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Subjatt: Health Check up Booking Confirmed Request(bobE7260),Package Code-PKG10000474,
- Beneficiary Code-305362 '

Mediwhesl <wellness@mediwheel.in>

Sent: Frl, 2 Feb 2024 18:19:32 GMT+0530

To: You

Cc: customercare@mediwheel.in

MogSave el -
"I o = 011-41195959
Hi Metro Hospital & Heart Institute,

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

Hospital Package . \ioiuheel Full Body Health Checkup Male Below 40

Name

fatient Package . Mediwheel Full Body Health Checkup Male Below 40
Package Code . PKG10000474

Contact Detalls : 9818144768

Email : pankaj_ei_engg@yahoo.com

Booking Date ¢ 01-02-2024

Appointment Date : 10-02-2024

Confirmation Status: Booking Confirmed

Preferred Time : B:30am

Member Information
Booked Member Name Age |Gender
IMR. SRIVASTAVA PANKAJ 35 year Male

We request you o facilitate the employee on priority.

Thanks,
Mediwheel Team

You have received this mall because your e-mail 1D is registered with This is a system-generated e-
mail Arcofemi Healthcare Limited, please don't reply to this message.

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

@ 2024 - 25, Arcofermni Healthcare Pyt Limited.(Mediwhegl)
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S OF APPROVAL | RECOMMENDATION |
I Lordingtor ||
Nodwiael {Arcalemi Healtheare | imited)
Fledpdioe netsde L o 1958958 |
i I'_."|,1I'i.-|l' |
sub: Annual Health Checkup for the employees of Bank of Baroda |
fis s o tor voo Wat the following employee wishes. lo avail Lhe Iaci]ilJ ol Castiless
A st Cneckup provided by you'in terms of our agreement
PARTICULARS ' EMPLOYEE DETAILS | '
MR, SRIVASTAVA PANKAJ |
KGN 175674 | ‘
E-LEAMAT [Ca CREDIT | |
LA O ALY RISHIKESH | i
S HETR TN E! 16-11-1988 |
PROMOSED DATE OF HEALTH | 10-02-2024 | |
“er e s | |

p HEFERENCE N

| 23M175674100086688E |

mimencation is valid if submitted along wilh copy of I|[I'1n BHank ol
Heroda amployes id card  This approval is valid from 30-01-2024 i} 31-03-2024 The sl of
vl tesls (o oe condusted s provided in the annexure o this letler. Please mote thad the
Ailln ehcckup s o cashless facility as per our lie up arrangement. We rEl‘.‘lUL".—". yiuto

| 1o the haalth enackup requirement of our employee and accord your tap brmrlt@; and
Lresourees s regprd. The EC Number and the booking reference number|
abioyz lable snall oe mentioned in the invoice. invariably. |

f L y{ Iy
calles EnTully

=aier of aoprovalfraco
v

as given in

il o vpzialan in this regard.

Chiet General Managaor |
HREN Department |
Bank of Baroda

(I Je et b weraled betes Mo Signanereorequieed. For any clandicaton, please contac Mndlwrrm oo
fissdttierae | s
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SUGGESTIVE LIST OF MEDICAL TESTS I

— S = e > - |
| FORMALE FOR FEMALE
o CHO GBC |

; ES1 ESR |

Blood Sroup & HH Faclor

Elood Group & RH Faclor

i _ Bluod and Lrine Sugar Fasling

Blood and Urine Sugat Fasting

Blood and Urine Sugar PP

__Blood and Urine Sudar PP

- Stoul Houtine Stool Routing |

| Lipid Profie —Lipid Profile | i

| atal Ghalestcrol Tolal Cholestergl

E HE A LA HOL |

! = ER .k LBL | |

|' SO 2 L N ViDL .
Fmglycendes

S bt i Sl A A,

Iriglycerides |

HOL LD ratio

HDL / LDL ratio |

Liver Profile
R R AT
Al
GET
Hilirutn (folal, direct, indiract)
AL
Frotéins (T, Albumin, Globulin)
Kidney Profiic
Spigm creabining
Bliod Lires Milrogen
wipe A
HEATC
EOLe urne analysis
WUEE Whnle Abdomen
General Tests
ARy Chiesl
i
AR ECHD TR
Siress Tesd
Haf Male [above 40 years)

Ihyroid Profila (T3; T4, 1SH)
dantal Check-up consullation
Phivsician Coosultalion
Eye Chock-up consuliation
SEINEM T eonsultation

Liver Profile |

AST |

ALT |

ey {
Bilirubin (lotal, direct, in{Fjret:IJ

ALP

Proteins (T, Alburnin, Glnlburmj
Kidney Profile
Serum grealinine l
Blaod Urea Ntlrugerl
Uric Acid
HBAIC I
Rouline urine analysis
USG Whole Abdomen
General Tests
» Ray Chest |
FCG
ZDIEDECHO [ TMT |
Thyroid Profile (T3, T4, réii )
Mammaography (above 40 yoars)
and Pap Smear {above 30 ﬂ:ars}.
Dental Check-up cansultation
Fhysician Consuliation
Eye Check-up consultation
Skin/ENT cansultation |
Gyraec Censuliation




Request Diagnostic Test http: 192, 1687, | 00/hismetroharid warf modules/laboratorv/ pring_labor..

Zad 4 METRO

HOSPITAL cn HEART INSTITUTE
_c L AV.ENL. | | SN - i urrrt—u—f—fru%hil-l-lemtnis Private Limited)

NARH & 150 9001; 2008 Certifiod
lizu:lu:nlt;n_:n,ir Investlgatmn Report ‘ A Centfied)

Name : Mr. Panka] Srivastava Age/Sex 1 35 /M
Ref. By : Dr. NITIN KUMAR UHID NO 1 2024001529
IP/OP  : OP/202214942 Request No : 70247989
Date 1104022024

U DOMEN

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

Liver is normal in size, shape, outline & raised echotexture. No focal area of at:rtn:nrrnél‘nl echogenecity |s seen
in liver. Intrahepatic biliary radiclas are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is normal in shape & size, Gall bladder wall is not thick. No mass lesion / calculus is seen in gall
1

bladder, Commaon |

bile duct is normal in course & caliber. No calculus is seen in its lumen.

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

Both the kidneys are normal in shape, size, outline & echotextura. Renal parenchymal thickness is normal.
Corticomedullary junction |s defined & is normal. There is no hydronephrosis. No echogenic renal caloulus is
soer. |

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No patholegical filling defect / vesical
calculus is seen in bladder. Ureterovesical junctions appear normal.

Prostate is normal in shape, outline & echatexture. Prostatic capsule & periprostatic facial planes appear
normal,

IMPRESSION : Grade I fatty liver.

fﬁﬂ\ |

@’ 9

*. H CHANDRA PANDEY |
“ ‘MHHH DMRD
CONSULTANT RADIOLOGIST

— |

Mote:

(1% naot vald Tar medical-legal purposos;

{2y This Isa prafesswnal ppinian based on imaging findiag and not the diggnosis.

{3)  incaze ofany discrepancy dee-to machine error or typing errar, pleasd gel il redifizd Immediately.

Plat Mo. F-1, Sector-64, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone ; 01334 - 2389040 /42 /43, Fax: 01334 - 239043
F-mail : metroharidwar@metrohospitals.com. Websie srvamataolosy :|'! {
Regd, Office ; 21, Community Center, Preet Vikan New Dalhi-110082

CIN No:: U33201DL2006PTC156914 MHEHI/CL/0115/Rev. No, 01
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# METRQ

HOSPUTAL & HE, 'lRT]:\STIWI E

(A unit of Sunhil Hospitals Private Limited)
(NADH & 150 9001: 2008 Coryifie ed)

3;&}“’? .Reg.No... MM/M‘T-: &
Doctor....

{52
Date... 'f’///@{?'

TimE.,..,.Z‘;;E.E.,:T..{.f =

Patient Name... f’l‘r pﬁ‘“ .ﬁaﬁm Ag&fSex 3

2} : DENTAL EXAMINATION
Y -;uudﬁfuw;lgﬁ

» TEETH STATUS

-ﬁu&?ﬂ }7"""“*’;"
* MISSING - e

* DECAYED - .
ﬂf/)w 'j';}l

> ORAL HYGIENE STATUS =
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.4 METRO

.L - : HOSPITAL & HEART INSTITUTE

(A wnit of Sunlzm::ﬁ:;:ks m:;hm um
. Metro Hospital
wvernecnss & Heart Institute

(K unit of Sunhil Hospital Private Limited) |
Patlaqgt quin M ] o .Eﬁ mfﬁJ e Age/Sex ..fl..f:z. weasiote RBG. NOL oo

‘nmq*uum. Yy 5:44‘31}J Kumalx.
L4

Date .,....E,E’._;/.Q.E.—J_EHQH?:GJ. 7
OPHTHALMIC EXAMIATION

OPD CONSULTATION

YISION

DISTANCE VISION-
' At ¢ ! 6

SR Lt 5{& o
NEAR VISION-

it nlé

Lt A ‘
COLOUR VISION aoymal 2 r ;

X :

EYE EXAMINATION

Cornea _

Ant Chamber

Pupll !

Fundus Examination

ADVICE- _ )

nature ,‘

+i!'|l'|.|',::‘u¥l‘l11' |.'_|.-'-,:!.-l L T i

i

=

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 . ) 4
s¢a, - Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
o, e =mail : metmhaﬁdwir@mem_mdtals,mm, Website: www.metrchospitals.comr .. & deeo =
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201D12006PTC156918 MHHI/CL/0115/Rev. No. 01
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-tequest Diagnostic Test

hirp://192.168.7.100/Mismetroha rildxu-ur.-'nm:iuln:s.l'!uhur:uu ryfprint labor

- wmﬁwwpm
" & L8
1 : 1
. - s P| k--.-ul"-nlli '
e e = e == 4!.E._LLEL.L[}_L5 itals Private Limitod)
[MABH & 150 9001: 2008 Cortilied)
Radlulugv Investlgatmn Report |
LI YR ) A [ —
Name : Mr. Pankaj Srivastava Age/Sex D 35YIM
Ref. By : Dr. NITIN KUMAR UHID NO | - 2024001529
IP/OP  : OP/20231494z2 Request No | : 70247989
Date » 10/02/2024 I

X- E i

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

Lung Delds are clear,

Hilar shadows are normal,
Costophrenic angles are clear. I
Bony rib cage is normal.

|
IMPRESSION: NORMAL CHEST. ]

\| 2 |
4 g_ra'!u

DRT RAKA HR,;HANBM PA.N[}EY I

MBBS, DMRD |

CONSULTAN -w«ﬁ}( SIST |

_Note: |
(1} Mot vali for miedical-lagal purpases,

() Thisis.a professicnal op man gased oo imayging fnding and ot the gaunoss

|
(3] [ncasealany iliscr parcy @ 1o aching errar or bying ergr, please gel it redificd .mmr,tdiater,-

Play Mo, F=1,-Sector-a0, SIDEUL, Hormdewar - 2404033 |
FO1 5191902600, Phone : 01334 - 238040 / &2/ 42, Tex: 01334 .'.‘,3’-]{)143
E-mail ; metroharidwar@metrohospitals.com, Website; wawametrohospitals.cor

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN Mo.: U33201DL2006PTC156918

F ¥ i LY,
Emergenty

MHHI/CL/0115/Rev. No. 01
f



Frint Repo

o METRO

HOSPITAL & HEART INSTITUTE,

?:I‘nme : Mr. Pankaj Srivastava fiﬁéfﬂﬁf’f Sunhill Hospital Private Limited)
Ref. By : Dr. NITIN KUMAR UHID INABY f 3R Bppd 2pos Certified)
ir/OP - OP/202314942 Request No. : 10390905
Sample Date  : 10/02/2024 - Sample Time 10016
Reporting Date: 10/02/2024 Reporting Time : 21:45
Test ResultUnit  Bio. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 141 gmidl M- 13-18
TLC 6700 feumm 4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 60 %o 45-75
YMPHOQCYTES 30 b 25-45
EQSINOPHILS (4 Yo 1-6
MONOCYTES 06 W 2-3
BASOPHILS 00 Ya -2
RBC 4.56 million  3.5-5.5
PCV 453 % 36-52
MCV 5 09.3 fL. 80-100
MCH 30.9 PG 27-32
MCHC 311 em/dl 31-37
PLATELET COUNT X 2.52 lakh/cumm 1.5-4.5
RDW 2.4 %o 11.5-15

#** End of Reports ***

Ao Aear
P e
p/ A
0 AN \
Dr.Vishal Arora 51 : =1
MBBS, DCP &
{Consultant Pathologist) /
Mote:
1. Thesa reports are mere estimation of values at that particular dme and arz liable to vary/change In differens conglbans in different labaratories,
2. The values are to be collzborated with clinical findivgs by qualified dector and any alarming and unexpected results should be reported to Lab wrgently [
recheck and manual typing emrors,
3. These reports are nat valid for medicojegal purposes and all doctor unsigned reports should be considered provisions! only.
4, Al easd based tests are screening tost therefore need confirmation by other altermative test ke PCRELISAY

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334, 239&1 4&, Ei 0,
1 =ck_lab ... 1M
192.168.7. 1nnm:mamhaﬂmwmmﬁﬁﬁﬂéfﬁﬂEF?%ﬂsfﬁ_Wensléﬂééqu meﬁ%ﬂhﬁ%ﬂs&%g% e e
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



210024, 10:39 PM

P o, |
Name : Mr. Pankaj Srivastava
Ref. By : Dr. NITIN KUMAR
IF/OP 1 OP/202314942

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

Print Re
v i VIETR
Pathology Rep%r En
Feloliino 8 ~_ HOSPITAL & HEART INSTITUTE
{igg}ﬁgﬁiunhﬂi H vate Limited)
UHID |w?g§? |35 e
Request No. : 10390905
Sample Time :10:16

Test * Resulit

Biochemistry

LIPID PROFILE
TOTAL CHOLESTEROL 252.0 mg/dl
HDL-CHOLESTEROL 46.0 mg/d|
LDL . 1680 mg/d
TRIGLYCERIDES 190.0 md/dl
VLDL 38.0 mg/dl
CHOL/HDL Ratio 3.5

LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 my/dl
SGOT 25.0 U/L
SGPT 29.0 iL
BIILIRUBIN TOTAL 0.60 mg/dl
ALKALINE PHOSPHATASE 770 IU/L
BILIRUBIN DIRECT Y030 mg/dl
TOTAL PROTEIN 7.5 gm/dl
ALBUMIN + 4.0 g/dl
GLOBULIN 3.5 gm/d|
AG RATIO 1.1

KFT (KIDNEY FUNCTION TEST)
UREA 18.6 mg/dl
SODIUM 148.0 mmol/L
CREATININE 0.62 mg/dl
URIC ACID Y60 mg/dl
BUN 8.8 mg/dl
POTTASSIUM 4.5 mmol/L
CALCIUM 2.1 mg/dl

Dr.Vishal Arora
MBBS, DCP
(Consulthnt Pathologist)

Reporting Time : 21:45

Unit  Bio. Ref. Inter. Test Method

00-230.0
00-50.0
00-150.0
30-150
0-50
-<4.5

0.2-0.8
10-42

10-42

0.2-1.0
28-111
0.1-0.4
f.4-8.2
3.5-5.0
2.0-4.0

15-45
135-155
0.6-1.3
3.0-7.6
05-20
3.5-55
8.5-10.5

**% End of Reports *#%*

These reports are merg estimation of values at that particular time and are lable ta vary/change in 2ifférent conditions in different Baboratories,

. The welues are to be collaborated with clinical findings by qualified doctor and any alarming znd unexpectad results shauld be repoited to Lab urgently for

recheck and manual Ly ping errors,

k5 These réparts are not valid for medicalegal purpases and all doctor wnsigned reports should be considered provisional anly,

All card based tests are screening test-therefore need confirmation by other alternative test like(PCR,ELTSA).

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040

42 /43 Fax: 01334 - 239043

e SR e 1 R o B A L v .. 11

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. 01



210124, 10:33 PM

) IS S e

“METRO

HOSPITAL & HEART INSTITUTE

Name : Mr. Pankaj Srivastava (& ¥ 0f Sunhill Hospjrels rivate Limited)
Ref. By - Dr. NITIN KUMAR D | M 80012098 Cenifieq)
IP/OP : OP/202314942 Request No.  : 10390905
Sample Date : 10/02/2024 - Sample Time : 10:16
Reporting Date: 10/02/2024 Reporting Time : 21:45
Test Result Unit Bio. Ref. Inter. Test Methud
Biochemistry
HBIAC 5.9 % 4.5-6.3
BLOOD SUGAR -FASTING  86.0 mg/dl 70.0-110.0
BLOOD SUGAR -PP 123.0 mg/dl 70.0-140.0
Hematology
BLOOD GROUP

ABO A _

Rh | POSITIVE -
ESR 13 mm/hr 20
Serology & Immunology
THYROID PROFILE

T3 . 2.53 nmol/.  1.70-3.10

T4 A ug/dl 5.95-15.4

TSH 3.46 ulUL  0.46-4.68
PSA TOTAL 086 ng/mL  0.0-4.0

**% End of Reports *#*

; LN
Dr.Vishal Arora
MBES, DCP
{Consultant Pathologist)
Jote: i = L
. These reparts are mere estimation of values at that particular time and are liabl< to vary/change in different conditions in d:iffﬂ:nl laboratories,
2, Thie vakees ard to be collaborated with clinical findings by gualified doctor and any alarming and wunexpected results should te reparted to Lab urgently for
recheck and manual typing errors,
E These reports are not valid for medicolegal purposes and all doctor unsigned reports shoeld be considered provisional only.
4, All card based tests are screening test therefore need confirmation by other altemative test like{PCR,ELISA).
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
By : Eqne rgency ; +91'8191902600, Phone : 01334 - 239040 {gadz ém 3555' 5 ED’&?Egnqa _ b, Al
=gn&iocal_user=ce_la
182 U mﬁ‘!zdwmﬂﬁﬁﬂ% %ljxq et L mettyhaspata <.comm

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



210/24, 10:38 PM

"METRO

HOSPITAL & HEART INSTITUTE

Name : Mr. Pankaj Srivastava tﬁ'ﬂﬂfﬂ}.s unhill Hos ate Limited)
Ref.By  .:Dr NITIN KUMAR UHID | M ?‘Mﬁﬁ peeed)
IP/OP : OP/202314942 Request No. : 10390905
Sample Date  : 10/02/2024 Sample Time  : 10:16
Reporting Date: 10/02/2024 Reporting Time : 21:45
Test . Resuit Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW -
TRANSPARENCY CLEAR -
5. GRAVITY 1.010 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL -
pH : 6.5 .
BLOOD NIL -
KETONE NIL -
MICROSCORIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS 1-2 -
RBC . NIL -
CRYSTALS ' NIL -
CAST NIL -
BACTERIA NIL -
AMORPHOUS PHOSPHATE NIL
AMORPHOUS URATES NIL
**% End of Reports *#*
o
20 r’: E o
Dr.Vishal Arora [=/ 3
MBBS, DCP - ¢
(Consultant Pathologist) Che y
- \h—
1L These reports afe mere astimation of values at that particular time and are lisble Lo vary/change in different conditions in different laboratones,
Z The valuss are to be collaborated with clinical findings by qualified doctor and any atarming and unexpected results shauld be reported to Lab yrgently for
recheck &nd manual typing errors,
EN These reports are not valid for medicolegal purposes-and all doctor unsigned reparts should be considered provisional only.
4. All card based tests are screening test therefore need confirmation by other altermative test like(PCR ELISA),
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Fathnlug',r Report IH]HFI:’I‘.\I. & HEART INSTITUTE
: — o o ———————{Aunitof Sunhill Hospitals Private Limited)
Name : Mr. Pankaj Srivastava Age/Sex (NADH % 189 9001: 2008 Certified)
Ref. By, : Dr. NITIN KUMAR UHID : 2024001529
'IP.-'UP : OPi202314942 Request No. : 10390905
Sample Date  : 10/02/2024 ” Sample Time :10:16
Reporting Date: 10/02/2024 ° Reporting Time : 21:45
Test Result Unit  Bio. Ref. Inter. Test Method

Serology & Immunology =
PSA TOTAL L 0.86 ng/mL  0.0-40 <

**% End of Reports ***

Dr.Vishal Arora
MBES, DCP
(Consultant Pathologist)

These reports are mere estimation of values at that particular ime and are fjakia o vary/changs in different conditions in different Iaboratsres.

2, The values are to b collaboratad with clinical Mndings by gualified doctor and any alarming and unexpected results should be reported to Lab urgently for
recheck and manual byping errars.

These reparts are net valid for medicolegal purpases and all doctor unsigned reports should be eonsidersd provisicnal aaly,
4, All card based rests are sreening test therafore nesd canditmation by other altepnative tast like(PCR.ELISA),
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{A& unit of Sunhill Hospitals Private Limitod)
[MABH B 150 9001: 2008 Certified)

2D ECHOCARDIOGRAPHY

‘Name: Mr. Pankaj Srivastava [ UHID No: | 2024001529 B
. ¥ | T B e i

| AgelSex: 35Y/IM | Ward: ORD

I| Referred by: | Dr. Nitin Kumar ' Date: 110,02.2024

ACOUSTIC WIMDOW: aormal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value | Reference Value
IVS (ED) y , 1.1 | (0.6—1.1cm)
LVPW (ED) e 17 B ©06-11cm)
' LVID (ED) ' 44 ‘Male  (3.7-5.5cm)
i Female (3.7 -52cm) .
Aortic root diameter 2.8 (2.0 - 3.7 cm) |
LA dimension | 2.8 I Male (1.9 40 cm)
_ _ L | Female (1.7 -3.8.cm) 1
LV EF | 55% (65— 75%)
MORPHOLOGICAL DATA
Mitral valve | Normal Right Atrium Normal
Aortic valve Normal Right Ventricle Normal |
Tricuspid valve Normal TPA ' Normal
“Pulmonary valve Normal VS ~ Intact
Tin "1AS | Intact
DOPPLER STUDY _ _ P,
Valve | "~ Regurges [ Velocities (cm/s) | Gradients (mmHg) |
Mitral | Trace E - 80, A-60, E/A>1 i -
| Aortic ; il Vel — 126 |
Tricuspid | ~ Trace [Nel=212 =~ I PASP - 23
I Pulmonary : Wil Vel — 114 | |

Plot Mo, F-1 Sector— BA, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191902600, Phone - 01334 — 339040 / 42 a3, Fax : 01334 — 239043
E-mail: @matrohospitals.cam metroharidwar, Website: www.metrohospitals.com
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HOSHETALS & HEARTISSTIN 1

(A unit of Sunhill Hospital Privatg Limited)

FINAL IMPRESSION {NABH & 150 9001; 2008 Certified)

« Normal Acoustic Window
» Normeal Chambers Dimensions

+ No RWMA
o LVEF~55%
« NMNolWDD

= Trace IR, Trace TR, PASP 23 mmHtg
» No pericardial effusion
» No Intracardiac clot

Dr. Krishna CK
MD, DNB (Medicine), DNB (Cardiology)
Cansultant Interventional Cardiolagy Associ Eﬂqﬁﬁsu]taﬁt Cardiclogy
UKMC Reg. Na: 12883 LKMC Reg. No: 7569

|

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