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Booking Id - 43E1152
Booking Patient Package Name Union Bank Executive Health Checkup Female
Proposal No : 6265
Branch Code ; 310
Contact Details . 9717355513
Booking Date 05-10-2024
New Appointment Date ; 11-10-2024
Preferred Time 09:00 AM - 09:30 AM
Booking Status . Booking ReSchedule
Member Information
Booked Member Name Age ender
RS ANJU KALHAN R 58 year Female
Com Pf eje Heameysam
HBAIC
Thanks,
Medsave Team QU A
SRT-12
£Ch
. g R (TR B ie 10 October 2024 at 12:31
To: heaithcareshridurga@gmail.com 2
Cc: customercare@mediwheel.in Fr

MedSavey

Dear Shri Durga Healthcare,

We request you to take note that the following booking is rescheduled.

011-41195959

Booking Id : 43E1152
Booking Patient Package Name : Union Bank Executive Health Checkup Female
Proposal No : 6265
Branch Code ;310
Contact Details : 9717355513 \
Booking Date . 05-10-2024 '.‘l
New Appointment Date : 11-10-2024 X 2 :
Preferred Time : 09:00 AM - 09:30 AM =
Booking Status : Booking ReSchedule
| Member Information
ooked Member Name e |Gender
RS ANJU KALHAN year |Female
g 1 * Neh
Thanks, < “ :

Medsave Team
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Proposal No - él 65
Name of Life to be assured: \
(SN o N
/‘)’0«\\7\ L kq/U'\

The Life to be assured was identified on the basis of: 'Aﬁu:‘ JW

| have satisfied myself with regard 1o the identity of the Life to be assured before conducting
tests / examination for which report/s are enclosed.

| hereby declare that the person examined has signed (affixed his/her thumb impression) in
the space earmarked below, in my presence and | am not related to him/her or the Agent ot

the Development Officer. I
e )—"\
Dated at MDonthe /;QJ%V%\_‘?O at, at Q,QOMM

o

Signature of the Pat
(Name & Rubber Qualification:

Signature of th& %S ardiologist (if LA has undergone CTMT / ECG)
Name & Rubber stamp) Qualification

Signature of the Radiologist (if LA has undergone X-ray or scanning
Name & Rubber stamp) Qualification

The examinations /tests were done with my consent and | was fasting for more than 12 hrs
before the tests

Signature of the Life to be Assured > \ &J‘

41
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ﬁr F%;E.'?'CAL EXAMINER'S REPORT | Proposal/ Policy No: (. 9 £ 5
/]

‘ Branch Code: B
No LIC03-001(Rovised 2020) [ MSP name/code | ooy
o Ko YL Datod Time of Examination. ¢ 7). No 2 9.2
Modical Diary No & Page No: ' “Ar.
Mabile No of the Proposer

Uito 10 be asgured:
identity Proof verified: : ID Proof No. _%6_
(In Caso of Aadhaar Card |, pidash mbntlon y last four digits)
| Note: Mobile number and identity proof details to be filled In above . For Ph
. ysical MER, Identity
|_Proot Is 10 be verifiod and stamped.)

For Tele/ Vidoo MER, consent given below Is 1o be recorded elther through emall or audio/video
Message. For Physical Examination the below consent is 10 be obtained before examination.

1 would like 1o Inform that this call withy visit to Dr £ );WI ............... (Name of the Medical

Examiner) is for conduct  Medical Exami h Tele/ V. Physical Examination on
behall of L1 of ducting you al Examinafion through Tele/ Video/ Physic

N 5 l\'v\ .
Signature/ Thumb'impeession of Life to be assured
In case of Physical Examination)

1| Full name of the Ife to be assured: ﬁ"\l\.\ kaf{fa o, A
2| Date of Birth: [Age: & » 7 [ Gender: £z 437 o «
3 | Height (in cms): Weight ( in kgs) :
4 guezu:od only in case of Physical MER
: Blood Pressurg (2 readings):
'ldc 1. Systolic rﬂo g« Diastolic'«l»’f
2. Sysiolic 1o Diastolic ") 2

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

It answer/s to any of the following questions is Yes, please give full details and ask life to be
assured 1o submit copies of all treatment papers, Investigation reports, histopathology report,
o card, follow up re elc. along with the proposal form to the Corporation
5 | a. Whether receiving or ever received any treatment/
medication including alternate medicine like ayurveda,
homeopathy elc ?
b. Undergone any surgery / hospitalized for any medical
condition / disability / injury due to accident?
¢. Whether visiled the doctor any time in the last 5 years ?
I answer to any of the questions 5(a) 1o (c) ) is yes - /{/c
I. Date of surgery/accident/injury/hospitalisation
. Nature and cause

i, Name of Medicine

iv. Degree of impairment if any

v. Whether unconscious due to accident, if yes, give duration

6 | Inthe last 5 years, i advised o undergo an X-ray/ CT scan/
MRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any /\/‘9

other investigatory or diagnostic tests?

Pleass specify date , reason ,advised by whom &findings.

7 | Sutlering or ever suffered from Novel Coronavirus (Covid-19)
or expenenced any ol the symptoms (for more than 5 days)

such as any fever, Cough, Shortness of breath, Malaise (flu-

like tiredness), Rhinorrhea (mucus discharge from the nose),

Sore throat, Gastro-inlestinal ploms such as nausea,

vomiting and/or diarrhoea, chm?ﬂépemoa shakirig with chills,

& pain, Headache, Loss of taste of smell within last 14 N:
. B S SR R
mmdmwwmcg ‘\\!:
- T AN\ x




¥ T Siftering ifory MWM T
dlabols o bloos sugar lgvels lnrlhmﬁn.ormn!ovmloty
b. Shok wheruiin 1 ure?
 chocked

I blood pressure and sugar levels?
€. Whether on medication? please give name of the prescribed
medicine and dosa

Q0
d. Whether developed any complications due to diabetes?

e. Whether sulfering from any other endocrine disorders such
as thyroid disorder etc_ ?

1. Any weight gain or weight loss in last 12 months (other than

 any lollow up and date and value of last

by diet control or exercise)?

No

a. Any

history of chest pain, heartattack, palpitations and

breathlessness on exertion or irregular heartbeat?

b. Whether suffering from high cholesterol ?

¢. Whetheton medication for any heart ailment/ high
cholesterol? Please state name of the prescribed medicine
and dosage. g

d. Whether undergone Surgery such as CABG, open heart

| surgery or PTCA?
Su

No

fering or ever suffered rom any disease related 1o kidney

such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate?

Suffering or ever suffered from any Liver disorders like
cirthosis, hepatitis, jaundice, or disorder of the Spleen or from
any Iung nlalodpr respiratory disorders such as Asthma,

bronchms, wheezing, tuberculosis breathing difficulties etc.?

\ro

75

flering or ever suffered from any form of cancer, leukaemia,
tumor,

cystocgrowtholanyldwuenlMgnphnodes?

A

Suffering or ever suffered from Epilepsy, nervous disorder,
multiple sclerosis, tremors, numbness,

AT

ASD

17

b. Whether on treatment or ever 1a
please give details of lreatment, prescribed medicine and
_Gosages

Al o

ken any treatment, if yes,

18

Is there any abnormality of Eyes (partialiiotal blindness),Ears
(dealness/ discharge from the ears), Nose, Throat or

Mouth teeth, swelling of gums / tongue, tobacco stains or signs
of oral cancer?

A2
Ao

A o

19

S

Whether person being examined and/ o his/her Spouse/partner
lested positive or is/ are under treatment for My

/AIDS Sexually transmitted diseases (e.g. syphilis,
norrhea, etc.)

Ascertain if any other condition / disease / ag

verse habit (such
as ) c consumption of
aloohol/drugs etc whieh I8 relevant in assessment of medical
18 of exarminge,

“—y




For Female Proponents only N o

.| Whether " pregnant? If so duration. AL 2
Sutfering from an ancy related complications A ©
Whether consulled 3 gynaecologist or undergone any ,
investigation, treatment for any gynaec aliment such as fibroid, VAVAs)
Cyst or any disease of the breasts, uterus, cervix or ovaries elc.
or taken / taking any treatment for the same

WHETHER LIFE T0 Bg ASSURED APPEARS MENTALLY
AND PHYSICALLY HEALTHY

FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT M

\ iz
You Mr/Ms farslat you have fully understood the questions asked 1o you
during the call / Ph Examination and have furnished complete, true and accurate information after

fully understanding the same. We thank you for having taken the time to confirm the details. The
information provided will be passed on to Life Insurance Corporation of India for further processing.

‘\\—lv -

Signature/ Thumb impression of Life to be assured
(In case of Physical Examination)




FE INSURANCE CORPORATION OF IND

Zone Division Branch
Proposal No.
Agent/D.0. Code:

Full Name of Life to be assured: /q "Lﬁ [ /(' «%“q—\
Age/Sex : 8 / =

ELECTROCARDIOGRAM 4
LIC03-002
Instructions to the Cardiologist:
i. Please satisfy yourself about the identity of the examiners to guard against
iImpersonation

il. The examinee and the person introducing him must sign in your presence. Do not
use the form signed in advance. Also obtain signaltures on ECG tracings.

ili.  The base line must be steady. The tracing must be pasted on a folder. ‘

Iv. Rest ECG should be 12 leads along with Standardization slip, each lead with
minimum of 3 complexes, long lead 1. If L-Ill and AVF shows deep Q or T wave
change, they should be recorded additionally in deep inspiration. If V1 shows a tall
R-Wave, additional lead V4R be recorded.

DECLARATION

| hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are true and complete and no information has been withheld. | do agree
that these will form part of the proposal dated given byyme to hlc_gundia.

Witness Signature or Thumb Impression of L.A.

Note : Cardiologist is requested o explain following questions to L.A. and to note the
answers thereof.

.  Have &e:er had chest pain, palpitation, breathlessness at rest or exertion?
*YI/N

iil. Are you suﬂen‘ng from heart disease, diabetes, high or low Blood Pressure or kidney
disease2—Y,

li. Have you ever had Chest X- Ray, ECG, Blood Sugar, Cholesterol or any other test
done?—Y/N

if the answe/rtw anyl/all above quesjonsyis -Y?, submit all relevant papers with this form.
Dated at mhedaydﬁﬁ? 20 L1

W NS
SlgnatuMA. * A

Clinical findings
(A)

28




Height (Cms) Walght (kgs) Blood Pressure Pulse Rate

jeg [iEsn P2 | 2§

(8)  Cardiovascular Systom

: ~NAD

Rest ECG Report
Position <./, P Wave A ,,_/.7
Standardisation Imv 7., | PR interval S
Mechanism A c—7 QRS Complexes AL ] r/
Voltage M,Q-T Durallon A }_//
Electrical AXis A5 Segment RV
Auricular Rate Z =i | 1-wave /\‘,//
Ventricular Rate G o/ Q-Wave A ‘/7
Rhythm St
Additional findings, if any. Vo

29
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SHRI DURGA HEALTH CARE |

Mo ANJU KALHAN RATE 79 bpm PDuration 112ms
1D - 65 BP CN/A PR Duration - 11Sms
[T TAQESEX CSRYrF ' PAxis . 62dcg ... QRSDumtion -89ms
[ AN | | QRS Axis = 27 deg. © QUintervid ' c313ms
| | DATE. . 17-10-2024 09.40,50 AM TAxis . 38deg | Qicipteryal ME&ms
L REF BY - D bt i !  £2233 £33 Pt 2128red T  brsed 1s333 i
MACHINE INTERPRETATION : Normal ECG. |

1L Piltered(35 Cycle) And Base Corrected

L e
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Ny ot

ation | Computerized Pathological Lab ECG, CTMT, PFY

@%W&u

O —
Name: ANJU KALHAN Sex: FEMALE
Lab. No: 202401001 Age: :
Date: 17/10/2024 Ref. By LIC
Haemogram
TEST NAME UNIT NORMAL VALUE
Hemoglobin (HB) 136 mg/dl 13.2-16.2(M)
120-152(F)
Total Leukocyte Count 7.600 cells/cmm 4,000-11,000
Differential Leukocyte Count*
Neutrophils 70 % 45.75
Lymphocyte 25 % 20-35
Eosinophil 03 % 01-06
Monocyte 02 % 02-10
Basophile 00 % 00-01
Band Form 00 % caveese
RBC 453 million/cmm 35.55
PCV 408 % 3652
MCV 90 fl 78-98
MCH 30 pg 27-32
MCHC 33 % 32.38
E S R (Wintrobes method) 10 mm/hr 0-15
PLATELETS COUNT 282 Lac/lemm 15-45

."'.Q..lEnd d Rewn.'.".....I

D-63, Ground Floor , South Exn Part-1, Near

Mob : 9899994465 | E-mall :

Nole Valid For Medico legal Purposes

healthcareshridur

Barat Ghar, New Delhi-1 10049
ga@gmail.com

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)



R

Name:

ANJU KALHAN Sex: FEMALE
Lab. No: 202401001 Age: 58
Date: 17/10/2024 Ref. By LIC
Test Name SBT13 Unit Normal Value
FBS 91 mg/d! 70- 110
Total Cholesterol 160 mg/d| 120 - 220
High Density Lipid (HDL) 38 ma/dl 35-70
Low Density Lipid (LDL) 97 mg/d| 50 - 150
S. Triglycerides 125 mg/d| 25-160
S.Creatinine 08 mg/d| 07-14
Blood Urea Nitrogen (BUN) 12 mg/d| 6.0-21
S. Protien 75 g/d| 64-82
Albumin 42 g/dl 34-50
Globulin 33 g/dl 23-33
A:G Ratio 12 g/dl
S. Bilirubin 0.7 mg/dl 0.1-100
Direct 03 ma/di 0.00-0.3
Indirect 04 mg/d| 0.00-07
SGOT(AST) 30 UL 5-40
SGPT(ALT) 37 UL 5-45
GGTP(GGT) 26 UL 11-50
S Alkaline Phosphatase 105 UL 15-112
HIV 1&2 Elisa (Method) NEGATIVE - NEGATIVE
HbsAg (Australia antigen) NEGATIVE NEGATIVE

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049
Mob : 9899994465 | E-maill : healthcareshridurga@gmail.com

vo!e Valid For Medico-legal Purposes
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Fordih Covre

9 onsultation : Computerized Pathological Lab ECG, CTMT, PFT

————r——
Name: ANJU KALHAN Sex: FEMALE
Lab. No: 202401001 Age: 58

Date: 17/10/2024 Ref. By LIC

PHYSICAL EXAMINATION
TEST NAME VA NORMAL VALUE

Color P.Yellow P.Yellow
Quantity 15ml

Appearance Clear Clear
Reaction Acidic Acidic
Deposits Nil Nil
Specific Gravity 1.025 1.010 - 1.030

CHEMICAL EXAMINATION
Albumin Nil Nil
Sugar Nil Nil
MICROSCOPIC EXAMINATION

Pus Cells 2-2 0 -5 /HPF
Epithelial Cells 2-3 0 -5 /HPF
RBCs Nil Nil /HPF
Crystals Nil Nil

Cast Nil Nil
Bacteria Nil Nil : L
Others Nil L Nil

(s “{" \ DR%M
MBBS M’ (Fath)/

D-63, Ground Floor ,

Mob : 9899994465 l E-mall : healthcareshridurga@gmail.com il
Note Vaolid For Medico-legal Purposes ' :
) .

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)

South Exn. Part-1, Near Barat Ghar, New Delhi-110049



4, @%@,‘7, Fonlth Conre

Natlon : Computerized Pathological Lob ECG, CTMT, PFT

Name: ANJU KALHAN Sex: FEMALE
Lab. No: 202401001 Age: 58
Date: 17/10/2024 Ref. By LIC
HAEMATOLOGY
Test Name Method Value Units
GLYCOSYLATED HEMOGLOBIN (HbA1c) TURBIDOMETRY 5.4%

Reference Range:

Below 6.0 % -Normal Value
6.0 % - 7.0 % -Good Control
7.0% - 8.0 % -Fair Control

80%-10%

-Unsatisfactory Control

Above - 10 % -Poor Control

Technology: BIDRECTIONALLY INTERFACED FULLY AUTOMATED TURBIDOMETRY BY ROCHE

D-63, Ground Floor , South Exn. Part-1, Near Barat Ghar, New Delhi-110049

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com

Nole Valid For Medico-leqal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)




LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch
Proposal No.
AgentD.O. Code: ,
Full Name of Life to be assured: A ’h) “ ,('g( I’\C’L "
e/Se : -
ot K ( e
COMPUTERISED TREADMILL TEST ADURES
LIC03-003
DECLARATION

| hereby declare that the foregoing answers are given by me after fully understanding the
questions. They are true and complete and no Information has been withheld. | do agree
that these will form part of the proposal dated given by me to LIC of India.

=\ el e

Witness Signature or Thumb | sebssion of LA

Note: Cardiologist is requested to explain following questions fo L.A. and to note the
answers thereof.

1. Have you ever had chest pain, palpitation, breathlessness at rest or exertion? YN —

2. Are you suffering from heart disease, diabetes, high or low Blood Pressure of kidney
disease? AN

3. Have you ever had Chest X-Ray, ECG, Blood Sugar, Cholesterol or any other test

done? —YINC—
If the answer/s to any/all above questipns —Yes-, submit all relevant papers with this form.
A /12 [ 9
Dated at on theday of 9 L\
;\'\J\"" ' v i
1?.*.' ‘#_I-l: X F
Signature of LA. EISMaY
(a) Pre-test: Supine
Standing
Hyperventilation
(b) Exercise: Stage | )
Stage Il ) 3 minutes each

- -




91.2. ] )
pedk exercise

(¢) Recovery. Recovery

Recovery
Recovery
~Reporting Pattern
Phase N Timein | § Grad | Workioa | HR | BP | RPP
Name Stage Name ér:\a;;n ;:,ee ; t s | o
(mph) | (%) | (METS) 9)
SUPINE ) 11205
PRETEST SITTING A
STANDING aqA [l ¥
HYPERVENTILATION & 1o/ €9 |
WARM UP 3
STAGE 1 Ty 1 [D 1GLH Wi (28 | W=]3d W)
EXERCISE [STAGE 2 25V (]1 R.oll a2l W [l
STAGE 3 . Tt
PEAK EXERCISE ITOo-1, L [ya2e Z2C []K>- |/ IMXO
RECOVERY oag | \u b [ LAY 2 4
RECOVERY [RECOVERY F D] lo° Tzt 22 |
RECOVERY 357 2o ¢ 15
The protocol used - BRUCE
Total Exercise Time -
Maximum Blood Pressure - , =
162] [

Maximum Workioad - &, 2.
Maximum heart rate / L 9 Maximum predicted heartrate /.. %

Reason for termination- K P o
Comments: oL/ ;5 £ A/ R

Signatu  Gardiologist
‘y LA
m“ ¢ ress

ﬁ?:ahﬁcalion Code No.
Each stage should have 12 lead tracing with long lead Il. Each lead should contain at least

three complexes. On separate individual paper each stage with relevant observations be
recorded.

.

(Signature of the L.A... to be obtained on the tracings) Ty,

i

e —




. ANJU KALEAN

1D 88

0-/-0

g
s

1771072024
S8/F T

R —

SHRI DURGA HEALTH CARE

| i

i . TREADMILL TEST REPORT

|~ | PROTOCOL
= HISTORY

A INDICATION, 1
i MEDICATION |\

TOTAL
TIME

pugs

STAGE - RPP - “LEVEL (MM}
TIME ,”,

- x100

I~
-

vl

Stage 1
Stage 2

RECOVERY
RECOVERY
RECOVERY

SUPINE
STANDING -
HYPERVENT _

PH-EXERCISE T

2:55%
5:8S
1712
2249
10:15
13:15

(727784

E 2 i L
2210 84
2014
94/ 213
‘1007262, |
‘100-236:
Lsxmo,.wum
.\Wmmﬁ ﬁu

W e s
t |
00Co D000

0:10]
2:55
2:55
AR =t : 14
' RL Y piatat aec imed RS feall fedd 57 BN
2:55

5:55

1

110

[ S N
1
'

e
-
o 4
SNSSESN
! ! .
S Loy Lo — o

1

232 PHIE S
coooocoo o

et ARRYPHEMER -8 54— Sty

{ ~H.R.IRESPONSE| = | = | |

- IMPRESSIONS S
e ———— - — .if?l.w

RESULTS

EXERCISE DURATION
MAX -HEART -RATE

. MREY BLOOD PRESSURE
REASON OF TERMINATION

. BP RESPONSE

' ’ . I . + [ - e T==—wvum 1

D
-

qu.MN - $ - + - - . ~.' {3 ‘.“E; *‘O‘mﬂx“”.b"o. i
162 ~bpm/ 100 % of target heart rate 162 bpm |
SV VAT TS S S A ) 8 R S ] e e g el

LI B

i
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-
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SHRI DURGA HEALTH CARE
ANJU KALEAN

Ll RATE 77bpm SUPINE 7 :
1 !  SET3 53553 feet PostJ

o e e ot o S e B ~BP. 110772 e i [0 Pyt
Date 17/10/2024 : i S it afed 243 e ! M

0.4 .. : . RS 2
Nt bt Faeast ! }

o
W
o0
|

$FIT3 40N00NS, KA a95aTII 0100 E-HalTs emPalaltronedicals. nut: Mob

FRyeAE PRI TE Tye iel s Base .wﬁ.:.’.null.bl CEplex  FONI-EN, Indore. Tel.:

W R el com, TNT Vet
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SHRI DURGA HEALTH CARE

ANJU KALEAN
I.D. g8 PRETEST

- g 7 7bpm ST @ 10mm/mv
o |-38/x 110/72 STANDING ~ 80ms Posty

~ Date 17/10/2024

: e B o -
1.4 -Hx~L<.I,\\J\</\| ~.L<+r\|l.J\<./\l EE\KI
1.2 -1.4 i i

: T A A

z
%
?
:

SIS
-0
o -

E
:
§

,

W
o0
v ©
NN
oN

n
b

SFI-TIL-GOXDANS, (Fax: e RI-TII-40RILE0. R-Mall: smbelectiometicnl s. net ) Webi Wew, gni-om com, ENT Nes. 17

Eythmcliitesed (35 Cyclel iBese CorTected Avy, Comples: FUNI-EN, Indece




ANTT FALEAN

I.0. &8 RATE 77bpe
Age SE/F B.P. 110/72
Date 17/10/2024

._.Jr < .Lf\(..)_(.,r avR _, <+

0.6 -0.6
0.5 -0.5

SHRI DURGA HEALTH CARE

PRETEST
HYPERVENT

PHASE TIME 0:10

0.0

Py T

ST @ 10mm/mV

80ms PostJ

_Mag, X 2

Ym0/ -MuhLi/\ll,\/\I ve_ /A A

1.0
0.9




Byt g izereai)? Cyslelslare CorTrecied, Av g ] o ST -8, Iaaote

SHRI DURGA HEALTH CARE

ANJU KALHAN Bruce ST @ 10mm/mV
I.D. 88 RATE 12Sbpm Stage 1 80ms PostJ

Age 58/F B.P. 110/72 TOTAL TIME 2:5 Speed 2: 7 .ﬂ.\vn
Date 17/10/2024 : PHASE TIME 2:55 SLOPE 10 - 5

:.. e T Sl

-0.7 -0.6
1. =3.1 -0.7

: %«5((6(.3%{??9} xex[,\f)\f L{\LSL\(

2.3
1.

HO
o0
L)

o 81.000 ARIOAIY, Pass +R1-T01 (TRIRL L S L) ...l!%«:lr&nr.. aett Mebi v, il 48 Com, PNT Var 17.9.¢

W ™™™ ™™™/ 7Y




SHRI DURGA HEALTH CARE

ANJU KALHAN Bruce ST @ 10mm/mV
I.D. 88 Ealt3 RATE 148bpm Stage 2 80ms PostJ
Age 58/F B.P. 144/9%¢ TOTAL TIME 5:55 Speed 4 km/br

Date 17/10/2024 § i PHASE TIME 2:55 - SLOPE 12 %

1.9 -0.8

e liitered ()5 Tyl ibece Catractad Avy =g sazroni-2, Indore. Tel w1 -THI-4PI0BIS, Faxy 401 TAL- 4021100, K-Mall: hotelectromtdicals, neti Nebi Mw lni-4& ke, ENT Verii7.2.4

st e B et —————e —— P ——— o —




SHRI DURGA HEALTH CARE

ANJU KALEAN Bruce ST @ 10mm/mv
I.D. 88 RATE 162bpm PK-EXERCISE 80ms PostJ
e mu“u.o\gn. By (1eR/ e s Bk www Hnu mm.onl\ww I H.HEURHUEW
Za Mag. X2
111

e -0.1 0.6
.6 -1.6 -0.9

: b -«ﬂ%%w\{é/ vi vd
AL sk aidia g M.MJZ}Z\
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SHRI DURGA HEALTH CARE

ARIT KALEAN Bruce ST @ 10mm/mV

I.p. 88 RATE 146bpm RECOVERY 80ms PostJ

Age SE/T B.r. 162/100 TOTAL TDME 7:49 LINKED MEDIAN
Dete 17/10/2024 PHASE TIME 0:29 2 o e ol

]
JL 2 i) A NA
. 0.3 0.3
n.u ~1.3 -1.
(]
It =i i _h A AL 7
-0 u.d\‘ g.\...d.\(/# 0.3 2.6
2.3 -0.6 2.7
3 r 11z -vr =3 v3 ve
-0 & -0. & 1.0 0.2 -0. 8
1€ 1.9 2.8 0.3 2.1




SHRI DURGA HEALTH CARE

ANJU KALHAN

Bruce ST @ 10mm/mV
I.D. 88 RATE 100bpm RECOVERY 80ms PostJ
[|Age | S8/F B.P. 138/90 TOTAL TIME 10:15 =

Date 17/10/2024 PHASE TIME 2:55

-0.4
0.3

:ua\,),)“s“)e*f\)\zs_: ii?\\/l)’\/l)»\i.

0.0
0.4

0.0 -0. 7 -0.2
0.5 0.0 8 0.0

; uu\}?\%\\;-ﬁ._): A >o‘.\~ _Q_\, )\, ) <u\+>1\/|>>r\()>

0.4 0.2 [ B i -0.4 FYIP
0.3 0.4 0.6 0.3 e
I lawm  ewr va v vé

RryrAmiFiltesed | 23 Cycle) sBaze Corzected vy, Comples ron:-eM, Indoce. Tel.: *
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