DR. LOKESH GOYAL

RO GANESH DIAGNOSTIC ===

I o YOI T 1

Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3.00 pm & 8392957683, 6395228718

MRS. MADHU AGE-—4TYIF
DR. NITIN AGARWAL, DM 25-11-2023

EXAMINATION PERFORMED ULTRASOUND WHOLE ABDOMEN FEMALE

Thc Liver is rt1:i1d11r enlarged 153 mm in size and  outline. It shows uniform fatty changes. No obvious
focal pathology is scen. The intra and extra hepatic biliary passapes are not dilated.

Ihe Gall Bladder is partially distended. Walls are thin. The CBD appears normial

T . E i b ¥ S ] . s _a - ' . a
The Pancreas is normal in size and echogenicity. Its outlines are distinet. No obvious focal lesion. calcification
or ductal dilatation is seen.

Spleen is normal in size and echogenicity, There is no evidence of collaterals.

Right Kidney is normal in position, outline and echogenicity. Small 2 mm concretion is seen ai upper pole,
No hydronephrosis is seen. . Renal mobility is not im paired. Perinephric space is clear.

Left Kidney is normal in position, outline and echogenicity. Small 2 mm coneretion is seen at lower pole. No
hydronephrosis is seen. Renal mobility is not impaired. Perinephric space is clear,

No ascitis or pleural effusion. No retroperitoneal adenopathy.

'111{.*_[..':5:1_;1:1- Bladder is normal in size and outline, Walls are thin & smooth, There is no evidence of any
abvious intraluminal or perivesical pathology.

The Uterus is anteveried and normal in size. 32 x 23 mm Intramural fibroi
Endometrium is central.

seen in the left lateral wall.

B/ adenexa are clear, Mo adenexal mass or cyst seen.

IMPRESSION: - MILDLY ENLARGED FATTY LIVER (GRADE 1 ).
BfL SMALL RENAL CONCRETIONS.
IMTRAMURAL UTERINE FIBROID.

ADY ——X-RAY KUB/ URINE EXAMINATION / NCCT KUB
WOTE--Uretric calculus & small renal caleulus may not be visuplized on routine wltrasound scanning (limitation depends upon bowel
gz, hydmtion of the pptignt & urinary bladder fullness . UISG scan may be reviewed afier X-ray i any discrepaney. Minos wretric
calculi gre visuplized on NCCT KUB only, For exact size. aumber & position of renal & uretric colouli NCCT KUB (on muls slice
LT scanmer) is |00 % sensative & specilsc

DR LOKESH GOYAL DR APUR EQBY
MO D
RADIODIAGNOSIS RADI IS

Every imaging bam bs limiestions, This is a professivnal opinion, nol a lnal dliagnasks, For funber confirmation of diggnosis, clinkal-pathological
commelatios & relevant nest ling imvestigation (TYS for E_-_.q;uwh;:pn:.:ll disorders) (endascopy [ CT scan for bowel paikalogics) are required, In case of
climical discrepancy with the report or comlissian, recxaminstion ¢ eevaluaionsee suppestiod. Eap. lor the surgical cases 2™ opinion is must. Your
pardifive as well &s negative fecdbacks arc o welcome for beiter results
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A Venture of Apple Cardiac Care
A-3, Ekta Nagar, Stadium Road, D, APPLE
(Opp. Care Hospital), _ ; mATLIN Y
Barely -243 122 UP) inda ==/ PATHOLOGY
Tel, : 07509031977, 094588 TAUSTED RESULT
H-m‘ s m EIATE =) m
NAME - Mir. RAVI KANT AMRESH AGE 1 55YVrs.
REFERRED BY  : Dx.Natin Agarwal (D M) SEX  :MALE
SAMPLE : BLOOD
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
HAEMATOLOGY
COMPLETE BLOOD COUNT {CBC)
HAEMOGLOBIN 132 gm/dl 12.0-18.0
TOTAL LEUCOCYTE COUNT 7,700 foumm 4,000-11,000
DIFFERENTIAL LEUCDCYTE COUNT(DLC)
Neutrophils 70 % 40-75
Lymphocytes 30 % 20-45
Easinophils 00 o 01-08
TOTAL R.B.C. COUNT 4.21 million/cumm3.5-6.5
P.C.V./ Haematooit value 40.1 ] 3554
MCV 80.2 L 76-96
MCH 295 P 27.00-32.00
MCHC 31.2 afdl 30.50-34.50
PLATELET COUNT 1.70 facsfmm3 150 - 4.50
E.5.R (WINTROBE METHOD)
<in First hour 12 mm 00 - 15
BIOCHEMISTRY
BLOOD SUGAR F, 71 mag/dl 60-100
HAEMATOLOGY
Page 1 0F 6

Lab. Timings : 3.00 am. to 8.00 pm Sunday : 10.00 am, to 2.00 pm,

Home Sampie Collechion Fadlity Available
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_of Apple Cardiac Care A~
A Nagar, Stadium Road,

s () APPLE__
Juilly - 243 122 (UP.) india PATHOLOGY

fel, | OT5GG03197T, (9458088448 A
TRUSTEO RESLULT

Fliagy, MO, 12 DATE : 25/11/2023
NAME : Mr. RAVI KANT AMRESH AE :55Yms
REFERRED BY  : D Nitin Agarwal (D M) SEX  :MALE
SAMPLE : BLOOD

TEST HAME RESULTS BIOLOGICAL REF. RANGE
GLYCOSYLATED HAEMOGLOBIN{HBALC) 5.6

EXPECTED RESULTS :

Mom diabetic patiems 40 o 6

Good Control 6.0% 10 T.0%

Fair Contral 7.0F% 10 8%

Poor Control Aborve 8%

*ATA: American Dinbeies Aspocistion

The glycosylated hemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a
period of 8-12 week period prior to HBAIC determination ADA recommends the testing twice a year in
patients with stable blood glucose, and quarterly, if treatment changes, or il biood glucose levels are unstable.

SAETIRCHD ; AV ANCED IMAPLND ALY,

BLOOD GROUP
Blood Geoip 0
Rh POSITIVE
BIOCHEMISTRY
BLOOD UREA 26 gl 1050
* Lo serum ures is usaally asociated with stas of overhydration
sevire hepatic Gailure.
* & yres bevel of 10-45 mg/d indseaies normal glomendar fascinn
aid & Teved of 100-250 mgdl indicales & serious mparement of renal
fumsction. In chrosic renal failure | urea cormrelates better with
the symptonis of areatia than doss senem oestinme.
* | lrine/Sersm wrea is more than 9 in prerenal and less than 3 o el
uneTia.
SERLIM CREATININE 1.0 mogidL 0514
Page F ol

\ ah. Timings + 900 a.m. to .00 p.m. Sunday : 10.00 a 1o 2.00 pm.
Home Sample Callecteon Facility Avallabbe
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of Apple Cardlac Care

) Mﬂ'ﬂ"'- Emﬂhﬂ'ﬁ M.
. Caro Hosgatal),
drodly - 243 122 (U P ) India
Tel | OTSHRODNETT, (a4 SaRBR440

APPLE .
PATHOLOGY

TS TE ) RIS

R 173 DATE @ 2%/11/2023
(1 L. FLAVT ANT AMRESH AGE 55 Ym
REFERBIDI Y D Mt Agarwal (D) M) SEX MALE
CAMILE ¢ B0

TEST MAME RESULTS UNITS BIOLOGICAL REF, BANGE
URIC ACID 73 /el 3540
CLINICAL SIGHIFICARCE:

Analysis of synovial Nuid plays a major mle in the diagnoss ol joint discase.

SERUM SOOTUM (Na) 141 m Egfre.  135- 155
SERUM POTASSIUM (K) 42 m Bg/itre.  3.5-55
SERLM CALCTUM 10.2 may/dl 85- 105
LIVER PROFILE

SERUM BILTRUBIN

T 049 eyl 0.3-1.2
DIRCCT 0.5 /il fi.2-0.6
INDIRECT 04 mgfdL 0.1-0.4
SERLM MOTEINS

Total Proteins 74 Gmy/dL 64-83
At il 4.2 Gyl 35-55
Collw hin 32 Gm/dL 23-35

A : G Rako 131 0.0-2.0
SGOT 42 WL -4

SGPT a7 L 0-40

SERLE ALK PHOSPHATASE Fy) L 00-11%
NORMAL RANGE : BILIRUBIN TOTAL

Premsture missts, 060 | dn <Empdl.  Premstuee mlents |07 dna <12 mpidl. Adebts 031 mp'dl

Prrmature inlasts, 3 4o > s < U0 meidl, Seonstes, 0w | day: | -5 7 mgdl.

ms.m::u.;:u-nr-m Newnates, 3 1o S days: | 512 mpdl. Children & days to 18 yeary 0.0-1.2 mpfdl.
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Taage 3 of i

Lab. Thimings : 500 am. o 8
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e ac Care A
g, saha o () ARPLE

Care Hospital),

oy - 243122 (U.P) India ~—==4 PATHOLOGY

o, : 07599031877, 05450855448 TRUSTED RESULT

Rieg NO. : 122 DATE : 25/11/2023
NAME : Mir. RAVI KANT AMRESH AGE :S5Ye.
REFERREDBY Dr.Nitin Agarval (D M) o ENE
CAMPLE : BLOOD

TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
LIPID PROFILE

SERUM CHOLESTEROL 203 mayfdlL. 130 - 200
SERUM TRIGLYCERIDE 195 mafdl. 30 - 160
HOL CHOLESTEROL 47 ma/dL. 30-70
VLDL CHOLESTEROL 39 gl 15 - 40
LDL CHOLESTEROL 1i7 may/di. 00-130
CHOL/HDL CHOLESTEROL RATIO 4.32 maydl 04
LDLHDL CHOLESTEROL RATIO 249 iyl 0-3
INTERPRETATION

TRIGLYCERIDE level > 250mg/dL is associated with an approsimstely 2-fold grester risk of coronary vascular disease. Elevation of
trishyoerides can be seen with ohesity, medication, fsi fess than 12 brs., slootd miske disbetes melitus and pancrestifis.
CHOLESTERDL, its fractions and inglhycenides ane the inportant ﬁuluﬁpikiﬂcﬁigmﬂnmmlii[mﬂman!hlh:
managment of cardiovascular disease Highest acoeptable and optimum values of cholesterol vahees of cholesterol vary with age Vahses
shove 220 mgm'd] are sssociated with increased risk of CHD regardiess of HDL & 110]. values.

HOL-CHOLESTERDL level <35 mg/dL is associaied with on mereased risk of coromary vasmular disease even in the Gioe of desrable
levels of cholesterol and LD - cholesternl

LDL - CHOLESTEROLE TOTAL CHOLESTERDL fevels can be strikingly alterod by thyroid, rensal

and liver discase as well as hereditary fctors Based on total chalesierol, LDL- cholesieral, and jotal
cholesterol/HDL - cholesterol ratio, patients may be divided mio the three risk categonies.

URINE EXAMINATION

Pagedof &

Lab. Timings : 5.00 am. ta

500 pom, Sunday 1000 amoto 2.00 pm,
Home 3ample Collectian Facility Avaiiable

(E scanned with OKEN Scanner



of Apple Cardiac Cara 1,5:-7&.‘
i NagaF, Siadium Road,

gare Hospitall, r’:ﬁ AEELE

—————
iy 243122 (UP) India PATHOLOGY
&l - 07599031977, 09458686448 TRAUSTED RESULT
g ND. = 7. DATE : 25/11/2023
NAME : Mr. RAVI KANT AMRESH oo f bt
REFERRED BY Dr.Nitin Aganeai (D M) SEX DMAE
CAMPLE : BLDOD
URINE EXAMINATION REPORT
PHYSICAL EXAMINATION
pH 60
TRANSPARENCY
Valume 25 o
Coloutr Light Yeflow
Appearence Clear o
Sediments L
Specific Gravity 1.020 1.015-1.025
Risaction Aadic
BIOCHEMICAL EXAMINATION
UROBILINOGEN L S
s - NEGATIVE
LRINE KETONE il NEGATIVE
Sugar il s
Afbumin il -
Phosphates Absent Nl
MICROSCOPIC EXAMINATION
Red Blood Celis il [HPF.
Pus Cells 1-2 MHPF.
Egittwsiial Calls 1-2 fHPF.
Crystals NIL -
Casts il JH.P.F,
DEPOSITS HIL
Bactena NIL
Otbver MIL
PageS ol 6

Lah. Timings : 900 a.m.to 200 pom: Sunday = 1000 3 m to 200 0.m

Home Sample Collectioh Facility Availabls
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i Apple Cardiac Care

;Fa;w- ajadium Road,
fare Hospital), :
A 243122 {U.P.) India
ﬂﬁ?ﬁﬂﬂlﬂ‘l a77, 004588088448

5

APPLE __
PATHOLOGY

- TRUSTED RESLILT
: DATE @ 25/11/2023
REFERBRED BY  : Dr.Nitin Agarwal (D M) il
SAMPLE : BLOOD MALE
RESULTS UNITS BIOLOGICAL REF. RANGE
,ﬁ-ﬁa*"-__-:-f
Dr. Shweta Agarwal, M.D.
{Pathologist)
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SN GANESH DIAGNOSTIC

11 3 T W 0
Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3.00 pm
MR. RAVI KANT  55/M 25-11-2023

DR. NITIN AGARWAL, DM
REPORT

EXAMINATION PERFORMED: X-RAY CHEST

B/L lung fields are clear

Both of the CP angles are clear,

Both hila show a normal pattern

Cardiac and mediastinal borders appear normal.

Visualized bony thorax and soft tissue of the chest wall appear normal.

IMPRESSION —~-NO SIGNIFICANT ABNORMALITY IS SEEN

Mot for medico-legal purpose

e UaE-2, Focl FOnEE
241, 31, Z05at Hferen IveTe &)

DR. LOKESH GOYAL

W B392957683, 6395228718

NOT VALID FOR
MEDICO LEGAL PURPOSE
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DR. LOKESH _mﬂ.._ﬁ_.

a@ GANESH DIAGNOSTIC =

Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3.00 pm

MRS, MADHU ANAND  4TIF 25-11-2023
DR. NITIN AGARWAL, DM
REPORT

EXAMINATION PERFORMED: X-RAY CHEST

B/L lung fields are clear
Both of the CP angles are clear,
Both hila show a normal pattern

Cardiac and mediastinal borders appear normal.

IBES [H

= 8392957683, 6395228718

Visualized bony thorax and soft tissue of the chest wall appear normal.

[MPRESSION —-ND SIGNIFICANT ABNORMALITY |5 SEEN

Mot for medico-legal purpose

DR LOKESH GOYAL
MO
R Dl SO D5is

/

ffnem vam-2, st TEeA

201, &1, 2iser m-.___..“_._.”.__ ITETET B
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A Venture of Apple Cardiac Care A
A-3, Ekla Nagar, Stadium Road,

APPLE
; ————
iyl hione SRR CQ PATHOLOGY

Tel. : 07590031077, (9458888448 TRAUSTED RESULT

e aomam e aws
REFERSED BY - Dr.Nitin Agarwal (D M) SEX  : FEMALE
SAMPLE : BDOD
TEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN 13.2 gm/di 12.0-15.0
TOTAL LEUCOCYTE COUNT 7,100 Joumm 4,000-11,000
DIFFERENTIAL LEUICOCYTE COUNT(DLE)
Neutrophils 60 o5 40-75
Lymphecytes 40 % 20-45
Eosinophils 0o U 01-08
TOTAL RB.C COUNT 4.25 milionfcumm3.5-6.5
P.LV./ Haematocrit value 41.2 U 3554
ey 80.2 L 7696
MCH 25 g 27.00-32.00
HLHC s o/d 30.50-34.50
PLATELET COUNT 1.70 bosfmm3  1.50 -4.50
E.S.R (WINTROBE METHOD)
=in First hour i4 TiTH 00- 20

EXPECTED RESULTS

Hon disbetic patienis 4.0% 1o 6.0%
Good Costral 6.0% 10 7.0%
Fair Comtrod 7.0% o 5%
Poor Contral

Fage Lol b

Lﬂh-“ﬂ'ﬂl’lg}: 300 a.m. Gl ko FLIT1 Euu:!:.-,' 10008 m

Home Sample Collsrtio =

(E scanned with OKEN Scanner



& Apple Cardiac Care A
,w;gafpmfm Road, @ APPLE

=_—_—==$
“Care Hospltal), GY
,.nr:uw . 243 122 (LLP.) India e F_l,ﬁ,T HﬂL-D .
Tel : 07589031977, 09458886448 TRUSTED AESULT
Reg.NO. 13 DATE : 25/11/2023
HAME . Mre. MADHU ANAND g a2 s
REFERRED BY  : Dr.Nitin Agareal (D M) : FEMALE
CAMPLE : BLOOD
TEST NAME RESULTS UNITS BIOLOGICAL REF, RANGE
BLOOD GROUP
fidond Group A
Rh POSITIVE
BIOCHEMISTRY
BLOOD SUGAR F. 7B maldl E0-100
BLOOD UREA 18 meydL 10-40

* Low senem ures is usaally asocsted with statues of overhydistion
severe hepatic Fulure. i

* A mrea level of 10-45 mudi indiczies nomai piunnuhrt‘mu
-ﬂ:hﬂﬂlmzsnmiﬂm:mimmufﬂ
fianction. In chronic renal failure | urea comelates better with

the symptoms of uremia than does serum creatimine.

* Urine/Senam wrea is more than 9 in prerenal and less than 3 in renal

SERLM CREATININE i gy 514

URIC ACTD 6.3 magy/di 3.0-6.0

CLINICAL SIGNIFICANCE:

Analysis of synovial fluid plays a major role in the diagnosis of joint disease.

SERUM S0DTUM [Na) 138 m Egfitre. 135 - 155

SERUM POTASSIUM (K) 4.2 mEgfitre. 35-55

SERLIM CALCIUM 9.9 ma/di 85 - 10.5
Page 2 of

Lab. Timings : 9,00 am. ta &0 p.m, Sunday : 1000 am. ko200 pm

Home Sample Collection Facility Aomilable

(E scanned with OKEN Scanner



e "5) ARPLE __
_,m:in:?r;ﬂ I!EF;ETJ..E}IMIH = F'ATHGLE"EI

Tal. : 07500031977, 094588688448

_«Apple Cardiac Care 1..5':-'-\.

TAUSTED RESULT

Reg.NO, 113 DATE : 25/11/2023
MAME - M. MADHU ANAND AE 142 Ym
REFERREDBY  : Dr.Nitin Agarwal (D M) SEX  : FEMALE
SEMMLF 2 BLOODY

JEST NAME RESULTS UNITS BIOLOGICAL REF. RANGE
LIVER PROFILE

SERLUM BILTRUBIN

TOTAL 0.7 gL 03-1.2
DIRECT 0.4 mg/dL 0.2-0.6
INDIRECT 03 ma/dL 0104
SERLIM PROTEINS

Total Proteins 7.0 EmyfdL 6.4-83
AT 41 Gm/di 35-55
Globalin FA GmydL 23-35

A : G Raltio 141 0.0-20
=607 3 L 050

SGPT 31 L 0-40
SERUM ALK PHOSPHATASE M UL -115

NORAMAL RANGE : BILIRUBIN TOTAL

Premature infants. 0 io | deyv: <Emg/dl.  Premstwre infants | io 2dns <12mghdl. Adwbis: 03] mepidl

Presmaitore mfasts. 3 o 5 dns <16 mpfdl. Neonsbes, 0o 1 day: 1487 mefdl

Meomates, 1 o 2 days: 3.4-11.5 mpdL Meonates, 3 to 5 days: 1.5-12 mpidl. Children & days to 18 vears: 0.3-1 2 ma/dl

Tustal aell direet biiirasdein deerminstion in serum i med for e diasi fillerretitio i flles -op of jemsdier. Flevtion of SCPT i S i Bror and
Hhﬂ—%wﬁmﬂmﬁﬁim-ﬂ—th_H“mw‘_-_“

amsrrd i wrrwm SC0T el oses o oprogseriben fo il severity of dumoss, Flhoatn of A Ralne -
e Plevpleabans i cermm or plams i fem i bopatitis

Page 1of 6

Lab. Timings : 9.00 am. 10 800 pm. Sunday : 10.00 am 10200 p.m.

Home Sample Caollection Facility Available

(E scanned with OKEN Scanner



_Apple Cardiac Care "iﬂ

oo () AEPLE

ity - 243 122 (UP) India =) PATHOLOGY

Tel, : 07590031877, 08458008445

s—r—

TRUSTED RESULT

N i AN reraish e
REFERRED BY  : Dr.Mitin Agarwal (D M) SEX  :FEMALE
SAMPLE » BLDOD

TEST NAME RESULTS UNITS BIDLOGICAL REF. RANGE
LIPID PROFILE

SERLIM CHOLESTEROL 200 may/dL. 130 - 200
SERUM TRIGLYCERIDE 191 mayfd. 30 - 160
HDL CHOLESTEROL a8 ma/dL 30-70
VLDL CHOLESTERDL 382 mfdl. 15 - 40
LDL CHOLESTEROL 113.80 mafdL 00-130
CHOL/HDL CHOLESTEROL RATIO 4.17 ma/dl 0-4
LDA/HDL  CHOLESTERDL RATID .37 iyl -3
INTERFRETATION

TRIGLYCERIDE level > 250mp/dL. is associated with an approximately 2-fold greater risk of coronary vascular disease. Elevation of
triglycerides can be seen with obesity, medication, Frst bess than 12 hrs., aleobol inake, disbetes melitus,and pancreatitis.
CHOLESTEROL, its fractions and triglycerides are the important plasona lipids indefining candiovascular risk factors and in e
managment of cardiovascular discase Highest acceptable and optimum values of cholesterol values of cholestero] vary with age. Valses
shove 220 mpm/d] are associated with increased risk of CHD regardiess of HDL & LDL vahes.

HDL-CHOLESTEROL kevel <35 me/dl. is associated with an increased risk af coronary vascular disease cven in the face of desirable
levels of deolesteral and LD - cholesterol

LDL - CHOLESTEROLE TOTAL CHOLESTEROL levels can be sinkingly aliered lry (inyrosd, remal

and fiver discase as woll as bereditary factors. Based on total cholesterol, LD~ cholestornd, and total

cholesterolHDL - cholesterol ratio, patients may be divided into the three risk categorices.

URINE EXAMINATION

Page 4 of &

Lab, Timings : 9.00 am. to 800 p.m. Sundey : 10.00 am. to 200 p.m.
P

e Sample Callection Facility Available

i
- |
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A
4 Apple Gardiac Care
o S 033, APPLE __
Lo @fQ PATHOLOGY

iy - 243122 (UP) India -2
o+ 07599031977, 09458808448 TRUSTED RESULT

.EE
!

[H.B.F.
H.PF.
MH.PF.

fHPF.

Olear

Ml
1015
Acidic
Hil
Nil
Nil
Mil
il

Phosphates Absent
Hil
-1
i-2
NIL
LU
NIL
NIL
NIL

Lab, Timings ; 9.00 am. to 800 p.m. Sunday ; 10.00 2.t 200 p.m

Page 5 of

Home Sample Collection Facility Avaliable

(E scanned with OKEN Scanner



,Apple cardiac Care A~

Angar, Stadium Road, (-J

o o (U inia < APPLEDGY
p are . 243 . H...___._._-:h
m_ﬂygmmgﬂmm PATHOLQGY

TRAUSTED RESLILY
Reg.NO. 123 DATE : 25/11/2023
PAME - Mirs. MADHU ANAND AGE -42 Y
REFERRED BY Dr.Nitin Agarssl (D M) CEX  : FEMALE
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DR. MITIN AGARWAL'S HE ART CLIMWC

Client Name: Madhu Anand

AGE : 47

Client want not interested for ECHO JTMT TEST.

CLIENT SIGNATURE.
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APPLE CARDIAC CARE
A-3 Ekta Nagar (Opp. Care Hospital), Stadium Road, Barei ly

3638 | MR. RAVI KANT AMRESH /55 Yrs /M / 162 Cms / 68 Kg Date: 25-Nov-2021 Refd By : NITIN AGARWAL (OM) Examined By:

Report %f ?I

Stage . Tima Durstion  Spoedimph) Elevation  METs Rate % THR ae RPP PVC Commenia
Supine 0004 0.04 00.0 00.0 0.0 0g7 59 % 120/70 116 00
Standing 0024 0:20 00.0 00.0 01.0 028 53 % 12070 105 00
HY 0048 024 00.0 000 01.0 0gs 52 % 120070 103 oo
ExStart 01:12 024 00.0 00.0 01.0 08g 54 5% 120070 106 oo
BRUCE Stage 1 0d4-12 300 .7 10.0 a7 143 ar % 12575 178 oo
BRUCE Stage 2 or:12 300 02.5 12.0 or.a 174 105 % 128578 222 00
BRUCE Glage 3 10:12 300 034 140 1022 193 17 % 13080 250 oo
PeakEx 10:20 008 042 16.0 104 164 118 % 130/80 252 0o
Recovery ma 100 0o o 00 0 042 167 101 % 130/80 217 oo
Hecovery 1220 2.00 Qa0 0oa 010 148 B8 % 128778 186 (#]8)
Recavery 1320 300 000 000 010 133 1% 12570 186 00
!‘m-r 13 44 3:25 000 i i) 01.0 130 7O % 12570 162 i)
. i F
Findings : £ TMY Negoghie
Max HR Attained 184 bpm 118% of Target 165 =
. Max BP Atpined (Sys) 130/80
Max WorkLoad Altained 10 4 Good reaponse io induced siress
MSTMLMEAWETW & -35 mm in Stage 2
Duke Treadmd! Score oT4 e
Test End Reasons Tes! Complete, Heart Rate Achetved Test Compiste hean Rate Acherved 2 1K dFi‘ g
L biL RO
TOEMIA 1Y I A b Sy
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APPLE CARDIAC CARE . . SUPINE ( 00:04 ) %
3638/ MR. RAVI KANT AMRESH /55 Yrs/ M/ 162 Cms /68 Kg /HR : 97 i
Dta: 25-New-2023 010253 PM METS: 1.0/ 97 bpm 59% of THR  BP- 12070 mmHg  Raw ECGY BLC On/ Notch Ond HE 0.08 HELF 20 Hz ExTime: 00:00 0.0 mph, 0.0%
4% 80 mS Poat J 25 mm/Sec. 1.0 Cmimy
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APPLE CARDIAC CARE
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1538/ MR, RAVIKANTAMRESH /85 Yrs/M/ 162 Cms /88 Kg /HR : 143 i

471143 bpm BT of THR  BP: 1266 mmHg  Raw ECG/ BLC Onf Nobch
e 250w 2023 01,0253 PM  METS: : it .08 HaLE 0, 1 ExTime: 02:00 1.7 mph, 10.0%
4x s Pt J 26 mmdGae, 1.0 Cmimy
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a,d*‘ CARE BRUCE : Stage 2 ( 03:00 ) ‘@L

H“MAHESH /55Yrs/M/162Cms /6B Kg/HR : 174

’_,mrlﬂﬂ""' METS 7.9/ 174 bpm 108% of THR 8P 12078 mmHg  Raw ECG/ BLC On Neteh O HF 0.05 HoUF 20 He ExTime D8:00 2.5mph, 12.0%

15 mevSec. 1.0 Cmdmy
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Li 155 Yrs{M/ 162 Cms /68 Kg /HR - 167 | Recovery : (01:00) @.
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. %ol THR  BP: 130i80
ExTime: 09:08 0.0 mph, 0.0%
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CARE Recovery : ( 03:24
imwm'rAIJEEEH /55Yrs/M/ 162 Cms /68 Kg / HR 130 | :‘

MOZEI M METS: 1.00 130 bpm 79% of
o THR 8P 12570 mmHg  Raw ECG/ BLG On/ Notch On/ HF 0.05 MHILF 20 Mz ExTime: 09:08 0.0 mph. 0.0%
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