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RAJASTHANI DIAGNOSTIC & MRI CENTRE -

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI ~ CTSCAN  TMT SONOGRAPHY = X-RAY = ECG ~ MAMOGRAPHY

' NAME

SUNITA : | AGE- | SEX: F

| REF/B

ys BOB MEDICAL CHECK UP | | DATE | 30-Jul-23

ULTRASONOGRAPHY WHOLE ABDOMEN )
Liver: is normal in size, shape and echotexture. No IHBR dilatation is seen. No focal mass
seen. Portal vein and hepatic veins are normal in diameter. Common bile duct is normal in

diameter and lumen is clear.

Gall bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal.
No echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.
Pancreas: is normal in size, shape and echotexture. No focal mass or lesion is detected.
Pancreatic duct is not dilated

Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen. Splenic
vessels are normal.

Urinary Bladder: is partially distended. Outline of bladder is regular. Wall thickness is
normal. No focal mass is seen. No echogenic shadow suggestive of calculus is seen.

Uterus: is normal in size, regular in shape and outline. Uterus is anteverted and ante flexed.
Endometrium is normal in thickness. No sonolucent or echogenic mass lesion seen.

Adenexa: Both adenexal regions are seen normal. No focal mass or lesion is seen. Bilateral
ovaries are normal in appearance.
No evidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum including aorta, IVC are unremarkable.
IMPRESSION:

<+ NORMAL SONOGRAPHY STUDY

Advised: clinicopathological correlation

DR. SHA MAHALAWAT

MD RADIODIAGNOSIS
Dr. Anusha Mah. lawar
MD (Radiodiagnosis )
(RMC. 38742175457

-~

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Sunita payal

30.07.2023 11:57:33 Location: Room: mm
RAJASTHANI DIAGNOSTICS CENTRE Order Number: bpm|
05.09.1992 Female R N 5&3%.% ] — mmi
30 Yeors s Medication 1: .
Medication 2:
Technician: Medication 3:
Ordering Ph:
Referring Ph:
Attending Ph: "
QRS : 72 ms Normal sinus rhythm
QT / QTcBaz : 356 / 426 ms Normal ECG
PR : 144 ms
P 104 ms
RR /PP : 700 / 697 ms
P/QRS/T: 46 / 55 / 22 degrees

W/E\(\IT[\% o 5 6
e e |

Unconfirmed
GE MAC2000 1.1 12SL™ v241 25 mm/s 10 mm/mV ADS 0.56-20Hz 50 Hz 4%2.5x3_25_R1 1/1



Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE -

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI  CTSCAN T™T SONOGRAPHY = X-RAY = ECG = MAMOGRAPHY

Hematology Analysis Report

First Name: SUNITA Sample Type: Sample ID: 6
Last Name: Department: Test Time: 30/07/2023 09:56
Gender: Female Med Rec. No.: Diagnosis:
Age:

Parameter Result Ref. Range  Unit

1 WBC 6.46 4.00-10.00 1043/uL

2 Neu% 55.5 50.0-70.0 %

3 Lym% 37.2 20.0-40.0 %

4 Mon% 47 3.0-12.0 %

5 Eos% 20 0.5-5.0 %

6 Bas% 06 0.0-1.0 %

7 Neu# 3.59 2.00-7.00 1043/uL

8 Lym# 2.40 0.80-4.00 1073/uL

9 Mon# 0.30 0.12-1.20 10A3/ul

10 Eos# 0.13 0.02-0.50 10*3/uL

11 Bas# 0.04 0.00-0.10 10°3/uL

12 RBC 3.57 3.50-5.50 10”6/uL.

13 HGB 10.9 L 11.0-16.0 g/dL

14 HCT 29.5 L 37.0-54.0 %

15 MCV 82.4 80.0-100.0 fL

16 MCH 30.6 27.0-34.0 Pg

17 MCHC 37.1 H 32.0-36.0 g/dL

18 RDW-CV 12.9 11.0-16.0 %

19 RDW-SD 43.3 35.0-56.0 flL

20 PLT 229 100-300 1073/ul

21 MPV 8.8 6.5-12.0 fl

22 PDW 10.0 9.0-17.0

23 PCT 0.202 0.108-0.282 %

24 P-LCR 27.7 11.0-45.0 %

25 P-LCC 63 30-90 10°3/uL

l!(\'-JA Y YRAA
Dr. Mamta Khuteta
M D. (Path.)
RMC No :4720/16260

Submitter: Operator; admin Approver:
Draw Time: 30/07/2023 09:56 Received Time: 30/07/2023 09:56 Validated Time:
Report Time: Remarks:

*The Report is responsible for this sample only. If you have any questions, please contact us in 24 hours

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRl ~ CTSCAN T™T SONOGRAPHY | X-RAY = ECG = MAMOGRAPHY

!J"“" | | ! I l|! Laboratory Report
Name - SUNITA Sr. Number : 68668
W/O : VIVEK KUMAR Invoice Date  : 30-07-2023 09;47 AM
Age :31 Gender : FEMALE Invoice Number : 5494
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Registration No.: 7716
Sample On : 30-07-2023 09:47 AM
Report On : 30-07-2023 03:27 PM

Test Nam; -~ Observed Values I § . Reference Intervals Units
ESR (Erythrocyte Sedimentation 12 0--20 mm/hr
Rate) g
BLOOD GROUPING (ABO & Rh ) O- Negative

HbA1¢c(Glycosylated hemoglobin)

Test Name ! ObservedVVaIues Reference Intervals / Units
HbA1c(Glycosylated hemoglobin)( 4.88 < 6.50 Non-Diabetic 6.50 - %
Tech. - HPLC (D-10 Bio-Rad)) 2 7.00 Very Good Control 7.01 -

8.00 Adeqate Control 8.01 -
9.00 Suboptimal Control 8.01 -
10.00 Diabetic Poor Control >
| 10.00 Very Poor Control
eAG (Estimated Average Glucose)( 93.36 90 - 120 Very Good Control mg/dL

s 121 - 150 Adequate Control
Tech. - Calculated ) 151 - 180 Suboptimal Control

181 - 210 Poor Control > 211
Very Poor Control

Method : Fluorescence Immunoassay Technology(Erba™® Mannheim-EM-200 )
Sample Type : EDTA Blood
Remarks :

Gycosylated Hemoglobin Testing is Recommended for both (a) Checking Blood Sugar Control in People who might be
Pre-Diabetic. (b) Monitoring Blood Sugar Control in patients in more elevated levels, termed Diabetes Mellitus. The
American Diabetic Association suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year
in Patients with Diabetes that are meeting Treatement Goals (and That have stable glycemic Control) and Quarterly in
Patients with Diabetes whos therapy has changed or that are not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has been change in diet or Treatment within 6
Weeks. Hence people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin Molecule
(Hemoglobinopathy) such as Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently,
are not suitable for this Test.

* No part of this report should be repTIes S < ey Age,sex effect of drug and other relevam factor.

B-110, Indra Nagar Jhunjhunu (Raj)Ph No. 01592-294977



Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE -

FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI CT SCAN ™T SONOGRAPHY X-RAY ECG MAMOGRAPHY
!Il'll‘l |I|! Il II! Laboratory Report
Name - SUNITA Sr. Number : 68668
W/O : VIVEK KUMAR Invoice Date  : 30-07-2023 09:47 AM
Age :31 Gender : FEMALE Invoice Number : 5494
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Registration No.: 7716 e
Sample On : 30-07-2023 09:47 AM
Report On : 30-07-2023 03:27 PM

Test Name
Blood Sugar PP
Blood Sugar Fasting
BUN (Blood Urea Nitrogen)
Gamma glutamyl transfer;se (GGT)

Test Name e \
S.G.O.T.
S.G.P.T.
Bilirubin(Total)
Bilirubin(Direct)

- Bilirubin(Indirect)
Total Protein
Albumin
Globulin
A/G Ratio

Alkaline Phosphatase

——

2 .
Test Name

Cholesterol
HDL Cholesterol
Triglycerides
LDL Cholesterol
. VLDL Cholesterol

This Reports is Not Valid For Meds
"NE part of this report should be re|

aasera Valu;;
1100
84.00
14
42

Liver Function Test

Observed Values
26.00
32.00
0.86
0.20

. 0.66
6.78
360
3.18

113
248.0

LIPID PROFILE

Observed \:I;Ees
189.00
46.00
112.00

120.60
22.40

Reference Intervals
70--140

70--110
13-45
<50

Reference Intervals
0-—-40

0-40
0.1-1.2
0--0.3
0.1-0.9
6--8
3.5-5
3--45
0.5-2.65
108--308

Reference Intervals
110--200

35-70
40--170
0-150
0--35

our resposnibility.

Units
mg/dL

mg/dL
ma/dL
U/L

Units
u/L

UL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL

g/dL

U/L

Units
mg/dL

mg/dL
mg/dL
mg/dL
mg/dL

' AL
U [:,\\\ L(l'» '\.’“ Lu{-s

Or. Mamta

Khuteta
e

PATHOLQGIE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977

ge.sex effect of drug and other relevant factor,



Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI  CTSCAN T™T SONOGRAPHY = X-RAY = ECG = MAMOGRAPHY

T Laboratory Report
Name :SUNITA Sr. Number : 68668
W/0 - VIVEK KUMAR Invoice Date  : 30-07-2023 09:47 AM
Age :31 Gender : FEMALE Invoice Number : 5494
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Registration No.: 7716 -
Sample On : 30-07-2023 09:47 AM
Report On : 30-07-2023 03:27 PM

T3,T4,TSH (THYROID PROFILE)

Test Name Observed Values Reference Intervals Units
T3 (Total Triiodothyronine) ’ . 084 0.5-1.5 ng/ML ng/ML
T4 (TotalThyroxine) 8.22 4.60-12.5 pg/dL Hg/dL
TSH (Thyroid Stimulating Hormone) [ 2.42 0.35-- 5.5 plU/mL plU/mL

interpretation of TSH :-

Children Pregnancy

3.20 - 34.6 plU/mL 1-2Days 0.30-4.50 pylU/mL  1st Trimester

0.70 - 15.4 plU/mL 3-4Days 0.50-4.60 ulU/mL 2nd Trimester

0.70 - 9.10 plU/mL 15 Days - 5 Months  0.80- 5.20 plU/mL  3rd Trimester

0.70 - 6.40 plU/mL 5 Months - 20 Years Interpretation of TSH - Sample Type : Serum
Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott USA

Remarks :

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 pituitary or the hypothalamus influences the thyroid gland
activity.

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, multiple alterations in serum thyroid function test findings have been

recognized.
™~
¢ AR "1 ..,;‘
i | (il Khudl
"I},ZN\‘OM'::;% Dr. Mamta Khuteta
\J \S?af‘i“‘
;... N0
247 -
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CHMOLOGIST PATHOLOE

This Reports is Not Valid For Mediga
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B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977
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Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI CT SCAN T™T SONOGRAPHY X-RAY ECG MAMOGRAPHY
S
!Ill"" Ill! Il ll! Laboratory Report
Name :SUNITA Sr. Number 1 68668
W/O :VIVEK KUMAR Invoice Date  : 30-07-2023 09:47 AM
Age :31 Gender : FEMALE Invoice Number : 5494
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Registration No.: 7716 :
Sample On : 30-07-2023 09:47 AM
Report On : 30-07-2023 03:27 PM
URINE COMPLETE
Test Namg p - | ) Ob;erved ;Ialues Reference Intervals Units
PHYSICAL
Quantity - 15 mi
Colour Pale Yellow
Appearance / Transparency Clear
Specific Gravity I 1.020
PH ’ 6.0
CHEMICAL
Reaction B | - Afkaline
Albumin | Nil
Urine Sugar | NIl
~ MICROSCOPIC
Red Blood Cells r NI M.pf.
Pus Cells 7 I | 72..3 h.p.f.
Epithelial Cells ‘ 0--1 Ih.p.f.
Crystals F 7 Nil 7 ' h.pf,
Casts i Nil Mh.p.t.
Bactria Nil /h.p.f.
Others | N hpd.
gl » | Khadls
i O Mata et
W05 VA e
7 "
- J S80L0GIST PATHOLGH

S " ’ his Reports is Not Valid For Med|gekiitkisiiaaags pur resposnibility.
ID FOR MEDICO LEGAL PUKPOS'—
S part of this report should be re Al NO se. * i op SR Bmge,sex effect of drug and other relevanl factor.

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Reg. No. : 51/PNDT/CMHO/JJN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE -

FULLY COMPUTERISED PATHOLOGY LABORAJ'ORY
MRI = CTSCAN T™T SONOGRAPHY = X-RAY = ECG = MAMOGRAPHY

|5|||||4| |l|! Il 'I! Laboratgry Report
Name :SUNITA Sr. Number : 68668
W/0 - VIVEK KUMAR Invoice Date  : 30-07-2023 09:47 AM
Age :31 Gender :FEMALE Invoice Number : 5494
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Registration No.: 7716 .
Sample On : 30-07-2023 09:47 AM
Report On :30-07-2023 03:27 PM

Test Name - r Bsse;v;l Valu;; lieference Intervals Units
URINE SUGAR FASTING 1 Nil
URINE SUGAR PP Nil

rtf1ansideffOuc1ansicpg1252deftab720fonttblfOfnilfcharset! Arialf1 fnilfcharset1 Times New Romanf2fnilfcharset2
Symbolf3fnilfcharset2 Wingdingsf4fnilfcharset2 SymbolcolortblredOgreenOblueOred2559reen0blue0redOgreen128blue0red
OgreenOblue255red255green255bluelred255green0blue255red1 28greenOblue128red128greenOblueOred0green255bluel
redOgreen255blue255redOgreen128blue128redOgreenOblue 28red255green255blue255red192green192blue192red 1 28gr
een128blue128red0greenOblueOwpprheadfoot1paperw1 2240paperh15840margl1800margr1800margt1 440margb1440hea
dery720footery720endnheresectdefaultclgenerator WPTools_6.250qjplainfs24b X-RAY CHEST PA VIEWpar
pardplaingjplainf1fs24par plainfs24 Lung fields appear radiologically clear.par pardplaingjplainfs24par plainfs24 Hilar
shadows appear normal.par pardplaingjplainfs24par plainfs24 Both C.P. angles are clear.par pardplaingjplainfs24par
plainfs24 Cardio-thoracic ratio is within normal limits.par pardplaingjplainfs24par pardplaingjplainfs24par plainfs24b
OPINIONpar pardplaingjplainfs24bpar i1080fi-360tx 1080plainf2fs24B7tabfob NO CARDIO-PULMONARY LESION IS
SEEN RADIOLOGICALLY.par pardplainplainf1 fs24par pardplainplainfs22bulpar

<<< END OF REPORT >>>

| "’C{W,;"’/ i( OM'L([L Khulele
QORICL - Aamta Khuteta
WORT o Dr. Mamta At
0S.Fa e
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our resposnibility. o5
B"\ge sex effect of drug and other relevant faclor.

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Reg. No. : 51/PNDT/CMHO/JJN/2020

>N RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI  CTSCAN T™MT SONOGRAPHY = X-RAY = ECG | MAMOGRAPHY

NAME : SUNITA PAYAL AGE 30 /SEX F
REF.BY : BOB HEALTH CHECK DATE: 30.07.2023
AX-RAY CHEST PA

* Both lung fields appear normal in under view

* Noe/o consolidation or cavitations is seen.

* Both costo-phrenic angles appear clear.

¢ Cardiac size is within normal limits.

* Both domes of diaphragm appear normal.

* Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY CHEST (PA)

L

—

DR. UMMED SINGH RATHORE
MD RADIODIAGNOSIS
RMC NO. - 34498/24812

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Allengers Report

e =
10488 (bobS39680) / SUNITA PAYAL /30 Yrs /F /161 Cms / 62 Kg Date: 30-Jul-2023 Technician : SAVITA Examined By:
Stage ‘ Time Duration BeltSpeed  Elevation  METs Rate %THR  BP  RPP PVC Comments
L o (mph) Achieved
Supine 01:02 1:01 00.0 00.0 01.0 098 52 % 132/84 129 00
Standing 02:21 * 1:19 00.0 00.0 01.0 101 53 % 132/84 133 00
HV 03:22 1:01 00.0 00.0 01.0 097 51 % 132/84 128 00
Warm Up 04:22 1:00 00.0 00.0 01.0 107 56 % 132/84 141 00
ExStart 05:21 1:00 01.0 00.0 01.0 101 53 % 134/86 135 00
BRUCE Stage 1 08:21 3:00 01.7 10.0 04.7 133 70 % 138/92 183 00
BRUCE Stage 2 11:21 3:00 02.5 12.0 07.1 157 83 % 144/94 226 00
PeakEx 11:45 0:24 03.4 14.0 07.5 167 88 % 144/94 240 00
Recovery 13:44 2:00 01.1 00.0 01.0 120 63 % 134/90 160 00
Recovery 15:44 4:00 00.0 00.0 01.0 114 60 % 132/84 150 00
¥ Recovery 16:47 5:02 00.0 00.0 01.0 109 57 % 132/84 143 00
Findings :
Exercise Time 1 06:24
Max HR Attained : 167 bpm 88% of Target 190
Max BP Attained . (Sys) 144/94
Max WorkLoad Attained . 7.5 Fair response to induced stress
Max ST Dep Lead & Value & -2.3 mm in PeakEx mm
Test Objective : BOB HEALTH CHECK UP
History :No
Test End Reasons : Test Complete
Report :
| Research Centre
(GEM214190403)(R)Allengers [ L:CD —JC—JC

Doctor : RDMRC



Allengers

Linked Medians Report

10488 / SUNITA PAYAL /30 Yrs / Female / 161 Cm /62 Ko

Supine

Date® 30 - 07 - 2023 12:.06:22 PM METs - 01.00 HR: 98 TargetHR 51% of 190 BP 132/84 PostJ@70mSec ExTime : 0101 0.0 mph Grade 00.00% 25mm/Sec. 1.0 Cm/mV

1] 04 avl - 0.2
.7 0.5 a 0.3
STL (mm) 5>\(k(>\/\r>\\.|>>w\/\l>¥ iy B e v 8 S it e o ST ey G
STS (mV/Sec) ai*
] . 03 avF 0.1
J | T
m “.“ Vi 0.0

avR 03 V2 u.

A ‘ -0.5

Vi -0.2

e

V4 0.0
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(GEM214190403)(R)Allengers




Allengers )
Linked Medians Report

10488 / SUNITA PAYAL / 30 Yrs / Female / 161 Cm / 62 Kg Standing AGHP!
Date: 30 - 07 - 2023 12:06:22 PM METs - 0100 HR 101 Target HR - 53% of 190  BP  132/84 Pos! ) @80mSec ExTime -02:20 0.0 mph Grade - 00.00% 25mm/Sec 1.0 Cm/mV

|

/ 04 avl - 02 V3 0.2
0.4 0.2

-0.2
|\{>‘\ (1\r>. — /I.>.>\\,(I\r>.\(\(>.1 e SR/ P b o S " 0 ey i Ve /).e/\lr\ /)\1/\1.\/ - -.,\J)e J\J)}\ o

STL (mm)
STS (mV/Sec) .
n Z\l&?‘.\/ 03 avF 01 V4 . 0.1
0.5 (ZE 0.3 0.2
& o W B B
|
v1 00 V5 0.2
0.3

I} 01 V1 ;
\_I— 1\(>|\\|\(>‘\)>>|\I\(>’\I\/>T‘\ ! i) ): ): ): ): ):_.

avR -0.3

Ezjzlﬁljf.

V2  Raw Rhythm

e AL R

G (GEM214190403)(R)Allengers




Allengers ) J
Linked Medians Report ,
10488 / SUNITA PAYAL / 30 Yrs / Female / 161 Cm / 62 Ka HV AGHP,

Date: 30 - 07 - 2023 12:06:22 PM METs *0100 HR 97 TargetHR @ 51%of 190 BP 132/84 PostJ@80mSec ExTime : 03:21 0.0 mph Grade 00.00% 25 mm/Sec 10Cm/mV

= 03 avl 02 Vv3 0.0
0.5 ~ 0.3 0.0
ks el - B o S i o\ . - e I S EES S S et = SN =N | e N NN Y
STL (mm) P\ > >\ ? I_P % v v = el )\ )j )\ \/\(TT\I
STS (mV/Sec) g
02 V4 : 02

L R IR (2 (RN 1AL A U TR L e s SRR e

00 V1 01 V5 02
.Q.u 6..N Q.M

Es L o O | | A

avR

Il

V2 Raw Rhythm ,

Il | f ]

o

(GEM214190403)(R)Allengers




Allengers
Linked Medians Report

10488 / SUNITA PAYAL / 30 Yrs / Female / 161 Cm /62 Ka Warm Up
Date: 30 - 07 - 2023 120622 PM  METs 0100 HR 107 Target HR - 56% of 190  BP ' 132/84 FPost.)@80mSec  ExTime : 04 21  0O0mph Grade 0000% 25mm/Sec. 1.0 Cm/mV

ASHPY

! 05 avl - 03 V3 0.1
— _ 0.6 0.4 0.0
M.:n masﬂt l/?\%?\/\z?-\. .\(}\\r% \R< \./||l<\)/\|.< ./hwl< \/lll<\/l<¢»+y .\/?\/\'/)\4‘ y: 1./.?!1&’\\,«8|(\[}?\
STS (mV/Sec) i
m 02 v1 01 V5 m. m

avR 04 V2

0.
4 A -0.5 0.

b

(GEM214190403)(R)Allengers



Allengers ] .
Linked Medians Report

10488 / SUNITA FAYAI /30 Yrs / Female / 161 Cm / 62 Kg ExStart A

Date" 30 - 07 - 2023 12:06:22 PM METs:01.00 HR 101 TargetHR:653% of 190 BP 134/86 PostJ@80mSec ExTime ' 00:00 10mph Grade 0000% 25 mm/Sec 1.0 Cm/mV

/ 0.1 avl . 03 V3 0.1
-I_ 0.5 - 0.0 0.5
= ~ /\\>\\/L/\(>\\ ~ \I\l>\./,\lé\/l\/\>+ ., AL —— ,I\)e\.;% g _— \/,)\-AI..I. \/>\I/ ki/.)ﬁ.. — \,f?vlr »/>\ -
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(GEM214190403)(R)Allengers




Allengers !
Linked Medians Report

10488 / SUNITA PAYAL /30 Yrs / Female / 161 Cm /62 Ka BRUCE:Stage 1(3:00) AP

Date: 30 - 07 - 2023 12:06:22 PM METs 0470 HR:133 Target HR *70% of 190 BP 13802 PostJ@60mSec ExTime - 03:00 1.7mph Grade 10.00% 25 mm/Sec 10 Cm/mV

02 avl 05 V3 -0.4
: 0.3 ~ 0.0 0.0
Tl 0 0 0,0 L A I B A o i
STS (mV/Sec) :
—\l— i %gg %%. N<H>\Z\z\>>\~>iﬁ ?« | | %.wm
A
u 08 Vi 02 Vs , 05

avR 02 V2 0.2

_ * -04 04
4 } i ! ) >
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(GEM214190403)(R)Allengers




Allengers 3 .
Linked Medians Report

10488 / SUNITA PAYAL / 30 Yrs / Female / 161 Cm /62 Kg BRUCE Stage 2(3:00) AP

Date: 30 - 07 - 2023 12:06:22 PM METs 0710 HR 157 Targel HR *82% of 190  BP ' 144/94 Pos! ) @60mSec FxTime - 0600 25mph Grade 1200% 25 mm/Sec 1.0 Cm/mV
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Allengers ; ;
Linked Medians Report

10488 / SUNITA PAYAL / 30 Yrs / Female / 161 Cm /62 Kg PeakEx AL
Date: 30 - 07 - 2023 12:06:22 PM METs 0750 HR: 167 Target HR -B7% of 190  BP 144/94 PostJ @10mSec ExTime 0624 34mph Grade 14.00% 25mm/Sec. 1.0 Cm/mV
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Allengers 1
Linked Medians Report

10488 / SUNITA PAYAL /30 Yrs / Female / 161 Cm /62 Kg Recovery(2:00) ASHP
Date: 30 - 07 - 2023 12:06:22 PM METs : 01.00 HR 120 Target HR *63% of 190  BP ' 13480 PostJ @60mSec ExTime  06:24 1 1mph Grade 0000% 25mm/Sec 1.0 cm/mV
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Allengers ) )

Linked Medians Report .
10488 / SUNITA PAYAL / 30 Yrs / Female / 161 Cm /62 Kg Recovery(4:00) AGHPL
Date 30 - 07 - 2023 12:06:22 PM  METs 1 01.00 HR: 114 Target HR : 60% of 190  BF . 132/84 PostJ @80mSec ExTime ' 06:24 00mph Grade *00.00% 25 mm/Sec 1.0 Cm/mV
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Allengers

10488 / SUNITA PAYAL /30 Yrs / Female / 161 Cm / 62 Kg
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Linked Medians Report
Recovery(5:02) AL

Date: 30 - 07 - 2023 12:06:22 PM METe -0100 HR 109 TargetHR 57%of 190 BP 132/84 FPostJ @80mSec ExTime ® 06:24
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