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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER ECG
731/ MR. ASHWANI BALA | 53 Yrs | M/ 178Cms. | 82Kgs./ Non Smoker

Hear Rate : 95 bpm | Tested On : 05-Nov-24 13:53:26 | HF 0.05 Hz - LF 35 Hz / Notch 50 Hz / Sn 1.00 Cm/mV / Sw 256 mm/s AL
i Reld By.: MEDIWHEEL L

; _._,___,L,__;ﬁ 07

Vent Rate : 45 bpm =30
PR Interval @ 144 ms ..EV.F\
QRS Duration: EBEE ma u.m_u..__x =
QT/QTe Int 1 3I58/419 ms J H_I.—mm_t HI?HI_I
FP—URS-T axia: 85%.00 BEG.Q0« TH.QO« .../f d e Oh. Eunﬁ.n
“3p° R BE.00° T 79.00° 15 00 Reported By: | MO, !_n._-_lﬂﬂa

b hipngars ECG (Paces)|PURZ Y2 40010



A Unit of Diagnostic Care with Trust w——_ haq”m

AT Al TS, el ST & A,
vt som, g (@) ' 0771-4023900

PVT. LTD.

DATE- 05-Nov-24

I’r'i:'l'l IET‘;'IP' NAME ............ MR. ASHWANI DAS BAIRAGI
AGESEX ... 30 YEAR /MALE
REF.BY ... YR BANK OF BARODA
0 HY D EN
PROCEDURE DOME BY ULTRASOUMND MACHINE Cancn Aplle 0450 (4D COLOR DOPPLER)
LIVER : The liver is normal in size, shape & contour with normal echotexture.

Mo evidence of any Focal lesion or mass seen. The intrahepatic biliary ducts are
normal. The CBD is normal in course, caliber & contour. Hepatic & portal vein

appear normal in morphology.

GALL BLADDER :  Appears normal distended, Wall thickness appear normal. No obvious
| intraluminal caleulus is seen.

FANCREAS ; It is normal echogenicities and size, shape. Pancreatic duct is normal.

SPLEEN ; Spleen is normal size, shape and position. No focal lesion seen.

KIDNEY : Right kidney measures 11.3 x 4.2 cm.

Left kidney measures 9.4 x 5.1 em.
Both Kidneys are normal size, shape and position.
Renal parenchymal echogenicities are normal.
Mo evidence of any calculus or pelvicalyeeal dilation.
URINARY BLADDER: LB is well distended with normal wall thickness. No evidence of mass /calculus.

PROSTATE : It is normal in size (vol- 18.2 cc), shape & smooth outlines.
RETRQO PERITONEUM Mo evidence of lymphadenopathy / mass.

FREE FLUID ; No free fluid seen in abdomen & peritoneal cavity.
IMPRESSIOMN:

% Mo signilicant abnormality detected,

afion & other invesi
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SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
EIPEM_III. VIHAR SANTOSHI MAGAR EMail:
ohil ¢ R SN BALA |43 ¥rs | M 16T Cms /53 Kg I HanSmoket

Date: 05 - 11 - 2024 Refd By - MEDIWHEEL Examined By:
Stage T Duratian Spoedimph)  Elevation METs Rate % Tk BpP RPP L
Supine 0004 004 00 0 00.0 01.0 0Bz 46 % el 0oo 0o
Standing 0014 0:10 000 00.0 01.0 08z 47 % — 0o 00
ExStar o1 0:57 00.0 00.0 01.0 &3 47 % - oo oo
BRUCE Stage 1 Da-11 3:00 0i.7 0.0 047 108 61 % 125/85 135 00
BRUCE Stage 2 ar-1n 3:00 025 12.0 o7.1 117 66 9% 130/90 152 oo
BRUCE Siage 3 101 300 03.4 14.0 10.2 142 80 % 13595 19 00
PaakEx 10.16 0:05 01.1 000 10.3 144 81 % 13695 194 oo
Recowvery 11:16 1100 01.1 00.0 0d.3 16 66 Y 130¢90 150 00
REctvery 1159 1:35 011 00.0 a1.0 105 59 Y 125/85 131 0o
FINDINGS ©

Exercise Time oH05

Max HR Attained 144 bpm B1% of Target 177

Max BP Antsned 13585 [mmiHg)

Max Waorkload Attained 10 3 Good response to induced Stress

Test End Reasons Tesi Complete, Heart Rate Achieved

REPORT : TP T ~7Tei}- wn,_. 7105 P Lo




\ SHRI SAI ADVANCE IMAGING AND DIAGNOSTIC CENTER
503 ¢ MIT. ASHWANI BALA /43 Yrs/ M/ 167 Crms / 53 Kg / HA : 82

Cale: 065 - 11 - 2034 METS: 1.0 B2 bom 46%, o THR.  BF: —/— g

Aaw EOG DLC On? Malch Onf HF 4,05 HaiLF 100 Hz

BRUCE:Supine{0:07) Rl

ExTima: 00200 30 mph, 0LRL
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\\ SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER BRUCE:Standing(0:10)
503/ ME. ASHWANI BALA /43 Yrs/ M/ 167 Cms /53 Kg/ HR : 83

s R

Oreee 5 - 11 - 2022 METS .00 B3 bom dT% of THE OP: soe= mmbly  Fae ECGE BLC Ond Kalch Q' HF 0.05 H2UF 102 Hz ) ExTimw: 0000 00 irexh, 0,0%

' i o5 rentiec. 1.9 cmi
T_H B _.F_u_._.n ¥ =

rm D4

l%r_l—lhf.i} I 5.1%% PREAARNENSEnNES

FE MR EYR



i ExStart

\ mzm_m}_}n.ﬂ}znm_Ehm_zm_______zn__n__..p.uz.um.__._nnmz._.mm ,.z_:
503 4 M, ASHWAN BALA £ 43 Vs A0S 16 s S 0d Ky /AR - 83 ,

METS: 1,07 83 bpmi 47% of THR B, wedfee mmibly R B0 BLC OR Mobch O HF s HziLF 103 Hz ExTima: 00:00 0.8 mph, 0.0

Diaba £5 - 41 - 2024
ax N

7% men'Sac, 1.3 i

Va
1.7

~ s bt

aviR avF Wi 'L Vil
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Aﬂ. SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER BRUCE:Stage 1(3:00) i

503/ MIE ASHWANS BALA £43 Yrs /M T67 Cms /53 Kg AR 104
ExTime 0500 1.7 wph 00

Crtes D5 - 41 - 28 ME15: 4.7 108 bpm 1% al THR  BF: 12585 mmHp  Raw ECGEBLC Onf Motck Ond HF 0,05 HaLF 100 He
T 25 remrSes, 0 Do
4 BO mS Fast
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., : 2(3:00
‘M._\m_ s Al ADVANCE IMAGING AND DIAGNOSTIC CENTER BRIICE:Stage 2( }

AP
503 /MR, ASHWAN BALA /43 ¥rs/ M 167 Cms /53 Kg AHR - T17
e ExTite: BEzM) 2.5 ah, 1205
¥ : HIC ' G G LE 100 H=
Cmte: 05 - 11 -HHE METS: 7.4/ m._._. b B6% of THR  SP: 190080 mmHg  Raw EGG! BLG Ond Natgn Ond HF 0.05 H! _ X 060 2510
4X 80 mE ot J
N d ~
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SHRI SAl ADVANGE IMAGING AND DIAGNOSTIC CENTER
503 7/ M. ASHWANI BALA /43 Yrs /M / 167 Gms /53 Kg /HRR - 142

BRUCGE: Stage 3(3:00)

ALY

ExTimra: 72:00 3.4 mph, 1440%

Dale: 05 - 11 - 2024 METS: 10,21 142 by B0%cf THR  BF; 135088 mmig  Raw ECG! BLE Ond Mzich Onf HF 008 HeflLF 120 Hz
i i temis 1.0 Gmirs
n_“ﬁ &l _._._ﬂ Pasl J AT mir
o | W v
s 1A o.r
i T S T G S i i - c ﬁ/%jri}‘
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A_ﬂ SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER
503/ MR, ASHWANI BALA 743 Yrs /M /167 Cms /53 Kg /HR ;118

Crate: 05 - 11 - 2024 METS: 4.3 118 bpm 66% of THR BF: 13080 mimHyg  Rew ECOG! BLS Onf Match On! HE 0,08 HeLF 100 Hz

Recovery(1:00)
A

ExTimea; 03:05 1.1 rmph, 0,0%

4x u.n-*m_unﬂ._,._

I
eTL

4 _ ! w3
i %%L}h{i{[l}l:]ah
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E __—l%/: ___IZL;}ZE_
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% romiSac, MY

Wi
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Aﬂ_ SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

503/ MR ASHWAN! BALA /43 Yrs/ M/ 167 Cms /53 Kg/HR : 105
WMETS: 1,00 106 bpm E9% of THR  BF: 12585 mmHg  Raw ECO/ BLO Ond Matoh Gnd HF 0005 He/LF 100 HZ

Recovery(1:35)
A

ExTimar 08:08 1.1 mph, 0.0%

Deaia 05 - 11 « 2024

4 80 5 Paet d

o7 1\

i m Fr ] M | Wi WS
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SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER

503/ MR ASHWAN! BALA /43 Yrs /M /167 Cms /53 Kg/ HR : 90
Date’ 05 - 11 - 20024

ST Measurements

Projgeal - BERUCE
I U Wl avR avl avF V1 V2 Vi V4 V5 VB I 0  MavR avL avF V1 V2 V3 V4 V5 Ve
STL{mm) Supine -5 09 13 0309 11 04 08 30 23 14 OB 0B 06 09 0.1-086 07 03 05 21 1.6 1.0 05 STS(mvisec)

80 @MS3 sianding 05 22 17 -14 -06 19 02 1.0 38 30 20 13 04 17 131005 1502 0.7 28 23 16 1.0
ExStan 0.7 19 1213 -03 15 01 1.7 38 25 1.7 10 03 13 09 0B 02 114 02 11 26 17 1.3 03
Stage 1 09 26 1.7 A7 05 22 08 09 42 38 28 20 08 23 16 -15-04 19 -0.7 08 41 38 27 1.7
Stage 2 03 10 08 06 03 09 10 06 19 16 05 05 02 07 04 0501 06 11 168 26 1.2 05 04
Stage 3 01 05 04 03 -01 04 07 06 13 05 0.3 03 08 09 01 0B 04 05 03 18 38 1B D9 04
PeakEx 01 05 04 -0.3-01 04 D7 06 1.3 05 03 03 08B 09 0108 04 05 03 18 38 18 08 04
Recovery 06 20 16-13 05 18 -05 08B 29 19 186 1.0 05 25 21 -14 02 23 08 1.2 41 29 22 15
Recovery 05 16 121104 14 04 07 24 1.7 12 08 05 24 19 -14 07 2.1 05 08 3.2 24 1.7 1.2

] 1 m  avR  avlL  avF V1 vz 'E V4 V5 VE

STWEVs) Suplre 50 229 180 142 56 204 33 B8 352 305 210 138

Standing 50 229 180 -142 &6 204 .33 B8 352 305 210 138

ExStart 63 180 M7 123 28 148 46 153 319 247 1867 118

Stage 1 53 184 110 110 29 137 58 64 264 240 180 137

Stage 2 1.3 6.7 44 37 7 5.0 7.0 43 1.4 a5 26 3.4

Stage 3 03 .05 0.0 04 03 03 5.0 32 27 14 11 07

PeakEx 1.8 1.2 07 -18 1.3 0.3 4.7 5.6 B4 0.2 08 -03

Ruasovery 3.0 a7 53 7.1 086 7.5 1.7 82 210 134 .4 7.8

Recovery 38 1382 104 B0 33 119 -3 64 212 156 112 7.5



N
 SHRI SAl ADVANCE IMAGING AND DIAGNOSTIC CENTER Median Measurement Summary

RADNAMRISHNA VIHAR SANTOSH NAGAR
.“.n_u.__.gluigsgghnﬁﬂhtlihdﬂiﬂihﬂwg?_u.ﬂ i

¥ A
Tirre HR PR vk QREWd QRSAxis gTC PV RV SV Tiuvh ir. J Leadsfor Min, Post JRR Var  VER Missed Aeats
(Min) (pm)  (mS)  (mS)  (Deg) (mS}  (Mag  (May (M (Max) W HERy GV % (Counts| (Counts)
R 230 60 W a2 T 25T ;7] 00T 23 V2 387 000 i 1
& : O as 178 &0 85 450 zag ~ 2asd T3 (] -fGE VT 41 T A% g G
W . 164 B0 87 441 a0 242 gy Faa 54 VI -7 0.00 0 @
BFe W 200 5 85 474 408 2454 4 Fi2 221 W -769 £0.00 o g
g - ad T4 TEE SE a9 Fr g3 2384 .45 a5 T I 180 ] a 0
03 O 1086 190 L] B 241 577 adidd B8 745 TEE W S Q. d Q
L T8 1530 s a0 FrL 323 aean 692 F8E 75 W HL [ulr ) o o
04 ;00 110 158 a8 el 445 2 2499 &7 i) 183 Wi =241 .00 a a
04 - 30 12 120 [0 ag 429 AE0 2430 -T2 ki T 415 WY -303 000 a a
i Tid 172 54 L ATF aE 48T =T20 ¥ -Trd V7 i Ly a o
05 30 116 174 sf ar 423 580 2EA4 718G gz o T | -156 0.00 a o
06 ;00 ¥ 168 5 ar 425 ¥7a 2402 -FiG 45 195 W = T4 .0 ] Qo
Of - a0 Lk 165 L1} uy A16 Fra 2850 =g il -1 il =i Y @ Lr
o7 o 122 T8F =8 a8 420 =z 2478 ~BaF fiirk] IR W2 =dai Q.00 [ r) fr]
o7 - 30 123 162 -] &F a7 -518 2437 848 a3 =288 W2 -5 .00 @ i
8 - K} 133 154 55 L] 435 74 2359 =haT i -145 WY =186 i o o
Fr: e ] 135 148 56 B4 #1F i 2EQ -TAT 71 -3 Wy =103 0,00 i} &
08 po 136 142 &8 B8 476 BET 2514 ~TI0 ) 135w A 000 a o
09 30 140 138 58 #o 413 a1 2482 -7 757 140 W 103 o0 P a
76 - OO Jod 133 HE g8 35 2l 2412 -TdE e S8 WY BF 300 a o
1030 122 154 58 a8 anF £34 2436 -F0% g 18T W g 800 . 0
11 - 00 118 148 &4 BF {18 457 545 13 irry 173 W L a.00 a a
Page1 of 1
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PT. NAME :- MR. ASHWANI DAS BAIRAGI Sample Collected On :- 05/11/2024
PT. AGE/SEX - 39Y/M Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10559
Company - - TPA :- MEDIWHEEL
BIO CHEMISTRY
Description Result Unit Biological Ref. Range
FASTING BLOOD SUGAR 81.3 mg/dL 70-110
POST PRANDIAL BLOOD SUGAR 110.2 mg/dl 70 - 140
Uric Acid 4.7 mg/dL 35-85
Blood Urea Nitrogen (BUN) 15.0 mg/dL 7-18
Serum Creatinine 1.1 mg/dI 0.66 - 1.25
Cholesterol 169.3 mg/dI Desirable : <200
Borderline :200 - 239
High : >=240
Triglycerides 99.1 mg/dl <150 : Normal
150-199 : Borderline - High
200-499 : High
>500 : Very High
HDL 43.6 mg/dl <40 : Low
40-60 :Optimal
>60 : Desirable
LDL 105.88 mg/dI <100 : Normal

100-129 : Desirable
130-159 : Borderling-High

160-189 : High
>190 : Very High
VLDL 19.82 mg/dI 7-40
Cholesterol/HDL Ratio 3.88 0-5.0
LDL/HDL Ratio ratio 0-35

Clinical Significance :

Total Cholesterol

Serum cholesterol is elevated in hereditary hyperlipoproteinemias and in other metabolic diseases. Moderate-to-markedly elevated values are also seen in cholestatic liver
disease, risk factor for cardiovascular disease. Low levels of cholesterol may be seen in disorders like hyperthyroidism, malabsorption, and deficiencies of apolipoproteins.
Triglycerides

Increased serum triglyceride levels are a risk factor for atherosclerosis. Hyperlipidemia may be inherited or may be due to conditions like biliary obstruction, diabetes mellitus,
nephrotic syndrome, renal failure,certain metabolic disorders or drug induced.

LDL Cholesterol (Direct) - LDL Cholesterol is directly associated with increased incidence of coronary heart disease , familial hyperlipidemias, fat rich diet intake, hypothyroidism,
Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias, hyperthyroidism, chronic anaemia,and Reye's syndrome.
Undetectable LDL levels indicate abetalipoproteinemia

HDL Cholestero - High-density lipoprotein (HDL) is an important tool used to assess risk of developing coronary heart disease.Increased levels are seen in persons with more
physical activity. Very high levels are seen in case of metabolic response to medications like hormone replacement therapy ..Low HDL cholesterol correlates with increased risk for
coronary heart disease (CHD). Very low levels are seen in Tangier di , cholestatic liver di: and in association with decreased hepatocyte function.
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DR. MAIKAL KUJUR MBBS, MD

CHECKED BY PATHOLOGY (AIIMS, NEW DELHI)

REG. NO. : CG MCI-2996/2010
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PT. NAME :- MR. ASHWANI DAS BAIRAGI Sample Collected On :- 05/11/2024
PT. AGE/SEX - 39Y/M Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10

Ref. By. :- SELF Patient Unique ID No. - 10559
Company - - TPA :- MEDIWHEEL

Bilirubin - Total 0.87 mg/dl 02-1.3

Bilirubin - Direct 0.24 mg/dI 0-03

Bilirubin (Indirect) 0.63 mg/dl 0-1.1

SGOT (AST) 40.3 u/L 17 - 59

SGPT (ALT) 30.1 u/L 21-72

Alkaline phosphatase (ALP) 108.3 u/L 38-126

Total Proteins 6.8 g/dl 6.3-8.2

Albumin 4.0 g/dl 35-50

Globulin 2.80 g/dl 23-3.6

A/G Ratio 1.43 1.1-20

Gamma GT 32.6 U/L <55

Clinical Significance :

Alanine transaminase (ALT)

ALT is an enzyme found in the liver that helps your body metabolize protein . When the liver is damaged, ALT is released into the bloodstream and levels increase .

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alanine, an amino acid. Like ALT, AST is normally present in blood at low levels. An increase in AST levels may indicate liver damage or

disease or muscle damage.

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may indicate liver damage or disease, such as a blocked bile duct, or certain bone diseases.

Albumin and total protein

Albumin is one of several proteins made in the liver. Your body needs these proteins to fight infections and to perform other functions . Lower-than-normal levels of albumin and

total protein might indicate liver damage or disease.

Bilirubin.

Bilirubin is a substance produced during the normal breakdown of red blood cells. Bilirubin passes through the liver and is excreted in stool. Elevated levels of bilirubin (jaundice)

might indicate liver damage or disease or certain types of anemia.

T3 ( Triiodothyronine ) 100.3 ng/dl 80-253:1yr-10Yr
76-199 11Yr-15Yr
69-201:16 Yr-18Yr
60-181:> 18 Yrs

T4 (Thyroxine) 5.1 ug/dl 46-125

TSH 1.39 uil/mL 0.52-16.0 1 Day - 30 Days
0.55-7.10 1 mon-5yrs
0.37 -6.00 : 6 Yrs - 18 Yrs
0.35-5.50 18 Yrs - 55 Yrs
0.50 - 8.90 : > 55 Yrs
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PT. NAME :- MR. ASHWANI DAS BAIRAGI Sample Collected On :- 05/11/2024
PT. AGE/SEX - 39Y/M Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10559
Company - - TPA :- MEDIWHEEL
CLINICAL PATHOLOGY
Description Result Unit Biological Ref. Range
URINE R/M

Appearance Clear Clear
Specific Gravity 1.010 1.003 - 1.030
Urine Glucose(Sugar) Nil Not Detected
Microscopic Examination
Epithelial cells 02-03 /HPF 0-5
PUS CELLS 04-05 /HPF 0-5
RBC (Urine) Absent /HPF 0-3
Casts Absent Not Detected
Crystals Absent Not Detected
Bacteria Absent Not Detected
Reaction (pH) Acidic
Chemical Examination
Others Not detected
Physical Examination
Colour Yellow Pale Yellow
Urine Protein(Albumin) Nil Not Detected
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PT. NAME :- MR. ASHWANI DAS BAIRAGI Sample Collected On .- 05/11/2024
PT. AGE/SEX - 39Y/M Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :- 10
Ref. By. :- SELF Patient Unique ID No. - 10559
Company - - TPA :- MEDIWHEEL
HAEMATOLOGY
Description Result Unit Biological Ref. Range
BLOOD GROUP
BLOOD GROUP "B"
Rh Positive
NOTE :- This technique is used for preliminary ABO grouping spcimen should Be Further Tested by Tube Method For Confirmation.
W.B.C. Indices
TOTAL WBC COUNT 5800 /cumm 4000 - 11000
NEUTROPHILS 60 % 40-70
LYMPHOCYTES 33 % 20-52
MONOCYTES 05 % 4-12
EOSINOPHILS 02 % 1-6
BASOPHILS 00 % 0-1
R.B.C. Indices
HAEMOGLOBIN 14.2 gm/dL 12.5-16.5
RBC COUNT 4.55 Mill/cumm 42-55
HEMATOCRIT (PCV) 40.8 % 37.5-49.5
MCV 89.7 fL 80-95
MCH 31.1 pg 26 - 32
MCHC 34.80 g/dl 32-36
RDW-CV 14.0 % 11.5-16.5
Platelet Indices
PLATELET COUNT 207000 /uL 150000-400000
MPV 8.9 fl 7.0-11.0
PDW 16.1 % 12-18
P-LCR 19.9 % 13-43
ESR 15 after 1 hr 0-15
Advice Correlate Clinically
- II. e
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PT. NAME :- MR. ASHWANI DAS BAIRAGI Sample Collected On :- 05/11/2024
PT. AGE/SEX - 39Y/M Report Released On :- 06/11/2024
MOBILE NO :- 00 Accession On :-10

Ref. By. :- SELF Patient Unique ID No. - 10559
Company - - TPA :- MEDIWHEEL
HbA1C-Glycosylated Haemoglobin 5.2 % Normal Range : <6%

Good Control : 6 - 7%

Fair Control : 7 - 8%
Unsatistactory Control : 8 -10%
Poor Control : >10%

Clinical Significance :

Hemoglobin A1c (HbA1c) level reflects the mean glucose concentration over the previous period (approximately 8-12 weeks) and provides a much better indication of long-term
glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the use of HbA1c to diagnose diabetes, using a cutpoint of 6.5%.
The ADA recommends measurement of HbA1c 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic
patients) to assess whether a patient's metabolic control has remained continuously within the target range. Falsely low HbA1c results may be seen in conditions that shorten
erythrocyte life span. and may not reflect glycemic control in these cases accurately.

SPECIAL PATHOLOGY
Description Result Unit Biological Ref. Range
PSA (Total) 1.03 ng/ml 0.0 To 4.00
--- End Of Report ---
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