DATE |2-9-2¢ L*

TYPE OF CA wd/
CASE. FRESH / REQUIREMENT / REVWAL BRANCH NO. / DO:11F."

DATA SHEET

ERVICES OF TPA ARE REQUIRED]

(TO 8F SUBMITTED BY AGENT ALONG WITH THE PROPOSAL FORMIF S
W‘\v/& Gudrearny Obexol

NAME OF THE LIFE PROPOSED

POLICY NO. / PROBOSAMNO \WMU]E) 202
AGE OF LIFE I'ROPOSED\'\ 8 DATE OF BIRTH 2 Y- 9- 'ﬁ '76 SEX &
SUM UNDER CONSIDERATION (SUC) | R 91 21'8
cuemwone o /wosueno,____ OR1016 1663
E-MAILID
SPECIAL REPORTS REQUIRED
\_t” FMR \AUA
Lz//t'CG TRACING & REPORT 0 CTMT
3. FBS A8 ALC
4 HB% 12. CHEST X-RAY
LIPIDOGRAM 13, 2D ECHO
G~ HAEMOGRAM 14, UCT
) ELISA FOR HIV 15, VIDEO MR
$81-13
16, ANY OTHER TEST(S) Do e e e
»" ] -_'—’_—'—-_'_.———_'"".‘
% |~
CINDLY ARRANGE TO GET THE ABOVE PROPONENT MEDICALLY EXAMINED UNDER THE TPA SYSTEMS
A REAR
/ < A\
‘ a > '\\l
[Sf S A ) smen@& A3
S
< _//
AGENCY CODE Q\RAA-1 L

0o CoDE 'SP 1)
moBite NO. G &E] 3K

r’f&%

SEAL OF THE BRY
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IDENTIFICATION & DECLARATION FORMAT
To,

LIC of India
Branch Office ’I &= F

ProposalNo - [WMERH TG 2@

Name of Life to be assured - x
CYarbany, ober e\
The Life to be assured was identified on the basis of: ’ﬂ‘\ O

I have salisfied myself with regard to the identity of the Life to be assured before conducting
lests / examination for which reports 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 or
the Deve nt Officer.

\
Dated at off the dayof 202 \, at am./p.m.

PREAALDHIMMAN
Signature of the Pat
(Name & Rubber staghp) Qualification:
Signature of the Cardiologist (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

41
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L, Form No LIC03-001(Revised 2020) | MSP namefcode : o ©

e v Daled Time of Examination: _Q [1% ] £ 14 {1222 A
Medical Diary No & Page No:

Mobile No of the Proposer/Life 1g be assured:

identity Proof verified: ID Proof No. _Aﬂ,f:*l@.bfl S K

(In Case of Aadhaar Card , please mention only last four digits}

[ Note: Mobile number and identity proof details to be filled in above . For Physical MER, Identity

| Proof is to be verified and stamped.]

For Tele/ Video MER, consent given below is to be recorded either through email or audtiofvldeo
message. For Physical Examination the below consent is to be obtained before examination.

) TRT ‘”"""’?L_J‘éf <2
L'G MEDICAL EXAMINER'S REPORT | Proposal/ Policy No: —

:

|

: Medical
“I would like 10 inform that this call with/ visit to Dr KYQ/{' ovvo (Name of the Medic:
Examiner) is for conducting your Medical Examinati through Tele/ Video/ Physical Examination on
behall of LIC of India”.

Signature/ Thumb impression of Life to be assured

In case of Physical Examination) -
1 _| Fullname of the Iifg to be assured. Urbard, D hero) /
2| Date of Birth: 2116, | TE [Age Gender: go e g
3 _|Height (Incms): & [\ | Weight  in kgs) : & 7T

4 | Required only in case of Physical MER

Pulse : Blood Pressure (f readings): _ r} =
L6 | Systolic |2 Diastolic Do
2. Systolic |Qg Diastolic o =

ASCERTAIN THE FOLLOWING FROM THE PERSON BEING EXAMINED

If answer/s to any of the following questions is Yes, please give full details and ask life 1o be

assured to submit copies of all treatment papers, investigation reports, histopathology report,

discharge card, follow up reports etc along with the proposal form to the Corporation

5 | a. Whether receiving or aver received any treatment/
medication including alternate medicine like ayurveda,
homeopathy etc ?

b. Undergone any surgery / hospitalized for any medical
condition / disability / injury due to accident?

c. Whether visited the doctor any time in the last 5 years ?

If answer to any of the questions 5(a)to (c) ) Is yes -

.. Date of surgery/accident/injury/hospitalisation A!

il. Nature and cause S

iii. Name of Medicine

iv. Degree of impairment if any

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

6 | Inthe last 5 years, if advised 1o undergo an X-ray/ CT scan / 3
MRI/ ECG / TMT / Blood test / Sputum/Throat swab test or any
other investigatory or diagnostic tests? N D
Please specily date , reason .advised by whom &findings. 1

7 | Suftering or ever suffered from Nove/ Coronavirus (Covid-19)
or experienced any of 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-intestinal symptoms such as nausea,
vomiting and/or diarrhoea, Chills, Repeated shaking with chills, A/
Muscle pain, Headache, Loss of taste or smeil within last 14 S
days.

If yes provide all investigation and treatment reports

Dr, })p“(j - /{-{’ 2 :‘.".\ '
' ! M N /::}( . )




a. Suffering from Hypertension (high biood pressuro) of
WL blood sugar levels highor than normal or history

of sugar /albumin in urine?

b. Since whon, any follow up and dato and ;aluo ol los!
chocked blood pressuro and sugar lovels

& Whethor on medication? ploase give name of the proscribod
modicine and dosago

9. Whether davelopod any complications due to diabotes?

0. Whother suffering from any olher endocrine disorders such
as thyroid disorder olg.?

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

by diet conltrol or exorcise)?

N o

A Any history of chest pain. hoartattack, palphations and
breathiessness on exertion or irregular heartbeat?

b Whether suffering from high cholesterol 7

¢. Whetheron medication for any heart aliment/ high
cholesterol? Please state name of the prescribed medicino

and dosage
d. Whether undergone Surgery such as CABG, open heart
___.Surgery or PTCA?

Sutfering or ever sulfered from any disease reiated i kidney
such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate?

1"

Suffering or ever sulfered from any Liver disorders like
cirrhosis, hepatitis, |aundice, or disorder of the Spleen or from
any lung related or respiratory disorders such as Asthma,
bronchitis, wheezing, tuberculosis breathing difficulties etc.?

12

13

Suftering ot ever sutfered from any Blood disorder like
anaemia, thalassemia or any Circulatory disorder?

Suffering or ever suffered from any form of cancer, leukaemia,
lumor, cyst or growth of any kind or enlarged lymph nodes?

14

Sutfering or ever sulfered from Epilepsy, nervous disorder,
multiple sclerosis, tremars, numbness, paralysis, brain stroke?

15

16

| disorder of back, neck, mgs_@'_uoﬂ,.whﬂ&mﬂ_b
Sutfering or ever suffered from Hernia or disorder of the

Sutfering or ever suffered from any physical Impairment/
disability famputation or any congenital disease/abnormality or

Stomach / intestines, colitis, Indigestion, Peptic ulcer, piles, or

17

a. Suffering from Depression/Siress/ Anxiety/ Psychosis or any
other Mental / psychiatric disorder?
b. Whether on treatment or ever taken any treatment, if yes,

please give details of treatment, prescribed medicine and
dosages

18

Is there any abnormality of Eyes {partialiotal blindness),Ears
(deafness/ discharge from the ears), Nose, Throat or

Mouth teeth, Swelling of gums / tongue, tobacco stains or signs

19

Whether person being examined ang/ or his/her Spouse/partner
tested positive or ig/ are under trealment for HJV

/AIDS Sexually ransmitted diseases (e.g. syphilis,
gonorrhea, etc.)

Ascertain if any other condition / disease / adverse habit (such
as smoking/ tobaceo chewing/ consumption of

risk of examines,

alcohol/drugs ate) which is relevant in assessmant of medical

@%ﬂ/f‘) alli "-'«'_.'l

QI AN Y BQ L Wy

AAY @

-t

Y L' ]

e



s A ot g e ———— =N 1 a
For Femalo Proponenteonly T i
L | Whather pregnant? il so duration Al S i
A _| Sultering from any pregnancy related complications NE
W | Whother consulled a gynascologist or undergone any
Investigation, treatment for any gynaec alment such as librold, /\l o
Cys! or any disease of the broasts, ulerus, cervix or ovares elc
1.0t takon / taking any treatment for the same | -

' FROM MEDICAL EXAMINER'S OBSERVATION/ASSESSMENT
WHETHER LIFE TO BE ASSURED APPEARS MENTALLY /LA
AND PHYSICALLY HEALTHY

You Mr/Ms [; (\Tbﬁ\ e ?oc re m?(;lw have fully understood the questions asked to you
during the call / Physical Examination and have furnished complete, true and accurate Information after
lully 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.

Signature/ ’rnumb;n'l/pyessaon of Life to be assured
(In case of Physical Examination)

| hereby certify that | have assessed/ examined the above life 10 be assured on the _day of
20 vide Video call / Tele call/ Physical Examination personally and recorded true and

correct findings to the aloresaid questions as ascertained from the life 1o be assured,

O - i IMAN
Place: }\4 D Signaturgrdt Medic diminer>
Name & Code No:

Date:

= a1l 2y




LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch
Proposal No,
Agent/D.O. Code:

Full Name of Life to be assured: 4(,1 )"h"L\; O bf( 9‘0_’1
Age/Sex A
wh?/ r ANNEXURE- 1

LIC03-002
Instructions to the Cardiologist:

i. Please satisfy yourself about the identity of the examiners to guard against
impersonation

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

iii. ~ 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 II. If L-lll 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 by me to LIC of India. “J‘VS}

Witness S:gna(urﬁmb Impression of L.A.

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

answers thereof,
I.  Have gu ever had chest pain, palpitation, breathlessness at rest or exertion?
N

ii. Are you suffering from heart disease, diabetes, high or low Biood Pressure or kidney

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

done? ~¥/INC__

il the answer/s to any/all above questigns Is -Yes, submit all relevant papers with this form.
Datedat 7 on the day of ? /9/ 20?’\ Y

M Signa ;\tq%Qa!;dig??isl
s%? b | Name ss -
Qualification Code No.

Clinical findings
(A)

I\ 28




(B)

Height (Cms)

Weight (kgs)

Blood Pressure Pulse Rate
i

X

5>

75 7= | €6

Cardiovascular System

Rest ECG Report:

NAD

Position S‘ R P Wave
Standardisation Imv / i 2 PR Interval /N : :
Mechanism A LL.4 QRS Complexes v
Voltage j\[ , | Q-T Duration A __,,]1’
Electrical Axis Ac_A5T7 Segment Ap—F
Auricular Rate e, "~ | T-wave A’L——//
Ventricular Rate 6oy — | Q-Wave A i
Rhythm R“"i
Additional findings, if any. Ao
Conclusion: (,U N C/
Dated at on the day of C//O/ 20 2 \4 ;
[} £ A
/ !
Signatur, he Cardiologist
Name & Address
Qualification
Code No.
29




SHRI DURGA HEALTH CARE

Ms. GURBANI OBEROI

RATE 63 bpm P Duration 119 ms Linked Median
1D 62 ; ap N/A PR Duration 142 ms e
AGESEX 48 Yr F gt T PAxis . 60 deg. QRS Duration - 92 ms T _ : |
ajid LB QRS Axls 16 deg. QT Interval | 366 ms | 'Speed |25 mmis &
DATE 09-10-2024 11:55:50 AM Py TAxis = 39deg QTG Interval 374 ms Sensitivity : 10 mm/mV.
REFBY - Dx 7 R i

MACHINE INTERPRETATION : Normal ECG.,

UNIEM. bodore Tet ! +91: 70100000145 Faa +91 1114001190 E-Mul ent@cietsamedicais set, Web (v ubi-ain o BOGAGE 1400 i I
Filtered(35 Cycle) And Base Corrected

e ———,
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:; Consultation : Computerized pathologlical Lab ECG, CTMT, PFT

Name: GURBANI OBEROI Sex: FEMALE
Lab. No: 202401001 Age: 48
Date: 9/10/2024 Ref. By LIC
Haemogram
TEST NAME UNIT NORMAL VALUE

Hemoglobin (HB) 134 mg/d! 13.2-16.2 (M)

12.0-152(F)
Total Leukocyte Count 6,500 cells/lcmm 4,000-11,000
Differential Leukocyte Count”
Neutrophils 68 % 45-75
Lymphocyte 24 % 20-35
Eosinophil 05 % 01-06
Monocyte 03 % 02-10
Basophile 00 % 00-01
Band Form 00 % ernnee
RBC 4.46 million/cmm 35-55
PCV 402 % 36 - 52
MCV 90 fl 78-98
MCH 30 pg 27-32
MCHC 33 % 32-38
E SR (Wintrobes method) 10 mm/hr 0-15
PLATELETS COUNT 199 Lac/cmm 15-45

sesssssnsEnd of Report®**** """
-
fFuARA RANA
\\MBESMB (Rath)
N o>

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

Mob : 9899994465 I E-maill : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

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

—
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ation :
Name: GURBANI OBEROI Sex: FEMALE
Lab. No: 202401001 Age: 48 :
Date: 9/10/2024 Ref. By LIC
Test Name SBT13 Unit Normal Value
FBS 102 mg/d| 70- 110
Total Cholesterol 152 mg/d! 1 205-72020
High Density Lipid (HOL) 42 mg/d| g het
Low Density Lipid (LDL) 89 mg/di 5 - . o
S. Triglycerides 105 mg/dl 25- %
S Creatinine 07 ma/dl 0.7- =
Blood Urea Nitrogen (BUN) 15 mg/d| 6.0-
S. Protien 69 g/di 64-82
Albumin 36 g/l 34-50
Globulin 33 g/d| 23-33
A'G Ratio 1.0 g/dl
S. Bilirubin 06 mg/dl 0.1-1.00
Direct 03 mg/d| 000-03
Indirect 03 mg/di 0.00-07
SGOT(AST) 35 UL 5-40
SGPT(ALT) 30 (V8 5-45
GGTP(GGT) 26 UL 11-50
S.Alkaline Phosphatase 108 UL 15-112
HIV 1&2 Elisa (Method) NEGATIVE - NEGAE\JE
HbsAg (Australia antigen) NEGATIVE NEGA

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

Mob : 9899994465 | E-mail : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

Home Sample Collection Facility Available | Timing : 8:00 am To 8: Pm (Sunday Open)
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Consuliation : Computerized Pathological Lab ECG. CTMT. PFT
Name: GURBANI OBEROI Sex: FEMALE
Lab. No: 202401001 Age: 48
Date: 9/10/2024 Ref. By LIC
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION
TEST NAME VALUE 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 2-3 0 -5 /HPF
Epithelial Cells 2-2 0 -5 (HPF
RBCs Nil Nil /HPF
Crystals Nil Nil
Cast Nil Nil
Bacteria Nil Nil
Others Nil

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

Mob : 98999944465 | E-mail ; healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

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




Name: GURBANI OBEROI Sex: FEMALE
Lab. No: 202401001 Age: 48
Date: 9/10/2024 Ref. By LIC
HAEMATOLOG
Test Name etho Value Units
GLYCOSYLATED HEMOGLOBIN (HbA1c) TURBIDOMETRY 5.5%

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

mﬂvEnd o' Rewnnm”ntwt

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

Mob : 9899994465 | E-maill : healthcareshridurga@gmail.com
Note Valid For Medico-legal Purposes

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




F U RPORATI F INDIA
Zone Division Branch
Proposal No.
Agent/D.O. Code:

Full Name of Life to be assured: C, (,‘ ym’la\. Gb( 2/0‘:[
Age/Sex («(d , F
OMP! ISE E ILL TEST ANNEXURE-2
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. (\

—
Witness Signature or Thung‘nﬁ:sslon of LA

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

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

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

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

If the answer/s to any/all above questions —Yes-, submit all relevant papers with this form.

Dated at on the day of ﬁ ( 0/20 2(,\

O ..
d J Signatur he Céf&iologisl
@ V\JDOW i e
Signature of L.A. Name &'Address
Qualification
Code No.
(a) Pre-test: Supine
Standing
Hyperventilation
(b) Exercise: Stage | )
Stage || ) 3 minutes each




Stagelll )
peak exercise
(c) Recovery: Recovery
Recovery
Recovery
Reporting Pattern
Phase Name Stage Name Time in | Spee | Grad | Workloa HR BP | RPP
Stage | d e d (bpm) | (mmH
(mph) | (%) | (METS) )
4 S
SUPINE Er [B9RE+ 8
PRETEST SITTING . _ \ ==
STANDING Yy 1Ry P
HYPERVENTILATION 4y 11y
WARM UP
STAGE 1 Ty T [10 (G| Lk | 32 'l}f,'_’Yﬁl
EXERCISE |STAGE 2 : 55112 " e Nua2d 19
STAGE 3 2oC 48 [t aigrl 3 1y /] A
PEAK EXERCISE 3 (3 |dy/loy
’ RECOVERY o )4 | /4 > e 2
RECOVERY |RECOVERY 25T o } [l TE (27
RECOVERY _ __ S 55 s
The protocol used - BRUCE i 'UMT g’
Total Exetcise Time - [ g ‘OrN e
Maximum Bidod Préssure —~ /L Y ’ I o L‘ 2
Magimurh Wotkiced - /[ |, N
Maximum predicted heart rate 85 %

Maximum heart rate ( b1

Reéason for termination- e 7z
Gomments: /\L%a;ﬁ(_._., .ﬂw’ f . ‘\1
Signatu ie Cardiologist

A a O) -
N@e & Address .0 %:H TAR
Qualification Code N&. x

ad 1. Each lead should contain at least

Each stage should have 12 lead tracing with long le
h stage with relevant observations be

thrée complexes. On separate individual paper eac

recorded.
(Signature of the L.A.. to be obtained on the tracings) 7/ . 4 \
-f-*f"(; A
(5| %
v&:
A\

31




SHRI DURGA HEALTH CARE

GURBANI OBEROI

TREADMILL TEST REPORT . S
1D 1 BS Sazay i 55 I§1
DATE :-D9/10/2024 PROTOCOL : Bruce
AGE/SEX : 48 /F HISTORY u
HT/WT $1017'o INDICATTION H
REF.BY MEDICATION
PHASE TOTAL| STAGE SPEED GRADE H.R: B.P, RPP ST LEVEL (MM} METS
TIME | TIME Km/Hr 4 bpm mmHg %100
Il V1 V5
SUPINE 67 124 / 70 83 2.5 =102 1.6
STANDING 64 124 . /°7Q " 719 2.9 -0.8 1.5
HYPERVENT 0:17 65 124 /.70 - 80 2.9 -0.8 1.6
Stage 1 2:55 12:55 2.7 10 87 124 /170 107 2.4 -0.8 1.4 4.67
Stage 2 5155 2:55 1 2 107 140 / BB 149 1.2 ~1.6 | BRY 7.04
Stage 3 8:55 2:55 5.4 14 127 158 7100 200 323 =15 1.6 5.92
PK=EXERCISE 10:18 1:18 6.7 16 52 164 /104 249 0:3 =102 1.1 11.73
RECOVERY 10:57 0:29 136 164 / 104 223 ~0:1 -1:8 2.3
RECOVERY 13:23 2:55 89 laq /92 128 3.6 =1.1 1.4
RECOVERY 16:23..5:55 82 130 / 88 106 1.5 -0.3 D.4
RESULTS
EXERCISE DURATION 1 10:18 MAX WORK LOAD
MAX HEART RATE : 152 bpm 88 % of target heart rate 172 bpm
MAX BLOOD PRESSURE 1164 / 104 mm Hg
REASON OF TERMINATION -
BP RESPONSE > X
ARRYTHMIA 3 \/hw\a\*\ QR m\ nu.\\\» Y oot I
A H.R. RESPONSE H
IMPRESSIONS : mw
\ b |
*J 7o = e L J(\ *.O. .
Technician : ‘
URT-EM, Tadare. Yol SRESTNIANI000, Tanil o M-S 4001 TS, Eaat] thfelnc) romadicals ity Wed! e Wilrun, oon, INT Yer.17.0.¢




SHRI DURGA HEALTH CARE
GURBANI OBEROI PRETEST ST @ 10mm/mv
I.D. 85 RATE 67bpm SUPINE 80ms PostJ
Age 48/F B.P. 124/70 LINKED MEDIAN
Date 09/10/2024
Mag. X 2 .
Vi |
.Jﬁ \ [ _
| - | -
I == \_ aWVR vi vé _H;, A :
=} £a) ST L«vf« 7 = *.ﬁ N JJIT.»,\ |.xf.l 3 !
1.8 -2.2 -1.2 2.1
1.8 -~2.1 -1.3 2.0
\ [ _W | A |
A\ \ \
~—4 Az \-43.»\ P 8 i L_f~ ——JAC 2 n-.._wl. — \t_.\\ /- L ...ﬁ.L N~ AII\L_e\ - TN AV R Uy s s e
{ NS
2.5 0.7 2 1.6 _.;_
2.4 0.7 2.3 1.3
{ &_ k A A _~
{ Irr x T, < 0 (Y 2 | PZAEEE"" B | A
=== — l.ﬁl#l" l\.q\ s .A.*,\ﬂ.ﬁ T ] [ ) g i3 .)xﬁ_‘% 8 lll»L_r\ i Y. #w .|l".nf¥ 0 -~
0.5 1.5 2.3 2.0 Syp
0.6 1.5 1.8 1.8 Spntrd

|
A \
1 /\ \ a
SEES D WS Ve =LA ST )
b 4 -
"
A\
- ™
\
)
W
HreOI0PRY, Mux: 2021720214033 108, 5 Mo SRECIAC ISRl CaTh Nty Bebi! e, sind e, DT Wee, 30,004

MrtImc i tasns iy ‘yprietobere torizvay Ay Cumploan (PN -m




SHRI DURGA HEALTH CARE

GURBANI OBEROI

PRETEST ST @ 10mn/mv
I.D. 85 RATE 64bpm STANDING 80ms PoatJ
Age Jd8/F B.P. (12¢/70
Date 09/10/2024¢ LINKED MEDIAN
Mag. X 2
vl

I s ezt i
J’\w 4,11\
2.9 0.4 2.4 1.5 |
2.1 0.6 2.4 1.3
| | Lo L
$33 HH———— T A _,c.l/ N v N A
1.1 2.0 2.3 1.9 e
0.4 1.3 2.0 1.7 e
“\Aﬂ;y I - aw vi v e
H . 1 i
ZL\\(II\;\T \/!.Ill)&__ /b \/L.?l.\. AN - - l- - --
x Y -
b & i vy L e -

4 - b telactipaedion . Sl wenl und el am, TNT Ve, 02 04
-1 mAr r CRINTNI-40D0020, Fan: L IRIN40TILAA, Homeilt laces Ucnls,. nevy R " Com, T Wer 3.3
: AL MG Complos (FONI-IN, Incre Wi g emiian-at %
BR,10m Filluted (33 Oyeierstance TosTwct




SHRI DURGA HEALTH CARE
GURSANI OBEROT

PRETEST ST @ 10mm/mv
I.D. nw\vu RATE 65bpm HYPERVENT 80ms PostJ
Age B.P. 124/70
Date 09/10/2024 PRASE TDME 0'17 LINKED MEDIAN
Mag. X 2
Vi

e e
1 -2.3 c -0

.8 .8 2.0
1.6 -1.8 3 R 1.9

Ljv i 54‘ \ (gﬁ_\ avy LFL\..‘[I L.x v2 +ﬁe } Y /.ll..s/;.\/ Vs t_f.ﬁ/l[)\ﬁ\..-f

2.4
2.2

i \)w-__ \.,j/(\\

- V

NN
L )
o9
&

_ l~ 111 ~HH————— avF AP V3 .féi‘/t«! \«?\) V6 .»t_rt)f.llLP\),
2.0 2.2 1.9 0.8
1.3 1.9 1.8 :

b4 4 ave avr 2 w ”
.\./fx}P .>fl.>>\ -—- |,-, -==
\ - ] :

I
,A. g?fﬂ 1 Jiz - i v Lol
o
L Av, mﬂ CUO.P«Z,
7 ﬂua
wo M
TR P SR LT TRuis SBase Cotrwstot Avy Complos P USRI -EX, Indosw. Te) 2] FiraRIST33, Favi sMi=TH 00 IN0, E-Ma31| wabale Lrdamdivaly net) Mol wew. anl e com, INT Ver 12, 0.4
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SHRI DURGA HEALTH CARE

GURBANI OBEROI
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