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Tel.:+91 674 6661016 / 6661066

E-mail : apollo_bbsr@apollohospitals.com 0"
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UHID : ODB1.0000444559 AHC
SIN \ LRN : 15853671 \ 2448813
Specimen : Serum
Ref Doctor . Dr. IPSITA MOHANTY

A A AR

Collected on - 31-AUG-2024 08:10:45 AM Receivedon  : 31-AUG-2024 03:15:10PM  Reported on . 31-AUG-2024 03:17:45 PM

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO -
PAN INDIA - FY2324

TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
GLUCOSE - SERUM / PLASMA (FASTING) 79 Non-Diabetic: <=100 mg/dL
(Hexokinase) Impaired: upto125

Diabetic: >=126

Report Status:Final
KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS.

* END OF REPORT *

CHECKED BY 109518 W

109518

Printed On : 31-AUG-2024 03:55:24 PM Dr Nihar Ranjan Dash

MD Biochemistry
Page 1 of 1
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Tel.:+91 674 6661016 / 6661066

E-mail - apollo_bbsr@apollohospitals com ADO“O
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UHID : ODB1.0000444559 LA Y REP, B 5 AHC
SIN \ LRN : 15853670\ 15853672\ 15853677 \ 2448813
Specimen - Serum
Ref Doctor - Dr. IPSITA MOHANTY

(TR AT

Collectedon . 31-AUG-2024 08:10:45 AM Received on  : 31-AUG-2024 09:47:25AM  Reported on : 31-AUG-2024 11:01:00 AM

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO -
PAN INDIA - FY2324

TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
ALT(SGPT) - SERUM / PLASMA 18 * Healthy Adults:30 - 65 u/iL
(UV,Using Pyridoxal Phosphate:IFCC)

ALBUMIN - SERUM 4.2 Healthy Adults:3.5-5.0 g/dL
(Bromocresol Purple Dye)
GLOBULIN - SERUM:(Calculated) 4.0* Healthy Adults:1.8 - 3.6 g/dL
ALBUMIN:GLOBULIN - SERUM(RATIO) 1.0* Healthy Aduits:1.1 - 1.8
(Calculated)
ALKALINE PHOSPHATASE - SERUM/PLASMA 70 Healthy Adults:50 - 136 U/L
(Enzymatic-AMP Buffer)
AST (SGOT) - SERUM 30 Healthy Adults:15 - 37 U/L
(UV,Using Pyridoxal Phosphate:IFCC)
BILIRUBIN CONJUGATED (DIRECT) - SERUM 0.1 Healthy Adults:0.0-0.3 mg/dL
(Modified Doumas Ref. method/Jendrassik & Grof.)
BILIRUBIN UNCONJUGATED - 0.6 Healthy Adults:0.0 - 0.7 mg/dL
SERUM(Calculated)
BILIRUBIN, TOTAL - SERUM 0.7 Healthy Adults:<=1.0 mg/dL
(Modified Doumas Ref. method/Jendrassik & Grof.)
CHOLESTEROL - SERUM / PLASMA 198 Desirable:<200 mg/dL
(Cholesterol Oxidase / Esterase) Borderline:200 - 240
High Risk:>=240

CREATININE - SERUM / PLASMA 0.58 * Healthy Women: 0.60 - 1.0 mg/dL
(Enzymatic Method)
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Tel.:+91 674 6661016 / 6661066

E-mail : apolio I llohospi com Apouo
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Mrs. SATYABHAMA MOHAN 40Yr 1Mth 3Days GendetEANFéiate

UHID . ODB1.0000444559 LA Y REP, GG & AN

_ﬂebsite : www.apollohospitais.i%nél .

SIN \ LRN : 15853670\ 15853672\ 15853677 \ 2448813
Specimen - Serum
Ref Doctor - Dr. IPSITA MOHANTY

LR AR R

Collectedon  : 31-AUG-2024 08:10:45 AM Received on  : 31-AUG-2024 09:47:25AM  Reported on : 31-AUG-2024 11:01:00 AM
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE - 12 Healthy Women:5 - 55 u/iL
SERUM
(L-gamma-glutamyl-3-carboxy-4-nitranilide)
HDL CHOLESTEROL - SERUM / PLASMA 42 Low: <40 mg/dL
(Direct Measurement) High: >=60
TOTAL CHOLESTEROL/HDL CHOLESTEROL 4.7* Desirable :< 4.5
RATIO(Calculated)
LDL CHOLESTEROL - SERUM/PLASMA 140 * Optimal:<100 mg/dL
(DIRECT LDL) Near Optimal:100-129
(Direct Measurement) Borderline High:130-159

High:160-189

Very High:>=190
POTASSIUM - SERUM / PLASMA 4.2 Healthy Adults: 3.5 - 5.1 mmol/L
(Indirect ISE)
PROTEIN, TOTAL - SERUM / PLASMA 8.2 Healthy Aduits:6.4 - 8.2 g/dL
(Modified Biuret)
SODIUM - SERUM / PLASMA 137 Healthy Adults:136-145 mmol/L
(Indirect ISE)
TRIGLYCERIDES - SERUM 86 Normal: <150 mg/dL
(Enzymatic Method) Borderline High:150-199

High: 200-499

Very High: >=500
UREA - SERUM / PLASMA 14* Healthy Adults:15 - 38 mg/dL
(Urease-GLDH,Enzymatic)
UREA NITROGEN SERUM/PLASMA:(Calculated) 7 Healthy Adults:7 - 18 mg/dL
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UHID . ODB1.0000444559 LA Y REP, o : AHC
SIN \ LRN : 15853670\ 15853672\ 15853677 \ 2448813
Specimen - Serum
Ref Doctor - Dr. IPSITA MOHANTY

UL AU R RTSMATO RN

Collectedon  : 31-AUG-2024 08:10:45 AM Receivedon  : 31-AUG-2024 09:47:25AM  Reported on : 31-AUG-2024 11:01:00 AM

VLDL CHOLESTEROL - SERUM $
(Calculated Measurement)
VLDL CHOLESTEROL - SERUM - CALCULATED 16 Normal:<30 mg/dL

TOTAL T3: TRI IODOTHYRONINE - SERUM/PLASMA
(Chemiluminescence)
TOTAL T3: TRI IODOTHYRONINE - SERUM 147 Healthy Adults: 82 - 179 ng/dL
Pregnant Women:
1st Trimester:121-308
2nd & 3rd Trimesters:152-362
TSH: THYROID STIMULATING HORMONE - SERUM /PLASMA
(Chemiluminescence)
TSH: THYROID STIMULATING HORMONE - 5.44 * Healthy Adults- 0.38-5.33 ulU/mL
SERUM Pregnant women:
1st Trimester:0.05-3.70
2nd Trimester: 0.31-4.35
3rd Trimester: 0.41-5.18
TOTAL T4: THYROXINE - SERUM/PLASMA
(Chemiluminescence)

TOTAL T4:THYROXINE - SERUM 10.85 Healthy Adults: 4.82-15.65 pg/dL
GLUCOSE - SERUM / PLASMA (POST 93 Normal: <140 mg/dL
PRANDIAL) :
(Hexokinase)
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UHID - ODB1.0000444559 - AHC
SIN \ LRN : 15853670\ 15853672\ 15853677 \ 2448813

Specimen : Serum

Ref Doctor - Dr. IPSITA MOHANTY

AR AN

Collectedon  : 31-AUG-2024 08:10:45 AM Receivedon  : 31-AUG-2024 09:47:25AM  Reported on : 31-AUG-2024 11:01:00 AM

Report Status:Final
KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS.

* END OF REPORT *

CHECKED BY 109518 W

109518

Printed On : 31-AUG-2024 01:58:06 PM Dr Nihar Ranjan Dash

MD Biochemistry
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UHID : ODB1.0000444559 JRefNo : AHC
SIN \ LRN : 15853673 \ 2448813

Specimen - Whole blood

Ref Doctor - Dr. IPSITA MOHANTY

A AR AR

Collected on  ; 31-AUG-2024 08:10:45 AM Received on  : 31-AUG-2024 09:16:28 AM  Reported on : 31-AUG-2024 10:41:00 AM

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO -
PAN INDIA - FY2324

TYEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
GLYCOSYLATED HEMOGLOBIN (HbA1C) - 4.8 HbA1C Degree of Control %
WHOLE BLOOD
(lon Exchange High Performance Liquid <6.0  Non-diabetic level
Chromatography)

<7.0 Goal

>8.0  Action Suggested™*
Mean Plasma Glucose (MPG) Estimate: 93 mg/dL

*Some danger of hypoglycemic reaction in Type | diabetics. Some glucose intolerant individuals and "sub-clinical”
diabetics may show(elevated) HbA1c in this area.
**High risk of developing long term complications. "ActionSuggested” depends on individual patient circumstances.

Report Status:Final
KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS.

* END OF REPORT *

CHECKED BY 109518 @W/

109518

Printed On : 31-AUG-2024 01:58:23 PM Dr Nihar Ranjan Dash

MD Biochemistry
Page 1 of 1

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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251, Sainik School Road, Bhubaneswar - 751 005
Tel.:+91 674 6661016 / 6661066
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0oDB1.0000444559 L ABDBRAPARY REPOWENo/RefNo : AHC

SIN\LRN . 15853668 \ 15853675 \ 2448813

Specimen : Whole Blood ( EDTA)

Ref Doctor - Dr. IPSITA MOHANTY

O 0O O OO A

Collectedon - 31-AUG-2024 08:10:45 AM Received on :  31-AUG-2024 09:29:58 AM Reported on : 31-AUG-2024 12:54:07 PM

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO -
PAN INDIA - FY2324

TEST NAME RESULT BIOL! L REF NCE INT! Al UNITS
HEMOGRAM(CBC+ESR+PS+RET) : (Automation+Standard Method)

Hemoglobin 10.0* 1 - 155 g/dL
(Method : SLS)

Haematocrit 33.8* 37 - 50 %
(Method : Automated Electrical

Resistance Impedance)

RBC COUNT 4.20 35-55 Million/ul
(Method : Automated Electrical

Impedance)

MCV 80.5 76 - 96 fL
(Method : Calculated Parameter)

MCH 23.8* 27 - 32 pg
(Method : Calculated Parameter)

MCHC 29.6 * 30 - 35 g/dL
(Method : Calculated Parameter)

RDW 15.6 * 1.5 - 145 %
(Method : Calculated Parameter)

RETICULOCYTE COUNT 1.42 05 -25 %
(Method : Flowcytometry)

TLC Count 8.29 4 -1 10%/pl
(Method : Flow Cytometry)

Platelet Count 224 140 - 440 10¥mm?

(Method : Automated Electrical
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0DB1.0000444559 L ABORAPORY REP OWYo/RefNo : AHC
SIN \LRN : 15853668 \ 15853675 \ 2448813
Specimen : Whole Blood ( EDTA)

Ref Doctor :  Dr. IPSITA MOHANTY

O AT AL A

Collectedon - 31-AUG-2024 08:10:45 AM Receivedon :  31-AUG-2024 09:29:58 AM Reported on : 31-AUG-2024 12:54:07 PM

Resistance Impedance
/Manual(Neubauer's Chamber

Counting)

ERYTHROCYTE SEDIMENTATION 120 * 0-20 mm/1st hr
RATE (ESR)

Differential Count

Neutrophils 66 40 - 75 %
(Method : Flowcytometry)

Lymphocytes 27 20 - 45 %
(Method : Flowcytometry)

Eosinophils 04 1-6 %
(Method : Flowcytometry)

Monocytes 03 1-10 %
(Method : Flowcytometry)

Basophils 00 0-1 %
(Method : Flowcytometry)

PERIPHERAL SMEAR

RBC: Normocytic normochromic to hypochromic , mild anisocytosis

WBC: Normal

Platelets: Adequate on the smear

BLOOD GROUPING AND TYPING (ABO and Rh)

ABO Group: AB

Rh (D) Type: POSITIVE
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251, Sainik School Road, Bhubaneswar - 751 005
Tel..+91 674 6661016 / 6661066
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UHID . 0DB1.0000444559 | ABDBRATFAORY REP(WeYo/RefNo :  AHC
SIN \LRN . 15853668 \ 15853675 \ 2448813
Specimen : Whole Blood ( EDTA)

Ref Doctor . Dr. IPSITA MOHANTY

00 0 AR

Collected on . 31-AUG-2024 08:10:45 AM Receivedon : 31-AUG-2024 09:29:58 AM Reported on 31-AUG-2024 12:54:07 PM

Comments : ADVICE: Serum lron & TIBC

Report Status:Final
KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS.

* END OF REPORT *

CHECKED BY : 111702
918003

Dr.Snehalata Jagati
Junior Consultant

Printed On : 31-AUG-2024 01:58:47 PM
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251, Sainik School Road, Bhubaneswar - 751 005
Tel.:+91 674 6661016 / 6661066
E-mail—apclie—bber@apetohespiatecon AP-O-“-O—
Mrs. SATYABHAMA MOHAMIUsite www.apollohospitals.cakge :  40Yr 1Mth 3Days Gepﬁgﬁ?}iiﬁ’hﬁle
UHID . 0DB1.0000444559 L ABODRAPAORY REP OWRYo/RefNo : AHC
SIN \LRN . 15853669\ 2448813
Specimen : Urine

Ref Doctor - Dr. IPSITA MOHANTY

A 0 0 A

Collectedon - 31-AUG-2024 08:10:45 AM Receivedon :  31-AUG-2024 10:18:55 AM Reported on : 31-AUG-2024 10:48:59 AM

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO -
PAN INDIA - FY2324

TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
URINE ROUTINE (CUE) : (Automation+Standard Method)

Specific Gravity 1.010 * 1.016 - 1.026

Colour: Pale-Yellow

Transparency: Clear

Reaction: Acidic

Glucose: Nil

Protein : Nil

pH 6.0 46 - 8

Blood:: Negative

Ketone Negative

Bile Pigments: Negative

Bile Salts(Hay's Test): Negative

Urobilinogen Normal

Nitrite Negative

DEPOSITS:

RBC: Nil Ihpf
WBC/Pus Cells 1-2 hpf
Te/Sqc(Transitional/Squamous 3-4 Ihpf

epithelial cells)
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@ 251, Sainik School Road, Bhubaneswar - 751 005 ,/A

Tel.:+91 674 6661016 / 6661066 A
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E-mai-—apelie—bber@apetiohospitais-com

. Mrs. SATYABHAMA MOHANaWsite : www.apollohospitals.cdge :  40Yr 1Mth 3Days Ge%!—.—%e
UHID . ope1.0000444559 LABORAFORY REPORYo/RefNo : AHC
SIN \LRN . 15853669 \ 2448813
Specimen : Urine
Ref Doctor ©  Dr. IPSITA MOHANTY
Collectedon  : 31-AUG-2024 08:10:45 AM Received on :  31-AUG-2024 10:18:55 AM Reported on 31-AUG-2024 10:48:59 AM
Report Status:Final
KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS.
* END OF REPORT *
CHECKED BY : 1117181 -
918003
Printed On:  31-AUG-2024 01:59:14 PM Dr.Snehalata Jagati
Junior Consultant
Page 2 of 2
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DEPARTMENT of MEDICAL HEALTH ODBfoaum;;i::?”mu,ma

SA‘]YAB 10LOGY-

’ RAD
NAME OF THE PATIENT ;;; USG-WA GE.. YRS SEX .. DATE

ADDRESS pLOT 251 ,saINik SCHOO| -“SWAR 751005
CHIEF COMPLAINT . ANNUAL HEALTH

PRESENT ILLNESS ... Type 1| Diabetes Mellitus Nil / Systemic Hypertension Nil 7/ Bronchial Asthma NIL / 1':L‘m:~nar~,.r
Artery Disease Nt/ Hypothyroid Disease pyj / CANCER NIL/ SNORING Nil

PAST ILLNESS i NIL » Covip INFECTION ;N
SURGICAL HISTORY ; N1
DRUG ALLERGY -... NIL DRuG ALLERGY HISTOHYMODERATE MEDICATION i NIL

PERSONAL HISTORY ... MARRIED + 2KIDS , ADD!CTION;_: NIL / PHYSICAL ACTIVITY ;; MODERATE / DIET ;
NON VEGETARIAN / covip VACCINE TWo DOSES Taken

FAMILY HISTORY ;; FATHER ALIvE 62 YEARS | MOTHER EXPIRED a5 YEARS cva BROTHER 1
SISTER 0
EYE ;; NORMAL ENT B/L HEARING DECREASED WEIGHT CONSTANT OccupaTiON HOUSEWIFE

PHYSICAL EXAMI'NATION General PHYSICAL EXAMINATION General

Height (in cms) 147 cm Weight (in kg) : 312 KG BODY BuiLT THIN BuILT
Anemia H NO Icterus : NO
Cyanosis 1 NO CFubbing - NO
Oedema i NO Enlarged Glands

Cardiovascufar System b

Heart Rate (Peger] 76 MINUTE/REGULAR T (mmofHg ] 11680 mmHg

Chest shape Symmetrical Heart soungs 51-52 present

Murmur NIl mllls NIL

RespiratcrySvstem Rate & Type 1 20/MIN Vesicular Breath Sounds ‘vesicular o added soung

Abdomina| Examination

Palpable Liver i Normal ¥ Palpable Spleen: : Normaij Tenderness T NIL
Central Nervous System Cranial Nervous : Normal SensorSystem i NORMAL MotarSvstem i Normal
.-/’
Reflexes intact /// i

SplneandExtremIties;; NORMAL s IMUSCULOSKELETAL}

/ 3 d
Psychofogical Assessment NORMAL 3 \

N

L0¢,.,
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Apollo Hospitals Enterprise Limited

Reglstered Office : No. 19 Bishop Gardens, Raja Annamalalpuram

Chennai - 600 028, Corporate Identity Number (CIN) : L83110TN1979PL0008035
Bhubaneswar Office : Plot No. 251, Sainik School Road, Unit-15,
Bhubaneswar - 751 005, Tel:+91 674 6661016 / 6661066, Fax:+91 674 6660408
E-mail : apollo_| bbsr@apollohospitals com, Web: www.apollohospitals.com

Apollo Hospitals Enterprise lelted _
Registered Office : No. 19 Bishop Gardens,Raja Annamalaipuram
Chennai - 600 028, Corporate |dentity Numbet (CIN): L85110TN1979PLC008035
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Department of X-Réy

BHUBANESWAR

3

Ref Doctor . Dr. IPSITA MOHANTY

Patient Details : Mrs. SATYABHAMA MOHANTA | Female | 40Yr 1Mth 3Days

UHID :  ODB1.0000444559 Patient Location: ~ AHC
Patient Identifier:  ODBIAH114261 (A e
DRN : 124033272 Completed on : 31-AUG-2024 09:18

-

X-RAY CHEST PA

REPORT
Trachea & mediastinum are central in position.

Both Costophrenic angles
Hila are normal in size and position.

Lung fields show normal.-;paf:renchyfmal' feat_ures.

Cardiac size and shape ar__ _: wgthm normal llmltS

O
Bony thoracic cage is 'n'ormal. ; <
IMPRESSION . h
No significant abnormality detected.
—- END OF THE REPORT -

Dr Aavusl

148353 /Karnatak

2022

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL”
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Patient Details . Mrs. SATYABHAMA MOH{&NTA | Female | 40Yr IMth 3Days
UHID ODB1.00004445 59 Patient Location:  Apjc
Patient Identifier: o, AH11426] Hmﬂl{lﬂﬂllmﬂlﬂlllﬂllﬂllllf{IIH!IIIIIIIMIIHIIIHIIHIII
DRN 224018532 Completed on : 31‘—AUG-2024 11:01
Ref Doctor : Dr IPSITA MOHANTY
UL’I‘RASOUND BREAST o
REPORT

High resolution yjt

rasound screenin
radial and sagitta] .

scd

g of both breasts were performed. By, sides axia],

Norma| I'lhmglanduf;- }
No evidence of any ol

Bilatera| axillary archgias
No significant axil

IMPRESSION
Normal Study of'}

END pranm REPORT __

=%
W

Dr Swapng .;Kllﬁj

Consultany (Radioiogy)
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éuuvasmn
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B o Sl i S GRPITALS
. Radiology “Bﬂuﬂh.;ESWAR“
Patient Details @ Mrs. SATYABHAMA MOHANTA | Female | 40YT 1Mth 3Days
UHID § ODBl.O(}UO444559 Patient Location: AHC
patient Identifier: ~ ODBIAH114261 L S
DRN . 224018531 Completed on : 31-AUG-2024 08:58
| Ref Doctor . Dr. IPSITA MOHANTY
-

ULTRASOUND - WHOLE ABDOMEN

REPORT
LIVER : Normal in size. Echotexture is uniform and normal. No [.LH.B.D./ focal lesions.

B
R
Ry

bORTAL VEIN : Normal in'cal

GALL BLADDER : W€
calculi/pericholecysti

| distended with normal walls and lumen. No

COMMON BILE DUCT -

in size andagehotexture.
AN ,‘\ " ]

KIDNIYS : Both kidneys arc notmal in site, size and echotexture. No evidence of calculi/
hydronephrosis.

URINARY BLADDER : well distended with normal walls. No evidence of calculi/ growth/
diverticula.

AT

UTERUS : Normal in size and echotexture.
Combined endometrial thickness is normal.

OVARIES : Normal in size and echotexture.

“KEEP THE RE%%% hé\'l:o evidence of any free fluid in peritoneal cavity.

ULLY
AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL”
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 SATYABHAMA MOHANTA ™ oo com

BHUBANESWAR

ULTRASOUND - WHOLE ABDO

MEN

IMPRESSION

No obvious abnorma@,
n. ‘_."‘ o,

s
NG
L

— END OF THE REPORT

DrKeshaba Panigrah gttt
Associate Consultant,

Or Aayush
148353 / Karnataka /2029
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“KJEE'P THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL”
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| Road, Unit-15,
swar Office : Plot No. 251, Sainik Schoo )
g:t?:::eeswar 751 005, Tel:+91 674 6661016 / 6661066, Fax:+91 674 6660408

E-mail: apouo;bamwmmswrwmﬂssm '
DEPARTMENT OF CARDIOLOGY

Name: MOHANTA, MRS.SATYABHAMA Age: s Patient I1d: 444559
Sex: Female Date: 31/08/2024

ECHO REPORT

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
== P ULUE MEASUREMENTS == UUE LALCULATIONS
LA/Ao

Ao Diam 1.9cm 1.37
LA Diam 26cm EDV(Teich) 58mi
AV Cusp 1.4cm ESV(Teich) 18 mi
IVSd 08cm EF(Teich) 69%
LVIDd 3.7¢cm %FS 38%
LVPWd 0.8cm SV(Teich) 40ml
IVSs 1.0cm RWT 0.43
LVIDs 2.3cm
LVPWs 0.8cm
MITRAL VALVE AORTIC VALVE

MV E Vel 0.90 m/s AV Vmax 1.12m/s
MV DecT 182 ms AV maxPG 5.00 mmHg
MV Dec Slope 4.9 m/s?
MV A Vel 0.68m/s
MV E/A Ratio 1.32

TRICUSPID VALVE PULMONARY VALVE
TR Vmax 1.70m/s PV Vmax 0.83m/s
TR maxPG 11.60 mmHg PV maxPG 2,75 mmHg
IMPRESSION:
NORMAL CHAMBERS AND VALVES -
NO RWMA o
NORMAL LV SYSTOLIC FUNCTION
NO MR/AR/TR

NO CLOT/PENEG

ECHO CARDIOGRAgE% |
DR.B.DIKSHIT / DR.SAN ITRA

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL
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