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Mediwheel <wsliness@mediwheel.in>

Sent:-Frj, 2 Feb 2024 17:20:52 GMT+0530

To: You

Ce: cuslomercare@mediwheel.in

Il_uiedSava _ i
= = ® 011-41195959
Hi Metro Hospital & Heart Instituts,

We have received the confirmation for the following booking. Please provide your confirmation by clicking on
the yes and no button.

:::19:‘“‘ Package . \ediwheel Full Body Health Checkup Male Above 40
ratient Package ., yodiwheel Full Body Health Gheckup Male Abave 40
Package Code : PRG10000476

Contact Details  : 8859752302

Email : bunty_bha@yahoo.co.in

Booking Date : 31-01-2024

Appointment Date : 10-02-2024
Confirmation Status: Booking Confirmed

Preferred Tims : B:30am

Member Information
Booked Member Name Age |Gender
AR, BHATT SURESH 49 year Male

We request you to facilitate the employee on priority.

Thanks,
Mediwhesl Team

You have received this mail because your e-mail 1D is reglstered with This is a syslem-generated e-
mail Arcofemi Healthcare Limited, please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. This email is recieved becauss you arg
register with us Click here to unsubscribe.

@ 2024 - 28, Aracfaml Healthsare Byt Limited (Madiwhsal)
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subl anpual Health Checkug: far b amployees of Bank of Barcda |

s o dodnfarm you thel The lallewsny spouse of our employee wishes to avail the facility of

sl s Annal Hisitn Ciechop provided by you in terms of our agreement,
PARTICLILARS OF HEALTH CHECK UP BENEFICIARY
PAN PREETI BHATT
RATECF BRI | 12-05-1977
PFROPOSED DATE GF HeALTH | 10-02-2024 4
CHECHUR RO FMPLOYEE
Taal BLUN:
BlsTal R IAT |"ErR T 23M1661081000866H25
SPOUSE DETAILS
131 YIS MR, BHATT SURESH
o ) 1BE108
EMP! O iy SINGLE WINDOW OPERATOR B |
L P OIRK | RISHIKESH

13-02-1974 |

Plos vmbog af appioyal coommendation is valid f submilted along with copy of l*!” Bark of
Siroce cogteyec id cano, This approval is valid from 30-01-2024 Gl 31-03-2024 The list of
concal sl o be conoucted s oprovided in the annexure o this letter: Please nbie thal the

vl el ehcion w5 cashless facility as per our lie up arrangement. Wa rc:1uu5 You o
ai o the beatin checeup requirement of our employee’s spouse and accofd your lap
anee g i besl resources o this regard. The: EC Mumbec and the Booking relerensa
o e ssgye table shall be mentioned 0 the inveice, invarably:
y cpeatan mthis regard,
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Chiet General Manaoer
FEM Department
Bank of Barcda
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SUGGESTIVE LIST OF MEDICAL TESTS

; FORMALE FOR FEMALE
T TH DRI CBC
FSR ESR

Biood Croup & RH Factor

Blood Group & RH Factor

Biood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

i Stoal Rouling

Slool Routine

_Lipid Profile

__Lipid Profile

Fowl Chplesterol

Tolal Cholesleral

. AR R HDL -
)= 15 LDL
' _ VIBL L VLDL
| [riglycerices =1 Triglycerides
|~ HOUYLDL ratio HOL / LDL ratio
| Liver Profile Liver Profile
AT AST
Al ALT
GEl CILp
Bilieubin (letal dieect indirect) Bilirubin (lotal, direct, indirgct)
ALP AlLP

Profns (1 Adbuaonn, Globuling
Kidnoey Profile
Serum crealinine
Blood Urea Nitrogen
L A
HEATC
SOULHC UG Hielysis
LISG Whole Abdomen
General Tests
X Hay Ches
ECE
2000 EEHET R
Siress Tesl
PSA Male (above 40 years)

Thyroid Profile:(13; T4, T5H)
Hental Check-up consultation
Fhysicien Consullation
Eyve Check-up consulialion
SkindENT consullation

Proteins (T, Albumin, Globulin)
Kidney Profile
Serum creatinine
Blood Urea Nilrogen
Uric Acid
HEATC
Raoutine urine analysis
USG Whoele Abdomen
General Tests
X Ray Chest i
LCG
23D ECHO [ TMT
Thyroid Profile (T3, T4, TSH)
Mammuography (above 40 yegrs)
anc Pap Smear (above 30 years).
Dental Check-up consultation
FPhysician Cansultalion
Eye Check-up aonsultaﬂcul\
Skin/ENT consultation
Gynaec Consultation




: HIE TR
et - Govemment of India

=7 TaTE | DOB 1 N02ET
org | Male

3251 0737 8771

p=ry ﬂff%ﬂlﬁ

Unigue |dentification puthority of India

aan L0 .=|u1 ”Uln wg, @-el , o9
g, :rfi_‘r |—.-1~—rr-. Jr|4||?!'r,_l|a1
EETEA, de *.JH-\-. 249204

Address: G0 Mathirs Prasad Bhat, G-
Davondra Vihar Gali Mo 12, Gumar

umaniwala, Dehradun | ttarakhand
249204

§251 0737 8771
= 5 m

e ki@ Lidan N ewwuiddi gavin




: i B = o : : 4 ; LR o e f : F ; 5 .
2y, 2 i Dmuﬂ o i w ﬁﬁ@ ix%\b&\sm \ﬁfﬂ. : | _w.wmy d¥mMadIdavH m..“d.._....Hmw_.n_“I n___uh..m_li”"_

(LY TEL Zion | Diiewoyny | £dS ZRY Zeoz - B0 G EHOL | SOW | Al WGE - sABNGZ | L0 ZL 00 | Lis der ._..F.
| . i [ plicH i hiiti S B I 2H . | 1
_ 1 | ) i i

i i e i st | I gl L P EEaN T .."_ﬂ. : T __ s R e b : :
it.f.r.r.la",...:.rlulu.!(urt,_.\r}...z]t?r:t mq:”,..:...{.lu..:ﬁ.r.L _. .-P:J..ﬂ..i}_ful _x_.,l.l.{l.../rr_ __...nulllr.,...ur....f.u.]._._. __..E../rr.q..._ h.....,.. .f..._.rrr:A...,l.r .,.II,...r L e ey

[ _ ! I : \ "__m : i _,__ :rrJ__kf L
it . .\....1__ \.11.._ A PR | 157 b prt S S SR S S | ik e et

ﬂ

_ ‘niodeax pawIijuosun _
: T - : N
: nw 2l §oMOTONOS .
. sratb A su &2 4 ¥ {aEDI0/0LD
#0) . seagbap cf /G2 /06 1 1/Sd0/d
£ 3% sWcgg /828 1 dd/dd
: ; : H _ 7 SWoRg i &
““IL.II1|||-“ - - E ..._bm....“. . - 5 ...”.. m-\r.m g <y mNH_ " i mm
R D03 [BWIoU L ocab > g eSS sw 05/ Z2% ! goLe/1b
flyel=imia Ql e Sk MO Su26 : S0

L e

ey Lo Shlrr B o

IusTsEssadIsnuy EINSEY UslnInEesH

1S 00ZiovW 35



&8 [WET

HOSPITAL & HEART INSTITUTS

(A unit of Sunhiy Hospitals Private Umited)
(NABM & 150 #001: 2008 Certifled)
Patient Name, & drads.. Bhats... Aéefﬁex...f}:?%;.! fl....Reg. ND.MHH.%—H#.? oo
] : L= 2/
Doctor...... Dy Mﬁmm%’:ﬁm[

Date....f.‘?’.{f’.!ﬂ..

> TEETH STATUS
* MISSING -

5 * DECAYED -

> ORAL HYGIENE STATUS
®* STAINS -

. * CALCULUS - J
3 //L..ﬂ[ﬂuf 9“@_,.

.......................................................................
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Request Diagnostic Test

i ﬂ%bﬁﬁ?k

i u HOSPITAL & HEAR] I\\[Hl I'E

13 S| — [AunitofSunhill Hospitals Private Limited)
(MARH & 150 3001: 2008 Certifiod)

i Radiology Investigation Report
— - I _—
Mame : Mr. Suresh Bhatt Age/Sex DAY
Ref. By :Dr. NITIN KUMAR UHID NO t 2024001521
IP/OP  : OF/202314936 Request No ¢ 70247979
Date 0 10/02/2024 |
usG E ABEBDOME |

The diaphragm is normal in conteur & respiratory excursion, There is no ascitis or lymph node mass.

hape, outline & echetextura, No focal area of abnormal echogenecity Is seen in liver.

Liver is normal in size, sha
Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is narmal in shape & size. Gall bladder wall is not thick. No mass lesion / calculus is seen in gall

bladder. Common
bile duct is normal in course & caliber. No calculus is seen in its lumen. (
|

Spleen & pancreas appears normal in shape, size, outline & echotexture.
|

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is normal,

Corticomedullary junction s gefined & is n{:rma! There is no hydronephrosis. No echogenic renal caloulus is
[

sEen.
Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesical

calculus is seen in bladder. Ureterovesical junctions appear narmal. |
|
Prostate is normal in shape, outline & echotexture. Prostatic capsule & periprostatic facial planes appear
normal |
|

IMPRESSION : NORMAL STUDY
I

CONSU LTnR'Tﬂ,;‘;_DI,DLﬂGIST

Hoie:
11Y Mot Valid for medicai-legal puipases
12 Thk. i5 & profassional aplaion based animagng Gnding ana nut the diagrass

TACRINE CEOE B TyRing ermon, pleass aet it redtifed mmediately

-:E:- [ncase of any disoepancy dus to &

Plot No., F-1, Sectar-6A, SIDCUL, I-Iaridl.-.rar-z-l"' 403 |
Emergency ; +91 8191902600, Phane : 01334 - 239040 / 42 /43, Fex : 01334 - 239043
E-mail : metroharidwar@metrohospilals.com, Website: vy m wrobidspiials.co
Regrl, Office : 21, Community Center, Preet Vihar Mew Dalhi- 110007
CIN Na,; U33201D12006PTC156013 [ - MHELI/CL/0115/Rev. No. 01

TS g s
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:ﬂ% . Metro Hospital

-7 & METRO

we treat..HE CURES &: Hean IﬂStimtel

Patlent Name .u.....:t!?..}f.;._.é..éf_?,fkf A 2 17 aft Age/Sex....

(R unit of Sunhill Hospltal Private Limited)

» Doctor's Name .........'JQ...‘.'.'_'...H S ug kj 1{ kl-t ma Y

HOSPITAL & HEART INSTITUTE
(A wnit of Sunhill Hospitals Private Limited)

[ (NABH B 150 5001: 2008 Certified)

OPD CONSULTATION

&jl’.‘-.’i_. Reg. NO. o crrreren

[o2] >
Date ....L2 -f p Lr 2 ('f ] TIMD o iceivismisisnissniraisssmsnsion
OPHTHALMIC EXAMIATION
YISION
DISTANCE VISION-
6 / & ,
At J .
=t It b [ 6
MNEAR VISION- (
Rt Nl 7 J |ags -
'S
Lt N
CULOUR VISION m[ﬂ‘f”‘\ 4 | BE : £ .
EYE EXAMINATION
f " Cornea .
: T " Ant Chamber
"y Puplil
Fundus Examlination
ADVICE- _ "
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 2 " ':4'
&, Emergency:+91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 L

E-mail : metmharidw]r_@mgmgﬁpimh.m, Website: www.metrohospitals.com . s wwo -

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. 01
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METRO

ORI S HEAR T ANSTITUVEE
= = i unit of Suphill Hospitals Private Limited)
_ ] : INAEH & 150 2001 2003 Certifind)
Radiology Investigation Report
MName : Mr. Suresh Bhatt Age/Sex L
Ref. By : Dr. NITIN KUMAR UHID NO 1 2024001521
IP/OP : OR/202314936 Request No 1 702479749
Date 2 10/02/2024
X-BRAY CHEST PA View
Cardiac contour & size are normal.
Trachea is central.
Lung fields are clesr.
Hilar shadows wre normal.
Costophrenic angles are clear.
Bony rib cage is normal.
IMPRESSION: NORMAL CHEST,
\."-I".':‘&.‘:.-.. 1|
DR. HCHANDRA PANDEY
BBS, DMR |
CON 'f_[’:j:bllﬂ.ﬂll}] LOGIST
T a o ) A=
Hotgr
1y Wat Yalid for medical-legal purpase
2] This Is a professiomal op non Sased an bagisg Fading and ool the ddgnoss.
::: ] in casaal any ']IECI_:[.'Jr"L".-' dire 19 macnine Srrar arlygl Ig-eITar, Eh.'n!':?i! ;E!t it rechifiod o ek
PlotNo. =1, Soctar=04, SIDCUL, Hangwar - 240803
Emergency : +81 8191902600, Phone : 01334 - 239040 /42 /43, Fax: 01334 - 239043

E-mail : metroharidward@metrohospilals.com, Website: www.metrohospitals,com

Regd. Office : 21, Community Center, Preet Vihar, New D
CIN No.: U33201DL2006PTC156918

elhi-110092

‘ MHHI/CL/0115/Rev. No, 01 |



2010/24, 10:36 PM Print R

o8 METRO

) o - 4 ~HOSPITAL & HEART INSTITUTE
Name : Mr. Suresh Bhatt ‘“A'ﬁl!}s’&““';ﬂmi ,""3“ tlmi’tadj}
Ref. By : Dr. NITIN KUMAR UHID | 22024001531 “erie
TP/OF 1 OP/202314936 Request No. : 10390897
Sample Date *: 10/02/2024 . Sample Time ; 10:37
Reporting Date: 10/02/2024 Reporting Time : 21:23
Test ResultUnit  Bio. Ref, Inter.Test Method
Hematology .
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 158 gm.-"d] M-13-18
TLC 5580 fcumm 4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 62 % 45-75
LYMPHOCYTES 28 0% 2545
EOQSINOPHILS 04 O 1-6
MONOCYTES 06 % 2-8
BASOPHILS 00 B )
RBC 5.66 million  3.5-5.5
PCV 492 % 36-52
MCV ‘ 5 869 L 80-100
MCH 27.9 PG 27-32
MCHC 321 gmydl 11-37
PLATELET COUNT 1.62 lakhv/cumm 1.5-4.5
RDW 12.4 % 11.5-15

: *** End of Reports ***

Dr.Yishal Arora

MBBS, DCP H\;-'--'- ; ,
(Consultant Pathologist) \Chetked By -~/
. a4

~

Note:

5] These reparts are mere estimation of values at thal particular time and are [iable to vary/change In gifferent conditions in different laboratories,

z The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported Lo Lab urgently for
rechéck and manual typing emars,

3 These reports are nat vahd for medicodegal purposes and all doctor unsigned regorts should be considered provisional only,
All card basad tests are screening test therelore need confirmation by ather alternative test kel PCRELISAY,

; Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
Emergency : +91.8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
192168, 100 el crar APPSO St AL 23 BB SR AREARARER g ensiocalsermcJab_.. 1
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



210124, 10:36 PM

- — — —

: Mr. Suresh Bhatt

* Name
Ref. By : Dr. NITIN KUMAR
. IP/OP cOP/202314936
Sample Date : 10/02/2024

Reporting Date: 10/02/2024

' METRO

HOSPITAL & HEART INSTITUTE

(A ugit sksynhill Hosp ] mu ited)
HE - Cartl
UHID. o 0na (0, s rined)
Request No. 10390897
Sample Time - 10:37

Reporting Time : 21:23

Test 3 Result Unit  Bio. Ref. Inter, Test Method

Biochemistry

LIPID PROFILE
TOTAL CHOLESTEROL 235.0 mg/dl 00-250.0
HDL-CHOLESTEROL o0 0 my/dl 00-50.0
LDL 155.8 mg/dl 00-150.0
TRIGLYCERIDES 146.0 md/dl 30-150
VLDL 29.2 mg/dl 0-50
CHOL/HDL Ratio 4,7 -<4.5

LET (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.40 mg/dl 0.2-0.8
SGOT 25.0 U/L 10-42
SGPT 29.0 U/L 10-42
BILIRUBIN TOTAL 0.81 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 920 | UL 28-111
BILIRUBIN DIRECT 0.41 mg/dl 0.1-0.4
TOTAL PROTEIN 7.5 gm/dl 6.4-8.2
ALBUMIN . 4.0 g/dl 3.5-5.0
GLOBULIN - 35 gmidl 2.0-4.0
AG RATIO 1.1 >

KFT (KIDNEY FUNCTION TEST)
UREA 30,7 mg/dl 15-45
SODIUM 138.0 mmol/l.  135-155
CREATININE 0.98 - mg/dl 0.6-1.3
URIC ACID 6.6 mg/dl 3.0-7.6
BUN R my/dl 05-20
POTTASSIUM 3.2 mmolll.  3.5-55
CALCIUM 9.5 mg/dl 8.5-10.5

*** End of Reports ***

Dr.Vishal Arora
MBBS, DCP ‘
(Consultant Pathologist)

Hote:
1 These reports &re mere estimation of values at that particular time and are ligtle to vary/change in diffarent conditions in different laboratories.

2 The values are ta be collabarated with chinical findings by qualiied doctar and any alarming and unexpected results should be reported to Lab urgently for
recheck and manual typing errors

These reports e nat vabid for medicolegal purposes and all doctar unsigned reports should be consldersd provisional cnly,
4, All card based tests are screening best thesefore need confirmation by other alternative test like{PCR,ELISA ).

192.168.7, 100/ Hsmetrohargu

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
;01334 339&13

%&ﬁgﬁ?&%ﬁﬁ%P qgﬂuglﬁb'}?%lﬁ%gfé#%;ﬂﬁ 3 ianﬁ:en&lucal_umr:d:_rah__... M

Mﬁwuzgn'
E-mal ariawar effa Spita 5.C00m, e www.metro USPJ d15.C0

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

< CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev, No. 01
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% METRO

FarigionyRep HOSPITAL & HEART INSTITUTE

Name : Mr. Suresh Bhatt (A Y J@Liunhlll o o
Ref.By  :Dr. NITIN KUMAR U%lll'}l]} e 8 4G 2o Ceited
[IP/OP : OP/202314936 Request No.  : 10390897
Sample Date  : 10/02/2024 Sample Time : 10:37
Reporting Date: 10/02/2024 Reporting Time : 21:23
|

Test +  Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
HBIAC _ 6.0 % 4.5-6.3
BLOOD SUGAR -FASTING 105.0 mg/di T0.0-110.0
BLOOD SUGAR -pp 93.0 mg/dl 70.0-140.0
Hematology
BLOOD GROUP

ABO 0 -

Eh POSITIVE -
ESR G 13 mmhr 20

Serology & Im munology
THYROID PROFILE

T3 2.48 nmol/L. 1.70-3.10
T4 10.8 peidl 5.95-15.4
TSH 1.87 pIUL  0.46-4.68
PSA TOTAL . 035 ng/mL  0.0-4.0
; *** End of Reports #**
Dr.Vishal Arora f.(__f‘/‘
MBES, DCP [ 151 i
(Consultant Pathologist) 'IlTChec ¥
Hote: '..

These reports ard mere estimation of vabues at that particular time and are Liable ta vary/change in different canditions in different Iﬂ.lﬁ-l';:l:l!iﬁﬂs.

Ihe values are to be eollaborated with clinical findings by qualified doctor and any alarming and unexpected results shauld be n;zpm-bcd to Lab urgently for
recheck and manual typing errors.

These reparts are not valld for medicolegal purposes and all dackor unslgned reports should be considered previsional anly,
All card based tests are screaning test therefore need confirmation by ather alternative test lixe{PCR,ELISA).

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

: : - 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
1 192.1ES.T,Tﬁmhfsmemwgwégﬂagr]%%%%ZEg} E}h%ggltﬁ?gﬁﬁﬁal}neﬁnf%? éf%{ﬁm?ﬁpgﬂmm[]Ej:m)&rucal_useﬁck_rab____. 11

E-malh metro metrohosplials.com,
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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% METRO

Pathology Repon

HOSPITAL & HEART INSTITUTE

o , W A hill Hospigals Private Limited
- Name : Mr. Suresh Bhatt (A YLRISphil Hospiggle o etk
Ref. By : Dr. NITIN KUMAR UHID : 2024001521
_TP/OP : OP/202314936 Request No. ;10390897
Sample Date - 10/02/2024 Sample Time : 10:37

Reporting Date: 10/02/2024

Reporting Time : 21:23

Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR STRAW
TRANSPARENCY CLEAR o
S. GRAVITY 1.010
CHEMICAL EXAMINATION
ALBUMIN NIL =
SUGAR NIL =
pH 6.0
BLOOD NIL -
KETONE NIL
MICROSCOPIC EXAMINATION
PUS CELLS 2-3
EPITHELIAL CELLS 1-2 -
RBC NIL -
CRYSTALS NIL
CAST NIL =
BACTERIA NIL =
AMORPHOUS PHOSPHATE NIL %
AMORPHOUS URATES - NIL -

Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)

*** End of Reports ***

end unexpected resylts should ba reporked (0 Lab urgently far

docior unsigned reports should be considered provisional only,

2, The vatues are to b coliaborated with clinical findings by qualified doctor ang any alarming
recheck and manual tyning arrars,
3 These reports are not valid for medigolegal purposes and all
&, All card based tests are sereaning test therefore need confirmation by other alternative test like{ PCR,ELISA).

1m.:sa.r.mumisme:mwﬁi'%‘?ﬁgyﬁ
e=-mail : metro

e

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403

Phone

91334239040 / 42
etiGHOSpITAIL Com e R4
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Pathology Repo HOSPITAL & HEART INSTITUTE
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Name : Mr. Suresh Bhatt

Age/Sex (NABHESR,pO0L: 2008 Certified)
. Ref. By : Dr. NITIN KUMAR UHID 1202400152]
IP/OP OP/2023 14936

Request No. - 10390897
Sample Time : 10:37
Reporting Time - 21:23

Sample Date  : 10/02/2024
Reporting Date: 10/02/2024

Test

Result

Unit  Bio. Ref, Inter. Test Method

Serology & Immunology
PSATOTAL 0.35 ng/mL  0.0-4.0

*** End of Reports #+*

Dr.Vishal Arpra ff =

MBBS, DCP 1_ [_
(Consultant Pathologist) \ ©Ch beked By /

1. These reports are mers estimation of values at that particular tima and are tiable to vary/cha n@e In different canditions in different laboratories,

2, The values are to be collaborated with clinical findings by qualified doctor and any alarming and YnEXpECted results shovld be reported to Lab urgently for
recheck and manual typing arrars,

3 These reports are not valid for medicolegal PUrpases and all doctor unsigned reparts should be considered Peovisional onby,
All card based tests e screening test therefore need confirmaticn by othier alternative tect Ike{FCR, ELISA),
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04001521 |
EREN TRNRRREE T A i OO
ey _-I_IT*.I'll'. Suresh Bhatt _——L—____i_D D
"Name: L —— | Ward: L ——
- - 9
'| AgelSex: 49YIM L ———— ——— —I_Daie1 10.02 i{] 4_ -
= s )
P "Referred by: D" - Niin Kuma L —
ACOUSTIC wmnuw W: Normal
CALCULATIONS
MEASUREMENTS ANL CALC | BT s |
e I Observed Value | e
Feasurement& | S [ (06-11cm) ]
. | 0.9 [ ; ; !
IVS (ED ' | 7] ———
| LVPW (ED) =5~ R L :
. | 2g - Male (3.7 -5.5cm)
g ) | ' | Female (37-52¢cm)
| Rortic root di diameter | 57 | (20-37 cm)
—_mensmn S 2.8 Male (1.9 -2 4.0cm)
o g ——F _ |Female!({.7= 38cn1}___
VEF | 55% il (55~ 75%) |
MORPHOLOG;CAL DATA
[Mitral valve __|1_ ~ Normal l'_R'féﬁt_Atﬁh-T _II ~ Normal
Aorticvalve | Nomal | Right Ventricle | | Normal _I!
Tricuspid valve | Normal —  [pa T Normal |
|FanEar_yv_afE N T IT\}S = Intact |
|_______|________ |hﬂu5 ___'l__lﬂ_taa__l
DOPPLER STL'DY__ ey Oy —u
Valve | Regurges | Velocities lcmfs) | Gradients (mmHg) |
I_Mltral LT e e 101, A= 90, E/A>1 N e _||
|ACII'1IC = -_E___ r"TIJ__ |UE[-T2? ___|_______|
'I__‘l'ncus;:fd L AN e |Vel-230 71— PASP-26 |
(Prlmonary 1T v

S PO _ o _
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(A unit nmnnm Hospitals Private Limited)

: FINAL IMPRESSION (NABH & 150 S001: 2008 Certified)

» Normal Acoustic Window
« Normal Chambers Dimensions

e No RWMA |
e« LVEF~35% '
» NolVDD

» Trace MR, Trace TR, PASP 26 mmHg
= No pericardial efiusion
« No Intracardiac clot

(& ]
- \ 4! > / |
Dr. Krishna CK \DFk, Afit Kumar
MD, DNE (Medicine), DNB (Cardiology) \Q’\Qﬂﬂ& F"G-BCC /
Consultant Interventional Cardialogy Associate! ﬂansultant Cardiclogy
UKMC Reg. Nao: 12583 UKMC Reg. No: 7569

(Note: This document is not for medico-legal purpose)
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