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Acknowledgement Number:681726910180622 Date of filing:

Exempt income (For reporting Purposes)
iature of Income Description ( If Any Other selected) Total Amount
Tolal Exempt Income d

FART D - COMPUTATION OF TAX PAYABLE

DI Tax 10,520 D2 Rebateu 10,520 D3 Tax after 1]
payable s BTA rabate
on fotal
incomao
34 |Healh 0 D5  Total Tax 0 D6 Reliefuls 0
and and Cess 89
educalion {Please
Cess ansure to
(4% on subrnit
D3 Form 10E
to claim
this relief)
07 Interestu 0 D8  Interestu 0 09 Interestu 0
5 2340 /5 2348 s 234C
0i0  Fee u's 0 D11 Tolal Tax, Fee and Interest (D5 + D7 + D& + D3 + D10 - 0
234F Da)
012  Total 0 D13  Amount 0 D14 Refund 0
Taxns payable (D12-
Paid (D11- D11) {if
D12} (if D12=011)
D11=D12)

PART E - OTHER INFORMATION
Detalls of all Bank Accounts held in Ind'a ot any time duriag the pravious year (exciuding dormant accounts;

Sl IFS Code of the Bank Name of tha Bank Account Number Select Account for Refund
Credit
1 HOFCO000943 HOFC BANK 50100337360694 | %|

1. Minimum one account should be selected for refund credit,

2 In case of Refund, multiple accounts are selectad for refund credit, then refund will be credited to one of the account decidad by CRC
afer processing the retumn,

Schedule 80D
1 Whether you or any of your family member (excluding parents) is a senior cilizen? Not claiming for SelffFamily
ta)  Self & Family

i} Health Insurance

(i) Preventive Health Checkup

b)  Self & Family including Senior Citizen
(i Health Insurance

(i) Preventive Health Checkup

Qo oo ' o 9

(i} Medical Expenditure (This deduction to be claimed on which health insurance is not
claimad at {i) above)

£

Whaother any one of your parents is a senior citizen Mot claiming for parents

ia)  Parents 0

4o0f7
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LETTER Ot a8 0OVAL | RECOMMENDBATION

Ta

The Coordinator,
Mediwheel (Arcofemi | lealincare Linkled)
Helpline number: 011- 41148954950

Lear Sir { Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the lacilily of Cashless
Annual Heallh Checkug provided by yue in terms of our agrecment

PARTICULARS EMPLOYEE DIZTAILS f

| NAML MS. GURTA BIGHA

EC NO ' 167/ /6
| DESIGNATION | CREDIT

PLACE OF WORK | = ROORKEE '

BIRTHDATE ' 12-09-1987

PROPOSED DAIE OF HEAL Lt | 14-10-2023

CHECKUP

BOOKING REFERENCE NO. ' 2301677 161000720986 '

This letter of approval / recommendation is valid if submitted along with capy of the Bank of
Barcda employee id card. This approval is valid from 12-10-2023 il 31-03-2024 The list of
medical lests lo be conduciaed s provided in the annexure e s leller. Please nole et e
said heallh checkup is & cashiless tacilily a8 por our Le up arrangemant, We reauest you o
allena o the nealh checkup regurerient ol our employse and ascord your 1o prioaly and
best resources in this regard. 1he LOC Number and (he booking relercnce number as givan in
the above table shall be mentionad in the invoice, invanably.

We solicit your co-operalion in this regard.

Yours faithfully
Sa/-

Chief General Manager
HRM Department
Bank of Baroda

tNotg: This- i g-compulls goacmiedt etler, No Snslre fequirts | o sl Crfeitbn, Sunst eoriiicl Mtswnol Aoulsr
leatthezre Limiwed))



Acknowledgement Number:681726910180622 Date of filing:1

(I Health Insurance B
(i) Preventive Health Checkup i}
Harents including Senior Citizen 1]
1 Health Insurance 0
i) Preventive Health Checkup 0
{il}  Medical Expenditure (This deduction can be claimed on which health insurance is not 0
claimed at (i} above)
3 Eligible Amount of Deduction 0
chodule BOG: Details of donations entitled for deduction under section B0G
A Denations entitled for 100% deduction without qualifying limit, (where any row is filled by the user, all the fields in that row should
become mandatory)
B M. Fume of the  Address City or State Pin codo PAN af Amount of donatlan Elgible Amount of
Disnpe Town or Code tha Danaiion
District Donise Daoatécn in cash Donation in other Tatal Donation
e
o i] a o
Toaal o L Q a

i. Donations entitled for 50% deduction without qualifying limit (where any row is filled by the user, all the fields in that row should become
mandatory)

5N Mo of the  Addresa Chty or State Fin code PAN of Amgunt of donation Eligibia Amaunt of
Donen Tawn or Cade thi Danation
L
District Dinia Donation In cash Donation n ether Tedal Denatlan
e
L] o a (i}
Tatal H o o o i}

C. Donations entitled for 100% deduction subject to qualifying limit (where any row is filled by the user, all the fields in that row should
become mandatory)

£ Mo Hamne of the Address City ar Staln Pin code PAN of Ameint of donation Eligitsle Amaunt of
Qanes Tawn or Cada the Danathon
] T
et Basiea Doatlon In cas Danation In ather atal Donation
made
o a 1} [1]
TotalC ] 1} i 1]

1. Donations entitled for 50% deduction subject to qualifying limit (where any row is filled by the user, all the fields in that row should
become mandatory)

5 Ho Hame of the  Adddress City or State Pln coda PAM of Amaunt of donailan Eligibhe Amcunt of
Dones Town ar Code the Danation
h Donatlan in oth Tota! Denabion
Disirice s Danation In cas onatian in other
mioda
a a o a
Totd O a o 1] ]
E. Total Amount of Donations (A + B+ C+ D) o o i a

Schedule B0GGA: Detalls of donations for scientific research or rural development

5 No Rabavan MNama Address  Clty or State Pin coda PAN of Amount of donation Eligible
Clausa of th Townor Code the Amount o

3of7



=
SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALE ol FOR FELLLE
___ChE GHE |
(ESIX s Bsi . |
Blood Group & R}Lligtr_;______ - Blood Group & | {8 .r‘I Facior
Blood and erlr'IL Sugar Fasting B3lood and Urine bugar Fasl_g___ B
Blood and Urine Sugar PP Biuﬂzﬂ_d Urine Sugar PP
. Sleol Koutine 5 Stool Routine -
 Lipid Profile = Lipid Prosite ,'
| Total Cholestero ol Gheesteral |
2 PO S e e o 1D S
= K ST _ S || L
VLI | DL S e |

Tng!yc&.ndes
HDL / LDL ratio

Iriglycerides

HDL / LDL ralio

Lwcr Profile

Liver Proiile

AST
AL
SE
‘ Bilirubin {total, direct, indirect)
ALP
Proteins (T, Alburmin, Giobuling
‘ Kidney Profile
. Serum creatining
| Blood Urea Mitrogen
| Hne A
FILA G
‘ Boutine urine analysis
USG Whole Abdomen
General Tests
' A Ray Chesl
FEG
| 20130 ECHG / TMT
Stross Test
‘ PSA Male (above a0 yoars)

Thyroid Profile (13, 14, TSi)
Dental Check-up consuliation
Physician Consullatian
Eye Check-ug consultation
SkinlEN T censultation

AST
Al
{atad
. direct, indirect)
I'kLI’
Proteins (T, Albumin, Globuling
Kidney Fraofile
Sarum creaiinine
Blood Urca Niroger
Lane-Acn
HEAC
Routine unine analysis
USG Whole Apdomen
General Tesls '
X Ray Chesl |
 ECE
20130 ECHO /[ TMT |
Fhyroid Profile (13, T4, TSI
Mammography (aoove 40 years)
and Pap Smear (above 30 years),
Dental Check-up consultation !
Physician Consullation
Eye Check-up cunsultation
SkinENT consullation
Cyraee Consultalion

Bilirubin (lotal



Acknowledgement Number:681726910180622 Date of ’fi[ing:.l';ﬁI

undar which  Donee District Doneg Donatien Donation Total
ol [ eash in other Denation
cinimen
mode
0 o a o
l&lul Dermlion i i o a
schetule-T Detaits of Advance Tax and Self-Assossment Tax paymeants
1ER Code Dats of Deposit (DD/MMYYYY) Serial Number of Challan Tax paid
Col (1) Col (2} Col {3} Col (4)
il 0
dli TS - Detallz of Tax Deducted at Source from Salary [As per form 16 lssued by Employer(s)]
SiNo TAN of tha Deductor Wame of the Deductor Income chargeable undar Total Tax Deducted
salarias
1 2 3 4
Totzl o
o TOS2 - Detalls of Tax Deductod at Source from Income Other than Salary [As paer form 164 lssued by Deductor{s}]
AN of MName of the Gross receipt whichis  Year of Tax Doducted TDS Crodit out of {5)
tha Deductor subject to tax deduction  tax claimaed this year
Deductar deduction
2 3 4 5 ]
Talal o
Ik TOST - Dotalls-of Tax Deducted at Sourca [As per Form 16C furnlghed Iry the Payear(s]}
Aadhaar NMamae of the Gross receipt which is  Year of Tax Deducted TDS Credlt out of (b}
fihe  Wumber  Tonant subjectto tax claimed this year
Tenamt  of tax deduction deduction
the
Tenant
i 2 3 4 5§ & [
Terk H]
fa TCS - Dutalls of Tax Coliectod at Source [As per form 270 issuod by the Coliuctons)]
Tax Mame of the Gross payment whichis  Year of Tax Collected TC3 Credit out of (5)
Collection  Coflector subjectto tax claimed this year
Account tax collection collection
Wurribar
1)
LrE
Colipctor
P 3 4 5 6
Total o

VERIFICATION

I, MCHIT KUMAR son/ daughter of MUKESH KUMAR solemnly declare that to the best of my knowledge and bolief, the
informalion given in the return is correct and complete and is in accordance with the provisions of the Income-tax Act, 1961, | further
declare thal | am making this return in my capacity as  Self and | am also competent to make this return and verify il. | am holding
permanent account numbar DMHPKTG7T6C

Hlace: 27.63.155.108
Cate: 18-06-2022

Gof7
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METRO HQSPLTAL & HEARLINSTITUTE

CIN No.: U33201DL2006PTC156918 s
OPD INITIAL ASSESSMENT

Dr. Nam

OPD TIMM@SSUMtant Gynas 2 L ¢
. mpa H [ = =
o MEtru‘P.t.__;,h—ta;g Heo L astitute

Tel. No. +91-81519 02600

NAME OF PATIENT AGE/SEX
A (2 » 5.;!7
ID NO. DATE / IN TIME

28], 0/ 23

PRESENT COMPLAINT : -
= PM_L C&na L""—::I.}

R VS
s lge

r fo- ]
PAST HISTORY T

170 |22,

¢

FAMILY HISTORY :

EXAMINATION :

P gt

DIAGNOSIS :

DRUG ALLERGY :

(DOCTOR 51G

INVESTIGATION f TREATMENT / PREVENTIVE CARE /
NUTRITION ADVISED

QuT TIME

FOR OPD APPOINTMENT : +91-1334-6666 60, 2390 40, 42, 43

Next Followup:

O wt. Loss [ Loss Of Appetite O Muscle Wasting O Delay Wound Healing O Lethargy [ Decrease Mobility

NUTRITIOMAL SCREENING- e — = gt
- @ 0. NO PAIN @uz Wild Paln @Mﬁmﬂln[ Paln @us Moderate Pain @m Severe Paln @ 10 Worst Pain
Pain scale

ot No. =1, Secior-6A, SIGCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

MHHI/CLf0001 (Rev. No. 01)




sjuest Diggnostic Test http://192.168.7.100/ hismetroharidwar/modules/laboratory/print_labor...

: & METRO

HOSPITAL & HEART INSTITUTE

= = - {A unit of Sunhill Hospitals Private Limited)

: . . (NARH £ |50 9001: 2008 Certilied)
Radiology Investigation Report

Name » Mrs. Richa gupta

Age/Sex P 3T YSF
Ref. By : Dr. ANIL SINGH UHID NO L 2023019341
IP/OP L QPf202312359 Request No : 70241865
Date : 28/10/2023

= HE View

Cardiac contour & size are normal.
Trachea is central.

Lung fields are clear,

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

1BBS, DN
Note;

NI
tnnsmm@fﬂ{;ls-r
11} HMorvaid Tar medica<egal purposes,

W] This is a professional opinan based an Imaging finging and nat the clagnosis,
(= In caze af any discrepancy due 16 maching rmr or yping error, please gat (L rectfind immeziately

Plot No. F-1, Secter-6A, SIDCUL, Haridwar - 242 403
Emergency : +91 8191902600, Phone : 01334 - HEII';IQEIEI 42 /43, Fax: 1}1.33_4 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrahospitals.com
Regd. Office : 21, Community Center, Preet Vihar, Mew Delhi-110092 N0, W
CiN Mo.: U33201DL2006PTC156918

30-Cct-23 1202 PM
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MOSTITAL & HE, ART INSTITUTE

{A unit of Sunhill Hospitals Private Limited)
(NABH 2 150 %001: 2008 Certified)

Patient Name.. L\1<'l“-\‘ Q\” JD ﬂ AgE/Sex h_).] ..Reg.No 223 0¥ > lnf
Docturi\ﬁlhxm‘” e ”_ﬂpﬂﬁm
Dater}%]h!}\;, Time...... e,
DENTAL EXAMINATION
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10028123, 10:46 PM : PaakReport ME TR O

Pathology

HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)

Name ¢ Mrs. Richa gupta Age/SeNABH & 1S0:990152008 Certified)

Ref. By ! Dr, ANIL SINGH UHID $ 2023019341
IP/op : OP202312259 Request No. ;10378406
Sample Date  : 28/10/2023 Sample Time  : 11:0]
Reporting Date: 28/10/2023 Reporting Time ; 2]:25
Test Result Unit  Bio. Ref, Inter.Test Method
Hematology
BLOOD GROUP
ABD A -
Rh POSITIVE -
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 10.5 o/dl F-11.5-15
TLE 5940 feumm 4000-11000
DLC (WBC D[FFHRENTIAL}
NEUTROPHILS GU) %o ' 45-75
LYMPHOCYTES 30 T 25-45
EOSINOPHILS {15 Yo 1-6
MONOCYTES U3 bl 2-8
BASOPHILS (00 Yo —-<2
REC 4.13 million  3.5.55
PCY 34.5 Yo 36-52
MOV 83.5 fL. 80-100
MCH 254 PG 27-32
MCHC 304 gm/dl 31-37
PLATELET COUNT 1.47 lakh/cumm 1.5-4.5
RDwW 13.5 ! [1.5-15
ESR 20 mm'hr 20

*** End of Reports **#*

Dr.Vishal Arora
MBBS, DCp
(Consultant Pathologist)

Note:

1 Thesa reports are mere estimation of values a2t that particular me #nd are liagbie o varyfchange in differene conditions in dilferent labarataties,
2 The values are to ba cillaborated with clinical findings by qualified doctar and any alarming and Unexpected resuits showld be roported te Lab urgenthy for

techeck and manyal tYPIng ermars,
3 These repoims are nod walid for megicalegal purposes and ail dactor unsigned repurts should be considernd provasional cnly,
4, Al card based fests are sz tening test Iherefore neaa confimation by othar allernative rest llke{PCR,ELISA)Y,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

% :01334 - 235043

192.168.7. fu:u:uhisrnet.-nr1a:i:.Ee,;ﬁ@;E@,1r,_a;xqmmﬁmﬁﬂqjdﬁh&@@mﬁﬁé&#@ﬁ%ﬁ&ﬁ:ﬁ 15%’95& Féﬁ%%ﬁis?é lAgaTan&local_user=ck_|... 1/

E-mail : metroharidwar@metrohospitals.com, Website: www.m -
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-11009
CIN No.: U33201D1L2006PTC156918

MHHI/CL/0115/Rev. No. 01



12823 10:47 PM

"METRO

Pathology R HOSPITAL & HEART INSTITUTE

Name : Mrs. Richa gupra s ""ings;mww?ﬁ*m“m
Ref. By : D ANIL SINGH _ UHID 2023019341
Ir/or : OP/202312259 Request No. - 10378406
Sample Date  : 28/10/2023 Sample Time  ; 1]:0]
Reporting Date: 28/10/2023 Reporting Time : 21:25
Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
HBIAC tr.l o 4563
LIPID PROFILE

TOTAL CHOLESTERQL 177.0 mg/dl U0-230.0

HDL-CHOLESTEROL 50.0 mg/dl 00-50.0

LDL 103.4 mg/dl 00-150.0

TRIGLYCERIDES [18.0 md/dl 30-150

VLDL 236 mg/dl  (-50

CHOL/HDL Ratio 35 . <45
LET (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 0.30) mig/dl 0.2-0.8

SGOT 220 U/L 10-42

SGPT 21.0 U/L [0-42

BITLIRUBIN TOTAL 0.60 mg/dl 0.2-1.0

ALKALINE PHOSPHATASE 58.0 TU/L 28-111

BILIRUBIN DIRECT 0.30 mg/dl 0.1-0.4

TOTAL PROTEIN 6.5 gm/d] 6.4-8.2

ALBUMIN 3.5 g/dl 3.5-5.0

GLOBULIN 3.0 gmvidl 2.0-4.0

AG RATIO .1 -
KFT (KIDNEY FUNCTION TEST)

UREA 26.3 mg/dl 15-45

SODITM 139.0 mmoldl.  135-155

CREATININE 0.81 mg/d] 0.6-1.3

URIC ACID 4.1 mg/dl 3.0-76

BUN 12.5 mg/dl 05-20

POTTASSIUM 42 mmol/lL  3.5-5.5

CALCIUM 95 mg/dl 8.5-10.5

*** End of Reports *#*
Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist)

Naote:

1y Thizsa reports are merd estimation of values ot that particular ime and ara liable oo vary/change In different conditians n differant labaratorias:

2 The values are to bis coflzborated with clinlcal findings by qualified Goctor and any alarming and Lnexpecied resulis should be reported ta Lab urgently for
recheck and manual typing =roors,

p Thesse repans ara nat valid har medicelegal purposes and all doctor unsigned reports should b2 considered provisional cnly,

i, All card bazes tests are SLreening 2=l tharefure need confirmation by ather alternative test Ilke(POR ELISA),

1,5 510¢ idwar - 249 403
Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249
2 (313: : : 01334 - 239043

218 i . c Phone: 01334 - 238040 / 42 /43, Fax:0 : : |

L e i B piaBaransiooa sorec 1. K

: har, New Delhi-110092
Regd. Office : 21, Community Center, Preet Vihar, v oo
. CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev.



10V2823, 2:41 PM Print Report

HOSPITAL & HEART INSTITUTE

Name : Mrs. Richa gupta (A unid @ERunhill Hospitals Private Limited)
Ref. By : Dr, ANIL SINGH UHID  (NABH & 15050031000 Cprtified)
IP/OP - OR/202312259 Request No. - 10378406
Sample Date : 28/10/2023 Sample Time ; 11:01
Reporting Date: 28/10/2023 Reporting Time : 21:25
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
BLOOD SUGAR -FASTING 107.0 mg/dl 70.0-110.0
BLOOD SUGAR -PP 128.0 my/dl 70.0-140.0
Serology & Immunology
THYROID PROFILE

T3 1.99 nmol/L 1.70-3.10

T4 11.6 pgdl J.95-154

TSH 4.18 nlU/L 0.40-4.68

#%* End of Reports ***

Dr.Vishal Arora
MBBS, DCFP
(Consultant Pathologist)

Miotg:
1 These reparts are mere estimation of values at that particular time ang are lizble te vary/change in different conditions in different laboratories.
2 The values are to be collaberated with clinical findings oy gualified doctor and any alarming and unexpacted resuits should be reportsd to Lab urgently for
recheck and manual 1yping ermors.
X These reports are nok valid far medicolegal purpases and all doctor unsigned raparts should be considered provisional only,
4, All card based tests are screening Test therefore need confirmation by other altzsnative test [wed PCH ELISA)
Plot No. F-1, Sectar-6A, SIDCUL, Haridwar - 249 403

192 .168.7.100MismatrbaRARE N Nesh bRt Sy ipmnt] pefcE B raklLi bhp72d 96§l Ao diiaFene 0 EERZS 37 3BMF g menblocal_usersck a1
E-mail ; metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd, Office : 21, Community Center, Preet Vihar, New Delhi-110092
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METRO

HOSPITAL & HEART INSTITUTE

Name : Mrs. Richa gupta (A §gitaf.gunhill H Limited)
Ref. By - Dr. ANIL SINGH U%F[D (NASH & B8 7901 3%0f {ortfied)
IF/OP : OPf202312259 Request No. 10378406
Sample Date : 28/10/2023 Sample Time - [1:0]
Reporting Date: 28/10/2023 Reporting Time : 21:25
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
FHYSICAL EXAMINATION
COLOUR PALE YELLOW -
TRANSPARENCY CLEAR -
3. GRAVITY L.030 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL =
pH 6.5 -
BLOOD NIL
KETONE NIL
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS 1.2 -
REC NIL -
CRYSTALS NIL -
CAST NIL 2
BACTERIA NIL -
AMORPHOUS FHOSPHATE NIL -
AMORPHOUS URATES NIL -

*%% End of Reports ***

Dr.Vishal Arora
MBEBS, DCP
{Consultant Pathologist)

Hote:

1 These reports are mere estimation of values at that particular time and are liable to vary/change in different condltions in different laboratories,

2. The values zre to be collaborated with clintcal findings by qualifed docter and any alarming and unexpected results should be reported to Lab urgently for
recheck and manual typing errars,

3. These reporis are not valld for madicolegal purpases and all dector unsigned reporty should be onsidered orovisional only.

4, All cerd based tests are screening test therefore noed confirmation by other 2lternative test [ke{PCR ELISAY,
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10128123, 9:42 PM Print Report

Name . : Mrs. Richa gupta
Ref. By : Dr. ANIL SINGH
TP/OP : OP/202312259

Sample Date  : 28/1 0/2023
Reporting Date: 28/10/2023

Test Result Unit Bio.
Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION
COLOUR BROWNISH NA
CONSISTENCY SOLID -NA
BLOOD NIL -NIL
MUCUS ABSENT -NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 -NIL
RBC NIL -NIL
VEGETABLE CELLS NIL -NIL
OVA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL
##% End of Reports pE
Dr.Vishal Arora
MBBES, DCP

(Consultant Pathologist)

il METRO

——HOSPITAL & HEART INSTITUTE

(AASRIBASunhill Hospitals
UHID "“;u&“i%mm‘j’

Request No. : 10378406
Sample Time  : 11:01
Reporting Time : 21:25

Ref. Inter. Test Method

1, These reports are mere estimation of values at that particular tmeand ard tiable &5 varysohange in d-ffarent

The vaiues are to be collaborated with clinical findings by qualified doctar and any algrming &nd un

recheck and manual typing errers.

conditions in different laboratones

expacted resulls should be reported to Lab urgently foe

& These reports are nat valld for medicolegal purposes and all doctor unstgned reports should be considered provisional only.

4, Al card based Tests dre screening test therefore need confirmation by other alternative test lke{PCR,

ELISA),
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%ﬁ METRO

2D ECHOCARDIOGRAPHY

Name: Mrs. Richa Gupta UHID No: | 2023019341
Age/Sex: | 3TYIF Ward: OPD
Referred by: Dr. Anil Singh |= Date: 28.10.2023 '

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

' Measurements Observed Value Reference Value
IVS (ED) | 1.1 (0.6 — 1.1 cm)
LVPW (ED) 1.0 ' (0.6 -1.1cm)
LVID (ED) ] 4.2 Male (3.7-55cm)
_ Female (3.7 -5.2 cm)
Aortic root diameter 2.2 (2.0-3.7cm)
LA dimension 3.0 Male  (1.9-4.0cm)
Female (1.7 —3.8 cm) |
[LVEF 60% (55 — 75%) |
MORPHOLOGICAL DATA
"Mitral valve 1 Normal Right Atrium Normal
Aortic valve Normal Right Ventricle Normal
Tricuspid valve Normal PA Normal N
Pulmonary valve Normal IVS Intact |
| ' ;|18 | Intact ]
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg)
| Mitral Trace E—100, A-81, E/A>1 '
Aortic Nil Vel — 142
Tricuspid : Trace Vel - 230 PASP - 24
Pulmonary Nil Vel - 120 =1

Plot No. F-1 Sector — BA, SIDCUL, HARIDWAR — 249 403
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HOSPITALS & HEART INSTITUTE
[A unit of Sunhill Hospitals Private Limited)
{MABH & IS0 B001: 2008 Certified)

%,* METRO

FINAL IMPRESSION

« Normal Acoustic Window
« Normal Chambers Dimensions

e No RWMA
» LVEF~60%
« NoLVDD

¢ Trace MR, Trace TR, PASP 24 mmHg
* No pericardial effusion
» No Intracardiac clot

GE
[w]) o -1
| 81 Eﬂﬁ" @]
Dr. Krishna CK ‘MDrLNt‘L/K mar
MD, DNB (Medicine), DNB (Cardiology) “\.MB8s, pebce
Consultant Interventional Cardiology Assoiate Consultant, Cardiology
UKMC Reg. No: 12883 UKMC Reg. No: 7568

(Note: This document is not for medico-legal purpose)
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