
@G SRL
Diagnostic Services
INOIA'5 LEAOING OIAGNOSTICS NET WORK

MEDTCAL EXAMTNATTON REPORT (MER)

If the examinee is suffering from an acute life tfueatening situation, you may be obliged to disclose the result of the

medical examination to the examinee.

Mt/Mt</V\ S{1 tNlo k. *L Name of the examinee

2. Mark of Identihcation

3. Age/Date of Birth
4. Phoro ID Checked

PHYSICAL DET.{ILS:

tMgle/$carlanyother eci[y location).1:

ohloql t9'7t ; W Gender: ,Plt{i
(Passport/Election Card/PAN Card/Driving Licence/Compary ID)

a. Height t6g

d. Pulse Rate

FAMILY HISTORY:

Father

Mother

Brother(s)

Sister(s)

HABTTS & ADDTCTIONS: Does the examinee consume any of the following?

Tobacco in anv form Sedative

(cms) (Kgs) c. Girth of AMomen..lP-)... lcms

th....(nvm) e. Blood Pressure: systonc f90 Diastolic 0
l'' Reading

2"0 Reading

Rclation Age if Living He alth Status If deceased, age at the time and cause

)

I l
PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or de

lf No. piease anach deiails. ' 
Drt"\

b. Have you undergone/been advised any surgical

procedure?

Have you ever suffered from any of the following?

. Psychological Disorders or any kind ofdisorders
the Nervous System?

. Any disorders of Respiratory system?

. Any Cardiac or Circulatory Disorders?

. Enlarged glands or any form of C-ancer/Tumour?

. Any Musculoskeletal disorder? 
"9

Alcohol

c. During the last 5 years have you been medically
examined, received any advice or treatrnent or
admitted to any hospital? Y

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and./or weight loss

. Have you been tested for HIV/HBsAg i HCV
before? If yes attach reports

e
d. Have you lost or gained weight in past 12 mon

Y

. Are you presently taking medication of any

ovfl
kind

DDRC SRL Diagnostics Private Limited
Corp. Offce: DDRC SRL Tower, G- 13'1, Panampilly Nagar, Emakulam - 682 036
Ph No 048+23'18223, 2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsd.com
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. Any disorders of Urinary System?

FOR FEMALE CA}IDIDATES ONLY NA
a. Is there any history of diseases of breast/genital

organs?

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (If yes attach reports)

c. Do you suspect any disease of Uterus, Cervix or
Ovaries?

. Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin Y

f)Y

Y/N

F)

Y/N

Y/N

d. Do you have any history of miscarriage/

abortion or MTP Y,4',1

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

hypertension etc Y,/t'.I

f. Are you now pregnant? If yes, how many months?
Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

! Was the examinee co-operative?

) Is there anything about the examine's health, lifestyle that might affect hir/her in the near future with regard to
his/herjob? Y/N

D Are there any points on which you suggest further information be obtained? Y/N

) Based on your clinical impression, please provide your suggestions and recommendations belowi

ilk

) Do you think he/she is MEDICALLY FIT or UNFIT for employment

€rT-

MEDICAL EXAMIITER'S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch

Date & Time

Dr. GEORGE THOMAS
. MD, FCSI, FIAE

iI,IEDICAL EXAMINER
Reg:86614 _

J7 o7 ,IOJd
N
.*

DDRC SRL, Diagnostics Private Limited

(ACAVIL Eulttrir,"r
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Nos

Corp. Office: ODRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No 0484-231 8223, 23 1 8222, e-matl. info@ddrcsrl.com, web: www.ddrcsd.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estiate, S.V Road, Goregaon (West), Mumbai - 400062.
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IIIEHffiffiF#ffiE IIII x@
GLIENT CODE : CA00010147
CLIENT'S AI.IE AND ADDRESS :

MEDIWHEEL ARCOFEI.4I HEALTHCSRE LIT4ITED

F7O1A, LADO SARAI, NEW OELHI,
SOUTH DET}II, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA

8800465156

Cert. No. tlc-235t
DDRC SRI- DIAGNOSNCS
DDRC SRL Tower, G-l3l,Panampllly Nagar,
PANAMPALLYNAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : cr,stomercare.ddrc@sr1.in

TNDIA S LEADING DIAGNOSTICS I.IETWORI(

PATIENT NAi4E : t,IR. SHINTO.K.A

ACCESSIoN No: 4l26VlOOA713 AGE : 44 Years SEx : Male

DRAWN: RECEIVED: 24/0912022 10t12

REFERRING DOCTOR: DR. BANK OF BARODA

PAT]ENTID: SHINM2409784126

REX)RTED : 25109/2022 22tO6

CUET'IT PANEiIT ID :

Test Report Status Final Results Units

MEDIWHEEL HEALTH CHECI(Up ABOVE 40(MTTMT

SERU'.I BLOOD UREA NTTROGEN

BLOOD UREA NTTROGEN

METHOD:IJREASE-UV

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE

METHOO : lAfrE KINETIC MEIHOO

GLUCOSE, POST-PRANDIAI, PLASI,IA

GLUCOSE, POST-PRANDIAL, PLASMA

o.7 7

118

CIN r U85190MH2006PTC161480

6-20 m9/dL

Low 0.9 - 1.3 m9/dL

Diabetes Mellitus : > or = 200 mg/dl
m9/dL.
Impaired Glucose tolerance/
Prediabetes : 140 to 199 mg/dL.
Hypoglycemia : < 55 mg/dL.

Diabetes Mellitus : > or = 125 mq/dl
mgldL.
lmpaired fasting Glucose/
Prediabetes : 101 to 125 mgldl.
Hypoglycemia i < 55 mg/dl.

10

72.9

I'IETHOD : HEXO(INASE

GLUCOSE, FASTING, PLAS!.IA

GLUCOSE, FASTING. PLASMA 116

HETHOD : HEXOKINASE

GLYCOSYUTTED HEt,IOGLOBIN, EDTA WHOLE BLOOD

GLYCOSY-ATED HENIOGLOBIN (HBAIC) 5.4

MEAN PLASMA GLUCOSE 148.5

CORONARY RISX PROFILE (LIPID PROFILE), SERUt,I

CHOLESTEROL 176

Hlsh Normal : 4.o - 5.5 o/o.

Non-diabetic level : < 5.7olo.

More stringent goal : < 6.5 o/o

General goal : < 7olo.

Less stringent goal : < 8olo,

Glycemic targets in CKD :-
IfeGFR>60:<7olo.
IfeGFR<60:7-8,5o/o.

o/o

mg/dL

n9/dL

Page 1 Of 10

Scan to View Dctails

(Refer to "CONDITIONS OF REPORTING' ovsrloaf) I

Scan to View Report

Desirable cholesterol level
< 200
Borderline high cholesterol
200 - 239
High cholesterol
>/--240



ilrffiffiffiffiffiIilil x@
cLIEt{T CODE I CA00010147
CLIENT'S [A]itE AND ADDRESS I

MEDIWHEEL ARCOFEMI HEALTHC.ARE UMITED
F7O1A, LAOO SAMI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
880M55156

Cert. No. i,!C-2354

DDRC SRL OIAGNOSTICS

DDRC SRL Tower, G-l3l,panampilly Nagar,
PANAMPATIY NAGAR. 582036
KERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

LEADING OIAGNOST'CS NETWORK

PATIENT NAl,lE : MR. SHINTO.K.A

AccEsSIoN No : 4126VI008713 AGE : 44 Years SEx : Male

DRAWN: RECEIVED: 241O9/2O2210t12

REFERRING DOCTOR I DR. BANK OF BARODA

PATIENT ID : SHINM24O97A4126

Test Report Status Final Results Units

TRIGLYCERIDES

NON HDL CHOLESTEROL

CHOUHDL RATIO

LDUHDL RATIO

VERY LOW DENSITY LIPOPROTEIN

HDL CHOLESTEROL

HEIHOD : DIRECI ENZYXE CLEARANCE

DIRECT LDL CHOLESTEROL

ALBUMIN

GLOBULIN

Normal :<150 mgldL
High:150-199
Hypertriglyceridemra : 200-499
Very High: > 499
40 - 60 tng/dl

Adult Optimal | < 100 mg/dl
Near optimal | 100 - 129
Bordedine high : 130 - 159
High:160-189
Veryhigh:>or=190
Desirdble: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderllne High: 150 - 189
High: 190 - 219
Very hlgh: > or = 22O

3.3-4.4 Low Risk

4,5-7,0 Average Risk
7.1-11.0 Hoderate Risk
> 11.0 High Risk

0.5 - 3,0 Desirable/ Low Risk

3.1-5.0 Borderline /Moderate Risk
> 6.0 High Risk

Desirable value , 
^nri,10-35

121

106

143

5.3

3.2

24.2

33

High

High

Hlgh

HIgh

LIVER FUNCTION TEST WITH GGT

BIURUBIN, TOTAL

BIURUBIN, DIRECT

METHOD I OIAZO METHOD

BIURUBIN, INDIRECT

TOTAL PROTEIN

0.26

0.12

0.14

7.5

4.6

2.9

1.6

20

0.00 - 0.60

Ambulatory
Recumbant

3.5 - 5.2

< 1.1

< 0.31

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

m9/dL

mq/dL

m9/dL

9/dL6.4 - 8.3
6-7.8

ALBUI.4IN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE (AST/SGOT)

ALANINE AMINOTRANSFERASE (ALT/SGPT)

HEIHOO : IrcC WIHOUT PDP

ALKAUNE PHOSPHATASE

METHOO : IrcC

90

gldL

9/dL

RATIO

U/L<40

<45

40 -130 U/L

Page 2 Of 10

CIN r U85190MH2006PTC161480

Scan to View Details

mar.@
Scan to View Report

REPoRTED : 25109/2022 22t06

CUENT PATIEI.IT lD :



G SRL
Diag nostic Services ilrffiffiffiHfffiE ilt x@

GLTENT CODE I CA00010147
CLIENT'S NA'{E AND ADDRESS :

MEDIWHEEL ARCOFEI.II HEALTHC}RE LIMITED
F7OTA, LADO SARAI, NEW DELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI T1OO3O

OELHI INDIA
8800465156

C..t. No. MC.2154

DDRC SRL DIAGNOSIICS
DDRC SRL Tower. G-l3l,Panamprlly Nagar,
PANAMPALLY NAGAR. 682036
KERALA. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: MR. SHINTO.K.A

ACCESSIoN No: 4126VIOOA713 AGE : 44 Years SEx : Male

DRAWN: RECEIVED: 24109/2022 l't12

REFERRING DOCTOR r DR. BANK OF BARODA

PATIENT ID : SHINM2409784126

REPoRTED : 25/09/2022 22106

CLIENT PATIENT ID :

Tcst Report Status Final Results Units

GAMI4A GLUTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

23

7.5

5.9

POSITIVE

15,0

4,98

<60

3.4 - 7.0

13.0 - 17.0

4.5 - 5.5

High 4.0 - 10.0

150 - 410

U/L

ms/dL

9/dL

mil/pL

thou/pL

thou/pL

Page 3 Of 10

Ambulatory:6.4-8,3
Recumbant:6-7.8

gldL

HETHOD : BIUREI

URIC ACID, SERUITI

URIC ACID

MEIHOo : SPECIROPHOIOI'I ETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

HETHOO : GEL C nD iiETHOO

RH TYPE

BLOOD COUI{TS

HEHOGLOBIN

l{ETrlOD : IOli CY N ETBEiIOGLOBIIi

RED BLOOD CEI.I COUNT

I4EIHOD : II'4PEOANCE

WHITE BLOOD CELL COUNT

T4ETHOD : Ii,IPEOANCE

PLATELET COUNT

nEIHOD : IiTPEDANCE

o

nb

nb

0 l0 20 t0
fL

100 200

fL

10.26

235

(Refsr lo "CONDITIONS OF REPORTING'ove

Scan to View Details

crN u85190MH2006PTC161480
Scan to Vlew Report

LABORATORY SERVICES

Olacxosllcs NEIwoR^



G SRL
Diagnostic Service IilEHffiffiffiffi]III x@

CLIEIT CODE : CA00010147
CLIETT'S NAI.IE AND ADDRESS :

TIEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7OTA, LADO SARAI, NEW O€LHI,
SOUTH DELHI, DELHI.
SOUTH OELHI 11OO3O

DELHI INDIA
8800455156

PATTENT NAI,TE : I.IR. SHINTO.K.A

ACCESSION NO: 4126VlOOa713 AGE : 44 Years sEx r Male

DRAWN : RECEIVEO: 24109/2022 70t12

REFERENG DOCTOR I DR. BANK OF BARODA

PATIENT ID : SHIN M 24O97A4125

REPoRTED : 25/09/2022 22106

CUENT PATIENT ID :

Test R€port Status Final Results Units

RBC AND PLATELET INDICES

HEMATOCRIT

MSIHOD : CALCULATED

MEAN CORPUSCULAR VOL

METHOD : DERryEO FROM IMPEOANCE HEISURE

MEAN CORPUSCULAR HGB.

HETHOO : CILCULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
I,iETHOD : CALCULATED

RED CELL DISTRIBUTION WIDTH

HETHOO: OERryED TRO IT PEOANCE T{EASURE

14EAN PLATELET VOLUME

METHOD: OERryEO RO Ii,{PEDANCE HEASURE

WBC DIFFERENTTAL COUNT . NLR

SEGMENTED NEUTROPHILS

METHOO I DHSS EOWCYTOM ETRY

ABSOLUTE NEUTROPHIL COUNT

MEIHOD I CALCULATEO

LYMPHOCYTES

METHOD : DHSS FLOWCYTOH ETRY

ABSOLUTE LYMPHOCYTE COUNT

HETHOO : CrLC'UL TEO

NEUTROPHIL LYMPHOCYTE RATIO (NLR)

EOSINOPHILS

METHOD : DHSS ROWCYIOH EIRY

ABSOLUTE EOSINOPHIL COUNT

HETHOO : C.ALCULATED

MONOCYTES

I,IETHOD : OH55 ROWC'YTOM ETRY

ABSOLUTE MONOCYTE COUNT

MEIHOD : CALOILATED

BASOPHILS

METHOO : IIiPEDA CE

ABSOLUTE BASOPHIL COUNT

45.1

90.5

3 0.1

3 3.3

14.5

9.0

63

6.46

2A

2,8?

2.!

3

0,31

40-50

83 - 101

31.5 - 34.5

High 11.6 - 14.0

6.8 - 10.9

40-80

2.0 - 7.0

20-40

1-3

1-6

0.02 - 0.50

2-10

0.00 - 0.10

thou/pL

thou/pL

thou/pL

thou/trL

thou/pL

Page 4 Of 10

oh

fL

p9

gldL

o/o

fL

o/o

o/o

o/o

6

o/o

CIN : U85190MH2006PTC161480

Scan to View Details

(Refer to 'co!g[!qN! 91 3EfORTING' overleaf)

Scan to View Report

cert. No. r,ic-235,{

DDRC SRf DIAGNOSTICS
DDRC SRf, Tower, G-13l,Panampilly Nagar,
PANAI4PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email l customercare.ddrc@srl.in

27 .O - 32.O

0.20 - 1.00

o-2

0.62

0

0



G SRL
Diagnostic S ervlces lll lil x@

CLIE TCODE ! CA00010147
CLIENT'S NAi{E AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LI14ITED
F7O1A, IADO SARAI, NEW DELHI,
SO TTH DEI}II, DELHI,

SOUTH DELHI 11OO3()

DELHI INDIA
8800465155

c6t. o. c-215a
DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAMPATIY NAGAR, 682036
KERATA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd,in

w,

PATIENT NAIIE: l.lR. SHINTO.K.A

AccEssIoN No: 4126VIOOa713 AGE: 44 Years sEx: Male

DRAWN : RECEIVED : 24109/2022 r1tl2

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENTID: SHINM24O97A4126

REPoRTED: 25/O9l2O222ZtO5

CUEI,IT PATIENT ID :

Test Rcport Status Final Results Units

nt!

RO SE BLOOD

SEDIMENTATION RATE (ESR)

MEIHOO : WESTERGREN |EIBOD

STOOLT OVA & PARASITE

COLOUR

CONSISTENCY

ODOUR

MUCUS

VISIBLE BLOOD

POLYI{ORPHONUCLEAR LEUKOCYTES

RED BLOOD CELLS

CYSTS

OVA

BROWN

WELL FORMED

FAECAL

NOT DETECTED

ABSENT

L-2

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

ABSENT

0-5
NOT DETECTED

NOT DETECTED

06 0-14 mmatlhr

/HPF

/HPF

Page 5 Of 10

to "CONDITIONS OF REPORTING,

Scan to View Details

CIN : U85190MH2006PTC161480
Scan to View Report

LABORATORY SERVICES



Diagnost ic Services ilffiffiffiffiffiI x@
Cert. I{o. NC-2154

DDRC SRf DIAGNOSTICS
DDRC SRL Tower. G-l31,Panampllly Nagar,
PANAMPALIYNAGAR, 582035
KERAIA, INOIA
Tel : 93334 93334
Emall : customercare,ddrc@srl.ln

PATIENT NAME : MR. SHINTO.K.A

ACCESSIoN NO: 4126VIOO8713 AGE : 44 Years sEx: Male

DRAWN : ReCelvED: 241O9/2O221Ot12

REFERR,ING OOCTOR: DR. BANK OF BARODA

PATIENT ]D : SHINM24O97E4125

REPoRTED | 2510912022 22106

CUEI'IT PATIENT ID :

Test Rcport Status Final Results Units

* SUGAR URINE . POST PRANDHL

SUGAR URINE - POST PRANDIAL

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN

METIIOD : ECLI

THYROID PANEI, SERUU

METHOD : ELECTROCHEMILUHINESCET{CE

T4

ttETHOO : ELECTROCHE|ILUI,IINE5CEIICE

TSH 3RD GENERATION

fl EIHOD : ELECTRTOCHEMILUMINESCETICE

URTNE AI{ALYSIS

COLOR

APPEARANCE

SPECTFIC GRAWry

GLUCOSE

PROTEIN

KETONES

NITRITE

EPITHEUAL CELLS

RED BLOOD CELLS

CHEItIICAL EXAMII{ATION, URINE

PH

BLOOD

BILIRUBIN

UROBIUNOGEN

MICROSCOPIC EXA',IINATION, URINE

wBc

CASTS

CRYSTALS

BACTERIA

* SUGAR URI]TE - FASiTING

SUGAR URINE - FASNNG

1.003 - 1.035

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

0-5

NOT DETECTED

NOT DFTECTED

6.61

1.920

NOT DETECTED

80 - 200

5.1 - 14.1

NOT DETECTED

NOT DETECTED

n9ldL

pgldl

pIU/mL

IHPF

/HPF

5.0

NOT DETECTED

NOT DETECTED

NORMAL

4.7 - 7.5

NOT DETECTED

NOT DETECTED

NORMAL

1-2

NOT DETECTED

NOT DETECTED

NOT DETECTEO

0-5

NOT DETECTED

CIN : U85190MH2006PTC161480

IHPF

Page 6 Of 10

Scan to Vi€w Details
Scan to View Report

TABORATORY SERVICES

CLIENT CoDE r CA00010147
CLIENY'S NAI,IE AND ADDRESS :

MEDIWHEEL ARCOfEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI INDIA
880M55155

0.311

114.40

PALE YELLOW

CLEAR

1.020

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

0-1

NOT DETECTED

< 2.5

o.4 - 4.2

n9/mL



GS
Diag nostic Services IIEHffiffiffiffiI] #@

CLIENT CODE : CAOOO1O147
CLIENT'S AXE AND ADDRESS I

MEDIWHEEL ARCOFEMI HEALTIICARE LIMITED
F7OTA, LADO SAMI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELII TTOO3O

DELHI INOIA
8800465155

Cert. No. HC-2154

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPAL]-Y NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

INDIA'S LEADING DIAGNOSTICS NETWORK

PATIENT NAI.{E : HR. SHINTO.K.A

ACCESSION NO: 4126VIOOA7r3 AGE : 44 Years SEx: Male

DRAWN: RECEIVED: 24109/2022 l1tl2

REFERRING DOCTOR.: DR. BANK OF EARODA

PATIENT ID . SHINM24O97A4126

REPoRTED : 2510912022 22tO6

CUENT PATIENT ID :

SERUM BLOOD UREA NIIROGEN.
Causes ol Inseai€d lev.ls

. Hlgh protein dl€t, hcr..s!d prot€ln @Ebolism, GI haemorhagc/ Conisol, Oehydrauon, cHF Renal

. Mallgn.ncy. .phrolilr .sls, Pro*atlsm

Causes o, de(eared levels

.sIAOH,
CREATININE, SERUI{-

High€r than normC leld may b€ due to:
. S,loct gc h tha urinary tsad
. Kidn.y ploulms, su.h rr tldn.y damag. or tallur., lnfertlon, or r.duc€d blood now
. Loss ot body nuld (d€hydratim)
. Musd. probl.rns, fldr ai br.Bkdown or musde nb.rs
. ttoH.ms dunng pregnancy, such as s€Eur6 (edampsia)), or high H@d p.lssure caused by pregnadcy (pre€d.mpsia)

LDwd th.o no.m.l level iEy be due to:

. Mus@lar dystrophy
GLUCOsE, POST.PRANOIAL, PLASTA.
ADA GulddlrEs fo.2hr post prandl.lglucose leEls ls onD and inq.sdon of 759Ems ol qlucose h 300 ml eatn,over a !.riod ol5 mhut.s,
GLUCOsE, FASTING, PT.ASi,IA-

AoA 2012 gLid.lln.s for.dults as rollowsl
ftedlab.tiG: 100 - 125 mE/d!
OiaHc: > or = 126 mg/dL

(Ref: Tr.c 4th Edruon & AOA 20rZ Guldelh€s)
GLYCOSNITED HEI,IOGLOAIN, EOTA WHOLE BLOOO.
Glycosylated hcmogloun (GHb) has b€€n nrmv establish€d as an index ot loag-te.m blood glucos! conc€nEatloos and as a me.sure ot th€ ris& tor the dcv.lopm€it or
.omplicatlons ln patients wlth dlabetes mcllltus, Formation of GHb ls .ssmtlally irevgslbh, and the conccnEatlon ln th. blood d.p€nds on both th. llle span ol th. r€d
blood .ell (avErge 120 days) and the Hood glucose cmcEntration. Bc.ausr the rate of fomatlon ol6Hb is dlrecdy proportlonal to th€ concentrauon or glucose ln th. blood,
th€ GHb concefltr.tion r.pres€nts the lnt grated v.lues for glucos! ov.r th! p.Eeding 5-8 w.eks.
Any conditjon that alters th. life span of th. red blood cells has the pot?ntalto aher U€ GHb l.vel. Samples rrom patl.nts wilti hemolytic anemlas will exhlbit des.ased
slycated hemoglobln valu.s due to the shortened llr. span of the red cells. Thls erect wllldepcnd upon the sevenry otthe anemla, Samples from patie.ts wlth polycythemla

or post'splenedomy .n y .xhlbit hcreas.d glrated hemoglobh v.luls due to a somewhat longer lrre span of thc rEd cells.
Glycosylated hemoglot nr r.suhs from pau.nts with HbSS, HbCC, and HbSC and tlbD must bc hterprct.d with cauuon, glv€n the pathdogical processes, lncludlng anemia,
increas€d red cellturnover, transtuslon requlrem€nti, that adversely lmpact HbAlc as a mark.r orlonE-t€rm glycdlc control.l. these conditions, .lternatlve forms or
testing such as glycated serum prot€in (rrudosemlne) should b€ conrld€red,
'rargets sh@ld b. IndrYldt all2ed, Hde o.l6s srl.gst gly@i.g@ls cy b. app.oprtate fo. rndivldual p.u6ts, c@ts should b. hdlvtduaUzed based on duration ol
di.betes, age/llL .xp€.tiocy, cmorbld condltlds, tnown CVO or adv.nc.d ml@v.*ula. .ompllGtions, hypoglycmt. unawar.ness, and hdtvldu.t paUcnt

r' 
-n€E 

Tetbook of olnlcal chemlstry and r,lol€.ular Diagnostics, edlted by cad A 8udts, Edw.d R.Ashwood, D.vid E &uns, 4th Edirion, Ets€vter pubticauon, 2000,
879-884,

, 7t,139_154.
Etory m.asuremcnts and their clnlcat uulty, oh chtm Ada 1983, 127, ta7.tE4.

ry artery diseas€ Th buitd up of
(ath.rosderosls). rit ny 5lgn5 or
fic.nt rtsk hdor lor ot

tdglycerl h

dtrbetes or havhg
dtseas.s oths
provides nation
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and with oral estrogen theEpy. D4reased lwels are assodated wiu' ob€sry, mess, ciqarene smokhg and dl.betes mellitus.

SERUH LDt The small ddse LDL tesr can b€ used to det€rmrne c.rdro!?scular rlsk h hdrvrduals wlth metabollc syndrom€ o. established/progr€sslnq coron.ry artery
diseas€, hdrviduals with tdglyceride levels between 70 atrd 140 mg/dl-, as well as indlviduals wlth a dlet high h trans-tat or carbohydrates, Elevated sdLDL ld€ls are
assodated wth mclabolic sFdrome and an 'ath€rogdl. lipoprotein profle', and are . strong, hdepcndent p..dictor ot 6rdlova*ula. dl*a*.

implrc.t€d, as has genetk p.€dispositjon, Heasurmdt of sdLDL.llows th. ctnlcian to ger a more compr.iensive plctu.. of ltpid rlsk factors and tallor tr.atm€nt
accordinsly. Reduchs tDL l€vels wlll r.duc€ the nsk of CvO and ML

Non HoL cholesterol - Adult treatrnent panel ATP III suggested the addiuon of Non-HDt Cholesterol as an lndlcator of all atheroEenic lipoproteins (malnly LOt and VLDL).

NICE guidelinE recomm.id non-HOL Cholerterol measurment betdc lnltlatinq lipid lowding thsapy. It has ale ben shown to be a betts marker ol rlsk ln both prlm.ry
and .econdary prevention studles,

Resu(E ol Uplds should .l*ays be lnteD.Et€d in coijundid wlth the FU.nt3 medlcal h lstory, dinl.al present Uon and oths findhgs

NON FASTING UAO PROFIE hdudes Tobl Chol6t.rol, HOL Chol€C.rd.nd c.kulated non-HDL Cholest€rol, It &€s not Indude tsigly(erides and E!.y be b€st us€d ln
paD.nts io. whom hsung ls dlf6(ult.
TOTAL MOTEIil, SERUI.I.

S€rum total proteh,also tnown as total p.otaln, ls a brodrcmlcal t.st lor m.asurlng th. tot.l amount ol proteln ln s.rum.,Protein ln th. plas,na i5 mad€ up of.lb{mlo aod

Hl9h.r-th.Fionn l lcvdr m.y b. due to: Ch.onlc Iniamm.tion o.lnfcdon, lndudlng HIV.nd hepadtis B or C, Hultiplc mydoma, wald.nst om i dls!.r€

syndmm.,Pmt ln-loshg literopathy elc
uRlc AoD, s€rull-
Cnuses of Incrcasrd levals

. Hlgh Proteh lntiL.

. Bapld wclght los!.
Gout
Lesdr nyhan syndrome.
Typ. 2 Dr'i.

. ocP's

l{utntlM.l tips to manag€ lncreas.d U.ic add levds
. Dnnt plenty of frids
. Umlt anhal Drotdns

. Antondant rldr fo(is
ABO GROUP A AH TYPE, EOTA WHOLE EI OOO.
Elood s.ouP rs ld€odned by .ntigens aod antlbodl.s pr6ent ln tnc blood. &tigens ar. p.ot€rn molecules lound oo t[! surfaE. ot r€d btood cdts. Antbodt6 ar€ tound h
plasma. ro determln. blood group, red cells are mtred wnh dtr.rent .nflb.dy sotutons to gtvc A,B,O or AB.

Disdalmcr: 'f,ease note, as th. r.suhs of previous ABO and Rh group (Blood Group) ror pregn.nt women are not.vailable, please check wrth th. pa!.nt records for
avalhHllty or th€ s.rE.'

Ih€ test 15 p€rform€d by bo$ roa..d .5 welt as ..verse grouing methods.
BLOOO COUNTS.

The cell morphologry 15 well p.€serv.d for 2ahr5, Howevcr aft€r 2a-46 hrs a lroEr6ive inseas! h ilcv and HcT rs obs.rved teadhg to a d6eas. in McHc. A dlrect snea.
is rftommended for an accurate ditr€renttal counr and for examtnaflon of RBC morDhotoqy.
RBC ANO PLATELEI INOICES.
Ihe cell horphologv is w.ll rr.sfled fo. 24hrs. uowev€r after 24-48 hrs a prog.e5siv€ increas€ td itcv and BcT is obs.rved leading to a d€(rease tn MCHC, A dtrect smear
Is re.ommend.d for an aft!..te dlfl.rduat count and lor examin.tion of RAC morphotogy,
wBc olmRENTI r. couttT - LR-
The optlmal thranold,of 3.3 for l{LR showed a progno$lc. p,o1siblllty.ot dinlcal symptms to drang€ rrom mrld to sevse ln covlD postuve paue.rts. wh.n ag€ = .9.5 yea6
old .nd tll-R = 1.3, a6.t% covlD_rg padenE wlth mlld dis..* mlght !.!ome s.w., sy cont6+, when age < 49.5 years otd an; NtR < J.3, covtD-19 pauents tend to
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(Refer.n.. to - Th. dlagnost c and predictive role ol N LR, d-N LA and ER in COVI D- 19 Datients ; A.-P, r6n9, et .l. r lnternational lmmunophamacoloqy 84 (2020) r 065fi
Thls Etio element ls a calcuhted pardm.t€r and out of NABL scop..
ERYTHRO SEDII{ENIATION RATE, BLOOD.
Erythrocyt s.dim.nt Uon rate (ESR) ls a nm - spEific phdomena.nd ls dlnically uselulin the dlagnosrs and monttonng of disorders assoaiated with an tnscas€d
production of acute phase readants. The ESR ls hcreased ln pregnancy ftom about the 3rd month and returns to normal by the 4th wek post p6rtum, ESR ts tnfiuenced by
a9., s.x, mmstru.l cyde and druss (e9. @rti@ne.oids, contr..Gpoves). It ls csperialy low (0 -rmm) in polycytha€mra, hypofikinog€nemia s @q.stiv. @.dtac htlo.e
and wh€o there are abrormalitl€s of the red cclls such .s polkllo.ytosls, sDh.rocytosis or sickle c€lls.

PATIENT NA'IE: tlR, SHINTO.K.A

AccEssloN No : 4126VI008713 AGE : 44 Years sEx : Male

DRAWN: RECEIVED: 24109/20221Ot12

REFERRING DOCTOR: OR. BANK OF BARODA

1. fiathan and Oskl's Haematology of Inhncy and Childhood, 5th edltion
2. Paediatac relsence htflals, AACC Press, 7th edltion. Edlted by S. Soldin
3, Ihe.eference lor thc adult relerencc .ange is'Pr.ctical Haematology by Daci. and tlwls, 10rh Edttion'
SUGAR UNI'IE ' POSI PRANDIAL-METHOD: DIPSTICK/BENEOTCTS IEST
PROSIAIE SPECIAC ANNGEN, SERUII'
Prostate Sp€(inc Antig.n (PSA) ls a cngle{hain glycoproleln normally iound ln the c*oplasm orthe epithclial cells linlng the.cinr aod ducts or th. Fostat. gland. PSA ls
detect.d ln th! s€rum oa r'.16 with nqnC, b€r 9n hyFtLsoc a.d mallgnant p.ostate dssue and ln patlsts wlth prostardti5. PsA Is not det.cted (o. det.G.d at v.ry low
levels) ln th€ s€rum or mal.s wlthout pro*lt€ tlssu. (b.euse or radlcal prostate.tomy d cystoprostatedomy) or h the s.rum of most femal€s.

fhe fact that PsA ls unlque to prost.te Ussu€ m.kes lt a sulEble marker to. mdltorlng mcn with canc€r ot th€ prostate, PsA ls .lso usefiJl for detsmloitrg posiible
reorence aft€r th.rapy wh.n used h conluncoon wtth ott.r di.gnosti( hdles. rsl levels hcrease In mcn wlth .anc€r of tt. prostat.. At€r radl(al prost te.tomy PSA

l€vEls rd0nely f3ll to . vErY low l€vd, whld nt.y not b. s.cn h p.tlents undergdng radlauon thgdpy. Monltorlng PSA lsels app€ars to b€ 
'rs€tu| 

In det€dry resldual
diseas! and €arly r.curr€n.. or tumor. Th€r.for., s.rlal PSA lev.ls can help detemlne the success ot prostatectomy and the need for turthe. ueaunent, such as radlatlon,
endoaine o. dremob.rapy and in the rnmltorlng ol the eff.<bveness ol the6py.

PSA l€vels should not b. htEpreted as absolute eldence of th. prence or tfi. ab*ne of maliqnant dis€asc. B€for€ E.aun.nt, patl.nts wltt (Dnirm€d pro.tate
c.rdnffi rreqoenEy have l€vels of tEA within the .atrq€ ohserv.d lo heainy itrdlviduab. Elevatcd levels or PSA c.n be obserued ln the parjdts wlth nmmallgoant dlse.e.s.

total PSA ln a glven spcdmen determln.d wlth ass.yr from dlffereot mant f.ctur.rs can vary du. to dlffersces in asy methods, calibErion, .nd.e.gnt sp€.l6clv. Vilu.s
obtain.d olth dlffer.nt assay m.thod .annot be us€d lnter.han9.6bly.

Hetdophillc antibodl6 ln human *rum 6n read wlth re.E.nt lmmunoglobullns, int.rferlng with ln vltro lmmunBssays. Etr.nts routln.ly .rpos.d to anlmals o. to .nlm.l
serum products En b€ prcnc to this lnt6f6cnce and anomalous Elu6 may be obseNed, sp.dmens lor tot l PSA ass.y should b€ obtaln.d b€fore blopsy, prostatectomy
o. g.ostatlc mssage, gnce manl9ulalo. ot the prc*at€ gl.nd m.y l.ad to .l€vat€d PsA lev.ls pcrslsdng upto 3 we€ks.
TTIYROIO PANEI- sEruM-
Trliodothyro.rh. T3 , li a thyrord hormone. It atfects almost cv.r physlological pro..5s ln the body, hdudhg Srowth, development, metabollsm, body rempeGture. and
heart rate. Producuon ofl3 and its Fohormon€ thyroxlne fi4) ls a.tlvated by thyrord-stlmulatlng hormone (TSH), whlch ls rd€ased rrom th€ pitultary gland. Elevated
concentGtlons ofT3, and T4 ln th€ blood lnhlblt th. productlon olTSH.
Thyrcrine T:1, lhyrcnne's pdnclp.l functior ls to tumulrte the d'€tibolism of all cells and tissues h the body. Er.€sslve s€oetion ot thyrorine in the body ls

hyp€rthyroldism, and dcfclert s€cr.Bon ls callEd hypothyroldlsm. tlost of th€ thyrold homode in blood ls bound to transport protelns. Only a very small Lacuon or $e
drculating hormon. 15 te€ .nd Uologl(.lly .ctiv..
In primary hypothyroldrsrn, TSH levels ar€ slgnlflc.ndy elevated, whlle ln s€ondary and te.Oary hypothyroidlsm, TsH lev€ls are low.
Below mention.d are tn.gurd€{hes t6 ftegnancy r€lated referen.e rang.s for Total 14, TSH & ToratT3
Levels ln TOTAT T4 TSH3G TOT LT3
ft.gnancy (!s/dl) (slu/mt) (ngldl)
First Trtmester 6.6 - 12,1 0.1 - 2.5 8l - t9O
2.d Trlmester 6.6 - r5,5 0.2 - 3,0 tOO - 260
3rd Trh6ts 6.6 . 15.5 0.3 - 3.0 1OO . 260
Below mentloned ar. the gutdeltnB for age retared referenc. ranges for Tj.nd T4.

I3 14
(ng/dL) (!c/dL)

New Bomr 75 . 250 t-3 day: S.2 - 19.9
, t We.t: 6,0 - r5.9

NoTE: al 4thvmld subjeds are known to be hlghly skewed, wltt a srrong taited disrdbution towards htgher TsH vatues. rhts is we
99cy.- ns th. inrant ag;group.
Kindly arc appea.rns 6n 6e rcport under brotoglcit reterence rang..

L Teltz tetDook of ctntcat Chmtstry .nd tiot.cut.r olagnonrG, 4th Edttio..2. rcat Etod.m'stry, 6th EdlU@.
3. H. B. N.lsm Text gook ot p€dtatrics, rTth Edttion
MI
Routh. urin€ analystr assists h *rening and dlagnosrs ot va.ious m.tabolc, urotogrcat, krdn.y and ltver drsorders
Prdein: Elevated protet's c.n b. an carlv slon or kidney di*a*. urlnarv protctn e;aim .an'at.o tc te-p".a.riy etevar€d by snenuous €xerctse, onhostaic prot inuria,dehydratlon, urlnary tract tnrcclons .nd acute ness witt f€ver
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Glucose: Unconkolled diabetes meflltus.zn lead to pres$ce ofglucos. in urlne. Oths @u!€s indude presnancy, ho.monal dlsturban.€s, llver dlseas. and.ertain

X.tones: Uncontrolled dlab.t6 mellltus..n l€ad to pre5.nce of kctones ln unne. (€tones can ale b. se€n in starv.tion. frequeot vomlting, pregn.ncy .nd sbEuous

Slood: Ocarlt blood can o.cur ln urin. as lntact erythro€ytes or ha.moglobin, $hl.h can occur in varlous urologlcal, nephrologlGl aod bleedlng dlsorder3,
LeL,ko.ytesr An increase in leukocytes is a. iddlcation of lnfl.mmatlon in unnary tEct or kidneys, Host clmmon (!Us€ is bactlrlal udnary tGct intectlo..

bladdd p.ior lo colle.tion.
pH: The kidneys play an important role i. maintaini.g add base balance of the body, Condltions of the body p.oduc'ng acldosls/ akalosls or lng.ston of cl,taltr typ€ of rood

can aff€ct tle pH of urlne.
Sp.onc ar.vlty: SOedR( gr.vlty glves an lndi@tlon of how concentrated the udn. is. Increased speclnc ar.vity is seen in condltions like dehydEuon, glycosuda and
proteinL,.la whlle decrear€d sperlfic aravlty is seen In excessiv€ [uld lntake, renal fallur€ and dlabetes hslpidus.
Bllhrbin: In cErtaln llver dls€ases sud as blliary obstrudion or hep.utls, blllrubln sets ercreted h urhe.
Urobilhogeni PonNe r.sults ar. sc.n ln liver drseas€s llt€ hepatltls and cirhosis and ln @ses of hemolytlc anemia

SUGAR URINE - EA5IING-HETHOo: DTPSnCK/EENEOICT'S rEST
rrEnd of R.Portrt

Plaasa vlslt www.arlworld.com for r.latad Tcrt Iifonnation for thia rcccssion
TEST IIIARKED U'TTH 'I' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

, .N)

WJ9' fr
DR-HAR,I SHANKA& I.IBBS t,ID

HEAD - Biochemistry &
lmmunology

DR,VUAY K N,T.ID(PATH)

HEAD.HAEMATOLOGY E
CLII{ICAL PATHOLOGY

DR.SMTTHA PAULSON,ITI D

(PATH),OPB

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY
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This is to certify that I havc examincd

aged.... 1.../.....and
lft rNfo k.h

his / her oral findings are as follows

D - Decal-

M - Missing

F - Filling

l-- rr rI
Oral hygienc status : Good / Fo / Poor

Calculus / Stains :

Any other findings :

C..i '*1*
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MR / D'S

Date: Dr. K C Jose
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NAME: MR SHINTO K A STUDY DATE:24lOg /2022

AGE / SEX: 44 YRS / M REPORTING DATE :24 / O9 / Z02Z

REFERRED BY : MEDIWHEEL ARCOFEMI ACC NO: 4126V1008713

X. RAY . CHEST PA VIEW

Both the lung fields are clear.

B L hila and mediastinal shadows are normal.

Cardiac silhouette appears normal.

Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

lnA.^) ,rn
DT, NAVNEET KAUR MBBS, MD

Consultant Radiologist.
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NAME MR SHINTO K A AGE

sEx MALE

REFERRAL MEDIWHEEL

DATE September 24, 2022

ACCNO 4tZ6VtOO87t3

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

USG ABDOMEN AND PELVIS

Measures - 14 cm. Normal in shape and moderately bright echopattern,

Smooth margins and no obvious focal lesion within.

No IHBR dilatation.

Portal vein normal in caliber.

No calculus within gall bladder. Normal GB wall caliber

Measures -6.8 cm, normal to visualized extent. Splenic vein normal

Normalto visualized extent. PD is not dilated. Tail-obscured.

RK: 11.8 x 5.5 cm, appears normal in size and echotexture, shows few cortical cysts,

largest 26*20 mm at lower pole (exophytic). Focal caliectasis seen in lower pole with

6 mm calculus.

LK: 10.0 x 5.1 cm, appears normal in size and echotexture. Few small cortical systs

are seen,largest 8*7 mm at interpolar region. A 10 mm cortical calcification is een at

upper pole,

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

BLADDER Normalwall caliber, no internal echoes/calculus within.

PROSTATE Normal in volume and echopattern

NODES/FIUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal
&
o PATIAMI

IMPRESSION + Moderate fatty infiltration ofliver
+ Bilateral renal cysts (Bosniaktype t)

{ Tiny right renal calculus with focal caliectasis
{ Left renal cortical calcification

Kindly correlate clinically,
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SH|NTO KA (44 M)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1008713 Oate: 24-Sep-22 ExecTime:OmOs

Stage: Supine Speed; O mph Grade: O %

Test Repoil

Stage Time : 'l m 4 s flR,. T9 bpm

(THR: '149 bpm) B.P: 120 / 80
Protocol: Bruce

ST Level ST Slo
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SHiNTO KA (44 M)

Protocol: Bruce

ST Level ST Slo

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 18 s HR: 79 bpm

(THR: 149 bpm) B.P: 120/80

lD: V10087'13

Stage: Standing

Oale: 24-Sep-22

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

ST

ETDFIC SFal_ DTAGNOSTTCS (P) L-r-El- TFlaVANOFaUnt, KOT-rAYArV!. COCHtN, CALrCLrT,



SH|NTO KA (44 M)

Protocol; Bruce

ST Level ST Slope
(mm) (mv / s)

I

lD: V1008713

Slage: 1

Oale: 24-Sep-22

Speed: 1.7 mph

Test Report

2 m 54 s Stage Time : 2 m 54 s HR: 141 bpm

(THR; 149 bpm) B.P: 130 / 80

ST Level ST Slope
(mm) (mV / s)

vl
0.4 0.0

v2

1.7

V3

0.8

0.8 1.8

V5

0.6 1.8

0.il 1.4

Exec Time :

Grade: '10 %

0.4 o.7

0,4 1.8

-0.2 o.7

aVR

.0.4 1

aVL

0.0 0.0

aVF

0.0

Chart Speed: 25 mm/sec

SdiilbrSpandanV4T

JL

JL

JI

JI

JI

/Eo=R-60rrs J=R+50ms tuslJ.J+60Ds

Linked Median

Filter: 35 Hz Mains Filt: ON Ampt 10 mm

DDRC SRL DIAGNOSTIC SERVICE PW LTD

ooFrc sFlr_ D|A'GNosiTtcs (P) LTD. -rFalvA'N DFrrJ IrJt. ]<o-r-rAYAn,, cocHtN, cAl-tcl,r-r,



SHTNTOKA (t4 M)

DDRC SRL DIAGN0STIC SERVICE PW LTD Test Report
lD: V1008713 Date:24-Sep-22 ExecTime ;5m54s StageTime:2 m 54s HR:162 bpm

Stage: 2 Speed: 2.5 mph crade: t2 % (THR: 149 bpm) B.p: 140 / 80Protocol: Bruce

ST Level ST S

60

ooFtc sFtl_ otAcNosTtcs (p) L-ro- TFalvA.N t)Ftl.lvt, KoTTAYAtvt, cocHtN, cAl-tctrT,



SH|NTO KA (44 M)

Protocol: Bruce

ST Level ST Stope(mm) (mV / s)

I

Date: 24-Sep-22

Speed: 3.4 mph

Exec Time :

Grade: 14 o/o

Test Report

6 m 26 s Stage Time ; 0 m 26 s HR: 121 bpm

(THR: 149 bpm) B.p: 150/80

ST Level ST SloDe
(mm) (mV / s.)

vl
0.6 0.0

v2

2.8 4.2

v3

't.3 3.2

v4

0.5 2.5

v5

0.6 2.5

v6

0.2 1.1

0.4 1.4 Jt

JL

JI

JL

JI

JI

o.4 2.1

t

-0.6 0.0

aVR

-0.6

aVL

0.4 o.7

aVF

-0.2 1.1

Chart Spoedt 25 mm/sec
Schiler Spandan V 4.7

":lL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /sr=R-60ms J=R+60ms tostJ=J+60/rs

Linked Median

lD: V|008713

Stage: Peak Ex

DDRC SRL DIAGNOSTIC SERVICE PW LTD
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SH|NTO KA (44 M)

Protocol; Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report
Exec Time :6 m 32 s Stage Time: O m 54 s HR: 114 bpm

Grade: 0 % (THR: 149 bpm) B.p: 180 / BO

lD: V|008713

Stage: Recovery(1)

Date'. 24-Sep-22

Speed; I mph

ST Level
(mm)

ST
/s ST Level ST Slo

DE Fac: SFrL DTAGNOSTTCS (P) LTE!. -rFrr\/A.NDFrlJlVl, KOTTAYAwI, COCHTN, CA,r-lClJT,



SHTNTO KA (/u M)

Protocol: Bruce

ST Level ST S

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report
lD: V|0087'13

Stage: Recovery(2)

Oate: 24-Sep-22

Speed: 0 mph

ST Level

0

t)E Frc sFaa_ DtAGNosTtcs (P) LTD- TFttvANDFtlJ fvt, KOT-rAYA lvt, COCHIN, CAt_tCl.-r,

Exec Time :6 m 32 s Stage Time: 0 m 54 s HR: 1OO bpm

Grade: 0 % (THR: 149 bpm) B.p: .t60 / BO



SHINTOKA (,U M)

Protocol: Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report
ExecTime :6m32s StageTime:Om g4 s HR: gg bpm

Grade: 0 7o (THR: 149 bpm) B.p: iSO / BO

lD; V|008713

Stage: Recovery(3)

Date: 24-Sep-22

Speed: 0 mph

ST Level ST St
mm ST Level ST Sl
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SHINTO K A (44 M)

Protocol: Bruce

ST Level ST Sto

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

6 m 32 s Stage Time : O m 54 s HR.. 9g bpm

(THR: 149 bpm) B,p: 150 / 80

lD: V|008713

Stage: Recovery(4)

Dale: 24-Sep-22

Speed: 0 mph

Exec Time

Grade: 0 %

ST TSI

ODFTC SFal- OIAGNOSTICSi (P) L-rD- -rFtlVANDFtlJIvl, r,<O-r-rAYArrrl, COCHtN, CAt-lCl.T,



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date i 24-Sep-22 Timei 12i44:12
Name: SHINTO K A lD: V1008713

Age: 44 y Sex: M
Clinical History: DM

Height: 168 cms Weight: 95 Kgs

Medications: T.melmet

Test Details

Protocol: Bruce PT.MHR: 176 bpm

Total Exec.Time: 6m32s Max. HR: 170 (97% of pr.MHR)bpm

Max. BP: 180/80 mmHg Max. BPx HR: 30600 mmHghin
Test Termination Criteria: Target HR attained

THR: 149 (85 % of PT.MHR) bpm

Max. Mets: 10 20

Min. BP x HR: 6160 mmHg/min

Protocol Details

30

24

21

t8

15
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6

Stage Name Stage Time

(min : secl

M ets Speed

(mph)

Grade

t%l

Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

Mar. ST

Slope
(mV/s)

Supine 1 :10 '1.0 0 0 77 120 I g0 -0.64 aVR 1 06 \t2
Standing O :24 1.0 0 0 101 120 I 80 -0.64 aVR 1 .06 V2
1 3:0 4.6 1.7 10 137 130 / 80 -0.64 t 248V2
2 3:0 7.O 12 161 140 / 80 -0.85 t 531 V2

Peak Ex 0:32 102 3.4 14 170 150 / 80 -'1 06 Ir 4 95 V2

Recovery(1) 1:0 1 0 115 '180 / 80 - l.70 aVR 5.66 V2

Recovery(2) 1;0 1.0 0 0 98 160 / 80 -1.49 aVR 5.31 V2

Recovery(3) 1:0 10 0 0 99 150 / 80 -1.06 aVR 283
Recovery(4) 0:9 10 0 0 99 140 / 80 -O 42 aVR 106 I

HR x Stage BP x Stage Mets x Stage
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Name: S

Age: 44

HI
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