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

RAJASTHANI DIAGNOSTIC & MR CENTRE

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

NAME TINKU SAINI AGE- SEX: F

'REF/BY:  BOB HEALTH CHECKUP DATE | 9-Mar-24

ULTRASONOGRAPHY WHOLE ABDOMEN
Liver: is normal in size, shape and echotexture. No THBR 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

&all bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal. No
echogenic shadow suggestive of caleulus 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: s normal in size shape, position and echotexture Corticomedullary differentiation
s well maintamed. No evidence of definite calculus/ hydronephrosis 15 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 1s seen. No echogenic shadow suggestive of calculus is Seen.
Uterus: Is normal in size, regulor in shape and outline. Uterus is anteverted and ante flexed.
Endometrium (s normal in thickness. No Sonolucent or echogenic Pmss lesion seen,
Adenexa: Both adenexal regions are seen normal. Na_facal mass or lesion is seen. Bilateral

«aries are narmal in appearance
Mo ewidence of ascites is seeh No significant Lymphadenopathy is|seen. No obylous bowel
pathology Is seen. Retroperitoneum including aorta, IVC are unrgmarkable

IMPRESSION:
+ NORMAL SONOGRAPHY STUDY.

Advised: clinicopathological correlation

DR. A MAHALAWAT
ODIAGNOSIS

r. Anusha Mahylaws
1D (Rldwdhm:‘;‘

(RMIC. 3874228457 )
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Reg. No. : 51/PNDT/CMHO/JJN/2020

RAASTHAN DAGNOSTIC & MEDICAL RESEARCH CENTRE =<

Fully Computerised Pathology Laboratory

MRI  CTSCAN T™T SONOGRAPHY X-RAY  ECE MEMOGRAPHY

Hematology Analysis Report

First Name: TINKU SAINI Sample Type Sample 1D: 14
Last Name: Department Test Time: 09/03/2024 13.09
Gender Female Med Rec. No Diagnosis
Age 32 Year
Paramaeter Resull Ref Range Unit
1 WBC 7.98 4.00-10,00  10*3ul
2 Neu% 769 H 50.0-70.0 -
3 Lym% 17 4 L 20,0-40.0 b
4 Mon% 33 30120 %
5 Eos% 22 0550 *
6 Bas% 02 00-10
7 Neus# 8413 2.00-7.00 10°3uL
8 Lym# 1.39 0 80-4 00 10730l
g Mon# 026 012120 10°3/ul
10 Eos# 0.18 0.02-0.50 10°3/ul
11 Bas# 0.02 0.00-0.10 10°3/ul
12 RBC 463 1.50-5.50 10°8/ul.
13 HGB 1.4 11.0-16.0 g/dL
14 HCT 40 4 37.0-54.0 %
15 MCV 873 80.0-100.0 n
16 MCH 246 L 27.0-340 Pg
17 MCHC 282 L 320360 g/dL
18 RDW-CV 12.3 11.0-16 0 %
18 ROW-SD 44 4 350-56.0 n
20 PLY 228 100-300 10*3jul.
21 MPV 106 68120 i
22 PDW 147 SG-V 0
23 PCT 0.243 01080282 %
24 P-LCR 423 11.0-450
25 P-LCC 9% = 30-90 100Ul
Mo de Adil
Or Mamta K hutera
M D. (Path )
RMCho  a720/16260
Submitter

Operator admin A
Draw Time: 09/03/2024 13.08 Rggewed Time 09/03/2024 13:08 Vp dated Time
Repont Time: 09/03/2024 13:39 Remarks

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

PO oo I THIS REFORT IS NOT VALID FOR MEDICO LEGAL PURDSE

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




Rog. No.: ST/PNDT/CMHO/AUIN2020

RAJASTHANI DIAGNOSTIC & NEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory m
MRl CT SCAN ™1 SONOGRAPHY X-RAY  ECE MEMOGRAPHY NC - 5348

Patent Name: TINKU SAINI Registered on : 09-03-2024 11:12 AM
Sr.No. 3238 Collected On - 09.03-2024 11:12 AM
Patient 1D No.. 3049 Received On : 09-03-2024 11:12 AM
Gender FEMALE Reported On : 09-03-2024 01:57 PM
Ref By Dr | MEDI-WHEEL HEALTH CHECKUP Bar Code — ||HINII 1N IIF BN
LISNumber 2 % & 7
HAEMATOLOGY
Test Name ' ObservedValues Units Reference Intervals
BLOOD GROUPING (ABO & Rh ) B- Negative
HbA1c(Glycosylated hemoglobin)
Test Name Observed Values ~ Units Reference Intervals
HbA1c(Glycosylated hemoglobin) 4.80 % ¢+ | <650 Non-Diabetic 6.50 -
7.00 Very Good Control 7.10 -
8.00 Adeqate Control 8.10 -
2.00 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) 505 mmallL

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 atieast 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 sultable for this Test.

i 4 ) \ !
P _?, ol l\o\uﬂ- Whalsln
N [ Mamts DU
Setv - o 23 "
Blochemist ol =
LSS OGIS THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE o -
THOLOGIST
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Reg. No. : 51/PNDT/CMHO/JIN/2020 é{
1
RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE
Fully Computerised Pathology Laboratory
MRI  CTSCAN ™1 SONOGRAPHY X-RAY ECG MEMOGRAPHY

Panent Name: TINKU SAINI Registered on * 09-03-2024 11:12 AM
Sr.No. :3238 Coliected On : 09-03-2024 11:12 AM
Patient 1D No.. 3049 Received On - 09-03-2024 11 12 AM
Gender FEMALE Reported On : 09-03-2024
Ref By Dr | MEDI-WHEEL HEALTH CHECKUP Bar Code
sarcoce  IHITNRIN
BIO-CHEMISTRY
Test Name ___ObservedValues Units Reference Intervals
Glucose Fasting 85.00 mg/dl. ¥ | Glucose Fasting Cord: 45-96
Mettes  GOOP00 New bomn, 1d: 40 -50 New
born,>1d: 50-80 Child
60-100 Adult 74-100 >80 Y
82-115 >80 Y. 75-121
Blood Sugar PP 106.00 mg/dL Glucose 2 h Postparandial
Mutrog | GOOPOD | <120

THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE
PATHOLOGIST

T8C -mmuunmmmu'b‘

* No pat of this report should be reprodiiced for any purpose. * WM*MMM«““M“W




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

RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory

MRI  CTSCAN  TMT

SONOGRAPHY X-RAY

@

WC 2340

Pabent Name: TINKU SAINI

Sr No. 3238
Patient ID No.. 3049
Gender FEMALE

Ref By Dr | MEDI-WHEEL HEALTH CHECKUP

Registered on
Collected On
Received On
Re

- 09-03-2024 11:12 AM
1 08-03-2024 11:12AM
- 09-03-2024 11:12 AM

poned
carcose I[NNI

09-03-2024 01:57 PM

* No part of this report should be reproduced for any purpose. * mmummmummmmm

BIO-CHEMISTRY
KIDNEY FUNCTION TEST
Test Name . ObservedValues | _ Units Reference Intervals
Blood Urea 26.00 mg/dL Adults Women < 50 years
( Merog  Uresee-OL DM 13-40Wo¢mn>50yun:
21-43 Men < 50 years 1545
Men > 50 years  18-55
Children 1-3 years : 11-36
4-13 years : 15-36 13-19 years
18-45
Creatinine 0.89 mg/dL 06-130
Mutroc  Engymasc Crashmease |
Calcium 9.88 mg/dL B.5-11
Uric Acid 522 mg/dL 24-72
( Mathod  Lncass®00 )
Test Name Observed Values Units Reference Intervals
Gamma glutamy! transferase (GGT) 31.00 L 15.0-850
rém_ b Sl T s
“ . , ""@—?“@
- THIS REFORT 15 NOT YALID FOR MEDICO LEGAL PURDSE
o EEHNGLOGIS T PATHOLOGIST
T8C - * This Repolle A M oAb B o




MRI  CTSCAN ™M1

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

RAJASTHAN DIAGNOSTIC & NEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory
ECG MEMOGRAPHY

SONOGRAPHY X-RAY

Patient Name TINKU SAINI Registered on+: 09-03-2024 11:12 AM
Sr. No. 3238 Collected On : 09-03-2024 11:12 AM
Patient ID No.. 3049 Received On : 09-03-2024 11:12 AM
Gender FEMALE Reported On . 09-03-2024 01:57 PM
Ref By Dr | MEDI-WHEEL HEALTH CHECKUP Bar Code
BIO-CHEMISTRY
Liver Function Test
Test Name X Observed Values 3 Units Reference Intervals
SGOT/AST(Tech.:-UV Kinetic) 26.00 un 5-40
SGPT/ALT(Tech.-UV Kinetic) 31.00 UL 540
Bilirubin(Total) 0.65 mg/dl Adults: 0-2, Cord < 2
Matroe D | Newbomns, premature 0-1 day
18, 1-2 days : 6-12, 3-5 days
10-14 Newboms, full term
' | 01 day: 2.8, 1-2 days : B-10,
3-5days - 4-8
Bilirubin(Direct) 022 mgldL 0-03
Bilirubin(indirect) 073 mg/dl 0.1-1.0
Total Protein 6.98 paL Adults : 6.4 - 8.3 Premature
[ Methoo BILEET Mesntg | 36-60Newbom 458-701
Week : 4.4 -76 7-12 months
§1-731.2Years 58-75>
2 Years :80-80
Albumin(Tech, -BCG) 3.87 gmvdL 04 days 28-4 4 4d-14 yrs
[ Method | BCG 3854 14y-18y 3245
Adults 20-60 yrs: 35.52
60-90 yrs- 3,246
Globulin{CALCULATION) ' 3 gmidL 2545
AJG Ratio(Tech.:-Calculated) 124 12-25
Alkaline Phosphatase({Tech.-Pnp 168.00 un 108-308
Amp Kinetic)
|
"",\ b I ';‘f N ‘.(9“‘"‘ Valie
Slochem: y " ! : n
THIS REPOAT IS NOT VALID FOR MEDICO LEGAL PURDSE
PATHOLOGIST




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

Registered on : 09-03-2024 11:12 AM
Collected On : 08-03-2024 11:12 AM
Received On  09-03-2024 11:12 AM
Reported On © 08-03-2024 01:57 PM

Bar Code |(JRI[| [TNTII NI
F 3 L] L

Patient Name. TINKU SAINI

Sr. No 3238

Patient 1D No.: 3049

Gender FEMALE

Ref By Dr - MEDI-WHEEL HEALTH CHECKUP

LIS Number
BIO-CHEMISTRY
LIPID PROFILE
Test Name ¢ J_— ObservedValues | _ Units Reference Intervals
Cholesterol 174.00 mg/dL Adults- Desirable: <200
Mattend | CHOD-PAR Borderiine: 200-239 High
>236 Chiidren- Desirable
<170 Borderline 170-186
. High >190
HDL Choleasterol 54 01 mg/dl 35-8%
Trglycerides 98.00 mgldL Recommended triglycerides
{ Mamoa  GPEOY) levels for adults: Normal: <161
High: 161-199
Hypertriglycerdemic: 200-489
Very high:>499
LDL Cholesterol 100.39 mo/dL 10-150
VLDL Cholesterol 19.60 mo/dL 0--40
'.;.‘,*v AT {(gowabe Ml
g Mt Do
Beochems: -
THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURDSE e
wSEEHNDLOGIST PATHOLOGIST

TEC * This Repdibe & Who M B L2 (89 A1 3 NAQR b RSN Mok B 2 JeR by Bt -

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



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

7 \
RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCE ng
Fully Computerised Pathology Laboratory "
NG - 5346

MRI  CTSCAN  TMT  SONOGRAPHY  X-RAY ECE  MEMOGRAPHY

Patient Name: TINKU SAINI
Sr. No. 3238
Patient ID No.. 3049

Registered on : 08-03-2024 11:12 AM
Collected On : 09-03-2024 11:12 AM
Received On :© 09-03.2024 11:12 AM

Gender FEMALE Reported On - 08-03-2024 01:57 P
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code
LIS Number !l'“ou Illcul n’
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
Test Name NS Observed Values | Units Reference Intervals
T3 (Total Triiodothyronine) 1.14 ngmL ' 05-1.5ngML
T4 (TotalThyroxine) 9.65 poal 4.60-12.50 pgldL
TSH (Thyroid Stimulating Hormone) | 0.76 uiU/mL 0.35 — 5.50 pil/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 of 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.

ll,O""’ balib

Motz O

PATHOLOGIST

THIS REPOAT IS NOT VALID FOR MEDICO LEGAL PURDSE

o -
-

considering Age sex aflect of drug 8nd Gther relevant factor.

m:-mm&d!ﬂ

* No part of this report should be reproduced for any purpose. * Interpret result after




Fully Computensed Pathology Laboratory
MRI  CTSCAN ™7 SONOGRAPHY X-RAY ECE MEMOGRAPHY WG 3346

Patient Name: TINKU SAINI

Sr. No. 3238

Patient ID No_: 3049

Gender FEMALE

Ref. By Dr - MEDI-WHEEL HEALTH CHECKUP

Registered on : 09-03-2024 11:12 AM
Collected On - 09-03-2024 11:12 AM
Received On - 09-03-2024 11:12 AM
Reported On . 09-03-2024 01:57 PM

8ar Code [N NAFHN
7 L L]

LIS Number
URINE EXAMINATION 3
URINE COMPLETE
| Test Name T =" ObservedValues | _ Units | Reference Intervals |

PHYSICAL
Quantity ml
Colour Yellow
Appearance / Transparency Clear
Specific Gravity 1.025
PH 55 4565

CHEMICAL
Reaction Acidic
Albumin TRACE
Urnine Sugar Nil

MICROSCOPIC 7 '
Red Blood Cells Nil thpt
Pus Cells 5-7 thpt
Epithelial Cells 2-3 hpt
Crystals Nil hpt
Casts NIl hpt
Bactria Nil Mpt
Others Nil hpt

Test Name Observed Values Units Reference Intervals

URINE SUGAR FASTING Nil
URINE SUGAR PP Nil

<cc  ENDOFREPORT >
>>> Resulls relate only 1o the sample as receved. Kindly correlate with clinical condition. <<<
Note: This report Is not valid for medico legal purposes ’

Lipwede Wadale

. ;umo@
oD

PATHOLOGIST

THIS REFORT IS NOT YALID FOR MEDICO LEGAL PURDSE

TAC * This Repdhe Tl Datl AW A (8 N0AA. M2 DAL JRMBHAD Watda B B

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



Reg. No. : 51/PNDT/CMHO/JJN/2020 —

Fully Computerised Pathology Labaratory
'l'm CTSCAN  TMT  SONOGRAPHY  X-RAY ECE  MEMOGRAPHY e - 5340

| NAME : TINKU SAINI [

|

‘ | AGE 32 /SEX F |
|
LREF.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.

* Cardiac size is within normal limits.

¢ Both domes of diaphragm appear normal.

* Bonythoracic cage & soft tissue shadow appear normal,

IMPRESSION :- NORMAL X-RAY CHEST (PA)

”

\\A

DR. ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)

RMC -38742/25457
Dr Anusha Mab. v a1

: MD (Radiodiagno«is )
@ (RMC. 3874272 @

P THIS REPORT 1S NOT YALID FOR MEDICO LEGAL PURDSE
ST }

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




EMail:
TINKU SAINI /32 Yrs /F/ 150 Cms / 51 Kg
Date: 09 - 03 - 2024 Technician : NIKITA Examined By:
Stage Thme Duration Speed(mph)  Elovation METs Rate % THR ap RPP PVvC Commants
Supine 01:04 1:04 00.0 00.0 010 19 63 % 120/80 142 00
Standing 02:07 1:03 00.0 00.0 01.0 124 66 % 120/80 148 00
HV 031 1:04 00.0 00.0 01.0 125 66 % 120/80 150 00
Warm Up D4:14 1:03 00.0 00.0 01.0 122 65 % 120/80 146 00
ExStart 05:32 1:18 01.0 00.0 01.0 125 66 % 122/80 152 00
BRUCE Stage 1 08:32 3.00 01.7 10.0 04.7 138 73 % 128/82 176 00
BRUCE Stage 2 11:32 3:.00 02.5 120 071 156 83 % 134/84 209 00
PeakEx 11.36 0:04 01.1 00.0 07.2 161 86 % 134/84 215 00
Recovery 12:06 0:30 011 00.0 04.1 156 83 % 134/84 209 00
Recovery 12:36 1:00 011 00.0 011 150 80 % 136/86 204 00
Recovery 13:36 2:00 00.0 00.0 01.0 138 73 % 134/84 184 00
Recovery 14:36 3.00 00.0 00.0 01.0 142 7% % 128/82 181 00
Recovery 15:28 3:53 00.0 00.0 01.0 139 4% 122/80 169 00
REPORT :

Sample Name: Stress Test Graded Exercise Treadmill

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

INDICATIONS: Chest pain,

PROCEDURE DONE: Graded exercise treadmill stress lest.

STRESS ECG RESULTS: The initial HR was recorded as 75.0 bpm, and the maximum predicted Target Hearl Rate 166.0. The BP increased at the time of
generating report as 138.0/90.0 mmHg The Max Dep went upto 0.0. 0.0 Ectopic Beats were observed during the Test.

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.
. I Diagnos e §



TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg

Date: 08 - 03 - 2004 METs 1.0 HR © 110 Target HR | 63'% of 188 BP : 120/80 Post J @8B0mSec

]

axnooau.aa;&..:aix_.a .
BRUCE: Supine(1:05) __-<~ ‘@ﬂv

ExTime: 00000  Speed: 0.0 mph Grade : 00.00 % 25 mm/Sec. 1.0 CovmV
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axnooaz:..:&_-:uiw_isa .@mv
TINKU SAINI/ 32 Yrs / Female / 150 Cm / 51 Kg BRUCE Standing(1:04)

Date: 08 - 03 - ga g ::5 ubui..’ 8’ gg Ei s& ml-!’ss i agg 00.00 % Nua_% Oai:..

o hsiim waraumR R iRy NE ARUs RN (50 8 (RLUAMUNLE s




6X2 Combine Medians + 1 Rhythm @wﬁ

TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg meOm HV(1:05)

ga.a.ga METs - 1.0 HR : 125 Target HR  66% of 188 BP - 120/80 Poal J 3&3 mndllss i :‘.QI' 88 nm% 0:5:(

gjiiﬁéﬁzlﬁ?ii v 44\3 3&1

(mm)

J:Zgi%
i%%.




TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg

gsauaa g-iﬂiisﬁgggz%

K AR A IR NB L

: )?,Z g%??%a
+ ey

L s R

6X2 Combine Medians + 1 Rhythm %)
BRUCE:Warm Up(1:04)

m.:!lss i .i..n.!t 88!8% 0 CmimV
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6X2 Combine Medians + 1 Rhythm \@M

TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg ExStart
Date: 06 - 3 ~a~a ’Hﬂ v! Nu I‘:ﬁ 6% of o-wv gﬂﬁl Qﬂ!&.n ) muq!l 88 i 3!0-!' 8833% o..$=<
i I I B A ﬁzﬂ%zﬁééﬁ LOVTIETEY ﬁj},}]ﬁ

STL (mm)

A AAAA eirﬁ%,i e




mxnooa_._:az_&.:alz:«sa @
TINKU SAINI/ 32 Yrs / Female / 150 Cm / 51 Kg BRUCE Stage 1(3:00)

gs 8 NU. 5 THR uogrn 7% of sﬂv gﬁo! 'I!&on Mngs.s m'.!n. a‘.g.s.sﬂgaﬁg.b
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6X2 Combine Medians + 1 Rhythm mm’
q_zxcmzz\u~<a‘m3utsdmaoasm.xu wwcomm.uooﬁwuoe

Dato: 08 - 03 - 2024 METs - 7.1 HR .8?35.8#1‘88...9&!?-...% i .mu.?..ﬂomns. muw..‘..\»h..s:og- 12.00 % 25 mm/Sec. 1.0 CrvmV




6X2 Combine Medians + 1 Rhythm m%me

TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg PeakEx

Date 09 - 03 - 2024 METs 7.2 HR 161 Tiwget HR BE% of 168 BF - 134/84 Post J @20mSec ExTime 0605 i-higns.SiN&%‘bi
Owei09-03-300¢  MET:720R:101 Tugel o 00 ol RGP (Do o @B B L.
.ztﬁf%(%%(z(%zﬁ {j\{{g,\{ég
| | .~.° | e
y , STL (mm) ,
518 (mV/Sec) !
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6X2 Combine Medians + 1 Rhythm Aw“ <)

TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg Recovery(0:30)

ExTimoe 0604  Speed: 1.1 mph Grade : 00.00 % 25 mm/Sec. 1.0 CovmV

Date: 00 - 03 - 2024 METs 4.1 HI2 . 158 Target HR 3% of 188 BP © 134/84 Post J @60mSec




6X2 Combine Medians + 1 Rhythm amm )

TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg Recovery(1:00)

;8 03 - »Ba 5 ..:..n 48“:’ BO% of 186 BF .gis% mhdw.‘ 8.0. i:i? Ss.l.uo%‘bgz

T §§<§<%ﬁ

I
| STL (mum)




6X2 Combine Medians + 1 Rhythm -
dzxcmZ,:unoBo_omQOmxn 2ooo<o Aoov v &

Dll..s.a.ga E ; qi; 7% of 186 BP a.eu.:-e! 3@.0 mk«!‘ .9. Speed. 0 :gg 88*3% POO:S:(

e o

[ttt s T T

J.%&&%\ZLSTZ,}?;E ot %% %




6X2 Combine Medians + 1 Rhythm ‘@m.

TINKU SAINI / 32 Yrs / Female / 150 Cm / 51 Kg o8<ai oov

gs nﬂn& ﬁ ::, gﬂv g—uﬂp— % ExTime: 06:04  Speed: O igs 00 % 25 mmiSec. 1 O-g

, .%4414 452444% 5 ﬁﬁjﬁjﬁ%j Ty




