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Report Of Immunology Examination

Investigation Result Unit(s) Reference Range
(Thyroid Profile-I)

Serum T3 0.96 ng/mL (0.8 - 2.0)

Method (ECLIA) 11-15 Years ( 0.83-2.13)

1-10 Years ( 0.94 - 2.69)
1-12 Months ( 1.05 - 2.45)
1-7 Days ( 0.36 - 3.16)
1-4 Weeks ( 1.05 - 3.45)
Serum T4 10.6 pg/dL (5.1-14.1)
Method (ECLIA) 1-12 Months (5.9-16)
1-7 Days (11-22)
1-4 Weeks (8.2-17)
1-10 Years (6.4 -15)
11-15Years (5.5-12)
Serum TSH 5.95 plU/mL Up to 1 Week (0.7-11.0)
Method (ECLIA) 1 week-4 week (0.7- 11.0)
1-12 Months (0.7- 8.4)
1-19 Years (0.6-4.9)
19 Years Above (0.5-5.5)
1st Trimester (0.6 - 3.4)
2nd Trimester (0.37 - 3.6) 3rd
Trimester(0.38 - 4.04)
Mild to moderate degree of elevation normal T3&T4 levels indicates impaired thyroid hormone reserves and indicates subclinical
hypothyroidism.

Mild to moderate decrease with normal T3 & T4 indicates subclinical hyperthyroidism.

TSH measurement is used for screening & diagnosis of Euthyroidism, hypothyroidism & hyperthyroidism. Suppressed TSH (< 0.01
p 1U/ml) suggests diagnosis of hyperthyroidism.

Elevated concentration of TSH (>7 pu 1U/ml) suggest diagnosis of hypothyroidism.

Please correlate clinically.
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Report Of Haematology Examination

Investigation Result Unit(s) Reference Range
ERYTHROCYTE SEDIMENTATION RATE

ESR 34 mm < 20

Method (Westergren & Manual)

Note

1. C-Reactive Protein (CRP) is the recommended test in acute inflammatory conditions.
2. Test conducted on EDTA whole blood at 37°C.
3. ESR readings are auto- corrected with respect to Hematocrit (PCV) values

Haemoglobin (Hb)% 10.4 am% Adult Men (13 - 18)
Method (By Sahlis Method ) Adult Women (11.5 - 16.5)
Children (11 - 13)
Children (1-6) : (12 - 14)
Children (6-12) : (12 - 14)
PCV 35.8 % 35-45
Total Platelets Count (PC) 2.2 Lacs Percmm 1.5-4
Total RBC (Red Cell Count) 4.8 mill./uL Women (4.2 - 5.4)
Male (4.7 - 6.1)
Children (4.6 - 4.8)
Total Leucocyte Count (TLC) 10,000 Per cmm Adult :- (4,000 - 11,000)
Method (Flow Cytometry) New Born (10’000 _ 26,000)
(1-4) Years : (6,000 - 18,000)
(5-7) Years : (5,000 - 15,000)
(8-12) Years : (4,500 - 12,500)
MCV 74.0 fL 76 - 96
MCH 26.2 pg 22-32
MCHC 30.1 g/dL 30-35
Differential count of Leucocytes
Neutrophils 63 % 40-70
Lymphocytes 30 % 15-40
Monocytes 01 % 00-6
Eosinophils 06 % 05-7
Basophils 00 % 00-01
Comment:

CBC is a powerful diagnostic tool in various hematological and non-hematological conditions. It can be
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used to diagnose various conditions like anemia, hemoglobinopathies, infections. leukemia, nutritional
deficiencies, parasitemias, etc. For microcytic indices, a Mentzer index of less than 13 suggests that the
patient may have thalassemia trait, and an index of more than 13 suggests that the patient may have
iron deficiency.
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Report Of Biochemistry Examination

Investigation Result Unit(s) Reference Range

Plasma Glucose(F) 99.6 mg/dL 65-110

Method (GOD-POD Method)

Comments:

Fasting Blood Sugar/Glucose test a blood sample will be taken after an overnight fast. A fasting blood
sugar level of less than 100mg/dL is normal. A fasting blood sugar level from 100 to 125 mg/dL is
considered prediabetes. If it's 126 mg/dL or higher on two separate tests, you have diabetes.

GLYCOSYLATED HAEMOGLOBIN

Whole blood HbA1lc 5.0 % Non diabetic level( < 6.0)
Whole blood eAG (Estimated 97 mag/dl -

AverageGlucose Level)

Method (CALCULATION)

Note:
The Parameter indicates control over the last 90 Days

In the Blood, glucose adheres to haemoglobin (Hb) and make Glycosylated haemoglobin/HbA;C, which
provides a clue about the average blood glucose level over the last 8-12 weeks and it is an indicator for
chronic glycaemic control along with effects of drug, diet and exercise.

In normal individuals, 90% is the adult haemoglobin fraction and the rest 8% is formed by HbA. Reduction
of HbA;C value reduces diabetic and cardiological related morbidity and mortality.
The short life span of RBC in haemoglobinopathy and chemically modified derivatives of haemoglobin
(carbamylated Hb in renal failure and acetylated Hb, who are taking aspirin) can affect the results. Iron
deficiency anaemia, liver disease, opiate addiction may interfere the test value.

HPLC, ion exchange chromatography is the ideal method for HbA,C estimation. The target goal is <7%.
Besides HbA;C serum fructosamine can be measured.
American diabetes association guideline

Reference range

Non diabetic adult > 18 years . <5.7%
Pediabetes : 5.7% -6.4%
Diagnosing diabetes 1 >6.5%
Lipid Profile
Serum Triglyceride 142 mg/dL < 150

Method (Enzymatic,end point)
Report ID 29976 | Page 1/4
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Serum Cholesterol 189 mg/dL 125 - 200

Method ( Oxidase, Esterase, Peroxidase)

Serum HDL-Chol 47.2 mg/dL 30 - 65

Method (PTA/MgC12, Reflectance photometry)

Serum LDL-Chol 113.8 mg/dL 85 -150

Method ( Direct Homogeneous, Spectrophotometry)

Serum VLDL-Chol 28 mg/dL 5-40

Serum LDL/HDL Cholesterol Ratio 2.41 1.5-35

Method (Calculated)

Serum Cholesterol/ HDL Ratio 4.00 Low Risk(0 - 3) High Risk(5 - 10)

Method (Calculated)
Interpretation :

NATIONAL LIPID TOTAL CHOLESTEROL inTRIGLYCERIDE |LDL NON HDU
IASSOCIATION mg/dL in mg/dL CHOLESTEROL  |CHOLESTEROL
RECOMMENDATIONS in mg/dL in mg/dL

(NLA-2014)

Optimal <200 <150 <100 <130

Above Optimal - - 100- 129 130 - 159

Borderline High 200-239 150-199 130-159 160 - 189

High >=240 200-499 160-189 190 - 219

Very High - >=500 >=190 >=220

Note :

1. Measurements in the same patient can show physiological & analytical variations. Three serial samples
1 week apart are recommended for Total Cholesterol, Triglycerides, HDL & LDL Cholesterol.

2. Lipid Association of India (LAI) recommends screening of all adults above the age of 20 years for
Atherosclerotic Cardiovascular Disease (ASCVD) risk factors especially lipid profile. This should be done
earlier if there is family history of premature heart disease, dyslipidemia, obesity or other risk factors.

3. Indians tend to have higher triglyceride levels & Lower HDL cholesterol combined with small dense LDL
particles, a pattern known as atherogenic dyslipidemia.

4. Non HDL Cholesterol comprises the cholesterol carried by all atherogenic particles, including LDL, IDL,
VLDL & VLDL remnants, Chylomicron remnants & Lp(a).

5. LAl recommends LDL cholesterol as primary target and Non HDL cholesterol as co-primary treatment
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target.

6. Apolipoprotein B is an optional, secondary lipid target for treatment once LDL & Non HDL goals have
been achieved.

7. Additional testing for Apolipoprotein B, hsCRP, Lp(a ) & LP-PLA2 should be considered among patients
with moderate risk for ASCVD for risk refinement

Liver Function Test (LFT)

Serum Bilirubin (Total) 0.48 mg/dL 0.2-1.3
Method (By Diphylline, Diazonium Salt)
Serum Bilirubin (Direct) 0.16 mg/dL 0.1-04
Method (Diphylline, Diazonium Salt)
Serum Bilirubin (Indirect) 0.32 mg/dL 0.2-1.1
Method (Calculated)
Serum SGOT 25.2 u/L 17 - 59
Method (IFCC)
Serum SGPT 20.4 U/L 21-72
Method (IFCC)
Alkaline phosphatase (ALP) 98.6 uU/L Adult (38 - 126)
Method (IFCC)
Serum Total Protein 6.8 g/dL Adult( 6.2 -8.2)
Method (Biuret Method) Children( 5.6 _ 8.4 )
Serum Albumin 3.6 gm/dL Newborn Children(2.4 - 4.8)
Method (BCG) AduIt(3.5 _ 5'0)
Serum Globulin 3.20 g/dL Adult(2.3 - 3.6)
Method (Calculated)
Serum A/G Ratio 1.13 1.0-2.3
Method ( BCG)
Note

1. In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of
increased AST, ALT levels. NAFLD is considered as hepatic manifestation of metabolic syndrome.

2. In most type of liver disease, ALT activity is higher than that of AST; exception may be seen in
Alcoholic Hepatitis, Hepatic Cirrhosis, and Liver neoplasia. In a patient with Chronic liver disease, AST:ALT
ratio>1 is highly suggestive of advanced liver fibrosis.

3. In known cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD,
Enhanced liver fibrosis (ELF) test may be used to evaluate liver fibrosis.
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4. In a patient with Chronic Liver disease, AFP and Des-gamma carboxyprothrombin (DCP)/PIVKA Il can be
used to assess risk for development of Hepatocellular Carcinoma.

Kidney Function Test (KFT)

Serum Urea 26.4 mg/dL Adult (17 -43)

Method (GLDH,Kinetic Assay) New Born ( 8.4-258 )
Infant ( 10.8 - 38.4)

Serum Creatinine 0.91 mg/dL Female: (0.72-1.18)

Method (Modified Jaffe, Kinetic) Neonate: (0.26 _ 1_01)

Infant { 2months - less than
3yrs): (0.15-0.37)

Children { 3 yrs - less than 15
yrs): (0.24-0.73

Serum Uric Acid 4.2 mg/dL 3.5-8.5
Method (uricase-Colorimetric)

Serum Sodium 137.4 mmol/L 136 - 145
Method (By Indirect ISE)

Serum Potassium 3.81 mmol/L 35-51
Method (By Indirect ISE)

Serum Chloride 101.2 mmol/L 98 - 107

Method (By lon-selective Electrode)
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‘ BERLIN DIAGNOSTICS & DAY CARE

PESKCO-2022-6634

Patient Name | MISS JYOTI KUMARI JHA Requested By MEDIWHEEL
MRN BER/2024/0PD25240 Procedure Date | 09.09.2024

BERLIN DIAGNOSTICS AND DAY
Age/Sex 30Y/FEMALE Hospital CARE

X-RAY CHEST PA VIEW

FINDINGS:

Soft tissue opacity and thoracic bony cage appears to be normal.

Both lungs fields are clear.

Mediastinum appears to be normal.

Trachea is in midline.

Bilateral hilar shadow appears to be normal.

Cardiac shadow is normal

Both domes of diaphragm appear normal.

Both costo-phrenic and cardio-phrenic angles appear to be clear and sharp.

IMPRESSION:

e No Obvious Abnormality noted.

2%

Dr. Ambuj Srivastav
M.D. Consultant Radiologist.

Opp: DAV. Nandraj School Near PHED Water Tank, Booty Road Bariatu, Ranchi, Jharkhand - 834009
Contact :- +91- 9341529301/259, Email:- info@berlindiagnostics.com | Web :- www.berlindiagnostics.com

Toli Free No :- 18008913920







) BERLINDIAGNOSTICS & DAY CARE [\

PESHCO-2022-6684

Miss. IYOTI KUMARI
Patient Name DJHA Requested By MEDIWHEEL
MRN BER/2024/0PD25240 | Procedure Date | 09.09.2024
Age/Sex 30Y/FEMALE Hospital BERLIN DIAGNOSTICS & DAY CARE

Liver : The liver is normal in size (17.7 cm) and outline. It reveals diffuse fatty infiltration. No obvious
focal lesion is seen. The intra and extra hepatic biliary passage are not dilated. The portal vein is normal in
caliber at the porta hepatis.

Gall bladder : The gall bladder is not visualized (Post cholecystectomy status).
CBD : The CBD is of normal caliber.

Pancreas : The pancreas is normal in size and echogenicity with distinct outline. No obvious focal lesion is
seen.

Kidneys : Both kidneys were normal in position:

Right kidney measures 11.0 cm

Left kidney measures 12.7 cm

The renal cortical thickness and corticomedullary differentiation were adequate on both sides. No evidence
of renal calculus or hydronephrosis seen on either side.

Spleen : The spleen is normal in size and echogenicity.

Urinary Bladder : The urinary bladder is normal in size. Its walls show a smooth outline. There is no
evidence of any intraluminal or perivesical abnormality.

Uterus : The uterus is normal in size measuring 5.9 x 3.1 cm. Its outline is smooth. It shows normal
endometrial echoes with no evidence of any mass lesion. No evidence of free fluid in the pouch of douglas.
ET measures — 5.3 mm.

Right ovary measures :2.3 cm _

Left ovary measures :2.0 cm

Both ovaries are normal in size and show uniform parenchymal echogenicity and smooth outline. There is
no evidence of any mass lesion arising from or within either ovary.

No significant probe tenderness in RIF.

No evidence of pleural effusion on either side.

No evidence of ascites or lymphadenopathy seen.

IMPRESSION: GRADE - II FATTY LIVER.

Please correlate clinically.

23

Dr. Ambuj Srivastav
M.D. Consultant Radiologist.

Opp: DAV. Nandraj School Near PHED Water Tank, Booty Road Bariatu, Ranchi, Jharkhand - 834009

Contact :- +91- 9341529301/259. Emait:- info@berlindiagnostics.com | Web :- www.berlindiagnostics.com
Toll Free No :- 18008913990



[ afed WegECT0] 89 JO Melg (FZAVEH ~d¥4 ZHOT - 10 ZH09 AW/WW (] /Wil 67
(T) €L'9A WOSOIpIED D

AR 1

” i SA : = A ! . ) 11 7 |

010 9A 010" dA®
000 SA | .. SE0 -TIA®
§1°0- VA 0£'0- AR
S00- €A seom M
S00  TA S1°0 it ” _ :
e S ...w..m._Qll A ——BE0— 1 e i o =L = L = o I e R S = & : =

(wu)rs pee]  (Wu)rs pedT

sjIod omy % 0°0 05:00 BHuru 06/0€ 1 Wepyi9C-01

(AW/mWQ) [ 1504 SUI()9 18 PITSEIN Y/uny 00 ANIdOS wdq 01 ¥20T 6060

400d94d ISALTEd 0TSTYT0T Al ened

LIewns] HOAP ‘B
AIVI AVA ANV SOLLSONDVIA NI'THdd yodey peaT-zi L 3 BoAfP ey



¢ 98 Wege: G0l HISAL JO 1HElg ('TAIH ~d¥4d ZHOT- 100 ZHO9 AUy/WW gf S/Wl 5
(2) cL'9A yosoIpIED 4D

SO0 9A oo._o dAA®
SO0~  SA . . SE€0. IA®
S10- VA 0£0- YA®
SI'0- €A szo- I
000 TA fgrol 5 g
 S— 3 .@V‘.Dl < m\/ = = m..v._o| s — = e - =] = = > Y S —_ =

wn)[§ peey  (wunys pedy

S0 oMy % 0°0 SI1:10 S 06/0€1 We60:LL-01

(AW/wQ] ) [ 1504 SWQ9 ¥& POMSesA q/uy 00 ONIANV.LS wdq 011 - ¥20T'60°60

T0Mdd LSALTId -0¥TSThcoT dlushed

AIVO AVA ANV SOLLSONDVIA NITIHH Liewny[ DoAp ‘eyp

yodoy peaT-Zl



S0°0
010
S10-
500

S1°0

(wu) 1S

A

CA

—
peo]

. (e

WRYEIGTI0] IS0 JO 1IBIS

A

010 dA®:
oro IA®
STO- YAF
0€0- III
S1°0 IO
—Gig———1

s pey]

sjuIod omy

(Aw/uuIQ) [ 3504 SWOY Je PAMSEN

TIVO AVA ANV SOLLSONOVIA NI'THHE

% 0°0
qmuny 0°0
2ON4dd

A

9510
"AYddAH
LSHI13dd

nodoy pea-zl

(FZAYH -¥dd ZHOT - 1070 ZHQ9 AW/iu g S/ul 67

dAE

TA®

Sy 06/0€1
wdq 111

(2) €L°9A yosopLe) 45

i 7 7

weQS:LT-01
¥20T 60760

0¥ZSTYT0T Al udned
LEmny] YoAf ‘eyp



WEYEGT0| ISL IO WEIS (FCAVEH -2 ZH0Z = T0°0 ZHO9 AULUWW f S/ §T
() £L'9A YOSOPI®D 4D

AAR :;

LLTE

ﬁ ; m 500 9A 000 ANE 1 L B
| _ 0o SA I T N i | | 7
0T0- YA 0€°0- UAE _
| hTo- L EA 1 Seon TS | |
| 00 TA 0zo T IU : |
Je— — =, %mo..r *%f = .@.?.D_ - m — = = . = L . — oo . - = —_ e
(wu)ps pee] (Ww)Ls pe
sjutod omy % 00 £1:20 B 06/0€1 weLg-8C-01
(AWATWQY) [ I50J SWQ9 ¥e PIIMSLIN yun| 0'0 d0-INIY M wdq 211 ¥20T' 6060
qondd 1SALaId OYCSThEoT dl Juehed
uemwny] noAr ‘sqf

TIVO AVA ANV SOLLSONOVIA NITHHEH TR



G 93eq

WeYeT-0 1S9 JO el (FTAYIH -4¥d ZHOT- 10°0 NIAOW AW/RW (= SAUULGE
) EL 9N PYOSOIPED) HD

|
€60 010- £C o 00 |
Sro- 0070 ; 080" 000 |

AN h

910
SED

LTO~
0€0~

L60 _ 90°0 : o et ) R TR 1

Sv0- 0zl | e ssEo L str
_ | m> : P
80°1 90°0-
0co- 000 <10
T B {%ﬁ I
610 0 €10
050 Sg0- 0r'0
A A I
pisodsur g9 - fisod sui o9
(stAu)odo[s IS EWE LR S S S B Uy il i . INSWND | INTTESVE
() [PA9T 1S
U“Q\H . Y .
% 001 0S:20 FHWW 96/9¢1 WELQ: L€:01
gy LT [ ADVLS wdq 91 Y207 60760
Aondd ASID¥AXA 0¥TSTYT0T QI Juened

FAVDO AVA ANV SOLLSONDVIA NITIHE

ypodoy] sueipaly aaneleduio) ey Yok ‘euf



9 93e WegEic7:0] 1531, JO Heis

PA
$TO- 9N 500 AA®
$E€0-  SA ST0  TIA®
§S0- VA STO- UAF
090~ €A 010~ I
oro- TA 010 I
060 A 0c0—1

(uwa)ps pedy (wun)pS pe

symod oy
(AwaumQ ) [ 1504 SW(9 J& paInses|y

TV AVA ANV SOLLSONOVIA NI'TMEd

% 0Tl
gy o'y
gondd

£0:S0
CHDVIS
AS109dXd

(ASIOYAXA JAvAd ) Mody pea -zl

(FTAVIH -4 ZHOT- 10°0 ZH09 Ayl ] S/URL §T

AR

Sy 00T/0%1
wdq 181

(@ £L9A YOSOPIED HD

_:_

weyziee-01
$20C60°60

0¥ZSTYTOT (1 Juened
BNy poAp ‘eyf



[ 93ed Wege:sT:01 “ISAL J0 1B (T'eAMH = ¥d ZHOT - 10°0 ZHO9 AW/ Wi Q[ S/wur 6Z.
(2) £L°9A yosorpe) 40

0’1 010 €570 070

0¢0 000 00 000

9A _ 9A _ 9A JA®” %\/ﬁ Ll AA®
?L,:{_dxy\;?/\\ st ne |a_|ér\ / efi}sé |

00 91°0

SE0 Sl

_,T___._ IA® I/\,\’..ﬁr\u.\/z

860° - LTO-

St0* 00"
i ] N

AR

90°0-

1

fisodsurgg - fjsodsu o9

IS 5% 9 P N G O 0 S - 2 O S S SR I i INGNEAD  ANIIESYE

(urw) [PAST LS
vmoA ) .
% 0°0 05:00 SHww 86/8¢1 we60:€:01
Yy ¢ 1# wdq ¢/ 1 ¥70T 60°60
gonad AMAAODTY 0vTSTHTOT I Wdned
[eurny] noige ‘eyp

HYVO AVA ANV SOILSONOVIA NITHAE ol AT s



0C0
§C0

051~
060"

9971 0T 060
SOl 00°0 05:0:

6e D 230 _ _ 690
I | A Loty
A IA

£ 1s0d sw g9

e (spam)adolS 1S LIRS Tl S ey e L IENIEND
(ww) [2A9T LS
pea]
%00 0S:10 SHuut 96/¢¢ 1
Yy 070 T# wdq 271
qondd A4IA00Td

TYVO AVA ANV SOLLSONDVIA NI'THaE R L

= aj?uﬁ

8 o3ed WegE:ST-0] 4591 JO MElS (I'TAYEH - ZHOT - 10°0 ZH09 AW/ 0] S/w ¢7

i o ot 5570
s, s
| e o ¢ ﬁ L : ok
S 3R e e

(2) €L'9A Yyosopied 45
0z0- |
00°0

AT

9T°0
$E0

A

LT 0"
- 0E0¢

s1°0
e = ||
J\,\QF‘I
€ro
0¥'0
I
- [sod sur g9
ANITASYE
weQr:sei0]
¥70T 60°60
0YTSTYTOT Al jueled
Leunyy RoAp ‘eyr



6 3

N
A |
g

{s/aut)edojS 15
(urw) joAo T LS
pea]

HIVO AVA ANV SOLLSONDVIA NI'TIA4

WEYEIGT:0] ISAL JO MEIS

£e0 00

JE_\._/:.c _!E-f%.c

9A

9A

|\|I_, <,{|
S AN
01°0-

J\I;\TMQ IIIQJ 0

£T0 So0Tes
A S PA
¥L°0 90°0
S0 0T 0~
lt_\_er\ €A
1071 070
09:0 00°0.
il |
0C0 N A
ST'0 m SE0

% 0°0 0120
q/uc] 00 1#
400¥4d AJHAODHY

podoy sueIpajA 2AanBIRAWIOD)

(I'CARH ~Rid ZHOZ - 10°0 ZH09 AWUW §] S/uu ¢
(0 €L'9A YyosoIpe) 4D

LOO- 070~

000 1 000

PN ane

650- | i i LTO-

g??_\ 0T0= | T 0g0¢
dAE %% %\ﬁ

C2 O L o0z
e st

o 900
B Uacig

£ro
0v'0

fisodsw g ¢ r3sed sur g9

..... LNDNEND  ANITASVE
SHWW $6/0€1 We6S:Ct-01
wdq 971 Y207 60°60
0VZSTPZOT dI usned
Lewny BoAp ‘eqe



¢ 98ed ‘AW Butpuspy V'SA LAVAH -4 ZHOT 100 ZHO9 Alyuigy
pawIuoouy) () €L'9A yosompe) 40
$9°0 0170 0r'o v1°0 850~ 8670~ 00
0£0 SE0- . SE0 000 ST0- $T 0 000
_ i __l_._ 9A ) l\né,r,ic_? ,m>.m a\._r__{ dA® ,m\/m /I_Lr__.._.r AAE
"
99°0 50 bSO €60 750 zs'0 91°0
0£°0 Sy 0 S0 e ST - 0€0 - 0E0 %))
SA L IA® AR il TA®
/\’\’\. .__.ﬁ A T ™ r/\iTl
£8°0 CoITo ¥170- 98°0- 100 S Loe LTO
SE'0 FoE 0970 0T 0~ : ST - S0°0- = i Uit 0€°0-
A FA _ AR | MA® (e AR
e A= e o e R
760 9.0 90°0 $0°0- 9L0 oL - 670
S0 S0P 0 S10- - SE0 §€°0- ST 0
€A A - i1 - T 111
€01 €01 0T 0 20 9¢°0- 9¢°0- 90'0-
0F 0 0¥°0 : ST°0 ST0- S1°0- <0
: Kr ZA A g B poo W
i ] j . |
LI T R N1 b0 980 9¢°0 S/AUL €170
§T0: 060" 060 P CRT B $T0 W 030
” (\IP,}] it i.. ™ f_ il
7 B $6/0¢  SHUI 00 1/0%1 SHww o01/0%1 pjuiw g\om SHWW 00 1/0¥1 SHWUL OO T/0%1 SHUWW 06/0¢ 1
- wdq e : E& 181 - wdq 18] - wdq zz1 . wdq 1871 ~ mdq 187 - wdq 1]
- LTT Coi e Lo £0i : 100 LT - £0°S i E0IG 10:
AdIA0DTA - ASIOMAXH ds109axd mmGmem_m _____ AMAACOEN  ASIOWAXH ASIO¥AXd FSIOVAXA
NI LSHL  ASIO¥AXd Mvad LS XVIN CANITESYE: | ANAESAL - ISID¥AXHA MVid . IS'XVI ~ aNITasvd
WEYEIST0]
¥207'60°60
0¥TSTHTOT Al Iuened
TIVO AVA ANV SOILSONDVIA NI'TIdg uewmy] poAr ‘eyp

30doy SUBIPSIA P9I09[os



9Tl
181
$91
LT1
4!
011
901

(wdq)
AH

020 0 08€91 76/0€1
09°0- 0 0vEST 001/0¥1
070~ 0 Y0ETT 96/9€1
0T 0 0 012s1 06/0€1

| 0T 0- 0 0€LST 06/0€1

| 010 0 00€H1 06/0¢1

7 S10- 0 08LET 06/0€1

_ (ww pp)  (uw)) wdqSHuw)  (Spumw)

i uOWWo)  PARTLS  dA ddd dg
Sz 106N Ty (15

"VINAHDSI ATGIONANI 404 FAILYDAN SI LSHL LINL
1uoIsnjouo)

"auoU :SBIWIAYLIY U0l ‘U 159y ‘osuodsar sjeudordde :asmroxy 01 asuodsayy
dg -oreudodde :astoroxy 0 esuodsoy yH Teuniou :Kjoede) [euonoun :Areuruing
PIASIYOE )R 1LY 103IE [, ‘HONBUINLID |, 10] SUOSBIY

widg/A M 0970 :Xopul YH/LS

€0:50 THAOVLS dASIOUAXH VA UL S/AW Q00 W 090~ *LS "XeN

SLAA 00'L ‘PEOHOA, WNUIXB]N

wdq SHWW 0pEST (dd¥d XN  06/0€1 1s1IB dg  SHWW 001/071 *dd XeN

101 aserjeyH wdq 68 pawiperd xewr Jo 9,66 wdq 181 *AH XBW

€0:60 QuIi], osIIXH [e10], -HONIH

TAVI AVA ANV SIOLLSONOVIA NI'THAd

PSWLU0U ()
\

0t 000
0L 00Tl
9 0001
Tl 000
01 00°0
0’1 00°0
0’1 000

(SLAW) (%)

PROPHOM

Arewung Je[nqeq,

opeIiD

0070
00'v
0LC
091
000
000
000

- ()
paadg

(D) €L79A YosopIe) 4O

cr-c0
£0-20 ¢dDVIS
00-€0 [ HOVLS
S¢00 drINIVM
8¢-00 "AIIdAH
$2:00 DNIANVLS
¥0-10 ANIdNS
a3eg ur
auuty, JuweN 93e1§
JuouIuIo))
:2dA1 389,  umdIYOS],
dA SULPIO AN 3y
:K10)SIH [eOIPOIA]
TUOSeIY 1S9,
ISpaIAl

URISY SIA|¢

Y16 wogST oemoy
0¥TSThcoT dl usted
ewn| NoAg ‘eyp

AGIACOTY

dASDAAXH

LSdLHdd

oureN 9seyd

Wege:ST-01
2076060



