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PATIENT NAME : Ms, NEHA MAHESHWART . CID NO : 2121936918
AGE /SEX : 38 YRS/ FEMALE
DATE : 07/08/2021

HISTORY AND COMPLAINTS : NIL,.

EXAMINATION FIN DINGS

HEIGHT : 159 ¢m TEMP : AFEBRILE
WEIGHT : 60 kgs SKIN : NORMAL
BLOOD PRESSURE : 110/70 mmHg NAILS : HEALTHY

PULSE : 76/ MIN LYMPH NODE ;: NOT PALPABLE

SYSTEMS

CARDIOVASCULAR : S1,82 NORMAL NO MURMURS
RESPIRATORY : AEBE

GENITOURINARY : NAD

GI SYSTEM : SOFT NON TENDER NO ORGANOMEGALY

CNS : NAD

IMPRESSION : HEALTHY

ADVICE : REGULAR EXERCISE.
HEALTHY DIET .

ADDRESS: 2 Floor, Aston, Sundervan Complex, Above Mercedes Showroam, Andheri West - 400053

HEALTHLINE - MUMBAI: 022-6170-0000 | OTHER CITIES: 1800-266-4343
For Feedback - customerservice@suburbandiagnostfcs.com | www.suburbandiagnostics.com

Brief Dicelaimer; (1)Suburbar Diagnostics ensures that the tests are conducted with utmost tare and safety and are performed on samples received as per the sample collection guide of Suburban Diagnostics (2)Sample may be rejected

IFunacceptable for the requested tests, (3)Test results may vary from laboratory t Joratory and aiso in some parameters from time to time for the same patient.(4)Report must not be copied in part, only in full (5)This report is not valid
Pgalp\irstes.(mPatienlinf()rmatlon ordata will not be ird party except in the case of 2 notifiable disease to a Public - 7)Suburban Diagnostics reserves the right to subcontract samples to other
equired.(8)Suburhan Diagnostics is not liable for any s or liabilities arising out of or relmng inany way to these services and/or tor information provided herein (9) For the elaborated disclaimer, please turn

€ page or visit our website,
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CHIEF COMPLAIN TS

1) HYPERTENSION : NO
2) IHD : NO
3) ARRHYTHMI A : NO
4) DIABETES MELLITUS : NO
5) TUBERCULOSIS : NO
6) ASTHMA : NO
7) PULMONARY DISEASE : NO
8) THYROID / ENDOCRINE DISORDERS : NO
9) CNS DISORDERS : NO
10) GI SYSTEM : NO
11) UROGENITAL DISORDER : NO
12) RHEUMATIC JOINT DISEASES OR SYMPTOMS : NO
13) BLOOD DISEASE OR DISORDER : NO
14) CANCER/ LUMP GROWTH / CysT : NO
15) CONGENITAL DISEASE : NO

16) SURGERIES :NO
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MBBS. D. Cardiotogy

PERSONAL HISTORY :

1)ALCOHOL . NO
2) SMOKING : NO

3) DIET : VEG

4) MEDICATION : NO
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