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M Gmall Shri Durga Healthcare <healthcarashridurgagg

Health Check up Booking Request(43E1832)

1 meesage

Medsave <il@meadsave.in>
To: hearncareshndurgad@gmall.com
Cec: customercare@mediwheelin

)’Iednge)

Dear Shri Durga Healthcare

42 Novernber 2024 &1 13:33

011-41195959

We have received a bocking raquest with 1he following detals. Provide your canfirmation oY
chckng on the Yes button.

You conflrm this booking? Yes 10

Name MRS YACHNA SURI
FProposal No - 6LAG
Branch Code 1310
Contact Details 1 9930537656
& . DE3, Har Gyan Singn Arya Marg, South Extension |, Black D,
Location | New Doihi, Deini 110042
Appointment Date  : 13-11-2024
I Mamber Information
oked Membar Name Jge Gendar
MRS YACHNA SURI M5 year Famale
Included Test -
« Comgplele Heamogram
« HMbAlcC
« Uring Analysis s,
i o Megssve
+ Urine Calining s
« SBT-13 with Elisa Methad HIV test
« Compulensed Troad Mill Test {TMT)
« ECG
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Pl b ad BRIl B, S35 BT

To,
LIC ol India
Beanch O
ice 31 A
Proposal No. I (-. (’ X 6_
Name of the Life 1 be assured

exarninalicn for which reaports are enclosed. The Life lo be assuwred hass signed as belaw in My
FrESENCe.

—_—

Signature of the P@p Docto
ame:

N

Dale._ml-“—) i—\l“

ﬁ\'ﬁ»f\ P\‘\-“
A @
r

’>(C{ e ’\ N Rcﬂ#li'

The Lile I be assured was ideatified on the bass of _&V-\—-—— =
| have sasfied mysell with regand 1o the identily of the L to be assured before conducing lests /

o

| canfirm, | was on fasting for last 10 (ten) hours. All the Examination / tests as menlicned below were done
with my consent.

{Signature of the Life to be assured]

e

Name of life to be assured:
Reports Enclosed:
Sr. IR Sr. w38 T,
Reports Name Reports Name
No ! ‘ No
1 FIR 9 Linkiogram
Z—1Res| ECG with Trating 10 BST {Blood Sugar Test-Fasting & PP Both
“3-—1 Kaempgram Hbale
4 Hb% 12 FBS (Fasting Blood Sugar)
3 BT-13 13 PG8S [Post Glucose Blood Sugar]
& Eisa for HIV CTMT with Tracing
Jd——RUA 15 Proposal and other documants
3 Chest X-Ray with Flate (PA View!}
16 Quesbonnares Uymiie Cotime, TTegf
1. Others (Plegse Speafy)
Remarks of Insurance TPA
Aulhorized Sgnature,




LIFE INSURANCE CORPORATION OF INDIA
Form No. LICO3 - 002

ELECTROCARDIOGRAM

Zone: Division: !
grﬁ;\;‘)sal No, Branch:
ull Name of Life 1o be assu'ed i
A - Fochane, Sp<
Instructions 1o the Catd ologu& F

I Please salisfy yoursell aboul the idenbty of Ihe examiners to guard against
impersonaticn

I, The examnee and the person introducing him must sign in your presence. Do nof use
the form signed in advence. Also obtain signatures on ECG tracings

il The base line must be steady, The Iracing must be pasted on a folder

v Rest ECG should be 12 leads along with Standardization slip, each lead with minimum
of 3 complexas, long lead 11, i L-lll and AVF shows deep G or T wave change, they
should be recorded additionaly in deep inspiration, If V1 shows a tall R-Wave,
additional fead V4R be recorded,

DECLARATION

| hereby declare thal the foregoing answers are given by me after fully understanding the
Guestions, They are frue and complete and no nformation has been withheld. | do agree that
these will form part of the proposal dated given by me o LIC of India.

fon
Witness Signature or Thumb Impression of L.A.

Note :  Cardioiogist is requested fo explain following questions fo LA. and to note the answers
thereof

i Have you ever had chest pain, palpitation, breathlessness at resl or exertion? —/ N~——

. ire you suffemg_/m heart disease, diabetes, high or low Blood Pressure or kidney

disease? ~¥N—"
i, Have you ever had Chest X- Ray. ECG, Biaod Sugar. Cholesterol or any other ‘sl

done? AN L
If the answer's to any/al above quest Ts ubmit all relevant pagers with tis form
3

0120,2\1 alf?.o a.grm'.ﬁ'

Dated al /V on the

Signature of the L.A. wg‘""’ Signalu W ‘“

Cadﬂagtst‘s Name & Address
Qualification:
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Cinical fndings
(A)

HBlgh‘ (CmS] "Ve}g’“ (kgsl\ Biood Pressure Pulse Rate

164 ST | 1zafre | 64

(B)  Cardiovascular System

........................................... BB N |
Rest ECG Repon:

Positea Supl  |Pwee e
Standardsabon imv 1 = 4. | PRinterval T |
Mechanism N-— QRS Complexes Ae—1 ’
Yoltage Ae—A Q-T Duraton I L
Electrical Axs A\ {51 Segient Ae—Yy t(
Auricuiar Rate B T -wave AT ,
Ventricular Rate L= |QWae AR /
Rhyihm o )
Additional findings, if any A

Cenclusion, L\) N L

A 1l lby
Dated at on the dayof20. Ly 2 .g:s C?.dwm'.'

\.’\?‘?.c;'«‘r
Sgnaﬁ@g Cardiologist
W'\gql ddress:

Qualificalion




SHRI UCNA:P HEALTH CARE

Ma YACHNA SURY
Lo 12

RATE &rﬂ: Plwation 100 s
&y N i —fm .-M .
AGESSEX - 45 Yr ; . e O e i - 100 e
a7 s A = LSt B G | ! =, =TH] 9 CHT S QT Ik =
= M “g I=] _P: »:L gu,aabz u vedas somnt peee (i) [0S EH3 S o e
== CREFBY oy , A
SRR Rim= lvﬂrg §l!uv.;ﬂoz 2!.!.- qﬂﬂ

= s e i __ i i 15 ) B
ot RS ! AN Ak T ST AN Fu 5177140
Fiktered(35 Cycle) And Base Comected

Ve Ivtrgli.nac\.iiot A-ﬂﬁ w0
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LIFE INSURANCE CORPORATION OF INDIA
Forrn No. LICO3 - 003

COMPUTERISED TREADMILL TEST

Zone Division
Proposal No.; Branch ,
Full Neme of Life Io be assured! o
bl e chone St s

“S|F
CECLARATION

| hereby deciare that the focegoing answers are given by me afier fuly understanding the ques(ions
They ae true and complele and no Indermation has been withheld, | do agree that these will form
part of the proposal daled given by me o LIC of India.

Witness ! Signature or Thum Impression of LA

Note : Cardiologist 15 requested to expiain folowing questions fo LA and fo note the answers
Ihareaf,

1 Have you ever had chest pain, palpitation, breathlessness at rest or exsrtion?—¥/N——"

2 Are you suflering from hesrt disease, diabetes, high or fow Blocd Pressure or kidney
disease? Y7 Y —

3 Have ybu ever had Chest X'Ray, ECG. Blood Sugar. Chokesterol or any other fest done?
) 7 —Y-"L‘

If the answer's fo any/al sbove queshions Yes' submil al ralevant papers with this fonn.

Al |y
Datad & on the gay of 20)-‘-\ a3 s

Sg&re ofthe LA




COMPUTERISED TREADMILL TEST

(@)  Predest Supine
Standing
Hypervenlilation
(b)  Exercise Stage | )
Stage /1 } 3 miutes each
Stage Il )
- peak exsrise
(¢} Recovery Recovery
Recovery
Recovery
Reporting Patlerm
Phas2 Name Stage Name Tima | Speed | Geade | Workibad | MR BP RPP
o ffmph) | (%) | (METS) | (bpm) | (mmg)
Slage L
: SUPINE L [ml¥gr
PRETEST SITTING :
STANDING 2 I’J)n.-_‘ q
HYPERVENTILATION 21 | ale=l 86
WARM UP )
STAGE 1 A9 23 [V TWTx &) |37 2] yny
EXERCISE  |'STAGE 2 2591 S e T W BT B e
STAGE 3 L2 2 :
PEAK EXERCISE T T VAC Iy Dy arlote
RECOVERY iyg 13272 | Iyxiaf] n
RECOVERY | RECOVERY 25§ T o191 N (P51
RECOVERY 5y g 2o | bylgy] o
The protosol used - BRUCE il '.
Q&
Tolal Exercise Time - Fuy =9
Maximum Blocd Pressure - A / q’j’
Maximum Workicad -~ 4, g
Maximum heart rate - g2 Maimmpredictedhetrate ¢ %
Reason for termination - '
Comments: /\///;_,4..\,.- f{)cgz’ / F S by =
AOUIETR Sig Fafdiologis!
?-"a-}{ & oy
'3-: "";).',‘;’/_;.‘ "v Na’m&@ﬂf;es o

- RS N e
\ ooy Qualificalivg:

Each slage should have 12 lead Iracing with long lead It Each lead should contan alleast three
complexes. O separale indivdug paper each Stage wih relevant observations be resorded.
{Signature of the LA to be oblained on the Iracings)




_YACHNA SURI

DURGA HEALTH CARE

L ool S [ o UDMELL TRET RERORY, _ i i :
| o B LY ) | ) S 2 S B
it L DA 38 Ha\:.\NUNo | muSOﬁor uw w_‘:.nm | _ _ i . e
i "RGE/SEX t— 4% /F HISTUGRY! =t {4 | | | | :
ST/ L E e INDICATION % e m =]
REF,BY : HEOTCATLON . s i i i i |
| [ R E
PHASE ToTaL| Stace SPFE GRADE H.R. BiE| ]EP W ST LEVEL INM) SR B4 o 181
TIME | TTME Kin/ Wz &) bom mia, *197 : pemm— ] |
1L V1 V5| . |
SUBINE §2 12207180 oy 122 0.3 ipBliiin s =
STANDING 7 1224 84 b6 (=X g 0.2 0.3 ! |
RYPERVENT 0:20 12 FX22: /805 B (A6 0.5 1.3 ! _
Stage 1 2:5% 12:55 2.7 10 a1 122 /£ 80 111 223 3 Ll 14767
Stage 2 51851152255 K 12 118 1407/ 90 1ge v a.k S2.8 bt
FXK-EXERCISE Ti4¢ 1:42 54 14 252 15217 156 - 234 =1.5 -0.2 F0-2- g |
RECOVERY 9:21  0:23 133 156 /98 210 ) 0.5 e G5 G [ i) ) |5
RECOVERY 10:47 2:55 el 197 723 173 e, 0.6" [ T {1l
RECOVERY 13:47 5:55 a0 L1726 % 8% 100 0.3 93 L.6 i 7 1 |
RESULTS = |
EXERCISE DURATION T MAX WORK L,0AD i B.IE METS |
MAX HEART RATE :+ 152 bpp' 66 A of Larget heazt rare 175 oom ! ! S e et
NAX BLOJD PRESSURE i 15B 4 9B mm Rg | i ] e U T
REASON OF TERMINATION : : R
BP RESPUNSE { : ' _ =
ARRYTAMTA : \.ﬁ\\@k‘&\. SR
H.R. RESPONSE™ : o
IMPRESSIONS : _ IRl S S
3 . . 1c e s et e S s
h.f\' W.\ Av i i i
. : :
: | SHIGH
_ o mfse
| | m i (el
Technician : m . . ,, | & S
THIAEN, Lmbivm, Tei. s o 3o-Ta0eq0i0048, Pay+ ;...[_.:..:....n.uq»:. _.nf_.n,""u.un-.:.t...._.tnm R i B e L ] A J LRSS 8 |




YACHENA SURY
I.0. 30

Date 14/12/2024

|

I

LARLEFEE S

RATE 62bpes
Age 45/F “B.P.

_ e 2 J.‘P.l\ ..rl'-. N _f\.b,

|
A\ avE l*. _ 1..)...' = L.d.. A --:.._..*..a_rl | | \.._. _‘

Wil vlide Correczon aay SSEples (FIOC LN, Koetoew. ta: N 743

PREIEST ST ¢ 10mm/mv .
. _SUPINE : gy o T o o R v VR i EREEmmEmEaEE
Mag. X 2 m
“ vi
ave vi Ve Il A _ /
. 3 —— - - - ’ ..: -_,\l.\ .
ulr_JJ/\. \.:nu/.(.., .*_..++.||| l_\ll -w\ e
-1.5 | 0.3 ! ) 2.8
-1,0 0.1 1.8
| |
| A .\... __< .;.. _ o
A B | B S e A Wt
-0.3 2.5 2.2 1!
-0.2 1.8 1.5 _..

—

. h |
YOONMIS, Fars den LIRS N ST b lectnimayi il s AL, NebT T e .-. U

- IV N | ST T TTa—
e 2w 0 MR TEETITITTEY B TR 9w o8 w9l 4 AT v



YACHNA SURI
I.D. 20

Age d45/F

Date 14/11/2024

10le

gf)|-f_\-

0.5 ~1.0 _& 2 J‘.a/_\l Y f !
0.5 ; 0.2 \ 1.2
: i = ~0.2 1.3
|__ ._ I7 7 4 ) V4! | »~ H __
: Shimm et J.*‘.I.. g ..\'\ — L;. S SRSk -.*_. \b.rl R
1.4 -0.2 E2EE]
I— IIX = = = c__.l \J.. 'ﬁ-‘/t
°l“ th -
0.0 0.3

b <

ORI VIt rvsmi (V1 Cyrlie) sasn

e S

FATE 7 1bpm
B.p.

SHRI DURGA HEALTH CARE

PRETEST 8T @ 10m=/mV

STANDING
122/80 : o e ey hucsu _v..ounu, =l

M ! |

FINT D, Jedher i PL-TH AL I00FN, Far: +0i+

BE 40000 82,1 -Ma 24 1| et

PEEECAULCALY Ok ) - v B mhe - v

e T O RN TNTT ™™ NS~ p—



I.D. 30
Age 45/F S
| Date 14/11/302¢

IR N itar el 1)) Cecie B ANt eO ATy O lesironT DN, Indnre. Tei.s LRI T O T s o+

SHRI DURGA HEALTH CARE

FPRETEST ST ¢ I0mm/mv
RATE 72bem gﬂg 80mz Pests — FRaa

B.P. 222/50 i “ h i : e i) B [T
: PHASE Ther 920 |ty B .H\Huabéhg

—— e 8

\ —— Tlfe
—_ — sL-l — ]

|

SRR AT DAL} E LN ST o vl lecd rompsy LR B T <((.$...)a.,ut. N Ay

e
R R R,
NS



SHRI DURGA HEALTH CARE
YACHNA SURT

Bruce ST @ 10me/mV
I.D. 30 RATE 91bpm

7 - : Stage 1 N (PO PORET i gt HEEET
Age ¥ T B P 122760 TOTAL TD@® 2.55 | ._....;@o&n*gn i SN i
Date 14/11/2024 - pmasE rnm 2! 55 | |s1oPE 10 % w IS = _ZNNN %El
R e iy et b ] e e Tl i it i | 1 (B o
s | Fapal s o

|_ m | ==t _ S| . m i e . _
=X ln_v.f/l \I.—(l)'sl\ P (W_jl\ al.l.m.ln/\- J 3 ,.:_.TJJ \.(lf)l,(). i ll*..\*&)f.L#\\)./ll\. G : : !
'H.N l°.. | . .°.| ! ! : E 3 - — + - 2 3 ]
~1.6 -0.6 i 1

-fIlL-.u
g _‘ uu L:f):\L i\,lL-§x$,If\{\~.|JlY<.<~ <.L\L>rl(_ﬁ\. ..r..lr.... qm _f\,,l. .\— \, ,{.z_M \.tA 2 |
2. T i

2

1 $ X 3 i | | | St
.7 = ) ~0:3 == =055 | | i

T o0

: 1.2
4.3 s 0.3

R tie il fexed £33 Cyclal sBase CUivw Cod, Aog Towp iee 1 PN LN, [dcds. Tol SHLTN O A0TINS. baai e Nv vy ailimal Mgy adhilery romealcade vety Nebs W 4l ae TER, MY ANy 17.0.4
-~ i s £33 Lyl ’




SHRI DURGA HEALTH CARE
YACHNA SURT Bruoce 8T & 10m=/mVv
=h

I.p. un\ RATE 119bpem Stage 2 _______80ms Posty it
Age {(5/F B.P. 140/90 TOYAL TIMK 5:55 | Speed 4 km/hr | ” Ui s
Pmsmreass G iae H.HS_H Euﬁwi.,

Pate 24/11/2024 |
| | ; ww . e
| i
H] Al B SRR
5 B e oS 4 S T - Gl e S R I8 AT VTS (S
S (A VA s i ol _ ;?._ _ | |
4.3 w/\ 2:1 ‘ 0. a,(:..}.. ._..Iu r_\.le ./:t i | i
~-2.5 1.2 i b u | : i i

?f&l).._,\,.\(_(\- {—?t\s)?\i ~

=-0,7

_ _ \=TES) _ T (TR B i
. ir vz vs | B t
\_.«5..1\/\/~_ \) i A_.—\k.(* sl ﬂ\r\. )\JJT\LW

‘0.0 (e .

0.0
0.2 IM.Q 1.2
|
ﬁ_v Irx _,..TT __ L ‘_\J avF .J _A _ Vi ve | ._ | ‘ = i
4 r..\gl | . s Y B SR | )...).\/La\:\/.(ﬁ).\ ./Tsl\(.CP\)\/._v\..
‘. 2.1 “1la f ! ey i
2.7 1.4 0.8 INHW 1 a8 it

/
1 Al J1
.“ _.‘, £ |\ _.\ A { I
\\ L J) e B L R .
e { ._ __\ \ __ L/ S : _
\ \ \\ _ \ _C\. —_. \x«..\\ ~ ._.../.WM.. | n,n.u i l.u. — : !
i " )| B i
AR T i
VN | ‘
/ : 3114l [pwed o= .lzI*_|.
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SHRI DURGA HEALTH CARE

YACHNA SURD Bruce ST @ 10mw/mv

I.D. 30 RATE 152bpe PR-EXERCISE . O0ms Posty
__Age 4s/¥ ———B.P. 156/98 | TOTALTIME 7:44 | | speed 5.4 ka/ny

Pate 14/11/202¢ | | 7 “ w | PHASE TIME 1:44 || suorE 240 |

.... | T | |

i

uSna} Ll o | ,”
e WOHTUR R ) e e

| !
VNV Y A e \7/.#\. m
0.5 -o.u ~0.5 ) 162 ﬂ st
U b ;
% E e G vz i PUR R L , B, Pt N s

B f.\\/_‘ _J .\.\/s_d ek .:. r!\. \5\_\ g -%;.\fkw.\f/.—\ r(-. | I.+_~:_.~?/|.\|\!(.~I\.}L a-.//_.\. . .rl/\...
g | L ey { : s -
0.5 0.3 5314 : I JLi

;l—l Irr 4 _f.(_r\[/).r]li&- ave ))_.; M ..(r.‘.l\.).l_ \}Lﬁ— v3 ../T~ w..t.!.ﬁ \..)../..~ {

b
10..— 0.2 3.

WA rlitasmd (I8 CovdelsSaze TIPS AN om0 0 NI M. inierw | Teile 49) .\...v.&a.si.? Foae 23T A-A33w0)E ,us s L DR PPN LS WD | “wwe it g N Vor ITHTT
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SHRI DURGA HEALTH CARE
YACHNA SURY Bruce ST @ 10mm/mv
I.0, 30 RATE 133bpm RECOVERY 80ms Posts A : 0 530 5

[ s $ieeet
sq-.u\n u.v.uu-\‘. TOTAL TIME 8:21 =it - LINKED MEDIAN
Date 24/11/202¢ PEASE TIME 0:29 . i B8 | H H R et A

sang, (23




YACENA SURI
I.D. 30 RATE S1bpem
_ Age 4a5/r B.P, 142/88

u.»- 14/11/2024

]

SHRI DURGA HEALTH CARE

Bruce

RECOVERY

TOTAL TIME 10:47
PHASE TIME 2:55

EY @ 10mm/mVv
f0ms PostJ

._ a

S i oS e vilohe el L "y ,\ o .
0.3 -0.5 | 0.6 ,_‘.TJ. i 1
0.4 -0.8 0.2 2.3
M 2 A
L _\,-;_ fons e — ol | X e A
.7 -0.1 24— _ ~ ‘0.5 r
2 ~0.2 0.9 1.0
Ilw “
\ . | .
1_ { zzx /t‘ _v\/,.)-._Jr\/.-!/ i .‘_: et _4 (o pea i t}. “— TAY vE 4_ T-\srx-(_v.kw.r -.t_
0.4 0.6 1.7 0.3
0.8 0.9 1.7

=3 ﬁr AN~ = 1\/!1_...\/!-. LJ.

SR PLiTermi ) Chclalshess (udimilet, g, CERIA TV BR fAdaie

|).L‘ S —\ukzl\/ .M\I\./Iu) _gxl\))\()L nl\./. —

\

1PI-T2 0003203, fux: o TR 4300108, 8 wu:

o ambals

0,9

SRR T T St N

n
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0.3
a.4
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/
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SHRI DURGA HEALTH CARE
YACRNA SURI Bruce
I.0. 30 RATE 80bpe RECOVERY
Age 45/¥ D.P. 126/84 - TOTAL 12

= 4
g .Mb.on..ug\nu\uouq i i g i LT mse 13
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Consunation ;| Cormputerzed Pothological Lob ECG. CIML PFT

Name: YACHNA SURI Sex:
Lab. No: 202401101 Age!
Date: 14112024 Ref. By
HAEMATOLOGY
Test Name Methcd

GLYCOSYLATED HEMOGLOBIN (HbA1c) TURBIDOMETRY
Referonce Range

Below &0 % -Nomal Valoe
6.0%-70% -Good Controt
7.0%-8.0% -Fair Control
80%-10% -Unsatisfactory Control
Above - 10 % -Poce Control

FEMALE
45
_LIC
Vilue Units
5.5%

Technology: BIDRECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BY ROCHE

NMEM d Rode'Illl'l.“

D-63, Ground Floor , South Exn. Pari-1, Near Barat Ghar, New Delhi-110049
Mob : 7899994465 | E-mall : healthcareshridurga@gmaill.com

Note Yaliid For Medico-legal Purposes

Home Sample Collection Facility Avaliable | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consuation : Computerized paihological Lob ECG CIML PFY

(4 EMALE
Name: YACHNA SURI Sex: ::
Lab, No: 202401101 Age: 1.1(‘
Date: 14/11/2024 Rel, By $
Haemogram
ST NAME & UNIT NQ&MGLYA%{E
«tE"H‘\ 135 mgid! 132-16.2 (M)
gt 124 -15.21{F)
0.11,000
Total Leukecyte Count 5,900 cells/cmm 4,00
Difterential Leakocyte Count* . . stys
Newsroonis 68 % s
Lymphocyle 25 . s
Easinophil % \’ Sy
Monccyte 02 ) Sa
Basophile 00 % .
Bang Fom 00 % 3-5 =
RBC 45 millionicmm 39
PCY 40.5 % 36-52
nc;' 40 fl 76-98
MCH 30 po 27 - i:
MCHC 3 % 32-
0-.15
E S R{Wirarobes melhod) 10 mim'he i
PLATELETS COUNT ZE5 Laclcmm 5-4
""M"EM 0{ Reponuunwm

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 2899994465 | E-mall : healthcareshridurga@gmail.com

Note Vallg For Medicc-leqgal PUrposes

Home Sample Collection Facility Availabie | Timing : 8:00 am To 8: Pm (Sunday Open)
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Natlen : Compulerzed Pathologicdl Lob ECG, CTMI, PFI

——r————r-3

Name: YACHNA SURL Sex: FEMALE

Lab. No: 202401101 Age: 45

Date: 14/11/2024 Ref. By LIC

Test Name SBT13 Unit Normal Value
FBS 102 moid| 70- 110
Total Cnolesterol 160 mg/dl 120 - 220
High Density Lipxd (HDL) 40 magidi 35-70
Low Densily Lipid (LOL) 94 mgldl 50 - 150
S, Tnglycenides 126 mgids 25160
S.Crealining 08 mgidl 07-14
Blood Urea Nirogen (BUN) 12 mg/di 6.0 -2¢
S. Protien 12 oidl 64-82
Abumin 19 g/dl 34-50
Globuin 33 g/dl 23-33
AG Ralio 1.1 gidl

S Bilinubin 0.6 mg/d| 0.1-1.00
Direct 0.3 mafd| 000-03
Indirect 0.3 mg/d| 000-07
SGOT(AST) 30 L 5-40
SGPT(ALT) 38 UL 5-45
GGTP(GGT) 26 UL 11-50
S Alkzline Phosphatase 99 UL 15-112
HIV 182 Elisa {Methed) NEGATIVE . NEGATIVE

HbsAn (Ausiraliz antigen) NEGATIVE - NEGATIVE

D-63,. Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 98999944465 | E-mall : healthcareshridurga@gmail. com

MNote Volid For Medico-4agal Purpozes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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onsutiation | Computarzed Pothological Lab ECG. CTMI. PFT

Name: YACHNA SURI Sex: FEMALE
Lab. No: 202401101 Age: 45
Date: 141172024 Ref. By LIC

Test Name Value Unit  Normal Value
URINE COTININE TEST NEGATIVE ngiml Below 200

Immunochromatographc Assay for Quatitative detection of COTININE in Unne

Cutt Off- 200ng/ml

A posave result ndicates only that the presence of Colinine is above the cutoff concentration It doesn’t indicale
or measure kevel of consumption. It is possible that technical or procedural ermors as well as other interfering
subsiances in the unne specimen may cause eroneous resull.

Please comelale with clincal conditons.
t"Il"'lEnd m RemnllllIOIIIOQ

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-1 10049
Mob : 98999944465 | E-mall : healthcareshridurgo@gmail.com

Nole Vaid For Medico-iaQol Punposes

Home Sample Collection Facllity Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consulloton - Computezod Pathological Lob ECG, CIML PFY

Nume: YACHNA SURI Sex: FEMALE
Lab, No: 202401101 Age: s

Date: 14/1172024 Ref. By LIC

URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION
TEST NAME VALUE NORMAL VALUE

Color P Yellow P.Yellow
Quantity i5ml

Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1.025 LUT0O - 1,030

CHEMICAL EXAMINATION
Albumin Nil Nil
Sugar Nil Nil
MICROSCOPIC EXAMINATION

Pus Celly 24 0 -5 /HPF
Epithelial Cells 23 0 -5 /HPF
ROCs Nil Nil /HPF
Crystals Nil Nil
Cast Nil
Racteria Nil
Others Nil

D-63, Ground Floor , South Exn. Pari-1, Near Barat Ghar, New Delhi-110049
Mob : 9899994465 | E-mall : healthcareshridurga@gmaill.com

Note Valid For Medico-egol Purposes

Home Sample Collection Facility Availabie | Timing : 8:00 am To 8: Pm [Sunday Open)
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