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Solution

Zlient Name Mrs. SARITA CHOUDHARY Sex/Age 31 Year/ Female

[C Name REF By. TPA Name 7

Date 10 Dec 2022 Lab No. 18246

Reporting Date 10 Dec 2022 Remark

Test Name Result | Unit Ref-Range
HEMATOLOGY

COMPLETE BLOOD COUNT

HAEMOGLOBIN 11.6 GM% 11-16 GM%

TOTAL LEUCOCYTE COUNT 6100 /Cumm 4000-11000 /Cumm

DIFFERENTIAL LEUCOCYTE COUNT =

PLOYMORPHS 583 Y 40-70 %

LYMPHOCYTES 378 % 20-40 %

EOSINOPHILS 19 Y% 0-6 %o

MONOCYTES 2.0 Yo 0-8 %

BASOPHILES 00 % 0-2%

RBC 4.12 Lakh/Cumm/ 3.5-5.5 Lakh/Cumm/

PLATELETS COUNT 3.19 Lakh/Cumm  1.5-4 Lakh/Camm

HCT 35.8 % 34-48 %

MCV' ~ 86.89 fl 30-100 1

MCH 28.16 pe 27-32 pg

MCHC 32.40 g/dl 32-36 g/dl

ESR 14 mm/1Hrs 0-20 mm/1Hrs

ABO RH-FACTOR O (+) POSITIVE -

sexeEnd OF Repons®****
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Solution

Client Name Mrs. SARITA CHOUDHARY Sex/Age 31 Year / Female
IC Name REF By. TPA Name :
Date 10 Dec 2022 Lab No. 18246
Reporting Date 10 Dec 2022 Remark
Test Name Result Unit Ref-Range
: BIO-CHEMISTRY
BLOOD SUGAR (F) 102.7 mg/dl 60-110 mg/dl
BLOOD SUGAR 133.8 mg/dl 60-160 mg/dl
LIPID PROFILE -
CHOLESTEROL 162.7 mg/dl 130-250 mg/dl
TRIGLYCERIDES 142.0 mg/dl 60-170 mg/dl
HDL-CHOLESTEROL 40.50 mg/dl 30-70 mg/dl
LDL-CHOLESTEROL 93.8 mg/dl 65-160 mg/dl
VLDL 284 mg/dl 0-35 mg/dl
CHO/HDL RATIO 4.02 mg/dl 3.8-5.8 mg/dl
LDL/HDL RATIO 2.32 Ratio 1.5-3.5 Ratio
LIVER FUNCTION TEST
BILIRUBIN (TOTAL) 0.47 mg/dl 0.3-1.3 mg/dl
BILIRUBIN (DIRECT) 0.16 mg/dl 0-0.3 mg/dl
BILIRUBIN (IN-DIRECT) 0.31 mg/dl 0.1-0.9 mg/dl
SGOT (AST) 334 Units/Lit 5-40 Units/Lit
SGPT (ALT) 29.8 Units/Lit 5-40 Units/Lit
ALKALINE PHOSPHATSE 103.4 Units/Lit 65-306 Units/Lit
TOTAL.PROTEIN 73 g/dl 6.1-8.6 g/dl
ALBUMIN 3.8 g/dl 3.5-5 g/dl
GLOBULIN 35 mg/dl 2.3-3.5 mg/dl
A/G RATIO L1 £l mg/dl 1-2.3 mg/dl
GGT 30 t TU/L 4-54 TU/L
KIDNEY FUNCTION TEST :
BLOOD UREA 30.3 mg/dl 12-50 mg/dl
S.CREATININE 0.91 mg/dl 0.6-1.4 mg/dl
S.URIC ACID 5.0 mg/dl 2.6-6 mg/dl
BUN 20 mg/dl 12-40 mg/dl
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ComplefmiNamasntic Solution
gt |
Client Name Mrs. SARITA CHOUDHARY Sex/Age 31 Year / Female
IC Name REF By. TPA Name -
Date 10 Dec 2022 Lab No. 18246
Reporting Date 10 Dec 2022 Remark
Test Name Result Unit Ref-Range
HEMATOI OGY.
Glycosylated Hemoglobin (HbA1C) 54 Yo -%
ABG(Average Blood Glucose 108.28 MG/DL - MG/DL

Methodology:  lon exchange H.P.L.C. Using instrument: D-10 with EDTA

Hemoglobin A1C % Degree of Glucose Control

>8 Action suggested
<7 ] Goal
<6 Non — Diabetic level

Glycated hemogiobin testing is recommended for both (a) checking blood sugar control is people who might be pre — diabetic and (b) monitoring blood sugar control in patients with more
elevated levels, tormed diabetes mefitus. The Amarican diabetes association guidelines sugges! that the Glycosylated hemoglobin lest be performed at ieast two times a year in patients with
diabetes that are mesting reatment goals (and that have stable glycemic control) and quarterly in patients with diabetas whose therapy has changed or that are not maeling glycamic goals.
Glycaled hamogiobin measurement is nol appropriate where thore has been a changs in diet or ireatment within 6 weeks. Hence, peaple with recent blood loss, hemolytic anemia, or genelic
differences in the hamoglobin molecule (hemoglobinopathy) such as sickle-cell disease and other conditions, as well as those that have donated blood recently are not suitable for this lest,

o2+ *End OF RCWI‘(S"".
BIO - CHEMISTRY
BUN/SR.CREATININE RATIO 21.97 Ratio 6-25 Ratio

sese+End OF Repors®****
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Complete Diagnostic Solution

Pt Name : SARITA CHOUDHARY Age @ 31 Yrs.
Ref By. :Dr. Sex : Female
Serial No ; 15886 Date : 10/12/2022

HORMONES & MARKERS (VIT. B 12)

NAME of the Test : Vitamin B 12
Methododology & other Information :
Method : Cheiluminescence

Type of Specimen : Serum
Instrument Used : Advia Centaur

Reagent Kit : Siemens

INVESTIGATIONS RESULT NORMAL VALUE
Vitamin B 12 314 pg/ml 211-911 pg/ml
IMPRESSION :

Reduced Levels of vitamin B 12 may indicate the presence of vitamin
dependant anemia.

Elevated of vitamin B 12 have been associated with pregnancy, the use
of oral contracepatives and multi-vitamins and in mvoproliferative
disease such as chronic granlocvtic leukamia and mylomonocytic
leukamia. An elevafed level of vit. B 12 is not known to clinical
problems. Measurement of Vitamin B 12 is inteded to identify and
monitor Vitamin B 12 deficency. This can arise from the following :

* Defect in secretion of intrinsic factor, resulting in inadequate
absorption from food (pernicious anemia).

* Gastrectromy and malabsorptiondue to surgical resection and

* A variety of bacterial or inflammatory disease affecting the small
intestine.

END OF REPORT ____
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Complete Diagnostic Solution

Pt Name : SARITA CHOUDHARY i Age : 31 Yrs.
RefBy. :Dr. Sex : Female
Serial No : 15886 Date : 10/12/2022

HORMONES & MARKERS (T3 T4 TSH)

NAME OF THE TEST :- THYROID FUNCTION TEST

TEST RESULT BIOLOGICAL REFERENCE INTERVAL
T3 1.01 ng/ml 0.60 to 1.81 ng/ml

T4 7.10 ug/dl 4.5t012.6

TSH . 1.41 ulU/ml Adult

0.35 t0 5.50 =20 years

IMPRESSION :

REMARK :-Primary malfunction of the thyroid gland may result in
excessive (hyper) or low (hypo) release of T3 or T4. In additional, as
TSH directly affect thyroid function, malfunction of the pnullary or
the hypothalamus influences the thyroid gland activity. Disease in any
portion of the thymld-hypolha]amus system may influence the level of
T3 and T4 in the blood,in primary hypothymldlsm TSH levels are
significantly elevated,while in secondary and terriary hypothyrodism,
TSH levels may be low. IN addition, In Euthyroid sick Syndrom,

multiple alterations in serum thyriod function test findings have been
recognized.

END OF REPORT ___
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; Complsf fhif M Sotution
“lient Name Mrs. SARITA CHOUDHARY Sex/Age 31 Year/ Female
IC Name REF By. TPA Name ;
Date 10 Dec 2022 Lab No. 18246
Reporting Date 10 Dec 2022 Remark
Test Name Result Unit Ref-Range
URINE EXAMINATION REPORT
PHYSICAL EXMAINATION
COLOUR YELLOW -
REACTION ACIDIC
PH 6.5
DEPOSITE ABSENT
APPEARANCE CLEAR -
CHEMICAL EXAMINATION
ALBUMIN ABSENT
SUGAR ABSENT
BILE SALTS ABSENT
KITONEs ABSENT
SPEC GRAV 1.030 -
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 4
RBCs CELLS NIL -
EPITHELIAL CELLS NIL 2
CASTs NIL
CRYSTAL :- NIL -
BACTERIA NIL
sanesEnd OF Reports***+*
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Complete Diagnostic Solution

Pt Name : SARITA CHOUDHARY Age :31Yrs.

RefBy. :Dr.
Serial No ; 15886

Sex : Female
Date : 10/12/2022

URINE EXAMINATION REPORT

Test

CHEMICAL
SUGAR - (F)
SUGAR - (PP)

. END OF REPORT ___
(T DGIST ]
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Complete Diagnostic Solution
Name : Mrs. SARITA CHOUDHARY Visit Date & Time : 10-12-2022 2:35PM |Ref. Doctor
‘ Reg. No. : 19915105 Ref. Lab/Hsp. : SR. Diagnostic Centre
Age :31Year(s) Sex - Female LIS / LAB No. - 19915105 / 2864
Sample Accepted at - 10-12-2022 2:35PM Test Authenticated at : 10-12-2022 3:39PM
I HORMONES & MARKERS | l |
Finai Report o
[ Name of the Test : 25 OH VITAMIN D3
Methodology & Other Information
Method Chemiluminescence
Type of Specimen  * Serum
Instrument Used Seimens / Beckman Access 2 / Diasorin Liaison
Reagent Kit Seimens / Beckman / Diasorin
REPORT
Investigations Status Result Biological Reference Interval
25 OH Vitamin D 8.33 ng/mi
** Endof Report ***
Reference range:
Serious deficiency: <12 ng/ml
Insufficiency (deficiency): 12 - 30 ng/ml
Suffieient (adequate): >30 ng/mi
Clinical Information :
Vitamin D deficiency is a cause of secondary hyperparathyroidism and diseases related to impaired bone metabolism .Reduced
25-OH vitamin D concentration in blood (vitamin D insufficiency) have been associated with an increasing risk of many chronic
ilinesses ,including common cancers, autoimmune or infectious diseases or cardiovascular problems. The major storage form of
vitamin D is 25 -OH vitamin D and is present in blood at up to 1000 fold higher concentration compared to the aclive 125 ( OH ) -
vitamin D .
5 \[ no I'“
3 .
£ Dr. G.N. Gupta Dr. Rini Bishnoi ~Manish Dodwani
é M.D. Pathology Consultant Consultant
(Chief Pathologist) (Pathology} {Pathology) Technologist
Abbreviations Meaning : H - High, L-Low, HH - Critically High, LL - Critically Low, @ - Repeat
Teslis) our'mm;d on collected sample(s) received. Ploase comelate with clinical findings & other related investigations. Subject to Jodhpur Jurisdichion only
| Date & Time of Printing : __ 10-12.2022 3:39PM i Page No. 10f2 |
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____CompleteDiagnostic Solution .o\ ceMALE
" NAME :SARITA CHAUDHARY AGE-31 SEX : FEMALE

| REF.BY:BANK OF BARODA

BOTH LUNG - PARENCHYMA.
BOTH C.P ANGLES - NORMAL.
CARDIAC SHADOW IS WITHIN - NORMAL LIMITS.
DOMES OF DIAPHRAGM - NORMAL.

BONY CAGE - NORMAL.
MEDIA STERNUM CENTRAL

e

THORACIC INLET - NORMAL.

IIMPRESSION :-

NORMAL CHEST PA-VIEW.

(RADIO LOGIST) R.M.C NO. 5698

1

DATE :10-12-2022 |

Sombize
CEATIFED

AR IhermR | Swmd 1 fdsh | fomsft i wmAA 130 *wd | afRd

LISEILIR
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Complete Diagnostic Solution

MEDICAL CERTIFICATE

'NAME :SARITA CHAUDHARY DATE-10-12-2022 |
AGE/SEX: 31Yrs/FEMALE |

HEIGHT-156CMS WEIGHT-62KG BMI- 25.48
BP -110/70 PULSE- 74

EYE SIGHT- BOTH EYESIGHT
RIGHT EYE: -0.75

LERTEYE: ~1.25

TEETH AND GUMS ARE HEALTHY.

THIS IS TO CERYIFY THAT! MRS SARITA
CHAUDHARY IS MEDICALLY & PHYSICALLY
FIT & FINE FOR PERFORMING ALL TYPE OF

PROFESSIONAL WORK.
o F%%W .
RMC No-20" |
Jousir
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DR. RAKESH MIDDHA

M.D., Consultant Radiologist
Reg. No. 017628
drrakeshmiddha@gmail.com

ROG JANCH SEWA

12, Olympic ‘Tower, JODHPUR
Tel. : 0291-2657058

Mrs: Sarita choudhary 31 yrs / 12563 / 10.12.2022
Ref by: Dr. Narendra Chhangani

Transabdominal sono screening scan — whole abdomen
Extensive bowel gases precluded optimal examination.

Hepato-biliary system:

Liver is enlarged in size. Hepatic parenchymal echotexture is bright, homogenous and uniform. No
focal lesion seen. Intrahepatic biliary radicles are not dilated. Portal vein and cbd are normal in caliber.
Gall bladder is seen in normal distension. Walls are normal in thickness and are smooth. No mass is seen.
Lumen is anechoic. Pancreas is normal in size and echotexture. Pancreatic duct is not dilated. No area of
calcification is seen in pancreas.

Uro-genital system:

Both the kidneys are normal in size. Parenchymal echotexture is normal. Corticomedullary
differentiation is mantained. A calculus measuring approx 04 mm is seen in lower pole of left
kidney. Urinary bladder is seen in partial distension 25 ml [patient not willing to hold urine].
Lumen is anechoic,

Uterus and ovaries are not seen clearly.

Spleen & retroperitonium:
Spleen is normal in size. Parenchymal echotexture is normal. Most of the retroperitonium is not seen
clearly, obscured by bowel gases.

No free fluid is seen in cul de sac.

Sonographic findings are suggestive of:-

 Hepatomegaly with fatty changes grade - |.
« Left renal gravel.

This is only professional opinion based on imaging finding and not the diagnosis
It should be correlated clinically, to arrive at proper conclusion.

Dr. @kesl; Middha

M.D.
Consultant Radiologist
[R.M.C. No 017628]
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S. R DIAGNHE OSTIC Summary ! ! | T
B ODHPURL =029 1-2755553 ' =9 | '
> ©2216 /SAR B TACHAUDHARY 31 Yrs/FEMALE 62 Kg/ 156 Cms
= ate: 10-Dea—-2022 10:56:14 AM :
F=ef.By : BABNKOF BARODA Protocol : BRUCE Objective :
St=mge StageTime PhaseTime Speed Grade METs H.R. B.P. R.P.P. pvC Comments
in:5ec Min:Sec x100

Su goine 1.0 75 110/70 82 1
St=anding 1.0 82 110/70 90 -
HWV™ 1.0 75 110/70 82 -
Ex=Start 1.0 76 110/70 83 -
staage 1 3:00 3:01 1.7 10.0 4.7 122 110/70 134 12
Ssta=age 2 3:00 6:01 2.5 12.0 Tl 140 118/76 165 9
Pe= akEx 2:22 8:23 3.4 14.0 9.6 152 120/80 182 12
Re=covery 1:00 1.1 0.0 ] i 2 114 120/80 136 4
Re=covery 2:00 1 15 0.0 1.0 94 120/80 112 -
Re=covery 3:00 1.1 0.0 1.0 113  120/80 135 3
Re=covery 4:00 i 0.0 1.0 98 118/78 115 4
Re= covery 1.1 0.0 1.0 94 118/78 110 -

M. edication :

H-astory :

Te=st End Reason : Test Complete

F andings :

T The patient exercised according to BRUCE for 8:23, achieving a work level of Max METS:9.6. Resting heart rate initially 75 bpm, rose to a max.
inee=art rate of 152 bpm which represents 80% of maximum age predicted heart rate. Resting blood pressure 110/70 mmhg, rose to a maximum blood ~
Paressure of 120/80 mmhg. The exercise stress test was stopped due to Test Complete

P arameters : .
Exercise Time - 8:23 minutes

Max HR attained . 152 bpm 80% of Max predictable HR 189
Max BP : 120/80(mmHg)

WorkLoad attained : 9.6 (Good Effort Tolerance )

No significant ST segment changes noted during exercise or recovery.
No Angina/ Arrhythmia/S3/murmur

Final Impression @ Test is negative for inducible ischaehmia.
Maxmum Depression: 6:52

Advice/Comments:
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[S R DIAGNOSTIC
JODHPUR :-0291 -2755553
202216/ SARITA CHAUDHARY

31 Yrs/FEMALE

62 Kg/156 Cms

Date: 10-Dec-2022 10:56:14 AM

5 12 Lead + no_svnﬂwo.,_

. Ex Time 00:31




_ Date: 10-Dec-2022 10:56:14
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S R DIAGNOSTIC : ! s B 12 Lead + Comparision %
|JODHPUR :-0291-2755553 ¥ 3 | t o4 g £ .
202216/SARITA CHAUDHARY HR: 82 bpm MPHR:43% of 189 Raw ECG - Ex Time 00:39 5 Standing 5y
31 Yrs/FEMALE j METS: 1.0 Speed: 0.0 mph BRUCE : BLC :0n ] 10.0 mm/mV
] . ! 25 mm/Sec.

62 Kg/156 Cms . BP: 110/70
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SRDIAGNOSTIC ~ ° . E 12 Lead + Comparision | z .
| JODHPUR :-0291-2755553 - . i ; ) &4 : ;
202216/ SARITA CHAUDHARY L HR: 75 bpm MPHR:39% of 189
31 Yrs/FEMALE METS: 1.0 Speed: 0.0 mph
62 Kg/ 156 Cms. ¢ BP: 110/70 Grade: 0.0%
Date: 10- .NS»._cmm._A;

Ex Time 00:43

+ HY
BLC:On 10.0 mm/mV
Notch :0n 25 mm/Sec.
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_ [s R DIAGNOSTIC .
JODHPUR :-0291-2755553 : .
202216/ SARITA CHAUDHARY s HR: 76 bpm : Raw ECG
31 Yrs/FEMALE METS: 1.0 : 0. ‘ BRUCE
BP: 110/70 : 0.  (1.0-100)Hz

62 Kg/156 Cms *
Date: 10-Dec-2022 10:56:14 AM

~ricrs v (oored EEES FREEY 9 FES ) feaR BT T EEE e ER e D T iR
o Lo A1 48 b S B u....u L HE H i .. i

\ b, b - ,
{mr | 3 ' e u : _.._n_.mpawno;uu:ao:_\mw ' w - “#




i : 4 .. i L] #. i 1 _— : 3 . g 3 . n . ... \4 . w > - E
;) ¥ % & * ¥ .t- T 5 Rt “ i - i i
S R DIAGNOSTIC Ll 2% e )  12Lead + Comparision ﬂ_.. Tt oo m
JODHPUR :-0291-2755553 : ; AN
202216/SARITA CHAUDHARY HR: 122bpm - MPHR:64% of 189 Raw ECG . Ex Time 03:00 BRUCE:Stage 1(3:00)
31 Yrs/FEMALE . - METS: 4.7 Speed: 1.7 mph BRUCE BLC :On 10.0 mm/mV
62 Kg/156 Cms S © BP:110/70 : ©(1.0-100)Hz Notch :On 25 mm/Sec.

Date: 10-Dec-2022 10:56:14AM
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SR U_>_mzom.:_n s R DTS R 12 Lead + Comparision g £ 8
~ |JODHPUR :-0291-2755553 _ | _ § . T _
202216/SARITA CHAUDHARY HR: 140 bpm MPHR:74% of 189 Raw ECG Ex Time 06:00 BRUCE:Stage 2(3:00)
31 Yrs/FEMALE | METS: 7.1 - Speed: 2.5 mph BRUCE ; BLC :0n 10.0mm/mV -
62 Kg/156 Cms f BP: 118/76 Grade: 12.0% (1.0-100)Hz . Notch:On 25 mm/Sec.
Date: .6 Dec-2022 8&9.:.5
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'S R DIAGNOSTIC ! | , 12 Lead + Comparision it !
JODHPUR :-0291-2755553 i : ¥ i3, R _ o
202216/ SARITA CHAUDHARY HR: 152 bpm MPHR:80% of 189 ~Raw ECG ExTime 08:22 | BRUCE:PeakEx(2:22)
31 Yrs/FEMALE METS: 9.6 Speed: 3.4 mph + BRUCE BLC :On 10.0 mm/mV
Grade: 14.0%

* Notch :0n 25 mm/Sec.
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JODHPUR :-0291-2755553
202216/SARITA CHAUDHARY
31 Yrs/FEMALE
62 Kg/156 Cms

Date: 10-Dec-2022 ._muwm":ks
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T _mf%
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HR: 114 bpm

i I ...n., wl
12 Léad + Comparision’

g
W_..:_._.ﬁ 08:23
: * 10.0 mm/mV
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JODHPUR :-0291-2755553
202216/SARITA CHAUDHARY

31 Yrs/ FEMALE .
62 Kg/156 Cms §
Date: ._o omn NoNn no"monzks

" HR: 94 bpm

METS: 1.0
BP: 120/80

Raw ECG
BRUCE
(1.0-100)Hz

._u _.mmn_ + no:im..ﬁo: #

Recovery(2:00)
10.0 mm/mV

Ex Time 08:23
- BLC O:
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S R DIAGNOSTIC e g 12 Lead + Comparision ) %
| JODHPUR :-0291-2755553 . ' . .
202216/ SARITA CHAUDHARY . Raw ECG Ex Time 08:23
BRUCE - BLC :On

31 Yrs/FEMALE
(1.0-100)Hz Notch :0n
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S R DIAGNOSTIC . X4, _ 12 Lead + Comparision 1 s 4 __
- |JODHPUR :-0291-2755553 ' _. . ] s : ¢
202216/SARITA CHAUDHARY # HR: 98 bpm MPHR:51% of 189 Raw ECG Ex Time 08:23 Recovery(4:00)
31 Yrs/FEMALE METS: 1.0 Speed: 1.1 mph . BRUCE BLC :On -~ 10.0 mm/mV
62 Kg/156 Cms BP: 118/78 Grade: 0.0% - (1.0-100)Hz . Notch :On 25 mm/Sec.
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202216/SARITA CHAUDHARY HR: 94 bpm MPHR:49% of 189 - Raw ECG . Ex Time 08:23 Recovery(4:02)
31 Yrs/FEMALE : METS: 1.0 i BLC :On: 10.0 mm/mV
‘BP: 118/78 : 0. : 3 Notch :On . ;
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Standing
(1) 0:00 0.0 mph 9-
(2) 0:00 0.0%
82 bpm 110/70

HV .
(1) 0:00 0.0 mph V-
(2) 0:00 0.0%
75 bpm 110/70

ExStart
(1) 0:00 0.0 mph Y-
(2) 0:00 0.0%
76 bpm 110/70

Stage 1
(1) 3:00 1.7 mph P-
(2) 3:00 10.0%
122 bpm110/70 |

Stage 2
(1) 6:00 2.5mph P
(2) 3:00 12.0%
140 bpm118/76
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PeakEXx

(2) 2:22 140%
152 bpm120/80

Recovery

(2) 1:00 0.0%
114 bpm 120/80

Recovery
(2) 2:00 0.0%

94 bpm 120/80

Recovery

(2) 3:00 0.0%
113 bpm120/80
Recovery
(2) 4:00 0.0%
98 bpm 118/78
Recovery

(2) 4:02 0.0%
94 bpm 118/78

202216/SARITA DHARY 31 Yrs/FEMALE 62 Kg/156 Cms

Date: 10-Dec-2022 10:56:14 AM

(1) 8:22 3.4mph |

(1) 8:23 1.1mph }-

(1) 8:23 1.1mph P-

(1) 8:23 1.1 mph Y-

(1) 8:23 1.1 mph P-

(1) 8:23 1.1mph -
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202216/SARITA CHAUDHARY 31 Yrs/FEMALE 62 Kg/156 Cms
Date: 10-Dec-2022 10:56:14 AM .

Protocol : BRUCE
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v2 V3 V4
30 -0 0.2
3.0 -1.0 0.2
2.4 -0.9 -0.3
s -1.4 -0.1
-0.9 -3.7 -1.2
0.8 -2.2 -0.8
6.2 0.1 2.3
56 -1.1 -0.8
4.1 -1.4 -1.9
0.4 -2.1 -2.5
-0.6 =3.3 -3.0
0.6 3.3 -3.3

V5
1.0
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0.5
0.7
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2.9
-3.3
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2.0
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