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Liver: is normal in size, shape and mild to moderate bright echotexture. Mo IHBR dilatation =

seen No focal mass seen. Portal vein and hepatic veins ere normal in diameter. Common bile duct
. is normel in diameter ond lumen 18 clear,

Gall blodder: is portially distended with few calcull are seen in lumen, largest measuring

apprax 7.5 mm with narmal wall thickness, no evidence of peri 68 collection at present,

Pancreas: is normal in size, shape ond echotexture. No focal mass or lesion (¢ detected

Pancreatic duct is not dilated,

R Kidney: is normal in size, shope. position ond echotexture. Corticomedullary dif f erentiation

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/ hydrongphrosis 1s seen.

Spleen: is normal in size, reguler in shape ond echo texture. No focal lesion s segn, Splenic

vessels are normal.

Urinary Blodder: is partially distended. Outline of bladder is regular. Wall thickness 15 normol

No focal mass is seen. No cchq:gcmr. shadow suggestive of caleulus 18"

Prostate: is enlarged in size 37 gm , feg

No evidence of ascites is No seen, No cbvious bowel

pathology is seen. Retroperitoneum | : IVCare kable.

¢ is intact.

IMPRESSION: —_—
& Grade II fotty liver.
& Cholelithiasis.

& Prostatomegaly.

Advised: clinicopathological correlation

DR. MAHALAWAT
MD ODIAGNOSIS
Dr. Mahalawat
MD )
(RMC. 38742/25457)
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Y, ,c,*:' Tel. : 01592-232361
MAHAVIR HOSP[M_I‘.‘ @ s
D-15, Indira Nagar, Subhash Marg, JHUNJHUNU (Raj.) UAHAV’IR ﬁbsprm.
g SANWAR MAL Father’Husband ‘MADANLAL SHARMA | IPDIOPD status OPD
e SHARMA Reg. No. OutSige Calsgmy -
Age/Sex 53 YiMale Accession No. 120240203022 Bed No. -
Consultant ‘M. S. MEEL BILLNO 12302245924 Date 0022024 1:30:35 PM

TRANSTHORACIC ECHO-DOPPLER TEST REPORT

MITRAL VALVE-

Morphology AML-Normal/Thickening/Calcification/Flutter/Restricted mobifity/SAM/Doming.
PML-Normal'Thickening/Calcification/Prolapse/Fixed/Restricted Mobility/Fluttar,

Doppler- Normal/Abnormal Mitral E/A Velocity= 80/72 (cmi/sec).
Mitral Regurgitation AbsentTrace/Mild’'Moderate/Severe.
Mitral Stenosis Absent/Prasent.
TRICUSPID VALVE-

Morphology -Normal/Atresia/Thickening/Calcification/Prolapse/Doming.
Doppler- Normal/Abnormal

Tricuspid Regurgitation Absent/Trace/Mild/Moderate/Sevare.
Tricuspid Stenosis Absent/Present.

PULMONARY VALVE-

Morphology -Normal/Atresia/Thickaning/Doming/Vegetation.

Doppler- Normal/Abnormal Pulmonary Velocity = 79 (cmsec)
Pulmonary Regurgitation Absent/Trace/Mild'Moderate/Severe,
Pulmonary Stenosis AbsentPresent.

AORTIC VALVE-

ym«mmﬁdewwrm«iWOmm.
No of Cusps- 1/2/3.

Doppler- Normal/Abnormal Aortic Velocity = 110 (cm/sec)

Aortic Regurgitation Absent/Trace/Mild/Moderate/Severe.
Aortic Stenosis Absent/Present.
Aorta = 2.6cm (2.0 < 3.7cm) Left Attum =4.5¢cm (1.9-4.0cm)
LV measurement Diastole Systole

s 1.3 om (0.8-1.1em) 15em
LVID 5.4 cm (3.7-5.6cm) 35em(22-4.0cm)
LVvPW 1.6cm (0.6-1.1cm) 19cm
LV Normal/Enlarged/Clear/Thrombus/Hypertrophy.
Contraction Normal/Reduced.
Regional wall motion abnormality : Present/Absent.
LANormal/Enlarged/Clear/Thrombus.
RANormal/Enlarged/Clear/Thrombus.

RVNormal/Enlarged/Clear/Thrombus.
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COMMENTS & SUMMARY-

ECHO window-Good/Falr/Poor.

No regional wall motion abnormality seen, LVEF=55%,.
Mild left ventricuiar hypertrophy seen.

Mild MR, trace TR, no PAH,

Normal systoiic function.

Normal diastolic function

No 1/C clativegetation,

Intact IAS/IVS & No CoA, no pericardial effusion.

|8

Or M S Meel Mahay nihuny Or Pailavi Choudhary
MD Mecicine MD Paediatrics
Senior Physician Consultant
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Fully Computerised Pathology Laboratory

MBI CTSCAN  TMT  SONOGRAPHY  X-RAY = ECG  MEMOGRAPHY

NAME : SANWAR MAL SHARMA AGE 53 /SEX M

i
l
REF_BY :BOB HEALTH CHECK-UP DATE: 03.03.2024 |

- -

X-RAY CHEST PA

L

. Both.luiig 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.

* Bony thoracic cage & soft tissue shadow appear normal.

DR. ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)

RMC -38742/25457

Dr. Anusha Mahatawat
MD

@ (RMC. 372035457
i 2 bttt

THIS REFORT 15 NOT VALID FOR MEDICO LECAL MURDSE




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

RAJASTHAN DAENOSTIC & NEDIGAL RESEARCH CENTRE
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nouterised Pathology Laboraie
MRI CT SCAN ™1 SONOGRAPHY X-RAY | ECG MEMOGRAPHY " e
Hematology Analysis Report

First Name: SANWAR MA| SHE&aMple Type Sample ID: 6
Last Name Department Test Time. 03/02/2024 11:35
Gender Maie Med Rec. No Diagnosis
Age 53 Year
Parameter Result Ref. Range Unit
1 WBC 7.01 4001000  10"3ul
2 Neu% 66.4 500-70.0 %

. 3 Lym% 234 200400 %
4 Mon% 77 30120 :
5 Eos% 20 05850 %
5 Bas% 05 0010 %
7 Neu# 485 2 00-7.00 10" 3ul
8 Lym# 154 0 £0.4 00 107 3/ul
g Mon# 0.54 0.12-120 103l
10 Eos# 0.14 0.02-0.50 103l
11 Bas# 0.04 0.00-0.10 10030l
12 RBC 4.62 4.00-5.50 10%6/ul.
13 HGB 1.2 L 12.0-16.0 gldL
14 HCT 39.3 L 40.0-54 0 %
15 MCV 851 80 0-100.0 n
18 MCH 243 27.0-340 pg
17 MCHC 286 L 320-38.0 g/dL
18 ROW-CV 12.6 11.0-16.0
19 ROW-SD 440 35 0-86.0 L
20 PLY 257 100-300 10° Vol
21 MPVY 97 65120 fn
22 PDW 128 80170
23 PCT 0.250 01080282 %
24 P-LCR 343 11.0-45.0 ¥,
25 P-LOC 88 30-90 10*3ul.

[y TV A
i NMamia Ahute
in (Pat }
Submitter rator

Draw Time: 03/02/2024 11.34

Repor Time: 04/02/2024 12:57 Remarks
*The Report is responsible for this sample ondy. if you have any questions, please comntact us in 24 hours

FTTTAETITTY STy

adm ver
ggetved Time 03/02/2024 11.34 Vgﬁgled Time

THIS REPOAT IS NOT VALID FOR MEDICO LEGAL PURDSE

B-110, Subhash Marg, Indira Nagar, Jhunjhunu (Ra).) Ph. No. : 1582-294977

()



MRl  CTSCAN  TMT

Fully Computensed Patholoqy Laboratory

SONOGRAPHY

X-RAY , ECE  MEMOGRAPHY

—_—

Patant Nams: SANWAR MAL SHARMA Registerad on  03-02.2024 12:48 PM
Sr.No 1084 Collected On  03-02-2024 12:46 PM
Patient ID No.- 1797 Received On 03.02-2024 12:46 PM
Age 53 Gender MALE Raported On ~ 04-02-2024 01:16 PM
Rel By Dr  MEDIWHEEL HEALTH CHECKUP Bar Code
gar Code [ |[FIIIAE IO
LIPID PROFILE COMPLETE
Test Name - ObservedValues . | Units Reference Intervals
Cholesterol 186.00 mgidL Aduts- Desitable. <200
[ Ar Barderine M-m "lﬂh
»>235 Chilgren- Desirable
<170 Boroerine. 170-199
High >108
HOL Cholesterol 48.00 mgidL 35-88
Tnglycerides 164 00 mg/aL Recommended tighycendes
Wers2 GiO) levels for adults: Normal' <161
High 181-196
Hypenrglycardermic: 200-499
Very high »498
LDL Cholesterol 105.20 mg/dl 0-100
VLDL Cholesteral 3280 mgidL. 0-35
TC/HDL Cholestrol Ratio 388 Ratio 255
LDL/HDL Ratio 219 Rato 1535
"t' ¢ ! l‘o‘.,‘{‘ u»‘&hc'
Dr.Mamta Khut
Ashish Sethi M.D (Path) @
Biochemt RAAC No. 4720/1
n ~ ALID FOR MEDICD

TAC - * This Reports s BocViy

| W oe kg 94977
* No part of this report shouki be reproduced for any purpose. * interpret resull after considaning Age sex effekt of drug and other rekevant factor.

S




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

Fully Computerised Pathology Labo«amry
MRl CT scm ™1 SONOGRAPHY

X-RAY ,

Fatent Name SANWAR MAL SHARMA

Registered on . 03-02-2024 12:46 PM
Collected On  03.02-2024 12:45 PM

S¢. No 1084

Patient 1D No - 1797 Received On - 03-02-2024 nu PM
Age 53 Gender  MALE Reported On  04-02-2024

Ref By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Cade

sarcooe (NN
i HAEMATOLOGY
Test Name Observed Values - Units Reference Intorvals

ESR (Erythrocyte Sedimentation 15 mimyhr 20
Rate) .

BLOOD GROUPING (ABO & Rh ) 0O+ Positive

Ashish Sethi
Blochemist
PO R T
TEC | This Rapons is

' L (e Budele
Dr.Mamta
MD(Path) § v

RMC No. 472001 .

VIR SR J8 Fy i 1A ancd WG w bR Sl
* No part of this report should be reproduced for any purpose * mmammnuud«qumnmw



Reg. No. : mmwm _—

Fully Computerised Pathology Laboratory
MRI  CTSCAN  TMT  SONOGRAPHY  X-RAY , ECG  MEMOGRAPHY [

Patient Name. SANWAR MAL SHARMA Registered on  03-02-2024 12:456 PM
Sr.No. 1084 Collected On  03.02-2024 12:46 PM
Patient ID No : 1787 Received On  03-02-2024 12:46 PM
Age 53 Gender MALE On 04-02-2024 01:16 PM
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP |||||'|||| ] ||
LIS Numboc s
HAEMATOLOGY
HbA1¢(Glycosylated hemoglobin)
| Test Name [ ‘Observed Values Units Reference Intervals |
HbA 1c(Glycosylated iobin) 560 * < 6.50 Non-Diabete 6.50 -
T i 7 00 Very Good Control 710 -
8 .00 Adeqate Control 8.10 -
§.00 Suboptimal Control 9.10 -
10.00 Diabetic Poor Cantrol »
10 00 Very Poor Control
eAG (Estimated Average Glucose) 114.02 my/dl
| eAG (Estimated Average Glucose) | 6.33 mmall,
Method : Fluorescence immunoassay Technology
Sample Type : EDTA Blood
Test Performed by:- _
Fully Automated (EM 200 ) ERBA MANNHEIM
Romarks : y

Gycosylated Hemogiobin Testing is Recommended for both (a) Checking Biood 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 Dinbetic Association
-wmmwmrmummmm«nvwmmmmm«mmm
Treatorment Goals (and That have stable glycemic Control) and Quarterfy in Patients with Diabotes whos therapy has changed or that are
not meeting Glycemic Goals.

GWWMW“MMMMMMMMMNTMMMCM Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Nemoglobin Molecule (Hemoglobinopathy) such as
sncwm..wmcmm”unamn:mmsbammw are not sultable for this Test.

BIO-CHEMISTRY
Test Name Observed Values | Units Reference Intervals
-3 108.00 gL Glucose 2 h Postparandial
Blood Sugar PP <120
Vares SOG#0D l

P‘l‘» ) A UO"‘J" k}.l,‘.’.ll'#
] Dr-Mamta Khot
.A-m.nw. MDD (Path) § )
nt Biochamist HMC Ne. 472001

O LIGAL PUNDST

TR Gy THIS REPOINT 1S NOT VALID FOM MEDM

TAC - * This Reports is BSOS e Ry ndir 0 Napan Ko e o (Beh) Pl b @iing 94077
'mmuumwnmmm'mmmmm.mﬁudmumww.



Fully Computarisad Pathology Laboratory
MRI  CTSCAN  TMT  SONOGRAPHY  X-RAY , ECG  MEMOGRAPHY

| Pavent Name SANWAR MAL SHARMA Registered on  03-02-2024 12:46 PM

Sr.No 1084 Collected On  03-02-2024 12:46 PM
Patient ID No. 1797 Received On - 03-02-2024 12:46 PM
Age 53 Gender :MALE Reported On  04-02-2024 01:18 PM
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP garCode — |IH/NIINNININ |
LIS Number 1 I 0 J
BIO-CHEMISTRY
KIDNEY FUNCTION TEST
Test Namo _ Observed Values © Units | Reference Intervals
Blood Urea 3000 moidi Aduits Women < 50 years
War==q  (ewne CA D ‘MM’mM
| 21-43 Men < 50 yaars - 15.45
Man > 50 years  18.55
Children 1.3 yoars  11.38
4-13 years 1536 1315 years |
1845
Creatinine 0.91 moal | 06-130
Metas | rgynans Cremnmane !
Calcium a 88 | mgidl 8511
Unc Acid H 7.55 mgidL 24-72
Hamar Urease POOY
Test Name Observed Values Units  Referonce Intervais
Gamma giutamy! transferase (GGT) 26.00 I 150-85.0
‘
BN {igwle Whudli'n
DeMamta K
Ashish Setn .0 (Path.) -‘
Blocnemist RMC Mo 472001
“ M THES REPORT 1S ND

TVALID FOR MEDICD LELGAL M

TAC * This Rapans i Y49, s it hi: Noaist b2 94977
BNyl . s S 'I'nr"mmucm‘ "mlummuhnm“m

e — — = — —



Futly Computarised Laborafory

Patent Name: SANWAR MAL SHARMA Registared on  03-02-2024 12:46 PM
Sr.No. 1084 Collected Ont  03-02-2024 12:46 PM
Patient 1D No 1797 Recaived On ~ 03.02-2024 12:46 PM
Age .53 Gender ' MALE Reportad On - 04.02-2024 01:16 PM
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP gar Code — JHIIIIEE NN
LISNumber * * 2 0
BIO-CHEMISTRY
’ Liver Function Test
Test Name ~ Observed Values 1 units Reference Intervals
SGOT/AST(Tech -UV Kinetic) H 43.00 uL ' 5.a0
SGPT/ALT(Tech .-UV Kinetic) H 72.00 uL 340
Bilirubin(Total) 098 mgraL Adults 0-2, Coet < 2
[ Moot Ciesn ) Newdoms, premature 0-1 day
1-8, 1.2 days - 6-12. 3-5 days
10-14 Newboms, full tem
01 day' 2-6, 1-2 days - 610,
I S5days 4.8
Bilirubin(Direct) 022 mg/aL 0-0.3
Bilirubin(indirect) 0.76 mglal 01-10
Total Protein 7.01 L Adults : 6.4 - 83 Premature :
(M RIS Meted | JE-G0Newbom 46-701
Wesk 4.4 -757-12 months
51-7312Years 56.75>
2 Yeoars 80-80
Albumin 3908
Globulin(CALCULATION) 303 gmvaL 2545
AIG Ratio{Tech -Calculated) 1.31 ’ 12-25
Alkaline Phosphatase(Tach. -Pnp 193.00 UL 108-306
Amp Kinetic)




_mammm

Fully Computansed Pathology Laboratory

Panent Name SANWAR MAL SHARMA Registered on  03-02-2024 12:46 PM
Sr. No 1084 Collected On  03-02-2024 12:46 PM
Patient 1D No - 1797 Recewed On  03-02.2024 12:458 PM
Age 53 Gender . MALE Reportad On  04.02-2024 01;16 PM
Ref By Dr  MEDIWHEEL HEALTH CHECKUP Bar Code
v sarCoce — [INIEININEINNI
THYROID HORMONES '
T3, T4, TSH (THYROID PROFILE)
Test Name Observed Values Units Reference Intervals
T3 (Total Triiodothyronine) 082 ML 05-1.5ngML
T4 (TotalThyroxine) 947 poidL 4801250 mL
TSH (Thyrold Stimulating Harmone) 352 piimL 0.35 - 5.50 piLimL.

Sample Type  Serum
Test Performed by:-

Fully Automated Chems Luminescent Immuno Assay (ARCHITECT- 11000 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 tertiary hypothyroudism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, multipie alterations in serum thyroid function test findings have been

recognized.

b L !

- Astush Seth|
Biochomat

aerarweelya Gy

T8C - * This Ropons s Rer\Afly

£l

THIS REPORT &5 NOT VALID FOR MEDNCO LEGAL FUNRDSE

MD (Path) |
HMC No. 4720/162800
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'my Cm\pmensed Patho&ogy Labomu«y

Patient Name SANWAR MAL SHARMA
Sr. No 1084
Patient 1D No . 1797
53 Gender - MALE
Ref By Dr MEDI-WHEEL HEALTH CHECKUP

Registered on * 03-02-2024 12:46 PM
Collectes On  03-02-2024 12:46 PM
Recewed On  03-02-2024 12:468 PM
Raeported On  ~ 04.02-2024 01;16 PM

sarcose NN HI

LISN
THYROID HORMONES '
T3, T4, TSH (THYROID PROFILE)
Test Name Observed Values Units Reference Intervals

T3 (Total Trilodothyronine) 082 oML 05-1.5ngML

T4 (TotalThyroxing) 947 poidL 4 8012 50 ugiiL

TSH {Thyrold Stimutating Hormone) 352 pilmL 035 - 5.50 piLimi.
Sample Type  Serum
Test Performed by:-
Fully Automated Chems Lumimescent Immuno Assay (ARCHITECT- 11000 PLUS ) Abbott USA
Remarks

Primary maifunction 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 jevel 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, multiple aiterations in serum thyroid function test findings have been
recognized.

“-‘(. t l‘o‘&‘ M& e
De.Maemta Khuy )
Astush Seth IA.D

st YA W THIS REPOAT IS NOT VALID FOR M

T8C * Ths Rapars s Ra\idly SubBASH Mava,dadira Mags, S0 iR AR Fhte NP,

* No part of thes report should be reproduced for any parpose * wm*wwu«mwmmw




RAVASTHAN DAGHOSI & MEDICAL RESEAR

Fully Computenised Pathology Laboratory
MRI CT SCAN ™7 SOIOGM_P!" _NMY 2 Eﬂ m

" Patent Name SANWAR MAL SHARMA Registered on  03-02-2024 12:46 PM

Sr.No. 1084 Collected On , 03-02-2024 12:46 PM
Patient ID No. 1787 Received On ~ 03-02-2024 12:46 PM
Age 53 Gender . MALE Reportad On - 04-02-2024 01:16 PM
Ref By Dr  MEDI-WHEEL MEALTH CHECKUP Bar Code ||||||||||[|||
LIS Number 3
IMMUNOLOGY
: Test Name Observed Values Units | Reference Intervals

PSA (Prostate-Specific Antigen) 1.18 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 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.

ML L , <4 \'0""‘“ ML

\ R Dr.Mamts Kivutod ‘
Ashish Sethi MD (Path )
Biochemint AMIC No. 4720/1 -

THIS REPORT IS MOT YALID FOR MEDICO LEGAL PURDSE

vyt e

T&C “This Reports & M
* No part of his report should be reproduced for any purpose. * mm*mmmmcmummm



Aeg. No. : 51/PNOT/CMHO/JIN/2020
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Fully Computensed Pamoloqy Laboratory
MRI  CTSCAN  TMT  SOMOGRAPHY  X-RAY = ECE  MEMOGRAPHY

' Patient Name SANWAR MAL SHARMA Registered on  03-02:2024 12:46 PM

| S No 1084 Collected On - 03-02-2024 12:48 PM
Patient ID No.- 1797 Received On 03-02-2024 12:46 PM
Age 53 Gender MALE Reponed On ' 04-02-2024 01:16 PM
L Ref By Or - MEDWHEEL HEALTH CHECKUP us N - !|||!||l | |!
URINE EXAMINATION
URINE COMPLETE
| Test Name | _ Observed Values | units | Reference Intervals |
PHYSICAL
Quantity ml
Colour Paile Yeliow
Appearance / Transparency Clear
Specific Gravity 1.025
PH 50 45-65
CHEMICAL
Reaction Acidic W
| Albumin TRACE
Ir Uring Sugar Nil
MICROSCOPIC
' Red Biood Cells | N hpt [
' Pus Celis , 3-5 Mp! i
| Epithelial Cells 1-2 Mpt ‘
| Crystals Nil Mot
| Casts NI ~ mat
Bactria NE Mot
Others Nil hpt
Test Name Observed Values Units Reference Intervals
URINE SUGAR PP Nil .

<<<  END OFREPORT >
>>> Resulls relate only o the sample a2 received. Nindly comalale with clinical condition <<<
Note: This reporn s not valid for medico legal purposes.

1
t' h \‘.“‘&. UJ“L
. Dr.Mamta Khut
hish Sethi MO (Fath )

Bicchemist MG No. 4720/15264

S s , . - I p
'mmdmmwwtmm mmhmwﬁdmumw



n GPS Map Camera

Jhunjhunu, Rajasthan, India
499P+88Q, Subhash Marg, Pratap Nagar, Indra Nagar, Jhunjhunu,
L% Rajasthan 333001, India
o . % at 28118341°
S Long 75.385856°
PP g 03/02/24 11:39 AM GMT +05:30




