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- Subject: Health Check up Booking Confirmed Request(bobS7133),Package Code-PKG1 0000477,
Beneficiary Code-284416

Mediwheel <wellness@mediwheel.in>

Sent: Fri, 2 Feb 2024 17:22:09 GMT+0530

Ta: You

Ce: f:ustumarcare@medlwh&el.in

oo ol N _ =
= : _ = 01141195959

Hi Metro Hospital & Heart Institute,

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

HOMPHA Paicligh: . itk heet Full oty FibaliitCheckiin Femals ALaie 40

Name

atlant Package . tediwhes Full Body Health Checkup Female Above 40
Package Code . PKG10000477

Contact Details . 8859752302

Email . bunty_bha@yahoo.co.in

Booking Date T 31-01-2024

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

Preferred Time : 8:30am

| Member Information

[Booked Member Name Age [Gender
{Preeti bhatt 46 year [Female

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

You have received this mall because your e-mail D is registered with This is a system-generated e-
mail Arcofeml Healthcare Limited. please don't reply to this message.

Please visit to our Terms & Conditions for mare informaion. This email is recieved because you are
register with us Click here to unsubscribe.

@ 2024 - 25, Arcofemi Healthcare Pyl Limited. (Mediwhgel)
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TR OF ARPPROVAL  HECOMMENDATION

Ihe Loeardinalor
Megiwhbeal (Arcolemi Hesiieare Limited)
Heehie number 0711- 41195959

[ear Sy Madam
Sube Aonual Health Checkap tor the employees of Bank of Baroda

His s o inlenn you il the (ollowing employee wishes o avail the faallity of Cashless
Annenl Heaflh Chackus proviged by you in'terms of our agraemaent. |

PARTICLILAKS EMPLOYEE DETAILS |

MAMI MR BHATT SURESH |
NG . 166108 ! !
HFESIGNA LGN SINGLE WINDGOW GPERATHR B
PLAGE OF WOIS HISHIKESH
BIRTHDATE ' 13-02-1974
PROPOSED DATE OF HEALTH 10:02-2024
CHEC KPR
EERIMGREFEREMCE ME: ' 2AM 108 THO0RGE 7 8k

[ tarc b approeal [ recommendation s valid if suomitied alone with copy of the Gank ol

P amployes wl gaid. This approval is valid from 20-01-2024 1] 31-03-2024 The sl of
etieal ests o be condusted is provided in the annexure to this letter. Please nale that ine
seon nonlth checkup s a cashless facility as per our tie up arrangement. We reques! yau lo
attend 10 the health checkuo requirement of our employee and accard yo.ir Lo pricHy ang
bost resnureaes n s renard, The EC Number and the booking reference ndimbe: a8 given in
e atoye lable shat oo mienboned in the invaice, invariakily.

leil vigur cepparation in his reagard.

farrs fanhiully
ets ]
Chief Gunural Manager

HREH Department
Bank of Baroda

It I3t ol et witer, Mo Signatiee monuirmd - Forany clanlisation, pleasd coniper Modivhac) (Areafom|




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE

FOR FEMALE |

|' Sl

CBC

ESR

Blood 'n._.'f]LJP ‘<. et t lFactor

Blood Group & RH Fatlor

e id and L'r||u- .=_'-Jdr F dEt'I'I"J

Biood and Urine Sugar Fasting

Slcad arm Urine Sugar PP

Blood and Urine Sugar PP

‘:mul H‘rJulH‘r,

Sionl Routing

Llpn':l Profite

Lipid Profile

_ Total © fu-w:.ltrul el

Tolal Cholesterol

|
[
| R -
|

llu_. " HOL
_ L LOL
{ (sl R ~_ NVIDL B
[||| l,. Criges Tnglycerides

WL LDI ratio

_HDL /LDL ratio

Liver Prolile

Lwr—.'r Profile

Pl
AT
=3
tirabin (atal Girstl, indirgot)

Trpbetng o1, Al Globuling
i"iujnt”,r Profile
e ETagtining
Blucd Uraa MNilrnigen
Lirg Ak
FEATE
FHaulinge anne analysis
LISG Whols abhdomen
General Tesis

LA ELR !ill'.l1lr
Sirnce o

PSA Male tabove A0 years)

[layreigd [Peafie (1.5 T4, F5HD
Sental Chedgeuxconsullalon
Hhysinan Lonsuliation
Eye Chock-up colisullaticon
Skin/EMT tensalialion

ey 0w |l
ALL
GGT
Biiirebin ({otal, direct, indirect)
ALF
Proleins (T, Albumin, Globuiing
Kidney Profile
Serym crealining
Blood Urea Nitrogen
Uric Acicl
HEATC
Rouling unne analysis
LISG Whola Abdomen
General Tests
X Ray Chaesl
_ ECG
DD ECHO | TMT
Thyroid Profile (T3, T4, TSH)

Mamimography (above 40 years)
and Pap Smear (above 30 years).

Dental Check-up consultation
Physician Cunsuihjhnn
Eve Check-up consyltation
Skind/ENT consullgtion
Gynaet Consullalion




HId H
Govemment of India
ST HE
Praati Bhatl
e R DO ;052877
i [ Female

7621 548_3 1 el

Unique Identification Authority of India
T Wi AT T, N0 FgTT,
LI i R ) -Trmﬂﬂ':m:r AT,
R S5, Ses, 000

Address: W0 Surash Bhan, cign
Davendra Vihar, Gaji Mo 12, Gumanivala

Gumaniwala, Gumaniwala, Derradun,
Uttarakhang, 248204

7621 6483 1906
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:lr-l E HOSPITAL & HEART INSTITUTE

{A unit of Sunhiy Hospitals Private Limited)
(MADH & i50 9001: 2008 CertifMed)

Patient Name..,..,..{i’iﬁf‘.ﬁ....&fiff.“..ﬁé"eﬁex

Reg.No. MR [
i — oo *.Tl-"j
D’nctcr......+,...t5?r..~......+....f\.l'm-r¢: ........ : %ﬁi’rﬂf i R
Date....f.ﬁf.-?:[?,ﬂ,..... Time... 3. 3.5
|
DENTAL EXAMINATION
PifETHSTATUS

* MISSING - ?7[?
= DECAYED . %":
lorrse ] MY
> ORAL HYGIENE STATUS -

* STAINS -

* CALCULUS -

et (rotzen)

/ﬁb%p 2L q/}(é,




Redquest Diagnostic Tes! : hittp: (/192 168.7. 1 00/ hismetroharidwar/modw es/laboratory print_laoor...

: ' ) . ’

. ——— L8 bel-Sanhpb-Hasmtate Preate Limitod)

i iaati NABH & IS0 3001: 2002 Cortiiad)
Radiology Investigation Report | MEERIETES

Name  : Mrs. Preati Bhatt Age/Sex |45 Y/F

Ref. By : Dr. NITIN KUMAR UHID NO | : 2024001524
IP/OP  : OP/202314938 Request No  : 70247981
Date ; 10/02/2024

USG WHOLE ABEDOMEN

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

Liver iz narmal in shape, autling & echotexture. No focal lesion of abnormal ecogenecity is seen. Intrahepat
biliary radicles are not dilated. Portal vein & portal venocus radicles are normal. L

Gall bladder is well distended, its cutlines are smooth & its wall are not thick. No calculus /mass lesion is see
i its lumen. Commaon bile duct is normal in course & caliber. Mo calculus is seen in Its lumen,

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

Both the kidneys are narmal in shape, size, outline & echotexture. Renal parencghymal thickness is norma
Corticomedullary junction is defined & is normal. There is no hydronephresis. Mo| echogenic renal calculus

SCEmN,.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathu’ngical filling defect / vesic
calculus is seen in bladder. Uraterovesical junctions appear normal.

Uterus is normal in size shape, outline & echotexture, Myometrial & endometrial echoes are normal. No uterin
mass is seen. Both the ovaries appear normal. There is no free fluid seen in cul de sac.

IMPRESSION : NORMAL STUDY

‘\h

DR.PRAKAY

[ANDRAPANDEY
S, INIRD.~
CONSULTANT RADIOLOGIST
Mote: |
{1} Hot Yalig rer medicai-legal purpases
(£ This Is o professionzl opinion ased onimaging finding and not the Siagnass.

(1% Incese afany discepancy due to madvine eror ar byping ¢rear, please gel it rectifed immediataly.

Mel Mo, F-1. Sectar-ah, SIDEUL, Haridwar 24
Emergency - +91 81919025600, Phoneic 1834 230040 [47 425 13 hiS HII 229043
Exrail s miptrohandwar@met rohiosnilals: com, Wibsitetvweywmalratinspitals.com

Regd. Office « 21, Community Center, Preet Mihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 | MHHI/EL/0115/Rev. No. 01



71 4 METRO

% HOSPITAL & HEART INSTITUTE

(A wnit of Sunhill Hospitals Private Limited)
(NABM E: IS0 9001: 2008 Certified)

. Metro Hospital
we treat. HE CURES & HE&H IﬂStitute

(A unit of Sunhill Hosptal Private Limited)

Patlent Name ... /0% P 0 & - 54[‘ .1!’ }'L@i.'b__ Age/Sex. ﬁa”jﬁ wre ROG. NO. e, o

OPD CONSULTATION

 Doctor's Hama ...... ,...-...5..% }l&j ;—.Kmf -, L
Dale IP/"‘?_?"J....?:‘Q ..... TUTHE ocminamassrnnsssnesnrs somnsare.s
OPHTHALMIC EXAMIATION
YiSioN :
DISTANCE VISION- '
o .
Rt . -
NEAR VISION- "
; 5 [ Lo
: <
‘ e
Lt - Al
CULOURVISION -;ﬁf*”“"'”ﬂ [ BE © ¢ .
EYE EXAMINATION '
Cornea
[ -
i = .E Ant Chamber
' Pupil s - .
Fundus Examination
ADVICE- : '
Signature
i
Plot No. F-1, Sector-6A, $IDCUL, Haridwar - 249 403 X ]
-¢a,.  Emergency : +91 8191902600, Phone : 01334 239040 / 42 / 43, Fax : 01334 - 239043
o E-mail : metroharidwgr@metrohospitals.com, Website: www.metrohospitals.com - s seea = — -
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01

&
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~tequest Diagnostic Test Ttpe//192.168.7.100/hismetraha ridwar/module s labotatory print_labor.,

®1 A METRO

HOSPTEAL & HEART INSTITUTE
o e R, e e o e < _._.I:J."a.uminf5+ﬂ’ﬂljHﬂspi!ﬂlﬁprwﬂtel.lmltl:l‘.‘”

{MARH B[S0 2001 2008 Cartified)
Radmlugy Investigation Report

MName : Mrs, Preeti Bhatt Age/Sex 1
Ref. By : Dr, NITIN KUMAR UHID NO s 2024001524

IP/OP $OP/202314938 Request No s 702473981
Date D 10702/2024 |

X-RAY CHEST PA View

Cardiac contour & size are normal. |
Trachea is central,

Lung fields are clear. |
Hilar shadows are nermal,

Costophrenic angles are clear.

Bony rib cage is normal. |

IMPRESSION: NORMAL CHEST.

CONSULTANT lULI.‘.'lULDL.IbI

L TV IEH

i1 Kol Yalia for medical-bzgal puiposa.,

(27 This bs & prolessicenl apingn baseo on imaging finding ard not the cagnoss,

(3} Incase of ey discregancy due Lo maching arrer ar byping eregr, please get it rectfied immediatehy,

Plat No. F-1, Sector-64, SIDCUL, Hardwar - 249 403
Fmergency : +81 8191902600, Phone : 01334 - 239040 /£2 “43, Fax - 01344 "]!39'_”1’-
t-mail ; metroharidwar@metrahospitals,cony Website: wevamatiranospitalg.com
Regd. Office : 21, Community Center, Preet Vihar, New Dolhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



o METRO
Rat hulng_"'_ _EE’* _HOSPITAL & HEART INSTITUTE

: Mrs. Preeti Bhatt (A WE&?&&’ "I:ELE:;HI : 1[:; E::;::;I
Ref. By : Dr. NITIN KUMAR UHID : 2024001524
IF/OP : OP/202314938 Request No. : 10390899
Sample Date  : 10/02/2024° Sample Time :10:16
Reporting Date: 10/02/2024 Reporting Time : 2118
Test ResultUnit Big. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD C‘DUNT!'HAEMDGR&M}
HB ) 13.0 € gmidl  F-j1s.s
TLC 39207 Jeumm  4000-11000
DLC (WBC DI_FFERENTIALJ
NEUTROPHILS 55 Y 45-75
LYMPHOCYTES 35 b 2545
EOSINOPHILS (4 Yo -6
MONOCYTES 06 Yo 2-8
BASOPHILS oo ¥ =<2
RBC 4.47 million 3555
PCV . 418 % 36-52
MCV 935 fL BO-100
MCH 29,1 PG 27-32
MCHC J 3.1 gmddl 31-37
PLATELET COUNT 2.89 laki/cumm 1.5-4.5
RDW 12.3 %% 11.5-15
**% End of Reports ***
Dr. Vishal Arora
MBBS, DCp
(Consultant Path elogist)
Note: N o
PR These reparts are merp estimation of values at thae particutar time and are liable to vary/change in differesnt canditions in diI[erantHléb-bram::l.as. '
2. The values are to be collaborated with clinical findings by qualified doctar and any alarming and Unexpacted resubts should be reported to Lab urgently far
recheck and manuga| typing errors. s
3. These reports are nat valid for medicolegal Purposss and &l doctor unsigned reparts should be censiderad provisional oy,

All tard based tests arp sceenlng test therefore need cenfirmation by cther altemative best lie{PCR,ELISA),

“Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 S
; : ""4-Eﬁ aggéi&é'&ﬂ gfx;ma i -
J88.7.10 ﬂ'ﬂi‘rﬁ'iﬂ'&iﬂm&ﬂ m %%ﬂ:mﬂﬁ .Eﬂ: %%;,3 f 543 260 = UCﬂ[_UEEFGkaElb_.._ 111
e T E-mail : rr?erfuharﬂﬁar@ﬁeﬁuhusgﬁnfcum, Wehsite: ww.me?n?ggqsgﬁﬁgﬁzﬁﬁﬁ
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No




& METRO

Pﬂth?lﬂgy dﬂp_w HOSPITAL & HEART INSTITL TE

Ndme : Mrs. Preeti Bhatt (A ”'ﬂig%?é?ﬂﬂﬁﬁi"m?ﬁmﬁﬁ

Ref. By - Dr. NITINNKUMAR UHID : 2024001524

EP/IOP - OP/202314938 Request No. : 10390899
Sample Time : 10:16

Sample Date  : 10/02/2024

Reporting Date: 10/02/2024 Reporting Time ; 21:18

Test Result Unit Bio. Ref. Inter. est Method
Biochemistry
LIPID PROFILE
TOTAL CHOLESTEROL 213.0 myg/dl -250.0
HDL-CHOLESTEROL 440 my/dl 00-30.0
LDL 146.0 mg/dl (0-150.0
TRIGLYCERIDES 116.0 md/dl 30-150
VLDL 23.0 mg/dl  0-50
CHOL/HDL Ratio 4.8 <45
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.31 m/dl 0.2-0.8
SGOT b 350 L/L 10-42
SGPT 39.0 UL 10-42
BIILIRUBIN TOTAL 0.71 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 82.0 U1 28-111
BILIRUBIN DIRECT . 0.40 mg/dl 0.1-0.4
TOTAL PROTEIN a0 gmi/dl fid-B.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 4.0 gm/dl  2.0-4.0
AG RATIO 1.0
KFT (KIDNEY FUNCTION TEST)
UREA 23.0 mg/dl | 5-45
SODIUM ’ 137.0 mmolL.  135-135
CREATININE 0.60 mg/dl 0.6-1.3
URIC ACID 3.6 mgidl  3.0-7.6
BUN 10.9 mg/dl 5-20
POTTASSIUM 42 mmol/L  3.5-5.5
CALCIUM 2.0 mg/dl 8.5-10.5
x#% End of Reports **¥ /”_\

Dr.Vishal Arora LAY
MBRS, DCP Y\
(Consultant Pathologjst) Vu\




i ru.l.:’r, -u,-ﬂr J-ud

' METRO

_HOSPITAL & HEART INSTITUTE

Name : Mrs, P:ét-:ti:'th;ttm 3 - A uﬁ%ggeﬂnﬂl.liin?ﬁmﬂﬁm}
Ref. By : Dr. NITIN KUMAR UHID [ £ 2024001524
IP/OP : OP/202314938

Request No, - 10390899
Sample Time - 10:16
Reporting Time : 21: 14

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

Test Result Unit  Bio. Ref. Interl. Test Method
Biochemistry
HBIAC 58 % 4.5-6.3
BLOOD SUGAR -FASTING 84.0 mg/d| 70.0-110.0
BLOOD SUGAR -pp 91.0 mg/dl 70.0-140.0
Hematnlugy
BLOOD GROUP
ABU 4 D
Rh POSITIVE :
ESR v 13 mm/hr 20
Serology & Immunology
THYROID PROFILE
T3 2.39 nmolL  1.70-3.10
T4 11.9 ug/dl 5.95-15.4
TSH 2.08 HIUL  046-4.68

*** End of Reports ##*

Dr.Vishal Arora
MBBS, DCP
(Consultant Path ologist)

HNote: =

1. These réparts are mere Bstimation of values at thatt particular time and are liable tg viary/change in different canditions in different laboratories,

2, The w&lues are to be coliaberated with-clinical findings by qualified doctpr and amy alarming and Unexpected results should pe reported to Lab urgently for
recheck and maEnual typing erears,

3. These reports are nat valid far medicolegal purposes and all doctar Lnsigned Feparts should be considereg Provisional anly,

4, All card based tests are SEreening test therefore need confirmation by other afternative test ke {PCR,ELISA),

; i - 249 403
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 2
: - 3
;01334 - 0 gd! éﬁl Fax: 01334 - 23904
168, i EETERISY a0 02600, 'FE’J‘E. 2 b |d=r95?d’ﬁ? [Ba75f3013364 SEmflocal_user=ck fab_.. 1/1
(T E-mail : maéﬁ::rﬁﬁir@rﬁet?ﬂhgs;itgiémm, We bera: w%%ﬁw&wmw
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

0115/Rev. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/




210024, 10:38 PM

: Pathology Re

_HOSPITAL & HEART INSTITUTE

* * Name * Mrs, Preeti Bhatt (A Wétr?ég:‘cj "?ﬂg;:ﬁi m’;’.ﬂ:ﬁﬂ
Ref. By : Dr. NITIN KUMAR UHID : 2024001524
IP/OP : OP/202314938 Request No.  : 10390899

. Sample Date : 10/02/2024 Sample Time : 10:16
Reporting Date: 10/02/2024- Reporting Time : 21:1§
Test Result Unit  Bio. Ref. Inter. Test Method

Urine Examination

URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR STRAW .
TRANSPARENCY CLEAR -
S. GRAVITY 1,020 :
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR s NI -
pH I 6.0 .
BLOOD NIL -
KETONE NIL -
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS -2 -
RBC NIL -
CRYSTALS NIL -
CAST NIL -
BACTERIA NIL =

AMORPHOUS PHOSPHATE NIL -
AMORPHOUS URATES NIL -

**% End ol Reports #**

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

1. These reports are mene estimation of values at that particular time and gre lable to vary, thange In different conditions in different Tabaratories,

2. The values are to be colizborated with chinical findings by qualified doctor and any alarming and ynexpected results should b reported to Lab urgently for
recheck &nd manual typing ermrors,

These reparts are not valid for medicolegal purpases and all dactor unsigned reports should oe considered provisianal -:ml-,'!
4, All card based tests are screening test therefore need confirmation by other alternative text bke{PCRELISA),

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
i i ERREN L At 1 0 Phane:[}1§33- 39040 / 42 [ 43, Fax : 01334 - 239043
168.7.1 h ) SUIE Aty =l<§96?: fha 5130133642 =endlocal_user=ck_lab .. 1/
e E-mail :@‘Eﬁfﬁﬁ?ﬂ%mﬁ%ﬁu!éﬁé s.sn':rcrm, ei]s?te:www. mﬁ%ﬁ%@ﬁgﬁfﬁ}ﬁf&mﬂ Sl
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/D115/Rev. No. 01
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METRO

Nidme

Prin orf
—— — ) —
Pathnlngy

__HOSPITAL & HEART INSTITUTE

: - Sunhill Hospitz Private Umited)

+ Mrs. Preeti Bhat (A mﬂ.‘gﬁgﬁt ?::L::;p:taﬁ ?m: Certified)
Ref. By ‘ Dr. NITINKUMAR UHID : 2024001524
ITPIGP :E}IT.QQEEHESS Request No. . 10390899
Sample Date - 10/02/2024 Sample Time - 10:16

Reporting Date: 10/02/2024

Reporting Time : 21:15

Test

Unit  Bio. Ref. Inter. Test Method

Biochemistry

LIPID PROFILE
TOTAL CHOLESTEROL 213.0 mg/d| 00-250,0
HDL-CHOLESTEROL 44.0 mg/d| 00-50,0
LDL 146.0 mg/d] 00-150.0
TRIGLYCERIDES 116.0 md/d| 30-150
VLDL 23.0 mg/dl 0-50
CHOL/HDL Ratio 48 -<4.5

LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.31 my/dl 0.2-0.8
SGOT 7350 U/L 10-42
SGPT 39.0 UL 10-42
BITLIRUBIN TOTAL 0.71 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 82.0 TU/L 28-11}
BILIRUBIN DIRECT 040 mg/dl 0.1-0.4
TOTAL PROTEIN 8.0 emid] 0.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 4.0 gm/d] 2.0-4.0
AG RATIO 1.0 -

KFT (KIDNEY FUNCTION TEST)
UREA 23.0 mg/dl 15-45
SODIUM | 137.0 mmol/l.  135-155
CREATININE 0.60 mg/d| 0.6-1.3
URIC ACID 3.6 mg/d| 3.0-7.6
BUN 10.9 mg/dl 05-20
POTTASSIUM 42 mmol/l.  3.5.55
CALCIUM 9.0 mg/d| 8.5-10.5

**% End of Reports *++

Dr.Vishal Arora
MBBS, Dcp
(Consultant Pathologist)

Note:
These reparts are mere cstimation of values at that particular time and are liable 1o vary/change in cifforent conditions in different laboratgries,

at
The values are ta be collaborated with clinical findings by qualified docter ang any alarming and unexpocted rasyls Should be reported b3 Lab urgently for
recheck and manua! byping efrors. |

I
2,

3. B2 considered provisional only,

All card based tests ape sreening test thersfors need confirmation by ather alternative tex Iiked PCR,ELL SA),
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2D ECHOCARDIOGRAPHY

|_ Name: Mrs. Preeti Bhatt | UHID No: 2024001524
’ AgelSex: 46Y/(F Ward: OPD
l Referred by: Dr. Nitin Kumar Date: ' | 10.02.2024 3

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements ' | Observed Value Reference Value
IVS (ED) 1 0.9 (06—1.1cm)
LVPW (ED) | 0.9 i ~ (06-1.1¢cm)
LviD(ED) 38 Male (3.7 —5.5 cm)
L ; Female (3.7 -5.2 cm)
Aortic root diameter 2:5 (2.0-3.7 cm)
LA dimension i 26 Male (19-4.0cm)
| Female (1.7-38cm)
LV EF | 55% | (55 — ?’5%)
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium _r | Normal |
Aortic valve | Normal Right Ventricle | Normal
Tricuspid valve Normal PA ' Narmal |
Pulmonary valve Normal ~ |IVS | | Intact
IAS Intact
DOPPLER STUDY |
Valve Regurges . Velocities (cm/s) Gra?;lients (mmHag)
Mitral Trace E-79, A-61, E/A>1
Aortic Nil Vel— 106 | X
Tricuspid Trace Vel - 221 PASP - 26
Pulmonary Nil Vel-97 i

Piot Mo, F-1 Sector — 6A, SIDCUL, HARIDWWAR — 249 403
Emergancy: +91 8191302600, Phone : 01334 — 235040 / £2 43, Fax: 01334 — 235043
E-inail: @metrohospitals.com metroharidwar, Website: -.~.-|.-.-w.:EmTrnhnsnitula‘!.cg:u_rg
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FINAL IMPRESSION [NABH & 150 9001: 2008 Certifiad)

» Nermal Acoustic Window
» Normal Chambers Dimensions

« No RWMA
» NolLVDD

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

Dr. Krishna CK

MD, DNB (Medicine}, DNB (Cardiclogy) MBES, PGDCC
Consultant Interventional Cardiclogy Associate Consultant, Cardiology
UKMC Reg. No: 12883 UKMC Reg. No: 7569

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