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

FULLY COMPUTERISED PATHOLOGY LABORATORY

NAME DHARMVEER SINGH | AGE- SEX: M

REF/BY: BOB 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 diameter and
lumen is clear.

Gall bladder: is normal in size shape, location with echo 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 is 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 differentiation
is 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: is well distended. Outline of bladder is regular.. Wall thickness is normal. No

focal mass is seen. No echogenic shadow suggestive of calculus is seen.
Prostate: is mildly enlarged in size 29gm , regular in shapeand outline, Capsule is intact.

No evidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum including aorta, IVC are unremarkable.

IMPRESSION:
% Mild Prostatomegaly.

Advised: clinicopathological correlation

m NOSI
. S{lo ulawat S
MD (Radiodiagnosis )
(RMC. 38742/25457)
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SRS T THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977

RAJASTHANI DIAGNOSTIC & MR CENTRE

MRI CT SCAN T™T SONOGRAPHY ' X-RAY ECG MAMOGRAPHY




Reg. No. : 51/PNDT/CMHO0/JJN/2020

RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory
MRI CT SCAN ™1 SONOGRAPHY X-RAY ECG MEMOGRAPHY

Hematology Analysis Report

First Name: DHARMVEER SINS#inple Type: Sample ID: 3
Last Name: Department: Test Time: 09/03/2024 08:49
Gender: Male Med Rec. No.: Diagnosis:
Age: 45 Year
Parameter Result Ref Range " Unit
1 WBC 4.25 4.00-10.00  10°3/uL
2 Neu% 44.9 L 50.0-70.0 %
3 Lym% 35.5 20.0-40.0 %
4 Mon% 1.6 3.0-12.0 %
5 Eos% 73 H 0.5-5.0 %
6 Bas% 07 0.0-1.0 %
7 Neu# 191 L 2.00-7.00 1073/ulL
8 Lym# 1.51 0.80-4.00 10°3/uL
9 Mon# 0.49 0.12-1.20 10*3/uL
10 Eos# 0.31 0.02-0.50 10°3/uL
11 Bas# 0.03 0.00-0.10 10°3/uL.
12 RBC 5.34 3.50-5.50 1076/uL
13 HGB 1.6 11.0-16.0 g/dL
14 HCT 40.7 37.0-54.0 %
15 MCV 76.3 L 80.0-100.0 iL
16 MCH 21.8 L 27.0-34.0 pPg
17 MCHC 28.6 L 32.0-36.0 g/dL
18 RDW-CV 13.1 11.0-16.0 %
19 RDW-SD 41.1 35.0-56.0 fl
20 PLT 184 100-300 10*3/uL
21 MPV 8.7 6.5-12.0 fl
22 PDW 11.5 9.0-17.0
23 PCT 0.161 0.108-0.282 %
24 P-LCR 28.1 11.0-45.0 %
25 P-LCC 52 30-90 10*3/uL
[ by u(«.('lé\
Ot Mamta Khuteta
M D. (Path.)

RMC No :4720/16260

Submitter: Operator adm P
Draw Time: 09/03/2024 08:48 Receaved Time: 09/03/2024 08:48Va dated Tme
Report Time: 09/03/2024 12:31 Remarks:

*The Report is responsible for this sample only. If you have any questions, please contact us in 24 hours

g E ﬁ'-
=
—— i — THIS REPORT IS NOT VALID FOR MEDICO LEGAL PUROSE

B-110, Subhash Marg, Indira Nagar, Jhunjhunu (Raj.) Ph. No. : 1592-294977
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Fully Computerised Pathology Laboratory
MRI  CT SCAN ™T SONOGRAPHY X-RAY ECG MEMOGRAPHY MC - 5346

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 09:13 AM
Sr.No. :3228 Collected On :09-03-2024 09:13 AM
Patient ID No.: 3040 Received On :09-03-2024 09:13 AM
Age :45 Gender : MALE Reported On :09-03-2024 12:37 PM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP oL Bar Code ||“|||| || ||| |||
LIS Number 2 9 5 8
HAEMATOLOGY
Test Name Observed Values. Units Reference Intervals

ESR (Erythrocyte Sedimentation 15 mm/hr 20
Rate)

BLOOD GROUPING (ABO & Rh) A+ Positive

{ (vl Whalele
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- T RT IS NOT VALID FOR ME AL PUROSE
ST CHROLOGIS T HIS REPORT IS NOT VAL DICO LEGAL PUROS T

T&C : * This Repdils &NB; Gl har sledia Leg Al ipas ddag adnibbaing e ta ki af JeRbn Bt otk 3 BoaiAR 7 7

* No part of this report should be reproduced for any purpose. * Interpret result after considering Age,sex effect of drug and other relevant factor.
\
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Reg. No. : 51/PNDT/CMHO/JJN/2020

TASTAN DUGAOST & EGCHLREERGH CRE =

Fully Computerised Pathology Laboratory
MRI CT SCAN ™1 SONOGRAPHY X-RAY ECG MEMOGRAPHY

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 09:13 AM

Sr.No. :3228 Collected On :09-03-2024 09:13 AM
Patient ID No.: 3040 Received On :09-03-2024 09:13 AM
Age :45 Gender :MALE Reported On : 09-03-2024 12:37 PM

Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP

Bar Code || H1{HFII NI
2 g9 5 8

LIS Number
HAEMATOLOGY
HbA1c(Glycosylated hemoglobin)
Test Name . Observed Values Units Reference Intervals
HbA1c(Glycosylated hemoglobin) 4.80 % < 6.50 Non-Diabetic 6.50 -

7.00 Very Good Control 7.10 -
8.00 Adeqate Control 8.10 -
9.00 Suboptimal Control 8.10 -
10.00 Diabetic Poor Control >
10.00 Very Poor Control

eAG (Estimated Average Glucose) 91.06 mg/dL
eAG (Estimated Average Glucose) 5.05 mmol/L

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

£ 4
Pl Setlut
sh Sethi S
t Blochemist '
; THIS REPORT IS NOT VALID FOR MEDICO LEGAL PUROSE
ST ECHNOLOGIST : PATHOLOGIST

T&C : * This Repolis 16 N3t B2 82 B g2l PUS Y 200t BB BHIWa B 3 peREh bt out RAZsRAR T 7

* No part of this report should be reproduced for any purpose. * Interpret result after considering Age,sex effect of drug and other relevant factor.



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

RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH GENTRE

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

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 09:13 AM

Sr.No. 3228 Collected On :09-03-2024 09:13 AM
Patient ID No.: 3040 Received On :09-03-2024 09:13 AM
Age :45 Gender : MALE Reported On : 09-03-2024 12:37 PM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP Bar Code ||"|||| || ||| |||
LISNumber 2 9 5 8
BIO-CHEMISTRY .
Test Name Observed Values Units Reference Intervals
Glucose Fasting 102.00 ma/dL Glucose Fasting Cord: 45-96
{ Method - GOD-POD ) New born, 1d: 40 -60 New
born,>1d: 50-80 Child:
60-100 Adult: 74-100 >60 Y:
82-115 >90Y: 75-121
Blood Sugar PP 114.00 mg/dL Glucose 2 h Postparandial:
( Method  GOD-POD ) <120
\
\
Fiadls £ i A . l\o“"‘" ymns
e Mamts Khuleige iy
shish Sethi - w11 (Dath,
s TECHNOLOGIST THIS REPORT IS NOT VALID FOR MEDICO LEGAL PUROSE PATHOLOGIS

T&C  * This Repolls &'N3} Gt et Shed\ia@ g pdipasdé ag aantifibuasiog hatid tia 18 2] deRbn iBlfint ook 2ol 77
* No part of this report should be reproduced for any purpose. * Interpret result after considering Age,sex effect of drug and other relevant factor.



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

 RAJASTHANI DIAGNOSTI & MEDICAL RESEARCH GENTRE

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

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 09:13 AM

Sr. No. 3228 Collected On :09-03-2024 09:13 AM
Patient ID No.: 3040 Received On % 09-03-2024 09:13 AM
Age :45 Gender : MALE Reported On : 09-03-2024 12:37 PM

Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP

Bar Code |[LNIINNII TN NIE
z 8 5 8

LIS Number
BIO-CHEMISTRY
KIDNEY FUNCTION TEST
Test Name 1 Observed Values Units Reference Intervals
Blood Urea 31.00 ‘ mg/dL Adults Women < 50 years :
(Method - Urease-GLDH ) 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 13-19 years
:18-45
Creatinine 1.02 mag/dL 0.6-1.30
( Method | Enzymatic Creatininase )
Calcium 10.60 mg/dL 8.5-1
Uric Acid 5.87 mg/dl ' 24-72
( Method  Uricase-POD )
Test Name Observed Values Units Reference Intervals
Gamma glutamyl transferase (GGT) 36.01 UL 15.0-85.0
‘
Py 3L
hish Sethi .
nt Biochemist
e : E >
SR EHROLOGIST THIS REPORT IS NOT VALID FOR MEDICO LEGAL PUROS PATHOLOGIST

T&C : * This Repdits I hb: St Rerale dia g dividipasbianasnilioali ine HahR @i JeRba & fot ok 3880 s AR 7 7

* No part of this report should be reproduced for any purpose. * Interpret result after considering Age,sex effect of drug and other relevant factor.
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Reg. No. : 51/PNDT/CMHO/JJN/2020

Fully Computerised Pathology Laboratory
MRI  CTSCAN ™T SONOGRAPHY X-RAY MEMOGRAPHY

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 09:13 AM

Sr. No 3228 Collected On : 09-03-2024 09:13 AM
Patient ID No.: 3040 Received On :© 09-03-2024 09:13 AM
Age 145 Gender : MALE Reported On : 09-03-2024 12:37 PM
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code  |[HHINLIN ORI NN
LISNumber 2 @ & @
BIO-CHEMISTRY
Liver Function Test
Test Name = Observed Values Units Reference Intervals
SGOT/AST(Tech..-UV Kinetic) 35.00 uL 5-40
SGPT/ALT(Tech..-UV Kinetic) 26.00 un 5-40
Bilirubin(Total) 0.87 mg/dL . Adults: 0-2, Cord < 2
[ Method - Diazg') Newborns, premature 0-1 day
1-8, 1-2 days : 6-12, 3-5 days
10-14 Newboms, full term
0-1 day: 2-6, 1-2 days : 6-10,
3-5days : 4-8
Bilirubin(Direct) 0.15 mg/dL 0-0.3
Bilirubin(Indirect) 0.72 mg/dL 0.1-1.0
Total Protein 6.98 g/dL Adults : 6.4 - 8.3 Premature :
Methos  BIURET Matne: 3.6-6.0Newbomn :46-701
Week : 4.4 -7.6 7-12 months
51-731-2Years 56-75>
2Years :6.0-8.0
Albumin(Tech.:-BCG) 3.82 gm/dL 0-4 days 2.8-4.4 4d-14 yrs:
(Method  BCG ) 38-54 14y-18y: 3245
Adults 20-60 yrs: 3.5-5.2
60-890 yrs: 3.2-46
Globulin(CALCULATION) 3.16 gm/dL 25-45
A/G Ratio(Tech.:-Calculated) 121 ) 12-25
Alkaline Phosphatase(Tech.:-Pnp 158.00 uiL 108-306
Amp Kinetic)
Fiblis el Ll Whaidehe
san : e
%
WHMOGBT THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE - PATHO! T

TAC * This Repdits Nk Gl harale 38 gg Anedisas HaQasnbalnh e tabid 8 JeRbn Bt ¢
* No part of this report should be reproduced for any purpose. * Interpret result afer considering Age sex effett of drug and other relevant factor.
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RAJASTHAN) DAGNOSTIC & NEDICALRESEARCH CENTRE =
N\
Fully Computerised Pathology Laboratory %

MRI  CTSCAN  T™MT SONOGRAPHY  X-RAY  ECG MEMOGRAPHY MC - 5348

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 09:13 AM

Sr.No. 3228 Collected On :08-03-2024 09:13 AM
Patient ID No.: 3040 Received On : 09-03-2024 09:13 AM
Age 45 Gender | MALE Reported On : 09-03-2024 12:37 PM

Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP

Bar Code  [[NH1[IEII NI
fr 2 8 5 8

LIS Numbe
BIO-CHEMISTRY
LIPID PROFILE
Test Name '}, ObservedValues | _  Units Reference Intervals
Cholesterol 174.00 mgial ' Adults- Desirable: <200
(Metrog  CHOD-PA® ) Borderline: 200-239 High:
>239 Children- Desirable.
<170 Borderline: 170-198
High: >199
HDL Cholesterol 48.05 mg/dL 35--65
Triglycerides 141.00 mg/dL Recommended triglycerides
(Method GPD. levels for adults: Normal. <161
High: 161-109
Hypertriglycardemic: 200-499
Very high:>499
LDL Cholesterol 97.75 mg/dL 10-150
VLDL Cholesterol 28.20 ma/dL 0-40
L]
(gl e
. | ; \!r: qf@
THIS REPORT IS NOT VALID FOR MEDICO LEGAL PUROSE PATHOLOGIST

TA&C - * This Repbhstd ot Gl Faatebin ngo el ko 8 B Uumtinaha b s bdPdin N o ob 8GR Rd i 7

* No part of this report should be reproduced for any purpose. * Interpret result after considering Age,sex effect of drug and other relevant factor.



SONOGRAPHY X-RAY

RAJASTHANI DIAGNOSTIC & NEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory
MRI  CT SCAN ™7

Patient Name. DHARMVEER SINGH Registered on . 09-03-2024 09:13 AM
Sr. No. 3228 Collected On : 09-03-2024 09:13 AM
Patient ID No.: 3040 Received On : 09-03-2024 09:13 AM
Age .45 Gender :MALE Reported On : 09-03-2024 12:37 PM
Ref. By Dr : MEDI-WHEEL HEALTH CHECKUP gar Code || NIINNI TN DI
LISNumber 2 & 5 8
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name Observed Values 7 Units Reference Intervals
T3 (Total Triiodothyronine) 0.87 ng/ML 0.5-1.5ng/ML
T4 (TotalThyroxine) 962 pa/dL 4,60-12.50 pg/dL
TSH (Thyroid Stimulating Hormone) |L 0.2 JIU/mL 0.35-- 5.50 plU/mL

Sample Type  Serum
Test Performed by:-

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

Remarks :

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release 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 9f T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and terfiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome. multiple alterations in serum thyroid function test findings have been

recognized.
'
r"‘m. sl Lipwila Khailele
Dc Mamts Dug
ww . J N !A | ‘ﬁ@
- THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE
S EHNOLOGIST PATHOLOGIST

T&C - * This Repols & NBt VPl Sk I8 (6o ol w05 a4 0k B3l i NaAR 81 de BB Bk ok R8s - 34R77

* 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 Computerised Pathology Laboratory
MRI  CTSCAN ™1 SONOGRAPHY X-RAY ECG MEMOGRAPHY MT - 534

Patient Name: DHARMVEER SINGH Registered on © 09-03-2024 09:13 AM

Sr.No. 3228 Collected On * 08-03-2024 08:13 AM
Patient ID No.: 3040 Received On - 09-03-2024 09:13 AM
Age ‘45 Gender  MALE Reported On : 09-03-2024 12:37 PM
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP garCode — ||HHNIN I ORE B
LISNumber 2 % 5 &
IMMUNOLOGY
Test Name _ Observed Values Units Reference Intervals
PSA (Prostate-Specific Antigen) 1.06 ng/mi 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 ) Abbott USA

SUMMARY:-

PSA is localized in the eytoplasm 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 lissue 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 eonditions. Serum PSA alone
is not suitable as a screen for prostate cancer because elevated PSA concen- lrations are also observed in
patients with benign, prostatic hypertrophy (BPH ), nor is it recommended as a guideé in disease staging. The
combination of PSA measurement and reactal examination with ultrasonography irrthe event of abnormal findings
may provide a better method of detecting prostale cancer than rectal examination alone. PSA determinations can be
useful in detecting metastatic or persistent disease in patlents following surgical or medical treatment of prostate
cancer.

THIS HEPORT IS NOT YALID FOR MEDICO LEGAL PURDSE
s EHNDLOGIS T
-
TBC * This Repole b N VMBS SIS LBy el is a0 as, ARSI Ha kB 8 g BB, B0

* No part of this report should be reproduced for any purpose. * mmmmmmummmmm
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\, RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH ENTRE

Fully Computensed Pathology Laboratory

MRI  CTSCAN  TMT  SONOGRAPHY  X-RAY ECG W

Patient Name: DHARMVEER SINGH Registered on : 09-03-2024 08:13 AM

Sr.No. 3228 Collected On - 09-03-2024 09:13 AM
Patient 1D No.: 3040 Received On - 09.03-2024 08:13 AM
Age 45 Gender "MALE Reported On - 09-03-2024 12:37 PM
Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP gasr Code |||||||| ||!|| ]
URINE EXAMINATION
URINE COMPLETE
[ Test Name O\ ObservedValues | _ Units | Reference Intervals |
PHYSICAL
Quantity m
Colour Yellow .
Appearance / Transparency Clear
Specific Gravity 1.020
PH 6.5 45-85
CHEMICAL
Reaction Acidic
Albumin TRACE
Unine Sugar Nil
MICROSCOPIC
Red Blood Cells Nil hpt
Pus Cells 3-5 hpt
Epithelial Cells 2-3 hpt
Crystals Nil ' Mpdt
Casts Nil Mpl z
Bactria Nil mpt
Others Nil Mmpt
Test Name Observed Values Units Reference Intervals
URINE SUGAR FASTING Nil
URINE SUGAR PP Nil
<< END OF REPORT >>>
>>> Results relate only to the sample as received. Kindly correlate with clinical condifion. <<<
Note: This report is not valid for medico legal purposes
’;.‘.‘ SR (o udib
sen . Y m-
-'-WT THIS REPORT IS NOT YALID FOR MEDICO LEGAL PURDSE PA ‘ -

TAC * This Repolbs & N1 DG Mk Ly A 8105 d 20 sk 0 Ko AB Bl o R Mo ¢
* No part of this report should be reproduced for any purpose. * Interpret result after considering Age.sex effect of drug and other relevant factor.



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

 RRSTHAN] DUGHOSTIC & NEDIGAL RESEARCHCENTRE

Fully Computerised Pathology Laboratory
MRI  CTSCAN ™1 SONOGRAPHY X-RAY ECG MEMOGRAPHY

@

MC .38

NAME : DHARMVEER SINGH ! AGE 45 /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.
* Both domes of diaphragm appear normal.
* Bonythoracic cage & soft tissue shadow appear normal,

IMPRESSION :- NORMAL X-RA Y CHEST (PA)

DR. ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)

RMC -38742/25457

Dr. Anusha \l.aludan.n

4 . MD lkadiudugnmu )
(EMC. 38225457 )

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE




EMail:

DHARMVEER SINGH /45 Yrs /M /171 Cms / 68 Kg

Date: 09 - 03 - 2024

Technician : MANOJ KUMAR Examined By:

Stage Time Duration Specd(mph)  Elevation METs Rato % THR ap RPP PVC
Supine 00:32 0:32 00.0 00.0 01.0 087 50 % 128/80 m 00
Standing 01.37 1:05 00.0 00.0 010 082 47 % 128/80 104 00
HV 02:41 1:04 00.0 00.0 01.0 086 49 % 128/80 10 00
Warm Up 0348 1.07 00.0 00.0 01.0 089 51% 128/80 13 00
ExStart 04:52 1:04 01.0 00.0 01.0 088 57 % 130/80 128 00
BRUCE Stage 1 07:52 3:00 01.7 10.0 047 116 66 % 132/82 153 00
BRUCE Stage 2 10.52 3.00 025 120 071 133 76 % 134/84 178 00
PeakEx 11:02 0:10 034 14.0 07.3 136 78% 134/84 182 00
Recovery 11:32 0:30 011 00.0 042 130 74 % 134/84 174 00
Recovery 12:02 1:00 011 00.0 012 122 70% 136/84 165 00
Recovery 13.02 2:00 00.0 00.0 010 094 54 % 132/82 124 00
Recovery 14:.02 3:00 00.0 00.0 01.0 096 55 % 130/82 124 00
Recovery 15.02 4:00 00.0 00.0 01.0 098 56 % 128/80 125 00
Recovery 15:.07 4:05 00.0 00.0 01.0 099 57 % 128/80 126 00
REPORT :



DHARMVEER SINGH /

45 Yrs /Male / 171 Cm /68 Kg

Date: 09 - 03 - 2024 METH 1.0 HR : 87 Target HR - 50% of 175 BP . 1280 Post J @80mSec
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6X2 Combing Medians + 1 Rhythm G
DHARMVEER SINGH /45 Yrs / Male / 171 Cm / 68 Kg m—ﬂs ms—.ﬁga

Date: 00 - 03 - 2024 METs 1.0 HR | 82 Targel HR : 47% of 175 BP © 12080 Post J @80mSec ExTime 00:00 wv!o mph Geade - 00,00 % 25 mmySec. 1.0 Cvmy
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6X2 Combine Medians + 1 Rhythm )
cz>z_<mmmm_zozm<\§l-na 8.3 mCOI A o£ <~? 4@?

Date: 09 - 03 - 2024 METs 1OHR 86 gis B8P gi% mn.ﬂ!.lssg igs =§. 0 Covmv
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6X2 Combine Medians + ._w_.S::..
DHARMVEER SINGH / 45 Yrs / Male / 171 Cm / 68 Kg %
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