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: Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
:37Y2M22DIF Received : 10/Feb/2024 01:40PM
: CMAR.0000340136 Reported : 10/Feb/2024 03:28PM
: CMAROPV773706 Status : Final Report
: Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
: 161448

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 13 g/dL 12-15 Spectrophotometer
PCV 38.60 % 36-46 Electronic pulse &
Calculation
RBC COUNT 4.72 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 81.7 fL 83-101 Calculated
MCH 27.4 pg 27-32 Calculated
MCHC 33.6 g/dL 31.5-34.5 Calculated
R.D.W 14.3 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,960 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 56.6 % 40-80 Electrical Impedance
LYMPHOCYTES 31.8 % 20-40 Electrical Impedance
EOSINOPHILS 5.4 % 1-6 Electrical Impedance
MONOCYTES 6 % 2-10 Electrical Impedance
BASOPHILS 0.2 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3939.36 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2213.28 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 375.84 Cells/cu.mm 20-500 Calculated
MONOCYTES 417.6 Cells/cu.mm 200-1000 Calculated
BASOPHILS 13.92 Cells/cu.mm 0-100 Calculated
PLATELET COUNT 276000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 21 mm at the end 0-20 Modified Westegren
RATE (ESR) of 1 hour method
PERIPHERAL SMEAR
RBCs: are normocytic normochromic
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De.Zhobha Emmanuel
MLE.B.5, M.0| Pathology)

Consultant Patholng

SIN No:BED240033846
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W.B.B.5.M. D Pathology)

5t Consultant Pathologist

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer to you,

W anin
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:40PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:28PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

PLATELETS: appear adequate in number.

HEMOPARASITES: negative

WBCs: are normal in total number with normal distribution and morphology.

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE
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De.Shobha Emmanuel Or Prifa Murthy
MLE.B.5 M. 0| Pathology) M.B.B.5,. M. D{ Pathology )
Consultant Pathologist Consultant Pathologist
SIN No:BED240033846
This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer to you,

W anin
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:40PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 04:16PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE AB Microplate
Hemagglutination
Rh TYPE Positive Microplate
Hemagglutination

o, Eimkl-.ﬁ.nupam

MLB.B.5, M.D{ Pathology)
Consultant Pathologist

SIN No:BED240033846

D}Jﬁ Murthy

M.B.B.5. M. D Fathology)
Consultant Pathologist
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This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory

THENTIRT siA5 B 0 P RFCEASD AT ARTH IO HEALTH AMD LERTALE LIMITED- BES iANGA O
Apalila Healih and l.“l'll‘:ﬂl Limitedd womi . s aotaamodiLr s

W [y T 106 Ao, i

i B aleasi falsmgana WL

-q-q-...-ﬂh.u—h-—uh-rq-;rrq-ﬂﬂ.l-q IlI..I-I.nr-:I'rrl,H- Ha AW FiA

AL L il

Fgrdarmbmad 00 P S | Chamis e Bealarer Pralakanna bm s i
hicdm | B fimpr ¥onbababall | B m'rornln | ben e Bl Sk " el Tasediniade: Ll | Soabrangle  8idin fatids | Wpwis | Pasje | Nalind

Badkisn
TR 1) Faabled hrsgaes @iug s e Ladk | Biai: Boial

iaamaiah imEild

el | oo

& [ 5

et e sy

Wt

P omari et s Fortdelesd f Satteors tlm s T Som b

v apaiio ik comm

ML Ty e s P e s Biarapaley [Rean vadeT (B s | e e Gy [P T | o Lamees | meEs
e Bt Vb Pk e v g Blreeie



Eﬁ»"ouu o) APO| lo Clinic

ﬁ"\%—-—ﬁﬁfl Y_1|:_Jr-a,r-|k|L Closer to WLLLL
Sl ¢
i

L %

| e LT

Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 03:28PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 05:32PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1161448

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 92 mg/dL 70-100 HEXOKINASE

Comment:

As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL. Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of > or = 200 mg/dL on at least 2

occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 148 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Test Name Result Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
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DR.SHIVARALA SHETTY
M.B.B.5,M.D{Biochemistry)
COMSULTANT BIDCHERIST
SIN No:EDT240014975
This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
THIE TERT w85 BT O M RFCEMITAT ASTH LD AL TH AL LERTHE LIMITTD- RRS AiGAL ORI
Apalio Health and Lifestyle Limited oo o580 praamecrc s Bakan E-
o L EMLT | Faabedel b piag s M= Lak | Miain: Basial =i m
[T L IS | N T [ SRR o ] WP e— Y hmmnpt-\.-l-..ru.-.- SR LA 43 BEI -
gt e | frnmd 5 g p S apdidd s, P8 Ha 080 0 PP Paa Hae GW8E 114 ::.I:T_.L- - o, B 1 badiutiod
AL L e W e e e
\...«.;.n%- MmN | vy P Bamdarr Pialakd nn g | bEE s | iAarsk vk | LT | dpaes e o -u," 5 P W s s IR [ AT e | e . & a7
Mg | ¥ P Parmlababal | Foamramegls e mee ul Miyieva 7Y Wl I-—'-J Liwsam | = ki | B uj S LL Tage | Ndrosssuber | Wew S Babueer elin Pl | Aot Vb Pk e | v e

lllll Fragecs Ghsstabaal @ =fayre o Gaueer. Dessslabeasd oo’ S arvade Rrasdae © osol G marpera: Partdabosd @ Setaors b s Soal



Eﬁ'auo

Clinic

Expertise. Claser o you.

Apollo C

Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM

Age/Gender :37Y2M22D/F Received : 10/Feb/2024 03:28PM

UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 05:32PM

Visit ID : CMAROPV773706 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 161448
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

HBA1C, GLYCATED HEMOGLOBIN 6.2 % HPLC
ESTIMATED AVERAGE GLUCOSE 131 mg/dL Calculated
(eAG)

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 57-64

DIABETES > 6.5

DIABETICS

EXCELLENT CONTROL 6-7

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 810

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpretation of low Values.
4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA Ic may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)
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DR.SHIVARALA SHETTY

M.B.B.5,M.D{Blochemistry)

COMNSLULTAMT BIQCHEMIST

SIN No:EDT240014975

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory

THIE TERT w85 BT O M RFCEMITAT ASTH LD AL TH AL LERTHE LIMITTD- RRS AiGAL ORI

Apalila Healih and Ll{!‘ll:ﬁﬂ Limited womi . uss e ptnameeecs sase itk i
o (e 7 1oL, B iy " u.-'.--.l-;nﬁ-a.-l-..r\-l.-.-— SR L"’:‘:':_L':‘:::‘:ﬂ':‘" A E!;’ M |m
v skl s | Grmmd e gt p® apmaiiadd isrs, P8 Hua Q5D TFE U7 Paa Ha DWEE FTIA S
A L L i e PP b coem
b arugara Pyt 0 Pl S | el e Revadurin Pl 10 ) HLAM 00 | Bk k| T | e e i LI 0T s P e s B (R g B | i iy | e T | A Ly | vy
L T T T e e L T T T T N P [T STy S T——

iy Fragdeed bssiadead @ = deayre e Gaaer. Rvessbabeal (§ oee-ioes S gruade Braslsar ¢ s ol S marper Faridelesd - Satieors tlm s r Sl



Expertise. Closer (o you.,

% = o
ABollo @ APO| lo Clinic

b7
W miE
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:55PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:48PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1161448
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 264 mg/dL <200 CHO-POD
TRIGLYCERIDES 158 mg/dL <150 GPO-POD
HDL CHOLESTEROL 57 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 206 mg/dL <130 Calculated
LDL CHOLESTEROL 174.9 mg/dL <100 Calculated
VLDL CHOLESTEROL 31.6 mg/dL <30 Calculated
CHOL / HDL RATIO 4.62 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 > 500

Optimal < 100
LDL Nzar Optimal 100-129 130 - 159 160 - 189 > 190
HDL > 60

; <130.

NON-HDL CHOLESTEROL igzin:gptlii?;l 1304150 160-189 190-219 5220

1. Measurements in the same patient on different days can show physiological and analytical variations.

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process
by which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 years with a
family history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 350mg/dlI.
When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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DR.SHIVARAJA SHETTY
M.B.B.5,M.D{ Biochemistry)

CONSULTANT BIQOCHEMIST

SIN No:SE04625434

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:55PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:48PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF BIOCHEMISTRY
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DR.SHIVARALA SHETTY
M_B.B.5.M.D{ Biochemistry)
CONSLLTAMNT BIOCHEMIST
SIN No:SE04625434
This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.PADHIYAR NIVEDITABA
:37Y2M22D/F

: CMAR.0000340136
: CMAROPV773706

: Dr.SELF

1161448

Test Name
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

Collected
Received
Reported
Status
Sponsor Name

ApolloC

INIC

experiise. Lioser [0 you.

: 10/Feb/2024 10:15AM
: 10/Feb/2024 01:55PM
: 10/Feb/2024 03:48PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

BILIRUBIN CONJUGATED (DIRECT)
BILIRUBIN (INDIRECT)
ALANINE AMINOTRANSFERASE

(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE

(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN
A/G RATIO

Comment:

Result

0.56

0.02

0.54
16

17.0

48.00
6.60
4.06

2.54
1.6

Unit

mg/dL

mg/dL

mg/dL
UL

UL

UL
g/dL
g/dL

g/dL

Bio. Ref. Range

0.3-1.2
<0.2

0.0-1.1
<35

<35

30-120
6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

Method

DPD
DPD
Dual Wavelength
IFCC

IFCC

IFCC
Biuret

BROMO CRESOL
GREEN

Calculated
Calculated

LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis

(ALP, GGT), protein synt
Common patterns seen:

hesis (Albumin)

1. Hepatocellular Injury:
« AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
* ALT - Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also correlate well with increasing

BMI .-

Disproportionate increase in AST, ALT compared with ALP. « Bilirubin may be elevated.

« AST: ALT (ratio) — In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen

to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.

2. Cholestatic Pattern:

* ALP — Disproportionate increase in ALP compared with AST, ALT.
« Bilirubin may be elevated. ALP elevation also seen in pregnancy, impacted by age and sex.
* To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.

3. Synthetic function impairment:

M

DR.SHIVARAIA SHETTY
M.B.8.5,M.D{ Biochemistry)
COMNSULTANT BIQCHEMIST

SIN No:SE04625434
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This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer o you,

Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM

Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:55PM

UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:48PM

Visit ID : CMAROPV773706 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result ’ Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.68 mg/dL 0.51-0.95 Jaffe’s, Method
UREA 14.80 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.9 mg/dL 8.0-23.0 Calculated
URIC ACID 5.05 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 9.50 mg/dL 8.8-10.6 Arsenazo lll
PHOSPHORUS, INORGANIC 3.56 mg/dL 2.5-45 Phosphomolybdate
Complex
SODIUM 140 mmol/L 136-146 ISE (Indirect)
POTASSIUM 4.6 mmol/L 3.5-5.1 ISE (Indirect)
CHLORIDE 109 mmol/L 101-109 ISE (Indirect)
Page 9 of 17
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DR.SHIVARAJA SHETTY
M_B.B.5, M. Di Biochemistry)
CONSULTANT BIDCHEMIST
SIN No:SE04625434

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer to you,

W anin
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:55PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:48PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 17.00 UL <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 10 of 17

DR.SHIVARAJA SHETTY
M.B.B.5, M. D Biochemistry)
CONSULTANT BIDCHEMIST
SIN No:SE04625434

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
THIH 5T A5 T P RFCERSIT AT ASTH 101 I0ALTH AMD LUWTALE LIITED- B AMTAL DR

Apalila Healih and l.“l'll‘:ﬂl Limitedd womi . s aotaamodiLr s ik e

S e T4 e v s || ST i 1 [1860/500 7788

-u-...-ﬂh.u—h-—um.-rq-urrq-ﬂﬂ.l-q,lt-—mr-lrrr Fisa Hm W90E FT94 S X 1

- wivyrs mpodfiodink oo
Fgrdarmbmad 00 P S | Chamis e Bealarer Pralakanna bm s i el | oo ML Ty e s P e s Biarapaley [Rean vadeT (B s | e e Gy [P T | o Lamees | meEs

Bl | B Piimprn Farm bababiall |Brimraingrla | s Banl Mirkaeh " Al Tasdibe: Db | Sy Bt jfaars | Mgy e |° S | Malin Wy-m =g g Apte® Uk Uk | Vv g BMaemin

[TE o [ i i S e § i St Farpares Pariekalusd § Sy (LT Sl




Aol @ ApolloClinic

: 'E&%*,r,_-_ffg, Experise. Closer (o you,
r e
lf.."1l 1"1."-
W miE
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:55PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:31PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 0.9 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 5.60 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.306 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

Bio Ref Range for TSH in ulU/ml (As per American

F t femal
or pregnant fema‘es Thyroid Association)

First trimester 0.1-2.5
Second trimester 0.2-3.0
Third trimester 0.3-3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies.

M

DR.SHIVARAIA SHETTY
M.B.8.5,M.D{ Biochemistry)

TSH T3 T4 FT4 Conditions

High Low Low Low  Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
Therapy.

N/Low Low Low Low |Secondary and Tertiary Hypothyroidism

Low High High High |Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low |Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High |Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

Page 11 of 17

COMNSULTANT BIQCHEMIST

SIN No:SPL24022308
This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer to you,

W anin
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 01:55PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:31PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

High [High  [High

qugh uPituitary Adenoma; TSHoma/Thyrotropinoma

DR.SHIVARAJA SHETTY
M_B.B.5.M.Di Biochemistry)
CONSULTANT BIDCHEMIST
SIN No:SPL24022308

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
THIH 5T A5 T P RFCERSIT AT ASTH 101 I0ALTH AMD LUWTALE LIITED- B AMTAL DR

‘pﬂh Health asd l.“l'll‘:ﬂl Limitedd womi . s aotaamodiLr s

W [y T 106 Ao, i

g sl fabsmgana W& T8

-q-q-...-ﬂh.u—ﬂ—iﬁ-rq-;rr-.uﬂﬂ.l-q IlI..I-I.nr-:‘I'rrl,H- Ha AW FiA

AL CL el i

Fgrdarmbmad 00 P S | Chamis e Bealarer Pralakanna bm s i
hicdm | B fimpr ¥onbababall | B m'rornln | ben e Bl Sk " el Tasediniade: Ll | Soabrangle  8idin fatids | Wpwis | Pasje | Nalind
L

Badkisn
uysmhi

Page 12 of 17

iaamaiah imEild

el | oo

[TE [

et e sy

N 1860 5007788

v apaiio ik comm

ML Ty e s P e s Biarapaley [Rean vadeT (B s | e e Gy [P T | o Lamees | meEs

P omari et s Fortdelesd f Satteors tlm s T Som b

Wt

o B Vb Pk | e e Rl



ApolloC

NIC

Expertise. Closer (o you.,

1
m ¥ ==="_:"J~}\
Apolio i
|I'.' ! 'k.‘ 141
; "lt.,"‘.-_\ -.-'_-d;-:'}"l
-
LI\
W miE
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 02:49PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 03:31PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY HAZY CLEAR Visual

pH 8.0 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.010 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE POSITIVE ++ NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 15-20 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast |MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

Page 13 of 17
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M.B.B.5,. M. D{ Pathology)
Consultant Pathologist

De.Zhobha Emmanuel
MLE.B.5, M.0| Pathology)
Comsuitant p.?lThl:ltl'.IE_I‘.r

SIN No:UR2279797
This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer to you,

W anin
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 01:24PM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 05:36PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 08:50PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Page 14 of 17

Dr, Eimkl-.ﬁ.nupam Eﬂ a Murthy

M.B.B.5,M.D{Pathology]  M.B.B.S,M.D{Pathology}
Consultant Pathologist  Consultant Pathologist

SIN No:UPP016542
This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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Apollo Clinic

Expertise. Closer to you,

W anin
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 10:15AM
Age/Gender :37Y2M22D/F Received : 10/Feb/2024 02:49PM
UHID/MR No : CMAR.0000340136 Reported : 10/Feb/2024 05:09PM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Page 15 of 17

-5 }:Q.M‘&

De.Shobha Emmanuel r a Murthy

M.EB.B.5 M. 0| Pathology) M.B.B.5.0.D{ Pathology)

Consuitant Pathalogist Consultant Pathologist
SIN No:UF010544

This test has been performed at Apollo Health & Lifestyle Ltd, RRL BANGALORE Laboratory
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APO"O Clinic

Expertise. Closer to you.

L L]

Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 07:12PM

Age/Gender :37Y2M22D/F Received : 12/Feb/2024 11:15AM

UHID/MR No : CMAR.0000340136 Reported : 15/Feb/2024 10:38AM

Visit ID : CMAROPV773706 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 161448

DEPARTMENT OF CYTOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 2874/24
I SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION | PRESENT WITH ENDOCERVICAL CELLS
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
II |MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.
Inflammatory cells, predominantly neutrophils.
Negative for intraepithelial lesion/ malignancy

11| RESULT

a| EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL
c NON NEOPLASTIC FINDINGS INFLAMMATORY SMEAR
v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

*** End Of Report ***
Result/s to Follow:
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" ACCREDITEDY
Dr.Reshma Stanly COLLEGE <F AMERICAN PATHOLOGIETS
M.B.B.5 DNB{Fathology)

Consultant Pathologist

SIN No:CS074328
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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oo @  ApolloClinic

T RS e Expertise. Closer to you,
Laase LL |
Patient Name : Mrs.PADHIYAR NIVEDITABA Collected : 10/Feb/2024 07:12PM
Age/Gender :37Y2M22D/F Received : 12/Feb/2024 11:15AM
UHID/MR No : CMAR.0000340136 Reported : 15/Feb/2024 10:38AM
Visit ID : CMAROPV773706 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 161448
DEPARTMENT OF CYTOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
PERIPHERAL SMEAR
. Page 17 of 17
.. ACCREDITEDY
Dr.Reshma Stanly COLLEGE o AMERICAN PATHOLOGISTS
M.B.B.5,DNB(Pathology)
Consultant Pathologist
SIN No:CS074328

This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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Patient Name

Epﬂql_ln_- _lini

: Mrs. PADHIYAR NIVEDITABA Age/Gender :37Y/F
UHID/MR No. : CMAR.0000340136 OP Visit No : CMAROPV773706
Sample Collected on Reported on : 10-02-2024 21:03
LRN# : RAD2232325 Specimen
Ref Doctor : SELF
Emp/Auth/TPA ID 1161448

DEPARTMENT OF RADIOLOGY

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Bl LB s lib =< B 1B el B

X-RAY CHEST PA

Dr. NAVEEN KUMAR K
MBBS, DMRD Radiology, (DNB)
Radiology




Epﬂql_lnlt__ N

Patient Name : Mrs. PADHIYAR NIVEDITABA Age/Gender :37Y/F

UHID/MR No. : CMAR.0000340136 OP Visit No : CMAROPV773706
Sample Collected on Reported on : 10-02-2024 18:08
LRN# : RAD2232325 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID 1161448

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

LIVER: Appears normal in size , shape and echopattern. No focal parenchymal lesions identified. No evidence of intra/extrahepatic biliary tree
dilatation noted. Portal vein appears to be of normal size.

GALLBLADDER: Minimally distended.

SPLEEN: Appears normal in size , and shows normal echopattern. No focal parenchymal lesions identified.

PANCREAS: Obscured by bowel gas. However the visualized parts of pancreas are appearing grossly normal

KIDNEYS: Both kidneys appear normal in size, shape and echopattern. Corticomedullary differentiation appears maintained. No evidence of calculi or
hydronephrosis on either side.

Right kidney measures 11.3 x 4.3 cm.

Left kidney measures 11.1 x 5.4 cm .

URINARY BLADDER: Distended and appears normal. No evidence of abnormal wall thickening noted.

UTERUS:- Endometrium measures 9 mm.

OVARIES: Both ovaries appear normal in size and echopattern.

No free fluid is seen.

IMPRESSION:-

1. Few intramural fibroids seen in body of uterus , largest in posterior myometrium of body of uterus measuring 3.0 x 2.6 cm . Few
calcifications seen within it , largest 8§ mm

Suggested clinical correlation and further evaluation with higher imaging techniques if clinically needed.

Report disclaimer :

1.Not all diseases/ pathologies can be detected in USG due to certain technical limitation , obesity, bowel gas , patient preparation and organ location .

2. USG scan being an investigation with technical limitation has to be correlated clinically;this report is not valid for medicolegal purpose
3.Printing mistakes should immediately be brought to notice for correction.

Dr. RAMESH G

MBBS DMRD
RADIOLOGY
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CERTIFICATE OF MEDICAL FITNESS

This 15 1o cértefy that [ have conducted the clinical examination

nfﬂﬂh&:ﬂﬁ%ﬁfﬂ_ﬂ‘hmﬁmiﬂm 5. pe -2 (_f

Afrer reviewing the medical history and on clinical examination it has been found

that he/she is

= Medically Fit ]

Tick

Fit with restnctions/recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job,

However the emplovee should follow the ndvice/medication that has
heen commumicated 1o him'her,

Review afer_

— = = e -

Currenily Unfit.

Review after recommended

Linfu

Dr. | | ]
Medical Officer

This certificate is nol meant for medico-legal pun:m.éss
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HOSPITALS Expmrtsn. Ly i yo
Date ¢ 10-02-2024 Department . GENERAL
MR NO : CMAR 0000340136 Dactor
Mama - Mrs. PADHIYAR NIVEDITABA Registration Mo
Clualification
Age/Gender : 37 Y / Female

Consultation Timing: _09:47
Height: )£+ ¢y |Weight: 570\ BO Lol Bmi Walst Circum ;

Temp : Pulse; /002 K~ | Resp: ap: 10%/sq f‘ﬂﬂ

—
General Examination [ Allergies | Clinical Diagnosis & Management Plan
History ‘
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Follow up date: Doctor Signature

Apollo Medical Centre, Marathahalli 0K FIUR APPOIFIMENT TORAY!



GE MACTZ00 5T PADHIYAR NIUVEDITAB, OO340134, APOLLOD ﬂ_ﬂ.
Female, 37 Yeors (18, 11. 1784} HR bxpm
Measurement Results: P Imterpretation:
QRS * Bl ma =00 £
oT/0TecR - 354 / 444 m= ¢ ORS occasional premoture ventricular complexes
FE - 1356 me R aliL prabably normal ECG
P . 108 ms | : ”.u 1
ERSPP - G636 635 ms i
P/ORS/T - 75/ 70/ S5 degrees FRIILY
oTh/OTcEh: 12 .+ 15 ms II1 ._._uﬂ Il
Sokaolow 1.9 sl aUF
MNE . 12
Unconfirmed report.
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Rt Apollo Vedicol

Centre
Expertise. Closer o you

Patient Name - Mrs. PADHIY AR NIVEDITABA Age +37YF

UHID s CMAR.0DDO340136 OP Visit No  : CMAROPVTT3706

Reported on : 10-02-2024 18:03 Printed on - 10-02-2024 18:08

Adm/Consult Doctor  : Ref Doctor : SELF
DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMERN

LIVER: Appears normal in size , shape and echopattern. No focal parenchymal lesions identified. No evidence of
intra/extrahepatic biliary tree dilatation noted. Portal vein appears 1o be of normal size,

GALLBLADDER: Minimally distended.

SPLEEN: Appears normal in size , and shows normal echopattern, Mo focal parenchymal lesions identified.
PANCREAS: Obscured by bowel gas. However the visualized parts of pancreas are appearing grossly normal
KIDNEYS: Both kidneys appear normal in size, shape and echopattern. Corticomedullary differentiation appears
maintined. No evidence of caleuli or hydronephrosis on either side.

Right kidney measures 11.3x 4.3 cm.

Left kidney measures 11,1 x 3.4 cm .

URINARY BLADDER: Distended and appears normal. No evidence of sbnormal wall thickening noted.
UTERUS:- Endometrium measures 9 mm.

OVARIES: Both ovaries appear normal in size and echopattem.

Mo free fluid is seen.

IMPRESSION:-

1. Few Intramural fibrokds seen in body of uterus, Jargest In posterior myometrium of body of uterus

measuring 3.0 x 2.6 em . Few calcifications seen within it , largest § mm

Suggested clinical correlation and further evaluation with higher imaging technigues if clinically needed.

Report disclainyer :

Apallo Heahly and Lifestyle Limited
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lo APQI loMedical

Centre
Expertize, Closer fo you

Patient Name . Mrs. PADHIY AR NIVEDITABA Age :37TYF

UHID - CMAR.0000340136 OP VisitNo  : CMAROPVT73706
Reported on ¢ 10-02-2024 18:03 Printed on - 10-02-2024 13:08
Adm/Consult Doctor - Ref Doctor : SELF

1Mot all diseases/ pathologies can be detected in USG due to certain technical limitation , obesity, bowel gas,
patient preparation and ergan location .

7. USG scan being an investigation with technical limitation has 10 be correlated clinically;this report is not valid for
medicolegal purpose

3 Printing mistakes should immediately be brought to notice for correction.

Printed on:10-02-2024 18:03 —-End of the Report--
Dr. RAMESH G

MBBS DMRD
RADIOLOGY

Apolla Health and Lifestyle Limited
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GRADED EXERCISE SUMMARY

PADHIYAR, mimnqﬁﬂ? | : RRUCE I  Total Exercise time: 801 250 mmi's
1D 000340136 . . fet sl Max HR: 161bpm 57% of -max predicted 183bpm : ~ 100 mv'mV
._w.__an_ﬂ =2 HH | Pemale . Max BE: 120080 | Mwxamom workload: E IMETS I 10 |
E.m.‘._r.wﬁ.. : |67em | BEER{f . B4l Edes ] SR ~ Reasen for Termination: Patient faligne f . i EE iR Basa i
15:21:41 Comments:  GOOD EFFORT TOLERANCE .

..... . S35 | NORMAL BP AND HR RESOINCE : HeHeciHig
e e | i Lol L e ANBINANOLARRHYIHEIA L
Refovred by ARDOFEMY | L L0 0 L0 Lot b N SIGINIFICANT ST-T' CHANGES zn_,_.m: Ecw_z_n, THE STUDY

STRESS TEST |8 NEGATIVE FOR INDUCIBLE ISHERMIA

e R EE imnsEpREEssEr T e WE
- EXERCISE STAGE'1 — 85bpm E.ms__ﬁ{._ - Slem) EXERCISE STAGE 8 16%bpm 5T @ I0mm‘mV.— STimm)
Cp00  1OMETS | BP 10070 Blms post | ShpelmVie BT 9aMETS BP: 120/9%  B0ms posid  SlopelmVs)

| .,_.n...._..._”..n__n_.n...... | i .. -.. . EEEE
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mmrmn,_.mu MEDIANS REPORT

PRADHIYAR; NIVEDITABA T BRUCE o rToal Exercibs G B01 et g
009340136 i TRt ~ 1 Max HR: 151bpm #7% of max n____nm.nﬂ_l 183bpm f 180 mmmV
saini Siymore: ! - Female Mux Bt 13090 m - Maximum worklond: H_F_Em.-m . R S
_n_._;._”_.mnm._. fTem | kg | 0 PeE ket | Reanon for Tevmination:: | SRR ] |
15:25:37 i . . " Commints: GOOD EFFORT TOLERANCE !
[ e | et e BPAND HR BESOINCE .
e ST EESS1 HREEL 1858 Bast S8 USSR S-SR SRR N T TN T T 1 B R R FESE EIARS (R4 HERA S0 ;
.Eaﬂf..mrﬂbmnﬂtmﬂ.ﬁ_.. ..... ...“_ﬂ EEI.EEE& .w.u:w n—,EE_wm :._ﬂ_m_mu —.._:m__._zr .H—._.m m_.mﬂ.h__m_ .

JAZELINE MAX 5T TEST END L RASELINE MAX ST TEET END
EXERUISE EXERCISE RBCOVERY: FXERCISE 7 EXERCISE HECOVERY
._“_....I”_ T 1 ! .ﬂ.“"“q ! ! .._._L. ........... ...A__ ] . |_._H.u. ".__".I. |

- 35hpen | ! 159bpm | 10Thpm. ieniean i adn sobpmi | 15%bpm LiThpm | .
1 ...qmn_;_: BP-120/90 | | BR 150/80 | | CBR00070 0 BP120090 AP 190590

_ I i Vi e i Vi
OR| PR R e T T2 | . m (FT FESEE S e LR (555517 ST 0L R IR £, G608 e ared i Tt o
g B I | 3 e S e s St R SOERS SRPT SR A SRR Rofrecbiscbionboadi b g

Technician: | | | . R R | Uneonfirmed | | [ L N R
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