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E-7/636, dera AT A @ U, 91 S, AR AT Wt (AW.)
@e: 0755-2465288, 0755-3520545 nt: 9826340190

%%ﬂmm'aﬁﬁzaiﬁa

PtName :- | Mrs. Kiran Amkhare
TRefd. By - | Mediwheel

EXAMINATION OF BLOOD
TEST s | NOWUALVALE
Haemoglobin Female 12-16gms%, Male 14-18gms%
Red Cell count _!_ 4.5-5.6 million /cumm
Platelate Count __ 1.5-5.6 Lac/cumm
Leucucyles per.cu.mim m 5000-11000/cumm
Nefitrophils 58% o 50-70%
Lymphopeytes 32% 20-40%
Eosinophils 0-7%
Monocyies 2-8%
pPCV 359 37-47
MCV 74.3 76-96
MEL! 28.6 27-32
MCLIU L 31.0 31-35
12 Male 0-9, Female0-20mm/FHR
Blood Group _ “B “Positive By Slide Method
S.Bili_rubin_{'l'ulul) 078 0.2-1.0mg/dl
Ditect 0.32 0.0-0.25mg/dl
Indireet : 0.46 i
SGEL 18.6 5-35U/L
SGIT 280 8-40U/L
a1 L 313 KA units
S. Protein(Total __ 6.0-8.0mg%
Albumiin _I_ 3.7-5.3mg%
Globu —I_ 1.5103.5 mg%
AGRitig b— 120
Blood Ureu iiiozen (BUN) s 90 | 7-20 mg/d|
S.Cieaie e 0.5-1.4mg/dl 2
d e TR 3.5-75mg%
| T e 8.5-10.5 gm/dl
( s 535 UL/l
oo Sugar e 70 to 110mg/dl
i L holesterol EEERR M e— 100-250 mg%
Serui cride ﬂ_ Up to 160 mg%
Serum ¢ 1ol HDL ‘_ Up to 65 mg%
Seruni rolLDL ” Up to 125 mg%
=i e Up to 30 mg%
L0
Glycos! oglobin Below -6.0% -Non Diabetic control
— 6-7% -Excellent control
S Above- 8 % __-Poor control 3 : “
e
X = Dr. B. M. RS oo
STENTON _MBBS, Bt
Nl Ty b ¥ Pathologist  ~ i«
Al test have tech:cal linitation. Collaborative clinic pathological interpretation is mandatory. In case of dw;%*ﬁgmﬁ’&ﬁ'ﬁﬁ%ﬁt imm
Typographical 11" uld be get correct instantly .This report is not va!i'di_for medico legal purpose
\\



E-7/636, U A9TTeT S oh UTH, § TS, 3R i1 Wiaret (AW, )
Wi: 0755-2465288, 0755-3520545 Wi: 9826340190

Pt Name : |Mrs. Kiran Amkhare
Age : | 34/F

Ref.By : |Mediwheel
Lab.No. : | 99

Date : 14/05/2022

EXAMINATION OF BLOOD

A s _
Thyroid profile
TEST RESULT NORMAL VALUE
T3 -TOTAL i 106.8 82-213 ng/dL
TA-TOTAL 8.68 T 6.09-12.23ug/dL
THYROID STIMULATING 0 ' "0.45-4.25 ul/mL
HARMONE (TSH)
Interpretation: :
TSH Levels will be elevated in primary hypothyroidism, TSH levels will be low in Hyperthyroidism there is decreased production of thyroid
h by the
thoyTgﬁin::nc); the person may experience symptoms such as weight gain, constipation, cold intolerance and fatigue. lodine deficiency and

Hashimoto

thyroiditis is the most common cause of hypothyroidism It makes Thyroid stimulating hormone. If TSH levels are abnormally high it could
mean you have an

underactive thyroid or hypothyroidism.

\

il

CansultanPdthologist: |

All test have technical limitation. Collaborative clinic pathological interpretation is mandatory. In case of disparity test may be repeated immediately. Typograpt
mistakes should be get correct instantly .This report is not valid for medico legal purpose



E-7/636, UTa A9 Seh & UTE, U TS, 3R hieti=t wiare (AW )
W 0755-2465288, 0755-3520545 t: 9826340190

Pt.Name :- Mrs. Kiran Amkhare
Age :- 34y/F

Refd. By :- Mediwheel
fLab.pNo.:- | 89

Date :- 14/05/2022
| URINE ANALYSIS
|
| % .
A. PHYSICALEXAMINATION C. MICROSCOPIEXAMINATION
1. Colour Pale Yellow Pus Cells : 3-4/HPF
2. Appearance ; Clear | R.B.C. Nil
3. Specific Gravity : Q.N.S. Epithelial Cell : Occ/HPF
B. CHEMICAL EXAMINATION : = cast Nil
1.Reaction ' Acidic ~ Crystals(Cal.Oxa) Nil
2.Albumin Nil : Bacteria Nil
3.Sugar Nil Amorphous Nil
4.Bile Salts Absent T. Vaginatis Nil
URINE COTININE Negative By Card method

- e '"'MMU‘ t

\ h\t]-loioglst
All test have technical limitation. Collaborative clinic pathological interpretation is mandatory In case of disparity test may be repeated immediately. Typographicz
mistakes should be get correct instantly .This report is not valid for medico legal purp {



E-7/636, U AYTAeT dah o UTH, U S, 3 shieAt=l Wiarel (4W. )
Wi: 0755-2465288, 0755-3520545 Hi: 9826340190

}%amm?ﬁﬁwﬂa

Pt.Name :- | Mrs. Kiran Amkhare
Age 34y/F
Refd. By :- | Mediwheel
fLab.pNo.:- | 89
Date :- 14/05/2022
EXAMINATION OF BLOOD
TEST RESULT NORMAL VALUE
Haemoglobin 11.2mgs% Female 12-16gms%, Male 14-18gms%
Red Cell count 4.3 4.5-5.6 million /cumm
Platelate Count 1.92 1.5-5.6 Lac/cumm
Leucucytes per.cu.mm 6100/cumm 5000-11000/cumm
Neutrophils 58% B 50-70%
Lymphopgylgs 32% 20-40%
Eosinopliils 06% = 0-7%
Monocyles 04% 2-8%
PCvV 359 37-47
MCV 74.3 76-96
MO H 28.6 27-32
MCHC 31.0 31-35
ESR 12 Male 0-9, Female0-20mm/FHR
Blood Group “B “Positive By Slide Method
S.Bilirubin{ Total) : 0.78 0.2-1.0mg/dl
Dircer 0.32 - 0.0-0.25mg/d]
Indiree i ; :
SGO 18.6 » 5-35U/L
SGIPT 25.0 8-40U/L
Alk I'os il itase 7.6 3-13 KA units
S. Protcin tnlal) 6.5 6.0-8.0mg%
Albumin 38 3.7-5.3mg%
Gilobulin 3.0 1.5 to 3.5 mg%
ALY 1.20 : 1.-2.0
Blood Urea itoven (BUN) : 120 7-20 mg_/_d]
5. e 0.73 0.5-1.4mg/dl
51 id 4.9 3.5-7.5mg%
( : 8.2 8.5-10.5 gmfdl
& 24.8 5-35 UL/dI
Fastine (1lood Sugar 69.7 70 to 110mg/dl
Total S¢i i1 ¢ ilesterol 157.3 100-250 mg%
Seruin || eride 126.2 Up to 160 mg%
Serum (1l ol HDL 38.0 Up to 65 mg%
Serun rolLDL 94.0 Up to 125 mg%
25.2 Up to 30 mg%
I il io 3.48
Glycos: welobin 53 Below - 6.0 % -Non Diabetic control . <
6-7% -Excellent control :
N Above- 8 %  -Poor control }@ \
D B p vy 1
Ay ne nop
=L G N RN PaﬂlologtsNuu"’ »
All test have tech - itation. Collaborative clinic pathological interpretaxlon is mandatu‘?y ln case of d@qmyt}k_sbma :bg?téﬂgﬁe |rnmedlatel
Typographical i uld be get carrect instantly .This report is not valid for medlco legal purpose
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Date: 14-May-2022 09:53:44 AM

r Diagnostic Centre

79/ MRS, KIRAN AMKHARE /34 Yr5/F/ 147 Cms /69 Kg/HR . 76

METS: 3.7/ 76 bpm 40% of THR BP: 120/80 mmHg Raw ECG/BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz

Recovery : ( 02:00 )
L ) AGHPL

ExTime: 02:12 0.0 mph, 0.0%

4X  80mSPostd

st 0.1
sts 0.3

ot =
o=

]
0.3

™ R TY Y

I avR avF V2
| REMARKS:

284

V4 VB

V1
0.2

0.1 |¢di(|

Ve

00
06 _I

25mm/Sec. 1.0 Cm/mY

Vi

i 23 R el

P e e

(GEM213180307)(A)Allengers




lagnostic Centre Recovery : (01:00) el

ACHPL
IMRS. KIRAN AMKHARE /84 Y15/ F/ 147 Oms /69 Kg/HR - 138
Date: 14-May-2022 03:53:44AM ~ METS: 3.7/138 bpm 74% of THR BP: 126/80 mmHg Raw ECG/ BLC On/Notch On/ HF 0.05 Hz/LF 20 Hz ExTime: 02:12 C.0mph. 0.0%
hx B0 mS Post J 25 mm/Sec. 1.0 Cm/my
| | V1 Vi
s 0.2 01
sts 05 08

(GEM213180307)(A)Allengers




iagnostic Centre

VMRS, KIRAN AMKHARE /34 YI5./F/ 147 Cms /69 Kg/HR . 162

Date: 14-May-2022 09:53:44 AM METS: 3.7/152 bpm 81% of THR  BP: 130/80 mmHg RawECG/BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz ExTime: 0212 1.7 mph. 10.0%

ax T 25 mm/Sec. 1.0 Cm/my/

: | V1 V1

st 0. 0o

sts 0.3 06
A A AN A N A A

I ] avl. W V3 V5

I e aF V2 V4 VE|
REMARKS: _

(GEM213180307)(A)Allengers



..|.4\ \./—
iagnostic Centre ExStrt i,
AGHPL
MRS, KIRAN AMAHARE /34 Yrs/F/ 747 Cms /68 Kg/HR . 96
Date: 14-May-2022 0953:44AM  METS:1.0/96 bpm 51% of THR BP:120/80 mmHg Raw ECG/ BLC On/Notch On/ HF 0.05 Hz/LF 20 Hz ExTime: 00:00 0.0mph 0.0%

Il avR avF V2 V4 V6
REMARKS:

(GEM213180307)(A)Allengers




Diagnostic Centre

Date: 14-May-2022 09:53:44 AM

9/ MRS, KIRAN AMKHARE /84 Y75/ F/ 747 Oms /69 Kg/HR 81

METS:1.0/81 bpm 43% of THR BP:120/80 mmHg Raw ECG/ BLC Onf Notch On/HF 0.05 Hz/LF 20 Hz

3

WARMUP [
AGHPL

ExTime: 00:37 1.6 mph, 0.0%

7h.x 80 mS PostJ 25 mm/Sec. 1.0 Cm/my/
| | V1 w1
st 0.4 0.4 |
| sts 0.4 — 4 A i -0.6
V2 V2
0.5
0.2
.l.]l—\..?Il-ri ‘_-. p—" I.)-_-[l\...r ‘:[!ll..ll
V4
nw.lo\/_
] =S ___%/A_l_y 11} V3 V3
0.3 .
ba ,\/np\l\(l%/\l\/b\\(/f( .

evl. Vi V3 V5T

I avR  aF V2 V4
| REMARKS: |

(GEM213180307)(A)Allengers




re

iagnostic Centre

METS: 1.0/83 bpm 47% of THR BP: 120/80 mmHg Raw ECG/ BLC On/Notch On/ HF 0.05 Hz/LF 20 Hz

Y MRS, KIRAN AMKHARE /34 Yis/F/ 147 Gms /69 Kg/HR . 88
Date: 14-Mey-2022 09:53:44 AM

HV G
ACGHPL

ExTime: 00:23 0.0 mph, 0.0%

4X 80 mS PostJ 25 mm/Sec. 1.0 Cm/mY/
_ I i Vi Vi
_ s 0.4 _ 0.1
| sts 01 0.4
Il Il V2 V2
0.6 0.3
i B::\/Lgr\/? a —WH—  —p—— S e O
.
V4
03 ~ | \L>
| vk ' 1] i V3 V3
m
_u_
m avR avR V4 V4
|15 03
Ji s 0.4 ‘_ ) ) ? ) )
avl avl V5 V5
01 0.2 ) | ) _ _ ‘ )
-0.2 0.4
L~ _ .
X Y
| 1] avl. W V3 V5
avF avF V6 V6
04 0.2 ‘_ _ ) 1 ’ r
.l’.rl.l.|l[.’||l|l|.|ll.l. 06 I).b\(\f’\/l\(h\(/:\(l\(»\/ 0.3

I_|
| REMARKS:

avR avF V2

V4

(GEM213180307)(A)Allengers




Diagnostic Centre

G/MRS. KIRAN AMKHARE /34 Y5/ F/ 147 Oms /69 Kg/HR . 73

o

STANDING S
AGHPL

Date: 14-May-2022 09:53:44 AM METS: 1.0/ 73 bpm 39% of THR BP:120/80 mmHg Raw ECG/BLC On/Notch On/HF 0.05 Hz/LF 20 Hz ExTime: 00:12 0.0 mph, 0.0%

4X 80 mS Post J

| AL V1 V3 VS

1l el levE ivel vl lve
REMARKS:

288
; ;

?

25 mm/Sec. 1.0 Cm/mY

Vi V4 i
0.7
05 } B ? : ? ; } & 1_ :

V5 v
08 _
04

VB V6
0.5 !
0.4

(GEM213180307)(A)Allengers
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E-7/636, dera AT A @ U, 91 S, AR AT Wt (AW.)
@e: 0755-2465288, 0755-3520545 nt: 9826340190

%%ﬂmm'aﬁﬁzaiﬁa

PtName :- | Mrs. Kiran Amkhare
TRefd. By - | Mediwheel

EXAMINATION OF BLOOD
TEST s | NOWUALVALE
Haemoglobin Female 12-16gms%, Male 14-18gms%
Red Cell count _!_ 4.5-5.6 million /cumm
Platelate Count __ 1.5-5.6 Lac/cumm
Leucucyles per.cu.mim m 5000-11000/cumm
Nefitrophils 58% o 50-70%
Lymphopeytes 32% 20-40%
Eosinophils 0-7%
Monocyies 2-8%
pPCV 359 37-47
MCV 74.3 76-96
MEL! 28.6 27-32
MCLIU L 31.0 31-35
12 Male 0-9, Female0-20mm/FHR
Blood Group _ “B “Positive By Slide Method
S.Bili_rubin_{'l'ulul) 078 0.2-1.0mg/dl
Ditect 0.32 0.0-0.25mg/dl
Indireet : 0.46 i
SGEL 18.6 5-35U/L
SGIT 280 8-40U/L
a1 L 313 KA units
S. Protein(Total __ 6.0-8.0mg%
Albumiin _I_ 3.7-5.3mg%
Globu —I_ 1.5103.5 mg%
AGRitig b— 120
Blood Ureu iiiozen (BUN) s 90 | 7-20 mg/d|
S.Cieaie e 0.5-1.4mg/dl 2
d e TR 3.5-75mg%
| T e 8.5-10.5 gm/dl
( s 535 UL/l
oo Sugar e 70 to 110mg/dl
i L holesterol EEERR M e— 100-250 mg%
Serui cride ﬂ_ Up to 160 mg%
Serum ¢ 1ol HDL ‘_ Up to 65 mg%
Seruni rolLDL ” Up to 125 mg%
=i e Up to 30 mg%
L0
Glycos! oglobin Below -6.0% -Non Diabetic control
— 6-7% -Excellent control
S Above- 8 % __-Poor control 3 : “
e
X = Dr. B. M. RS oo
STENTON _MBBS, Bt
Nl Ty b ¥ Pathologist  ~ i«
Al test have tech:cal linitation. Collaborative clinic pathological interpretation is mandatory. In case of dw;%*ﬁgmﬁ’&ﬁ'ﬁﬁ%ﬁt imm
Typographical 11" uld be get correct instantly .This report is not va!i'di_for medico legal purpose
\\
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34, e, Aifet afefa sndhs, veqw Wi & 9

WA T AT, -7/194, 3N SHicAt, UIATe - 462038

Mob. : 8989649694, 9516333619
Clinic Registration : CL/5392/Jun/2017
PNDT Registration : MPPCPNDT/BPL/2017/206

Name : Mrs............ )di"dh%]dw ' g(.{jﬁ;wﬂ/l“-ﬂﬂ Age YRS./F
e Mo clost b o iilda2,

WHOLE ABDOMES ULTRASOUND REPORT

Indication:
Liver appears normal in size and shape with normal outline.Mal/
increased perenchymal echogenicity is noted. No E/O focal lesion/ IHBR

dilatationis sen. Hepaticveinsand porﬂ%s a}\p}pear normal. 84 X
ves

NoE/O subdiaphﬁr;gmatic Collection.

Gall Blader is physiologically well distended. No. E/O echogenic foci in GB
lumen. GB wall is normal / thickened. No E/O pericholecystic collection.
Common duct reveals normal course and caliber.

Pancreas appear normal in size, shape and echo texture with smooth
contour. No peripancreatic pathology seen. (Not seen due togases)
Spleenis normalin size and echo texture.

IVCand aorta appear to be normal.

No evidence of lymphadenopathy is noted.

No evidence of free fluid is noted.

Right Kidney is normal in size. size, shape and position. Corticomedullary
defferentiation (CMD) is well maintained. Normal cortical thickness is
noted. No E/O hydronephrosis or calculus is noted.

PTO
Dr. P. Savita, MD Dr. Jayant Yadav, MD
MBBS,MD (O&G) Reg. No. 9971 MBBS, MD (Rediologist) Reg. No. 4166

it T et




E-7/636, U A9TTeT S oh UTH, § TS, 3R i1 Wiaret (AW, )
Wi: 0755-2465288, 0755-3520545 Wi: 9826340190

Pt Name : |Mrs. Kiran Amkhare
Age : | 34/F

Ref.By : |Mediwheel
Lab.No. : | 99

Date : 14/05/2022

EXAMINATION OF BLOOD

A s _
Thyroid profile
TEST RESULT NORMAL VALUE
T3 -TOTAL i 106.8 82-213 ng/dL
TA-TOTAL 8.68 T 6.09-12.23ug/dL
THYROID STIMULATING 0 ' "0.45-4.25 ul/mL
HARMONE (TSH)
Interpretation: :
TSH Levels will be elevated in primary hypothyroidism, TSH levels will be low in Hyperthyroidism there is decreased production of thyroid
h by the
thoyTgﬁin::nc); the person may experience symptoms such as weight gain, constipation, cold intolerance and fatigue. lodine deficiency and

Hashimoto

thyroiditis is the most common cause of hypothyroidism It makes Thyroid stimulating hormone. If TSH levels are abnormally high it could
mean you have an

underactive thyroid or hypothyroidism.

\

il

CansultanPdthologist: |

All test have technical limitation. Collaborative clinic pathological interpretation is mandatory. In case of disparity test may be repeated immediately. Typograpt
mistakes should be get correct instantly .This report is not valid for medico legal purpose



Diwakar Diagnostic Centre Report
E-7/23¢, Near Punjab-National Bank Bhopal(M.P))

(CEM213180307)(R)Allengers

M8 MRS, K VIARE /34 ¥rs IF V147 Tms | 53 Kg Date: 14-May-2022 Technician : NIL
Report :
TEST OBJECTIVE : ROUTINE CHECK UP
RISK FACTOR : FEMALE #
ACTIVITY . : MODERATE ACTIVE
OTHER INVESTIGATION - ROUTINE BLOOD INVESTIGATION.X RAY .USG
REASON FOR TERMINATION : FATIGUE, LEG PAIN, FEELING UNCOMFORTABLE
EXERCISE TOLERANCE :FAR B
EXERCISE INDUCED ARRYTHMIAS  : NO )t
HAEMODYNAMIC RESPONSE - NORMAL
CHRONOTROPIC RESPONSE : NORMAL

FINAL IMPREZSION :STRESS TEST IS INCONCLUSIVE FOR ISCHAEMIC HEART DISEASE




Diwakar Diagnostic Centre

E-7/G36, Near Punjab National Bank Bhopal(M.P.)

oA | oLy

/147 Cms / TS Kg Date: 14-May-2022 Technician : NIL

Report [

o | e
ACHPL
(CEM213180307)(R)Allengers

1 elt Sf Elevation METs Rate % THR B8P RPP PVC Comments
(mph) Achieved
Supine 00107 0:01 000 00,0 010 75 40%  120/80 090 00
Standing 00;13 0:01 00.0 00.0 01.0 73 39 % 120/80 087 00
HV 00:24 0:01 00.0 00.0 01.0 089 48 % 120/80 106 00
Warm Up 00:38 0:01 01.0 00.0 01.0 081 44 % 120/80 097 00
ExStart 00:55 0:06 01.7 10.0 01.1 101 54 % 120/80 121 00
PeakEx 03:07 2:12 01.7 10.0 03.7 152 82 % 130/80 197 00
Recovery 04:06 1:00 01.1 00.0 03.7 138 74 % 126/80 173 00
Recovery 05:06 2:00 00.0 00.0 03.7 076 41 % 120/80 091 00
Recovery 05:44 2:37 00.0 00.0 03.7 073 39 % 120/80 087 00 1
7 ,
Findings :
Exercise Time :02:13
Max HR Attained : 162 bpm 82% of Target 186
Max BP Attained : (Sys) 130/80
Max WorkLoad Attained : 3.7 Poor response to induced stress

Max ST Dep Lead & Value

Test End Reasons

: V6 & -0.9 mm in Recovery mm

: Fatigue, Leg Pain, Feeling Uncomfortable

A

Doctcr : CARDIOLOGIST




