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Reg. No. : 51/PNDT/CMHOJN/2020

RAJASTHANI DIAGNOSTIC & MR CENTRE

| FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI ~ CTSCAN  TMT SONOGRAPHY [ X-RAY || ECG | MAMOGRAPHY |

NAME  VIVEK CHOUDHARY | AGE- | SEX: M
REF/BY: UNION BANK OF INDIA HEALTH CHECKUP | DATE | 9-Mar-24

ULTRASONOGRAPHY WHOLE ABDOMEN
Liver: is normal in size, shape and echotexture. No IHBR dilatation is seen. No focal mass seen.
Portal vein and hepatic veins are normal in diameter Common bile duct is normal in dicmeter and
lumen is clear

Gall bladder: is normal in si1ze shape location with eche free lumen. Wall thickness is normal. No
echogenic shadow suggestive of calculus is seen, No focal mass or lesion is seen

Pancreas: is normal in size, shape and echotexture. No focal mass or lesion 1s detected.
Pancreatic duct is not dilated.

Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary differentiation
is well maintained No evidence of definite calculus/ hydronephrosis is seen,

Lt_Kidney: is normal in size, shape, position and echotexture Corticomedullary dif ferentiation
1$ well maintained. No evidence of definite calculus/ hydronephrosis is seen.

Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen Splenic
vessels are normal.

Urinary Bladder: s well distended Outline of bladder 1s regulan, Wall thickness is normal. No
focal mass 1§ seen No echogerie shadow suggestive of calculus is seen

Prostate: 1 normal in size, regulor in shepe'and outline. Capwﬁ: Is intact

No evidence of ascites is seen. No sgmftccnf L@phadenopcthy isiseen. No obvious bowel
pathology is seen. Retroperitoneum incluging aorta, TVC are unrémarkable.

I
IMPRESSION:
> NORMAL SONOGRAPHY sSTUDY

Advised: clinicopathological correlation

DR. ANUSHA WAT
MD IAGNOSIS
Dr. Anusha
MD (Radiodin, is)

(RMC. 38742125457 )




Reg. No. : 51/PNDT/CMHO/JIN/2020

RAASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory

MRI CTSCAN ™1 SONOGRAPHY X-RAY ECG MEMOGRAPHY
Hematology Analysis Report

First Name: VIVEK CHOUDHASamMple Type Sample ID: 2
Last Name Depariment Test Time: 09/03/2024 08:46
Gender Male Med Rec. No Diagnosis
Age 40 Year

Paramater Reasult Ref Range Unit

1 WBC — 502 4.00-10.00  10°3/ul =5
2 Neu% 356 L 50 0-70.0 %

3 Lym% 56.7 H 20,0400 %

4 Mon% 49 30120 L]

5 Eos% 26 0550 %

6 Bas% 02 00-10

7 Neus 179 L 2 00-7.00 10*3/ul.

B Lym# 284 0 80-4 00 1073/l

9 Mon# 025 0.12-1.20 10°3/ul

10 Eos# 0.13 0.02-0.50 10°3/ul

11 Bass 0.01 0.00-0 10 10°3/L

12 RBC 4.79 3.50.5.50 1046/ul.

13 HGB 10.6 L 11.0-16.0 g/dL

14 HCT 378 37.0-54.0 %

15 MCV 79.0 L 80.0-100.0 i

16 MCH 221 27.0-34.0 PG

17 MCHC 28.0 32.0-36.0 g/alL

18 RDW-CV 126 11,0-16.0

19 ROW-SD 4038 35 0-56.0 L

20 PLT 185 100-300 10" 3/l

21 MPV 8¢ 65120 fl

22 POW 10.1 80120

23 PCT 0184 0.108-0282 %

24 P-LCR 290 11.0-450

25 P-LCC 53 30-90 10°3/ul.

1 da Nhdile
Mamta Khuteta
M D. (Path,)
4720/16260
Submitter : Operator admin ApProver _
Draw Time: 08/03/2024 08:45 Received Time: 09/03/2024 0845 Validated Time

Report Time: 09/03/2024 12:31 Remarks:
“The Report is responsible for this sample only. if you have any questions, pleaso contact us in 24 hours

THIS REPORT I8 NOT VALID FON MEDICO LEGAL PUROSE

B-110, Subhash Marg, Indira Nagar, Jhunjhunu (Raj.) Ph. No. : 1592-294977




MRl CTSCAN  TMT

Fully Computenised Pathology Laboratory
SONOGRAPHY X-RAY

-

Patient Name: VIVEK CHOUDHARY

Registered on : 09-03-2024 09:11 AM

Sr.No. 3227 Collected On - 09-03-2024 09:11 AM
Patient ID No - 3038 Received On : 09-03-2024 09:11 AM
Age 40 Gender . MALE Reported On : 09-03-2024 12:31 PM
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP Bar Code |]“| ||| || | |]|
LISNumber 2 o 5 &
HAEMATOLOGY
Test Name ' ObservedValues Units Reference Intervals
ESR (Erythrocyte Sedimentation 10 mnvhr 20
Rate)
BLOOD GROUPING (ABO & Rh) O+ Positive

THIS REPDRT IS NOT VALID FOR MEDICO LEGAL PUROSE




NS GO NG EERGHEE

Fully Computerised Pathology Laboratory
MRl  CT SCAN ™7 SONDGRAPHY X-RAY MEMOGRAPHY e - S48

Patient Name: VIVEK CHOUDHARY Registered on © 08-03-2024 09:11 AM

Sr.No. 3227 Collected On - 09-03-2024 09:11 AM
Patient ID No.: 3038 Received On - 09-03-2024 09:11 AM
Age ‘40 Gender :MALE Reported On - 09-03-2024 12:31 PM

Ref By Dr - MEDI-WHEEL HEALTH CHECKUP

Bar Code || NLININ I TN
2 L} $

LIS Number
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name ' ObservedValues @~ | _ Units « | Reference Intervals
HbA1c(Glycosylated hemoglobin) 460 % < 6.50 Non-Diabetic 6.50 -
7.00 Very Good Control 7.10 -
8 00 Adegate Control B.10 -
9.00 Suboptimal Control 9.10 -
10,00 Diabetic Poor Control >
10.00 Very Poor Control
2AG (Estimated Average Glucose) 85.32 mg/dL
eAG (Estimated Average Glucose) 474 mmolL

Method : Fluorescence Immunoassay Technology

Sample Type : EDTA Blood
Test Performed by:-
Fully Automated (EM 200 ) ERBA MANNHEIM

Remarks :

Gycosylated Hemoglobin Testing is Recommended for both {a) Checking Blood Sugar Control in People who might be Pre-Diabetic. (b)
Monitoring Blood Sugar Control in patients in more elevated levels, tormed Diabetes Mellitus. The American Diabetic Assoclation
suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year in Patients with Diabetes that are meeting
Treatement Goals (and That have stable glycemic Control) and Quarterly in Patients with Diabetes whos therapy has changed or that are
not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is nof appropriate where there has been change in diet or Treatment within 6 Weeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Ditferences in the Hemoglobin Molecule (Hemoglobinopathy) such as
Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently, are not sultable for this Test.

b . 1.7
a‘o“' T S A . ‘\(\i"l ‘}U-M# -
Setm o U Mo q:" "
Boacsera: L . .
THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE -
o TECHNOLOGIST PATHOLOGIST

TEC * This Repofl-1) MO \BictAte Madidmig;al Rikinsd agpan it B vibAB 3 oh £40 M 501 .
* No part of this report should be reproduced for any purpose. * Interprat result after considering Age sax affect of drug and other relevant factor.



Reg. No. : 51/PNDT/CMHO/LIN/2020 (ff"?'\
: ' 1] |
RAJASTHAN DIAGNOSTC & EDICALRESEARGH CENTRE =
: : \
Fully Computerised Pathology Laboratory

&
MRI  CTSCAN  TMT SONDGRAPHY X-RAY  ECG MEMOGRAPHY e

Patient Name: VIVEK CHOUDHARY Registered on ' 09-03-2024 09:11 AM

Sr. No 3227 Collected On : 09-03-2024 09:11 AM
Patient 1D No.: 3038 Received On © 09-03-2024 09:11 AM
Age 40 Gender " MALE Reported On © 09-03-2024 12:31 PM

Ref By Dr - MEDI-WHEEL HEALTH CHECKUP

BarCode  |INNIININ T

LIS Number
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name : Observed Values _ Units Reference Intervals
HbA1c(Glycosylated hemoglobin) 4 60 % < §.50 Non-Diabetic 6.50 -
7.00 Very Good Control 7.10 -
8 .00 Adegate Control 8.10 -
9.00 Suboptimal Control .10 -
10.00 Diabetic Poor Control >
10.00 Very Poor Control
2AG (Estimated Average Glucose) 85.32 mg/dL
eAG (Estimated Average Glucose) 474 mmolL

Method : Fluorescence Immunoassay Technology

Sample Type : EDTA Blood
Test Performed by:-
Fully Automated (EM 200 ) ERBA MANNHEIM

Remarks :

Gycosylated Hemoglobin Testing is Recommended for both {a) Checking Blood Sugar Control in People who might be Pre-Diabetic. (b)
Monitoring Blood Sugar Control in patients in more elevated levels, termed Diabetes Mellitus. The American Diabetic Assoclation
suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year in Patients with Diabetes that are meeting
Treatement Goals (and That have stable glycemic Control) and Quarterly in Patients with Diabetes whos therapy has changed or that are
not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is nof appropriate where there has been change in diet or Treatment within 6 Weeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Ditferences in the Hemoglobin Molecule (Hemoglobinopathy) such as
Sickie-cell Disease and other Conditions, as well as those that have donated Blood recently, are not sultable for this Test.

“1‘0“ LAk T-'- ‘\(\ht" U““‘""'

- .
Sothi . g Motz DU
Bocsena: " ' .@.

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE
wrFECHNOLOGIST PATHOLOGIST

TEC * This Repofl- 1) MO \Bict e Machdrig;al Rikiss d g i B via A8 ad ch B40 M 501 .
* No part of this report should be reproduced for any purpose. * Interpret result after considering Age. sex effect of drug and other relevant factor.




Fully Computensed Pathology Laboratory
MRI CT SCAN ™T SONOGRAPHY X-RAY  ECG m

Patient Name: VIVEK CHOUDHARY Registered on : 09-03-2024 09:11 AM
Sr.No. 3227 Collected On : 08-03-2024 09:11 AM
Patient ID No.: 3038 Received On :© 09-03-2024 08:11 AM
Age 40 Gender MALE - Reported On © 09-03-2024 12:31 PM
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code !|"||l m || | l||
LIS Number 8 % 8
BIO-CHEMISTRY
Test Name p OMY@ J o Units Reference Intervals
Glucose Fasting 86.00 mg/aL Glucose Fasting Cord: 45-86
[ Method ' GODPOD New born, 14 40 -50 New
bom,>14: 50-80 Child
80-100 Adult 74-100 >80 Y
82-115 >80 Y 75121
Blood Sugar PP 104.00 mg/dL Glucose 2 h Postparandial
Matos  GODSOD | <120
‘
L]
P"l.p.' N A". al ‘("‘& X}-‘-Ahrh

Set> . .#‘“’.- (he ”
" '1
THIS REPFOHAT 15 NOT VALID FOR MEDICO LEGAL FURDSE
e TEOHNOLOGIST — Sima s

"+ No part of this report shoukd be reproduced for ny purpose. * mmamwmuuummw




Reg. No. : 51/PNDT/CMHO/JIN/2020

RAASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory 2
MRl  CTSCAN ™1 SONOGRAPHY X-RAY MEMOGRAPHY NC .

Registered on = 09.03-2024 09:11 AM

Patient Name VIVEK CHOUDHARY

Sr. No. 3227 Collected On  09.03.2024 09:11 AM
Patient ID No.: 3038 Received On  09-03-2024 09:11 AM
Age 40 Gender MALE Reported On ; 09-03-2024 12:31 PM
Ref By Dr . MEDI-WHEEL HEALTH CHECKUP gar Code — |[HIHILININL W
LIS Number 2 g 5 @
BIO-CHEMISTRY
KIDNEY FUNCTION TEST
Test Name (N ObservedValues | _ Units Reference Intervals
Blood Urea 22.00 mg/dL Adults Women < 50 years
{ MWtros | rmass GLOM | 13-40 Women > 50 years
21.43 Men < 50 years - 19-45
Men > 50 years = 18-55
Children 1-3 years - 11-36
4-13 years - 15-36 1310 years
18-45
Creatinine 0.98 mg/dL 1 06130
Metoa Ergprmanc Crestprase
Calcium 10.24 mg/dL B5-11
Uric Acid 562 mg/dL 24-72
Meinoz  Uncase PO
Test Name Observed Values Units Reference Intervals
Gamma glutamyl transferase (GGT) | 31.20 i 150--850
‘“;llk { & ‘ A ‘lﬂ\-\"’ ‘lh&" :
_ Sethd - Lz Mamms ’
3 m)
m.r THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE PA o
T&C  * This Repod4 §@, ‘ oul

-mmuummummmm'muwmmm«muwmw.




‘Fully Computerised Pathology Laboratory .
MRI  CTSCAN  TMT  SOMOGRAPHY  X-RAY  ECG  MEMOGRAPHY

Patient Name: VIVEK CHOUDHARY Registered on = 09-03.2024 09:11 AM

Sr. No. 3227 Collected On - 09-03-2024 09:11 AM
Patient ID No - 3038 Received On ~ 09.03-2024 09:11 AM
Age 40 Gender MALE Reported On . 09-03-2024 12:31 PM
Ref By Dr ' MEDI-WHEEL HEALTH CHECKUP BarCode NN ILD AN
LIS Number 2 v . 3
BIO-CHEMISTRY
Liver Function Test
Test Name |~ observedvalues | _ Units Reference Intervals
SGOT/AST(Tech..-UV Kinetic) 20.00 UL ' 540
SGPT/ALT(Tech.-UV Kinetic) 31.00 UL 5-40
Bilirubin{Total) 095 mg/dL Adults 0-2 Cord <2
[YSUSERESY Newborns, premature 0-1 day
1.8, 1-2 days : 8-12. 3-5 days
10-14 Newbomns, full term
0-1 day: 2-6, 1-2 days : 6-10,
35days 4-8
Bllirubin(Direct) 0.22 mg/dL 0-03
Bilirubin(Indirect) 0.73 mg/dl 0.1-10
Total Protein 7.01 gloL Adults : 6.4 - 8.3 Premature ;
Moo BIHE T Mameg | 36-6.0Newbom 46-701
Week - 4.4 . 75 7-12 months
51-731-2Years 58-75>
2Years :60-80
Albumin(Tech -BCG) 3.96 gmvdL. 04 days 2 8-4 4 4d-14 yrs
Method * BCG 38-54 14y-18y 3245
Adults 20-50 yrs 3.5.5.2
Y 80-80 yrs: 3248
Globulin(CALCULATION) 3.0 gm/dL 25-45
A/G Ratio(Tech -Calculated) 130 1225
Alkaline Phosphatase(Tech -Pnp 176.00 uL 108-306
Amp Kinetic)
uo‘&_ tw
. Bt M r::@
THOLOGIST




RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE =~

Reg. No. : 51/PNDT/CMHO/MIN/2020

Fully Computerised Pathology Laboratory

MRI  CTYSCAN  TMT  SONOGRAPHY  X-RAY EC6G  MEMOGRAPHY N - 53

Patient Name: VIVEK CHOUDHARY

Registered on : 09-03-2024 08:11 AM

Sr. No. 3227 Collected On : 09-03-2024 09:11 AM
Patient ID No.: 3038 ReoetvedOn 1 09-03-2024 09:11 AM
Age 40 Gender MALE Reported On - 09-03-2024 12:31 PM
Ref By Dr MEDI-WHEEL HEALTH CHECKUP Bar Code
carcooe LN 1N
BIO-CHEMISTRY .
LIPID PROFILE
Test Name W Observed Values | _  Units Reference Intervals
Cholesterol H 204.00 mg/dL Adults- Desirable <200
Muitod | CHOD-FAP Borderiine: 200-228 High
>239 Children- Desirable
<170 Borderline. 170-18%
High: >199
HDL Cholesterol 4962 mg/dL 35-85
Triglycerides H 181.00 mg/dL Recommended triglycerides
Methas GRD levels for adults: Normal <161
High 181.199
Hypertriglycerdemic. 200-489
Very high;>49%
LDL Cholesterol 118.18 mg/dL 10-150
VLDL Cholesterol 36.20 mg/dL 0-40
‘
l‘o‘& n}nba-
O \ - »J'u
-\ ‘ - .

THIS REFORT IS NOT VALID FOR MEDICD LEGAL FURDSE

TAC - * This Reporlld Al

- #mowam'

* No part of this report shouid be reproduced for any purpose. * mmmmwmamwwmw



Reg. No. : 51/PNDT/CMHO/JJN/2020

Fully Computerised Pathology Laboratory
MRI  CT SCAN ™T SONOGRAPHY X-RAY ECG m

| Patient Name VIVEK CHOUDHARY Registered on - 09-03-2024 09:11 AM

Sr. No 3227 Collected On . 09-03-2024 09:11 AM
Patient ID No.- 3038 Received On ' 09-03-2024 09:11 AM
Age .40 Gender ' MALE Reported On : 09-03-2024 12:31 P
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Bar Code — ||HIIN I AN
LISNumber 2 » = %
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name (h Observed Values 4 _ Units Reference Intervals
T3 (Total Trilodothyronine) 0.92 ng/ML 05-15ng/ML
T4 (TotalThyroxine) 8.52 walal 4.80-12.50 pgldL
TSH (Thyroid Stimulating Hormone) 144 ull/mi, 0.35 -- 5.50 plUimL
Sample Type  Serum
Test Performed by:-
Fully Automated Chemi Luminescent immuno Assay (ARCHITECT- 11000 PLUS ) Abbott USA
Remarks

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) reledse of T3 or T4. In additional,
as TSH directly affect thyroid function, malfunction of the pituitary or the hypothalamus influences the thyroid gland
activity

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood. in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, mulliple alterations in serum thyroid function test findings have been

recognized

THIS REFORT IS NOT VALID FOR MEDICD LEGAL PURDSE




Fully Computerised Pathology Laboratory

Mh 51/PNDT/CMHO/JIN/2020
AT DUGAISC & EGHL REEEH G @;>

MRI  CTSCAN  TMT  SONDGRAPHY  X-RAY  ECG m

Patient Name VIVEK CHOUDHARY Registered on : 09-03-2024 09:11 AM

Sr, No 3227 Collected On : 09-03-2024 09:11 AM
Patient ID No_: 3038 Received On : 09-03-2024 09:11 AM
Age 40 Gender MALE Reported On © 09-03-2024 12:31 PM

Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP

sarcoce  [I1HININN1AI

LIS Number
IMMUNOLOGY
Test Name . ObservedValues Units Reference Intervals
PSA (Prostate-Specific Antigen) 0.80 ng/mL NORMAL 0 - 4.00 Borderiine
4 - 10 High More than 10.00

Method - Fluorescence Immunoassay Technology

Sample Type = Serum / Plasma / Whole Blood

Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbeott USA

SUMMARY:-

PSA is localized in the cytoplasm of prostatic ductal epithelium and in secretions of the ductal lumina.Because PSA
is a secretory protein of the prostate, it can be recovered and purified both from prostatic tissue and from seminal
plasma. PSA has been found to be primarily associated with prostate tissue, and elevated serum PSA has been
found in patients with prostate cancer, benign prostatic hypertrophy, and inflammatory conditions. Serum PSA alone
is not suitable as a screen for prostate cancer because elevated PSA concen- trations are also observed in
patients with benign prostatic hypertrophy (BPH ), nor is it recommended as a guide in disease staging. The
combination of PSA measurement and reactal examination with ultrasonography in the event of abnormal findings
may provide a better method of detecting prostate cancer than rectal examination alone. PSA determinations can be
useful in detecting metastatic or persistent disease in patients following surgical or medical treatment of prostate
cancer.

‘”,l.‘ 1 .“ L \'l("“. lhlh{‘
Mt Ol
Setn - wh .
Bachemy:
THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE
e R CHNOLOGIST PATHOLOGIST

TAC * This Repcits bWk ot Rt IAD (9 A1 £ NOQR HAMBUNE HakB 2 JoFiln BB

* No part of this report should be reptoduced for any purpose * wmmmwmamummw



Fully Computenised Pathology Laboratory
MRI CT SCAN ™T

SONDGRAPHY

X-RAY

ECE  MEMOGRAPHY

Patient Name  VIVEK CHOUDHARY Registered on : 09-03-2024 09:11 AM
Sr. No 3227 Collected On - 09-03-2024 09:11 AM
Patient 1D No.: 3038 Recewed On : 09-03-2024 08:11 AM
Age 1 40 Gender MALE Reported On - 09-03-2024 12:31 PM
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP sarCode  |\NLININ I} DI
LISNumber 2 & & &
URINE EXAMINATION
URINE COMPLETE
[ Test Name (N~ Observed Values | Units  + | Reference Intervals |
PHYSICAL
Quantity mi
Colour Yellow
Appearance / Transparency Clear
Specific Gravity 1.025
PH 55 45-85
CHEMICAL
Reaction Acidic
Albumin TRACE
Unne Sugar Nil
MICROSCOPIC
Red Blood Celis Nil hpf
Pus Cells 3-5 mhpt '
Epithelial Cells 1-2 hpt
Crystals Nil hpt
Casts Nil Mhpt
Bactria Nil hpl
Others Nil hpf
Test Name Observed Values Units Reference Intervals
URINE SUGAR FASTING Nil
URINE SUGAR PP Nil
<<c  END OF REPORT  >»>
>»Rommwywrfwumpbamm Kindly correlate with clinical conagition. <<<
Note: This report is not valid for medico legal purposes
i (11 ' Lk Gudsle e
@u . J tl'm:".):
3 THIS REFORT IS NOT VALID FOR MEDICD LEGAL PURDSE .
S ECHNOLOGIST PATHOLOGIST
T&C * This Repdits KMl MR ok 382:284877

* No part of this report should be reproduced for any purpose. * Intarpret result after considering Age sex affect of drug and othet relevant factor.
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Reg. No. : 51/PNDT/CMHO/JIN/2020 o

Fully Computerised Pathology Laboratory

MRI  CTSCAN  TMT  SONOGRAPHY  X-RAY  ECE MEMOGRAPHY G - 5346
[ NAME : VIVEK CHOUDHARY AGE 40 /SEX M
& REF.BY :BOB HEALTH CHECK UP | DATE: 09.03.2024 |

X-RAY CHEST PA

¢ Both lung fields appear normal in under view

* No e/o consolidation or cavitations is seen.

* Both costo-phrenic angles appear clear.

e (Cardiac size is within normal limits.

e Both domes of diaphragm appear normal.

* Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY CHEST [PA]

~

X

DR. ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)

RMC -38742/25457

Dr. Anusha Maho lawa
MD (Radiodiagnosis )

(RMC. 38742125457 @

fro— THIS REPOHT 1S NOT VALID FOR MEDICO LEGAL PUROSE

B-110, Subhash Marg, Indira Nagar, Jhunjhunu (Raj.) Ph. No. : 1592-294977




Report

EMail:
VIVEK CHOUDHARY /40 Yrs | M/ 179 Cms | 70 Kg
Date: 09 - 03 - 2024 Technician : MANOJ KUMAR Examined By:
Stage Time Duration Spood(mph) Elevation METs Rate % THR BpP RrRPP pvCe Comments
Supine 00:21 0:21 000 000 01.0 084 a7 % 122780 102 00
Standing 01:25 1:04 00.0 00.0 01.0 080 44 % 122/80 097 00
HY 02:30 1:08 00.0 00.0 01.0 083 46 % 122/80 101 00
Warm Up 03:34 1:04 00.0 00.0 01.0 089 49 % 122/80 108 00
ExStart 04:38 1:04 01.0 00.0 01.0 102 57 % 124582 126 00
BRUCE Stage 1 07:38 3:00 01.7 10.0 04.7 126 70 % 128/84 161 00
BRUCE Stage 2 10:38 3:00 025 12.0 07.1 152 84 % 134/86 203 00
PeakEx 10:41 0:03 025 12.0 07.2 152 84 % 134/86 203 00
Recovery 11 0:30 01.1 00.0 042 149 83 % 134/86 199 00
Recovery 1141 1:00 01.1 00.0 01.2 144 80 % 132/84 190 00
Recovery 12:41 2:00 00.0 00.0 01.0 127 71% 13082 165 00
Recovery 13:41 3:00 00.0 00.0 01.0 15 64 % 12882 147 00
Recovery 14:21 3:40 00.0 00.0 01.0 15 64 % 122/80 140 00
REPORT :

Sample Name: Stress Test Graded Exercise Treadmill

Description: Chest pain, Chest wall lendemess occurred with exercise.

INDICATIONS: Chest pain,

PROCEDURE DONE: Graded exercise treadmill stress lest.

STRESS ECG RESULTS: The initial HR was recorded as 80.0 bpm, and the maximum predicted Target Heart Rate 180.0. The BP increased at the time of
0258.503338._w;.o&o.oaa:uiggigob.obgsgiﬂogggqg

The Test was completed because of Test Complete, Heart Rate Achieved.

CONCLUSIONS:

1. Stress test is negative for ischemia.

2. Chest wall tendemess occurred with exercise.

3. Blood pressure response to exercise is normal.

mm-u\mrgoao &
Medic4l Research Centre

Jhunjhunu



6X2 Combine Medians + 1 Rhythm ﬁﬁ_w
<_<maozoco:>n<2o<a§to:3032o_s mmcomumc!:oan.o.:

Date: 06 - 03 - 2024 METs - 1.0 MR : 84 Toepet HR - 47% of 180 BP - 122/80 Post J (80mSec ExTime: 00.00  Speed: 0.0 mph Grade - 00.00 % 25 mmvSec. 1.0 Crimy
j - . - —— - — - _— ———— - - - .o—_ C—— - ———— . _—
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6X2 Combine Medians + 1 Rhythm mwn;
<.<mxn:0coz>mf8<a~§:soa\3xn mmcommsan.:nc.gv

Date: 00 - 03 - 2024 METs b-.’ 8‘1-’ si_sg agz._g:u.a mugl.ss ml ogg 88‘8% aOa(!(
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