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s==m=  Chopda Medicare & Research Centre Pvt. Lid.

4 MAGNUM
"’ 3/5, Laxmi Nagar, Patil Lane No. 1, Nr. KBH Dr. SALUNKE VIIAY [{Regn. No.: 2005700/ 51 ]
Vidyalaya, M.B.B.S.,D.N.B.{Medicine), FCPS (Mediiiig)
Opp. Vasan( Market,Canada Corner, Nashik-422005
Contacl No ; 0253-2316200/01/02/03/04
Patient : Mrs. SONALN KAMLESH IapHay | I"ﬂﬂ"wl-i‘ll_JE-f.'l'.l]-'}E; Date: 12-06-2021

Age / Occupation: 43 ¥r / PRIVATE JOB
Address: FLATNO 5B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK ROAD, NASHIK,
MAHARASHTRA

Reason For Visit
PT. CAME FOR HEALTH CHECK up
C/0- BODY PAIN
N H/O CovID 19 . BOTH VACCINATION DONE
NiT ANY PAST
OPERATED FOR 2 LSCS
NO ANY MEDICINAL ALLERGY
F/H- MOTHER-DM, FATHER-HTN

Examinations And Vitals
WEIGHT 43 KG PULSE BO /MIN HEIGHT 163 CM
BMI 16.18 KG/M2 SPO2 99 % BP 104/66 mmHg

General Examination

Rx
Sr. No Form & Description Dosage
1 Tab OROFER XT - 1 tab Once a day after meal 1 menth
- 0-1-0
Special Instructions
CBC AFTER 1 MONTH
Prescription valid untif 12-07-2021
Dr. Y SALUNKE
M.ILH.S, ,D N.B.{Medgicine), F.C.P.5.(Medicine)
Powered By MEDNET for Chaopda Medicare 8 Research Centre Pvt, Ltd, Pagelof1

www mednetiabs comn
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Patient Narr rld
Patient ID: MRHEZ1{H00] i i b
Height: 43 caff b0 :
Weight: 155 k.| tsce: In

Protocol: HR L

Medicationg:

Medica Hisg.

Reaszon [i

PRETEST

EXERCISE

RECOVERY

The patient oo ing try the BE ﬂ;l Ll minzs, ach ﬁ%%ﬁﬁ

The resting|h o8 g 1 2 ) ﬂ wal heart rate of pm, TR S

maximal, ape-predicted hear G
Pressureuf 555 '= %

orpretation ..-:;




MRS. JADHAV, SONALI Tabular Summary

Magmum Heart [nstitute
Patient ID MRN-210600108
06/12/2021 Female 43 em 155kg Pacemaker BRUCE: Total Exercise Time 09:01
12:5]:46pm 43yrs Indian Max HR: 173 bpm  97% of max predictef 177 bpm HR atrest: 80
Meds: Max BP: 160/90 mmHg BP atrest: 12680 Max RPP: 25950 mmHg*bpm
Maximum Workload: 10,10 METS
FOCE-150 Test Reason: Max, ST: n II; EXERCISE STAGE 2 04:59

-“5 IR

ST/HR index: 0.71 uV/bpm
Conelusion: GOOD EFFORTI

S
Tl

o1 fmoh) [ 1601 e

STANDING
ERV.

m————

GE CardioSoft <m:

EEEENT N

. i Unconfirmed

Attending 3%0_.. Chopda Manoj Page 1



MRS. JADHAV, SONALI Tabular Summary Magrum Heart Institute
Patient ID MRN-210600108

06/12/2021

12:51:46pm

Stage Name  Time Speed Grade  Workload HR ~ HP  RPF  VE  STLevel
oy inPhase  (mph) (% 1 } /min}, i

rennnmmabhEnnRann

st memad

L

GE CardioSoft V6.73 (2) < Unconfirmed

Attending MD: Dr, Chopda Manoj Page 2
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MRS. JADHAYV, SONALI 12-Lead Report

Patient ID MRN-210600108 PRETEST BRUCE
06/12/2021 82 bpm SUPINE 0.0 mph =N
12:53:00pm 120/80 mmHg 01:07 0.0 % e

OSEISD et , \\a 2 o )

——— e s R TR T T e R
EELIDIENEERIEESL

GE CardioSoft V6.73 (2) . . - L=
25 mm/s 10mm/mV 60Hz 0.01Hz FRF+ HR(V5.V6) Start of Test: 12:51:46pm

S ITiiS
1




MRS. JADHAYV, SONALI 12-Lead Report

Magnum Heart Institute
Patient ID MRN-210600108 PRETEST BRUCE
06/12/2021 90 bpm STANDING 0.0 mph
12:53:38pm 120/80 mmHg 01:45 0.0 %
T 1 .,..:u m..__._.f._u._._.ﬁ_.

Lol e

=1

L

fif g

ESERTE ._.uﬁ.b. 1
GE CardioSoft V6.73 (2)

25 mm/s 10 mm/mV 60Hz 0.01Hz FR¥+ HR(V5.V6)

Start of Test: 12:51:46pm Page 2



MRS. JADHAV, SONALI
Patient ID MRN-210600108
06/12/2021

12:54:01pm

#088-185

12-Lead Report

PRETEST
HYPERV.
02:09

T ———

Magnum Heart Institute

I R RS ER I D

PR Sy 5 s g

S3aE Ereerermaq fanad (4RRAL4 AanEaaEl HIERIEN FHEH S

AR
AR

GE CardioSoft V6.73 (2)
25 mmy/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V5.V6)

e

Sturl of Test 12:51 46pm




12-Lead Report

MRS. JADHAYV, SONALI Magnum Heart Institute

Patient ID MRN-210600108 EXERCISE BRUCE
06/12/2021 129 bpm STAGE 1 1.7 mph
12:57:09pm 130/80 mmHg 02:50 10.0 %

GE CardioSoft V6.73 (2) W . ke
25 mm/s 10 movmVY 60Hz 0.01Hz FRF+ HR(V6.V5) Start of Test: 12:51:46pm Pape 4




MRS. JADHAV, SONALI 12-Lead Report Magnum Heart Institute
Patient 11> MRN-210600108 EXERCISE BRUCE

06/12/2021 157 bpm STAGE 2 2.5 mph

_“OD“O@UB 140/80 auﬂzm 05:50 12.0 %

Start of Test: 12:51:46pm



MRS. JADHAV, SONALI

Patient ID MRN-210600108 EXERCISE
06/12/2021 173 bpm STAGE 3
1:03:09pm 1530/90 mmHg 08:50

12-Lead Report

POSGLE0

GE CardioSoft V6.73 (2)

ﬁh

25 mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V5,V6) Start of Test: 12:51:46pm




MRS. JADHAY, SONALI T AR R Magnum Heart Institute
Patient ID MRN-210600108 EXERCISE BRUCE
06/12/2021 173 bpm STAGE 4 o
1:03:21pm 150/90 mmHg 09:02 16.0 %
pOGE-L55 = )

i

53

GE CardioSaft ¥6.73 (2)
25 mm/s 1l mm/mVY 60Hz 0.01Hz

FRF+ HR(V3.V6) Start of Test: 12:51:46pm Page 7



MRS. JADHAY, SONALI
Pattent ID MRN-210600108
06/12/2021

1:04:10pm

FiEG 180

148 bpm

12-Lead Report

RECOVERY

#1
00:50

Magnum

Heart Institute

T ITER T PrESs PSR TRE TS

el i gan - ieg DEL LT o

i

]
a1
F

“ terif el

Start of Test: 12:51-46pm
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MRS. JADHAV, SONALI & beasl Reppt Magnum Heart Institute
Patient ID MRN-210600108 RECOVERY BRUCE
06/12/2021 126 bpm #l 0.0 mph
1:05:10pm 160/90 mmHg 01:50 0.0%
M6 16T

S B R ¥ 1 H I3 + AT T R BT R e o /o st i e
JEE 3 ippeasaslopy e Raaaaay Ak st tensy 5 1 A3 e

R e

i

1
mas
crnt
1m7
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ol i SR I ELE]

GE CardioSoft V6.73 (2) -
25 mm/s 10 mm/mVY 60Hz 0.01Hz FRF+ HR(V5.V6) Start of Test: 12:51:46pm




MRS. JADHAV, SONALI 12-Lead Report

Patient TD MRN-210600108 RECOVERY BRUCE

06/12/2021 118 bpm 1
[:06:10pm 143/80 mmHg 02:50

Magnum Heart Institute

ot ot s e el sl G g miE ia

GE CardioSaft ¥6.73 (2) g
25mm/s 10 mm/mV 6GHz 0.01Hz FRF+ HR(V5.V6) Start of Tear: 12:51 :46pm

Page 10



MRS. JADHAV, SONALY e Mg Magnum Heart Institute
Patient ID MRN-210600108 RECOVERY BRUCE
06/12/2021 112 bpm #1 0.0 mph
1:07:10pm 03:50 0.0%
MISE-LED

T
| FFER A e H

.....

Staft of Test: 12:51:46pm




L& Chopda Medlcare & Ressarch Centre Put. Lid.

MAGNUM

' HEART INSTITUTE

IS0 8001 © 2008 CERTIFIED HOSPITAL

Patient Name : Mrs. SONALI KAMLESH JADHAV [MRN-210600108]
Age / Gender : 43 Yr / Female

Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIjAY

UMM s

MRN-210600108

Reg. ID :0PD.21-22-3161

HAEMATOLOGY
S Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:35 PM
o Collection Date : 12-06-2021 09:25 AM[14698] Reporting Status : Finalized
cceptance Date : 12-06-2021 09:26 AM | TAT: 04:09
[HH:MM]
( In¥e nh-s Result ﬁ_iﬂgﬂlgl'_ﬂaﬁuni&-mn‘ﬁ@-
I DTA ] il
Af GLOBIN (Hb) @ F1150-16.50 grdl
Wy EI.JEDTAL COUNT 7100 femm 400,00 - 11000,00 Jemm
| PTEET caunr 3.18 Lakh 1.50- 2,50 Lakh
/ ;f.-guﬁﬁ RANTIAL COUNT
r 'f.-’. / UTROPHILS 56 % 40,00 - 70,00 %
AV DemprocyTES 37 % 20,00 - 45.00 %
- 03 % 1.00 - 6.00 %
04 9% 2,00 - 10,00 %
Q0 % 0.00 - 1.00 %%
4.459 milfermm 3.50 - 5,50 milicmm
28.9 %5 % 37,00 - 54.00 %
64,4 fL* BO.UD - 100,00 1L
20,2 pg * 24.00 - 34.00 pg
31.4 gidl + 32.00 - 35.00 g/l
18.0 % * 11.00 - 16.00 %
18 mm/h * 0.00 - 15,00 mmt )
~END OF FEPORT,
SN
B R
'-‘; _ Dr, Sudhir Sankiecha
. L Pathologist
{MD Path)

Reg. No. 70405

HE
qqg?ﬁﬁﬁ1?g
it --.—r-r!'-'r_:ﬂ, J
BHZI

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 231 6200/01/02/03/04, Email ; magnumbeartinstitute@gmail.com

Mrs. SONALI KAMLESH JADHAV / MRN-210600108 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3161




Chopda Medicare & Ressarch Contra Puvt. Ltd,

@MAGN UM

LHAL,—J
HEART INSTITUTE

SS0YB001 : 2008 GERTIFIED HOSPITAL

Patient Name : Mrs, SONALI KAMLESH JADHAV [MRN-210600108] ﬂimlﬂmmﬂmmm!mu"m
Age / Gender : 43 Yr / Femate MRN-2106G0108
Address : FLAT NO 5 B WING VARDVINAYAK APT . TAGOR NAGAR NASHIK

ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD,21-22-3161

BIOCHEMISTRY
.. Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:39 PM

lection Date : 12-06-2021 09:25 AM[BI6739] Reporting Status : Finalized
12-06-2021 09:26 AM | TAT: 04:13
{HH:MM]

Rissult -Eﬁipﬂl,ﬁi’!!ﬁf_imnﬂmm! |

BE.02 mo/dl §0.00 - 110.06
107.2 mo/di 70.00 - 140,00

END OF REPORT.

. Sudhir Sanklecha
Pathologist
{MD Path)

£1. No. 70405

AGNUM

“TEAMT  RIGTITLIT 3

__j-..EI;

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email : magnumhearinstitute@gmail.com

Mrs, SONALI KAMLESH JADHAV / MAN-210600108 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3161

R R R




Chopda Medicare & Rassarch Centre Pyvt. Lid.

MAGNUM

v HEART INSTITUTE

150 8001 © 2008 CERTIFIED HOSPITAL

Patient Name : Mrs. SONALI KAMLESH JADHAV [MRN-2 10600108] ﬁlmmmmu"ummm"m
Age / Gender : 43 Yr / Female MRN-210600108
Address ; FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr, SALUNKE VIJAY Reg. ID :0PD.21-22-3161
BIOCHEMISTRY

Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:36 PM
12-06-2021 09:25 AM[BI6739] Reporting Status : Finalized
12-06-2021 09:26 AM | TAT: 04:10
[HH:MM]
Result Biological Reference Range
131.43 mgidl < 200.00
//TAIBL: 54.12 mg/ul < 160,00
f‘- f-l:!ﬁ,fl.f'.HErll.EEl'HﬂL 44,90 ma/dl 30.00 - 5,00
H LESTROL. T5.71 mg/di #5.00 - 165.00 mg/dl
10:82 mog/dl 6.00 - 38.00 magidl
HDL RATIOH 293+« 300 - 550
1.69 * 2.50 - 4.00 J

END OF REPORT,

Dr. Sudhir Sanklecha
Patheologist

{MD Path)

Reg. No. 70405

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Comer, Nashik-422005., - "}':h'f 76501 {aﬂ'
Phone : 0253 2316200/01/02/0: 03/04, Email : méagnumheartinstitute@gmail.com ag277 501
Mrs. SONALI KAMLESH JADHAY / MRN-210600108 www.magnumheartinstitute.com

Regn No.: OPD.21-22-3162

A,




Chopda Medlcare & Ressarch Centre Pvt, Lid

MAGNUM

' | W 5, oy 1ot —
v "HEART INSTITUTE

150 8007 : 2008 CERTIFIED HOSPITAL

Patient Name : Mrs. SONALI KAMLESH JADHAV [MRN-210600108] H'Elmmmmmm’mmm
Age / Gender : 43 Yr { Fernale MRN-210600108
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-3161
BIOCHEMISTRY
~-~ Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:36 PM
=3 . 12-06-2021 09;25 AM[BI&739] Reporting Status : Finalized
12-06-2021 09:26 AM | TAT: 04:10
{HH:MM]
Result Biological Reference Range |
3.0 migidi F2.50-6.20
aa Nitrogen (BUN) *[ Serum ] 745 mgtdl .00 = 2000 mog/di ‘
Tih J||irm *[ Serum | 0.6 mg/dl 6,60« 1,40 |
i END OF REPORT.

Lo e

Dr. Sudhir Sanklecha
Pathologist

{MD Path}

Reg. No. 70405

e

NUM
et
—LM;%'\- e TTTLTE |

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005,
Phone : 0253 2316200/01/02/03/

04, Email : magnumbheartinstitute@gmail.com
Mrs. SONALI KAMLESH JADHAY / MAN-210600108 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3161

e E————




R Chopda Medicare & Research Centre Pvt. Lid.

@_MAGNUM

|

' HEART INSTITUTE

1S3 9001 : 2008 CERTIFIED HOSPITAL

Patlent Name : Mrs. SONAL! KAMLESH JADHAV [MRN-210600108] mmmlﬂmmm"”mmm
Age / Gender ; 43 Yr / Female MRN-210600108
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK

ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VI|JAY Reg. ID :0PD.21-22-3161

BIOCHEMISTRY

-~ Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:37 PM
12-06-2021 09:25 AM[BI6739] Reporting Status : Finalized
12-06-2021 09:26 AM | TAT: 04:11
[HH:MM]

Result Blological Reference Range
26.7 1UJL UPTO <= 40.00

28.3 1U/L UPTO <= 40.00

42.1 UL 40.00 - 130.00 {Age 18 Y -

100 Y)

6.0 g/dl 6.00 - 7.80

3.65 g/dl 3.20 - 4.60

2.35 g/dl 2.00 - 3.50 g/d!

1.55

0.4 mg/d 0.20-1.20

0.2 ma/d 0.00 - 0.40

0.20 mg/d 0.20 - 0.60 mgydi
END OF REPORT., 2

Dr. Sudhir Sanklecha
Pathologist

(MD Path)

Reg. No, 70405

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B, H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email - magnumbheartinstitute@gmail.com

Mrs. SONALI KAMLESH JADHAV / MAN-210600108 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3161




Patient Name :
Age / Gender :
Address :

Requesting Doctor:

MAGNUM
} 5 INSTITUTE
120 HO0Y © 2008 CERTIFIED HOSPITAL

Mrs. SONALI KAMLESH JADHAV [MRN-210600108]
43 Yr / Female

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA
Dr. SALUNKE VIJAY

11T EARCE AN e

MRN-210600108

Req. ID :0PD.21-22-3161

HAEMATOLOGY

12-06-2021 09:16 AM
12-06-2021 09:25 AM[14698]

12-06-2021 09:26 AM | TAT: 04:11
[HH:MM]

Reporting Date : 12-06-2021 01:37 PM
Reporting Status : Finalized

- Request Date :

Reasuit
0 POSIVE
END OF REPORT.

. v, Sudhir Sanklecha
.f'r, P Pathalagest
Iz R MD Rath
[ || = |
| [T = | ; Mo, TO405
Lz e =R F |
'|-. AL
N B
ol L
- _— -.—'—-k-_ !
MAGNUM |
J_"?‘_\’"'_ Terid T |

LF‘L'INE

. |
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005, 550104

Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

Mrs. SONALI KAMLESH JADHAY 7 MRN-210600108 www.magnumheartinstitute.com

Regn No.: OPD 21-22-3161

R RO R III™____™_™_[»™»™»™S




Chopda Medlcare & Research Centrs Pvt. Lid.

& /\/ MAGNUM

HEAFIT INSTITUTE

HSO @001 - 2008 CERTIFIED HOSPITAL

Patient Name ; Mrs. SONALI KAMLESH JADHAV [MRN-210600108] mmmmumu"ﬁmmmmlm
Age / Gender : 43 ¥Yr / Female MRN-210600108
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr, SALUNKE VIJAY Reg. ID :0PD.21-22-3161
HORMONES
12-06-2021 09:16 AM Outsourced To : Sanklecha lab

12-06-2021 09:25 AM[H01137]
12-06-2021 09:26 AM

Resiilt Biological Reference Range
1.25 ng/ml 059 - 2,15 ng/m
9,98 ug/dl 5,20 -12.70 ug/dl

;1|lrm|:l Stimulating Hormone) 1.72 ull f mi 0.40 - .50 Uil § ml

END OF REPORT.

Sanklecha lab

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Emall : magnurmheartinstitute@gmail.com

Mrs. SONALI KAMLESH JADHAY / MRN-210600108 www.magnumheartinstitute.com
Aegn No : OPD.21-22-3161

S




Chopda Medlcare & Research Centre Pvt. Ltd.

} MAGNUM

HEAF{T INSTITUTE

150 80031 ¢ 2008 CERTIFIED HOSPITAL

Patient Name : Mrs. SONALI KAMLESH JADHAY [MRN-210600108] mmmmmunmmu“mm
Age / Gender : 43 ¥Yr / Female MRN-210600108
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA,
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-3161
HAEMATOLOGY

.. Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:39 PM
xl!ecl:ion Date : 12-06-2021 09:25 AM[14698] Reporting Status : Finalized
ptance Date :  12-06-2021 09:26 AM | TAT: 04:13
[HH:MM]
Result Blological Reference Range
.2 %
HPLC METHOD

A wm Biorad [ 10
i Eﬂam@@gmm Guitangs Fod Known Diabetes
R

& 1 Miprmals Bedow 5. 7% Gand Comral | Balow 6.5%

1 Pm—hﬁi’n BT - B Fair Contral | 6,8% - 7%
| Diatidad - =6 5% Unsatisfactary Carol | 7.0% - 5%
o Poot Cargral | =B%

END OF REPORT.

Dr. Sudhir Sanklecha
Pathologist

{MD Path}

Reg. No. 70405

fTITA

e e = II

r.l'l:

LLNE Il'

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

Mrs. SONALI KAMLESH JADHAY / MRN-210600108 www.magnumheartinstitute.com
Regn No.- OPD.21-22-3161




L\ Chopda Medlcare & Rassarch Centre Pvt. Ltd

MAGNUM

.# V
v V"HEART INSTITUTE

120 8001 - 2008 CERTIFIED HOSPITAL

Patient Name : Mrs. SONALI KAMLESH JADHAV [MRN-210600108] BB B
Age / Gendar : 43 Yr / Femnmale MRN-210600108
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-3161
URINE
. Request Date : 12-06-2021 09:16 AM Reporting Date : 12-06-2021 01:38 PM
& -Collection Date : 12-06-2021 09:25 AM[UR1197] Reporting Status : Finalized
sptance Date :  12-06-2021 09:26 AM | TAT: 04:12
[HH:MM]
Result Biological Reference Range
SI0AL EXAMINATION
;’; fL-;qL.iIerE 20ml
o ’;-,:_’I fg:gi,n,u& PALE YELLOW
N7/ nbPERRNCE CLEAR
/ V7 b ACIDIC
7 | JCHEMICAL EXAMINATION
A R BUMIN ABSENT
- ABSENT
ABSENT
ABSENT
ABSENT
Ex AMINATION
' & - B/hpf
2 - 3mpt
ARSENT
ABSENT
ABSENT
ABSENT
ABSENT |
END OF REPORT.

Dr. Sudhir Sanklecha
Pathalogist

MR Pty

— Fial
ey
—eth e el

Prepars . 2y
saTesd BAGLL \_//

—

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B, H. Vidyalaya, Canada Corner, Nashik-422005.

Phone : 0253 2316200/01/02/03/04, Emnail : magnumheartinstitute@gmail.com

Mrs. SONALI KAMLESH JADHAV / MRN-210600108 www.magnumheartinstitute.com
Regn No.! OPD 21-22-3161
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ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGING

Patient Name: Mrs. SONALI KAMLESH JADHAV / MRN-210600108 m m”ﬂ”m" l ””m”’mmmm
Age / Gender: 43 Yr /Female

Requesting Doctor: Dr. SALUNKE VIJAY Reg. No.: OPD.21-22-3161
Request Date : 12-06-2021 11:42 AM Reporting Date : 12-06-2021 12:02 PM

Report Status : Finalized

OBSERVATION:
NORMAL SIZED LV WITH GOOD LV FUNCTION EF=60%

REGIONAL ANALYSIS

OF THE HEART

PARASTERNAL SITUS SOLITUS

LONG AXIS AV VALVE ATTACHMENT

LEFT VENTRICLE - NORMAL SIZED

NO REGIONAL WALL MOTION ABNORMALITY

NO S/0O LV HYPERTROPHY IVS =mm ,PW = mm PRESENT-
NO S/0 DIASTOLIC DYSFUNCTION.

OVERALL GOOD LV FUNCTION EF= 60%

PARASTERNAL

RT AXIS
SH LEFT ATRIUM -NORMAL SIZED, NO CLOT.

RIGHT ATRIUM /VENTRICLE -NORMAL SIZED
OVERALL GOOD RV FUNCTION. EF = 65 %

ALL VALVES - NORMAL

APICAL NO S/O PULMONARY HYPERTENSION PRESENT
FOUR CHAMBER PULMONARY ARTERY SYSTOLIC PRESSURE =mm Hg

NO 5/0 PERICARDIAL EFFUSION NOTED
NO S/O TAMPONADE PRESENT .NO 5/0 CONSTRICTION.

IVC NORMAL

M.D. (Mediclne) D.M. (Cardiolegy)

Q/ Dr. MANOJ B. CHOPDA

f& INTERVENTIONAL CARDIOLOGIST
Fanl Lafieha, 1, Opp. Vasant Market, Canada Corner, Nashik-422005. Ph.: 0253-2316200/1/2/3/4 Eco-9511




