M Gma" Shri Durga Healthcare <hoanhcaroshrldurga@gmall.com>

Health Check up Booking Request(43E1305)

1 message

Medsave <it@medsave.in> 10 October 2024 at 12-24
To: healthcareshridurga@gmail.com
Cc: customercare@mediwheel.in

)(Ieds ave) 011-41195959

Dear Shri Durga Healthcare

We have received a booking request with the following details. Provide your confirmation by
clicking on the Yes button.

You confirm this booking? Yeos N

Name : MR RAKESH KUMAR YADAV
Proposal No : 3219

Branch Code : 119

Contact Details : 9310995357

. D63, Har Gyan Singh Arya Marg, South Extension |, Block D,
* New Delhi, Dethi 110049

Appointment Date  : 10-10-2024

Location

Member Information
Booked Member Name Age |Gender
MR RAKESH KUMAR YADAV 54 year Male

Included Test -

HbAlc
Urine Analysis

SBT-13 with Elisa Method HIV test Medsave
ECG Team

Computerised Tread Mill Test (TMT)
Physical Medical Examination Report (PMER) Rs, 50,00,000 fo Rs 99,989,909
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IDENTIFICATION & DECLARATION FORMAT

To,
LIC of India

Branch Office h C\

Proposal No 3 j‘\ q
Name of Life to be assured:
- cde

The Life to be assured was identified on the basis of: %’L\

| have satisfied myself with regard to the identity of the Life to be assured before conducting
tests [ examination for which reports are enclosed,

| hereby declare that the person examined has signed (affixed his/her thumb Impression) in
the space earmarked balow, in m‘ presence and | am not related to him/her or the Agent or

the Development Officer. L l’-t\

Dated at /\()20 the dayot‘gﬂ&, at o= &-mr
NS

SN
Signature of the Patho 2°
(Name & Rubber stamp) Q :

Signature of the Cardiolggt (if LA has undergone CTMT / ECG)
Name & Rubber stamp) Quakification

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

nnnnnnnnnnnnnnnn

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

Signature of the Life to be Assured
[, R G AR e
Reports enclosed.
o (;;f(,l, .................
............................. ",
B e e Y I o W £
Rv#
' CT’V\ S\
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1 1
Bl Branch Code: nic 3
§2) I lc MEDICAL EXAMINER'S REPORT | Propos "po‘cyNo:‘A“ [ L0 1

Form No LIC03-001(Revised 2020) | MSP name/code - X F';‘L \
vt ohyw fm e Da

T et v Sias _Datea Time of Examination: ‘Tﬂg A

= -  Medical Diary No & Page No.
“Mobile No of the Proposer/Lje to be assured: 2o

entity Proof verified: LA ID Proot No.
( In Case of Aadhaar Card, please mention only last four digits) ;é"; C

[ Note: Mobile number and identity prool details to be filled in above . For Physical MER, identity
Proof is 10 be verified and stamped.)

| For Tele/ Video MER, consent given below is 1o be recorded either through email or audio/video
message. For Physical Examination the below consent is 1o be obtained before examination,

“ would like to inform that this call with/ vist to Dr . I™N. [lea g (Name of the Medical

. w1
Examiner) is for conducting your Medical Examination through Tele! Video/ Physical Examination on
pehalf of LIC of India®,

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

- /
Full name of the Iffe jo be assured: e, < LOma ) oy 1/
3 T : LLM" _/ §

Date of Brin {{ s> ; | Gender? o ../,
Heightllnems): "/ P Weight (inkds): = 5 AR

AQM‘—‘

Required only in case &f Physical MER

Pulse : Blood Pressure (2 readings):
q_ o 1. Systolic ‘5\2 s Diastolic 3 ?
2. Systolic " )0 Diastolic Y

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 lie to be
assured 0 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 ever received any freatment/
medication including alternate medicine like ayurveda,
homeopathy etc ?

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

¢. Whether visited the doctor any time in the last 5 years 7

If answer to any of the questions 5(a) to (c) ) is yes - N o

i. Date of surgery/accident/injury'hospitalisation

ii. Nalure and cause

#l. 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 to undergo an X-ray/ CT scan/

MRI/ ECG /TMT / Blood test / Sputum/Throat swab test or any N
other investigatory or diagnostic tests? =
Please specify date , reason ,advised by whom &findings.

7 | Sutfenng or ever suffered from Novel Coronavirus (Covid-19)
or experienced any of the symptoms (for more than 5 days)
such as any fever, Cough, Shortness of breath, Malaise (flu-
ike tiredness), Rhinorrhea (mucus discharge from the noss),
Sore throat, Gastro-intestinal symptoms such as nausea,
vYomiting and/or dlarrhoea, Chills, Repedtéd shaking with chiills,

Muscle pain, Headache, Loss of 1aste or smail within last 14 /(( A

days.

i yes provide all investigation and treatment réhors / 2\
)/Q‘b ("‘0\
&




. mwx?‘r&n Hypertension (Iigh bloctd prassure) or
dlabelés or blood sugar levels higher than normal or history
of sugar /albumin in urine?

b. Since when, any follow up and date and value of last
checked blood pressure and sugar lavels?

¢. Whether on medication? please give name of the prescribed
medicine and dosage

d. Whether developed any complications due 1o diabetes?

a. Whether sulfering from any other endocrine disorders such
as thyroid disorder etc.?

1, Any welght gain or weight loss In last 12 months (other than

No

by diet control or exercise)?

a. Any history of chest pain, heartattack, palpiations and
breathlessness on exertion or irregular heartbeat?

b. Whether sulfering from high cholestero! 7

c. Whatheron medication for any heart ailment/ high
cholesterol 7 Please slale name of the prescribed medicine
and dosage,

d, Whether undergone Surgery such as CABG, open heary

|___surgery of PTCA?

Mo

Sutfering or ever suffered from any disaase related 1o kidney
such as kidney failure, kidney or ureteral stones, blood or pus
in urine or prostate?

Al O

"

Suffering or ever suffered from any Liver disorders like
cirrhosis, hepatitis, jaundice, or disorder of the Spleen or from
any lung related or respiralory disorders such as Asthma,
bronchitis, wheezing, tuberculosis breathing difficullies elc.?

I\t &

12

Sutfering or ever suffered from any Blood disorder like
anaemia, thalassemia or any Circuiatory disorder?

At o

13

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

N2

14

Sufterng or ever suffered from Epilepsy, nervous disorder,
multiple sclerosis, lremors, numbness, paralysis, brain stroke?

Al O

15

Sutfering or ever sutfered from any physical Impairment'
disability /amputation or any congenital disease/abnormality or
disorder of back, neck, muscle, joints, bones, arthritis or gout?

N(D

16

Suffering or ever suffered from Hernia or disorder of the
Stomach / inlestines, colitis, indigestion, Peptic ulcer, piles, or
any other disease of the gall bladder or pancreas?

17

a, Sutfering from Depression/Stress/ 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
do

18

sages
Is there any abnormality of Eyes (partialitotal blindness),Ears
(deafness/ descharge from the ears), Nose, Throat or
Mouth,teeth, swelling of gums / tongue, tobacco stains or signs
of oral cancer?

19

Whether person being examined and/ or hisher spouse/pariner
lested positive or is/ are under treatment for HIV

/AIDS Sexually transmitted diseases (e.g. syphills,
goncrrhea, elc.)

20

Ascertain i any other condition / disease / adverse habit (such
as smoking/ tobacco chewing/ consumption of
alcohol/drugs sic) which Is relevant In ssassment of medical

ok of sxaminoe,




r—'

For Female Proponents only
I. | Whether pragnant? If so duration, SN

il__| Suffering from any pregnancy related complications
il | Whether consulted a gynaecologist or undergone any /

investigation, treatment for any gynaec ailment such as fibroid,
cyst or any disease of the breasts, uterus, cervix or ovaries elc,
or taken / taking any treatment for the same

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

Declaration

[

f 7 0 " }14
You MrMs W_Lm’ A 6:5 u'(ﬁve fully understood the questions asked to you
during the dall / Examination ahd have furnished complete, true and accurate information after

fuly understanding the same. We thank you for having taken the time to confirm th [
' » . . e d E
information provided will be passed on to Life Insurance Corporation of India for further proces?;a":gf i

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

| hereby certify that | have assessed/ examined the above life to be a
. : ! ssured on the
. 20 vide VnQeo call / Tele calll Physical Examination personally and recorded trudea);n‘:;
correct findings to the aforesald questions as ascertained from the life to be assured. .
NS
2 o

e D ﬁﬂi’“a%ae ho b
i g
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LIFE INSURANCE CORPORATION OF INDIA

Zone Division Branch

Proposal No.
Agent/D.O. Code:

Full Name of Life to be assured: ﬁ ‘. Z QI
Age/Sex . ’(7(1\ }
ELECTROCABDlOQBAMg l1 ' I ANNEXURE- 1

LIC03-002
Instructions to the Cardiologist:

Il 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.

fil. 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-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.

Witness Signature or Thumb Impression of LA
Note : Cardiologist is requested to explain following questions to L.A. and fo note the
answers thereof,

. Have you ever had chest pain, palpitation, breathlessness at rest or exertion?
oY IN
i,  Are you sufferir?ﬁom heart disease, diabetes, high or low Blood Pressure or kidney
disease? “YIN -

—_———

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

—

if the answer/s to any/all above questions is -Yes, submit all rejevant papers with this form,
Datedat A/ onthe day of?{ /

Signa rdiologist
>
Signature of LA,
ification Code No
Chnical findings
(A)




N

Q “Qﬂ\l

Height (Cms) Weight (kgs) Blood Pr‘essure Pulse Rate
70 s S P
(8) Cardiovascular System /\1 4 :D
Rest ECG Report:

Position C ' P Wave .
Standardisation Imv O 4~ PR Interval e
Mechanism M?ORS Complexes A
Voltage /M?Q—T Duration Xf
Electrical Axis S— 8-T Segment =
Auricular Rate é‘ o 44T -wave AL~
Ventricular Rate Lo /- Q-Wave A (3
i ne/

Additional findings, If any. ~NO
Lo INC
Conclusion:
AD g
Dated at on the day of 202(1
\?g;\\‘c
Signatur ardiologist
Q
Namge ﬁ&ess
g
Gadlification

Code No.

29




SHRI DURGA HEALTH CARE

Me RAKESH KUMAR YADAY RATE ™ bpm P Durstion 99 ms . .
LD 8l Bp NAT PR Duration 139 ms ! Linked Median
AGESEX - $4YeM PANES | (N &g | QRS Demation (#0111 ] ! , HIs
HI/WT / QRSAxis ~dldeg |1 o QUlnteaval | o350 e i S paad 28 e
DATE < DE-11.3034 161836 AM TAxs 4 deg - Q¢ (aterval e | Sensitivity : 10 movmy.
REFHY  Dx L alt! Yy  dbes 122 i | /mV.

MACIHINE INTERFRETATION : Normal ECG,

Dr.

UNEM, ladorr Tud w9 170 BlUBua s, Pan 450734 400 1100 E-Mad onihciormomeioiy mel Wit www ond-on coes, PUG Ve 141 )

Filtered(35 Cycle) And Base Corrected




\‘2 g%,@a% Fodtt Eovre

Hation : Computerizad Pathological Lab £ECG, CIMT. PFY

Name: RAKESH KUMAR YADAV Sex: MALE
Lab. No: 202401101 Age: 54
Date: 4/11/2024 Ref. By LIC
Test Name SBT13 Unit Normal Value
FBS 92 ma/d| 70-110
Total Cholesterol 180 ma/d| 120 - 220
High Density Lipid (HDL) 46 mg/di 35-70
Low Density Lipid (LDL) 108 mg/d! 50 -150
S. Triglycerides 128 mal/d| 25-160
S.Creatinine 09 ma/d| 07-14
Boo! Urea Nitrogen (BUN) 14 mg/di 6.0-21
S. Protien 12 g/dl 64-82
Albumin 41 g/dl 34-50
Globulin 31 g/di 23-33
A:G Ratio 13 g/di
S. Bilirubin 06 mg/d| 0.1-1.00
Direct 03 mg/d| 0.00-03
Indirect 03 mg/di 0.00-07
SGOT(AST) 30 UL 5-40
SGPT(ALT) 42 UL 5-45
GGTP(GGT) 35 UL 11-50
S.Alkaline Phosphatase 102 /L 15-112
HIV 1&2 Elisa (Method) NEGATIVE - NEGATIVE
HbsAg (Australia antigen) NEGATIVE - NEGATIVE
HAEMATOLOGY

Test Name Value Unit Normal Value

Hemoglobin (HB) 15.1 13.2-162 (M)

120-152(F)

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

Mob : 9899994465 | E-mall : healthcareshridurga@gmail.com
Note Valid For Medico-Jegal Putposes

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

Drga Flodth Core

ation : Computerized Pathological Lab ECG, CTMT. pFr

Name: RAKESH KUMAR YADAV Sext MALE

Lab. No: 202401101 Age: 54

Date: 4/11/2024 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 1.020 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
Cast Nil
Bacteria Nil
Others Nil

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

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

l




if” M&@% Gkl Cose

|
—
“A Consulfation : Computerized Pathological Lob ECG, CTMI. PFT

Name: RAKESH KUMAR YADAV  Sex: MALE
Lab. No: 202401101 Age: 54

Date: 4/11/2024 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

'mmEnd 0' Repon."‘.'.'“.

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

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

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

O T T




ANNEXUREII-2
LIFE INSURANCE CORPORATION OF INDIA

COMPUTERISED TREADMILL TEST
Form No. LIC03 - 003

Zone Division Branch
Proposal No,
AgeavD,0. Code: Introduced by:  (name & signature)

Full Name of Life to be assured:
AN My
Age/Sex: S (P /n_] /? W /'(41 )’idﬁ[/
DECLARATION

[ hereby declare that the foregoing answers are given by me afier fully understanding the
questions, They are true and complete and no information has been withheld. 1 do agree

that these will form part of the proposal dated giW! India,
Wilness : Signature oF Thumb Impression of LA,

Note : Cardiologist is requested to explain following questions to LA. and 1o note the
answers thereof,

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

L

Are you suffering from heart disease, diabetes, high or low Blood Pressure or
Kidney discase? YN ——

3. Have you ever had Chest X"Ray, ECG, Blood Sugar, Cholesterol or any other lest
done? -¥/N—

If the answer/s 1o any/all above questions *Yes', submit all relevant papers with this form,

A0 “[1:’1‘1 .

Dated at  the day of 200(,, e
o
Signature iologist
Signature of LA, Name & s
Qualifigat
Codt%&)

>

COMPUTERISED TREADMILL TEST

(%] CamScanner



(a)  Pre-test: Supine
Standing
Hyperventilation
(b)  Exercise: Stage 1 )
Stage Il ) 3 minutes cach
Stage 11 )
. peak exercise
(¢) Recovery:  Recovery
Recovery
Recovery
Reporting Pattern
’ Inms oo Time | § Grade | Worklead | HR BP RFP
Phiase Name Stage Name in “’;;": %) | METS) | opimy | tmasttyy
Stage
SUPINE ¥ SIDCTAqIeY
PRETEST SITTING
STANDING oA IS
HYPERVENTI §
LATION
WARM UP
STAGE | PRIPEIRE
EXERCISE |STAGE?2 o1 W] X
STAGE 3
PEAK .
EXERCISE £35[ S Yly
RECOVERY o 2G
RECOVERY | RECOVERY <711
RECOVERY I

The protocol used - BRUCE

Tolal Exercise Time -

Maximum Blood Pressure -

Maximum Workload - q 'g

Maximum heart e

Reason for termination -

Gl /‘é‘gﬂ/ﬁ g 1

ya &

lég)[oL.

P
\;
O
Signature iologist
Name & A 2
Qualification 5 Code No,

= Maxi dicted | t
Ly L\ aximum predicted heart rate q 2

Each stage should have 12 lead tracing with long lead ll.@n¢°lcad should contain atleast
three complexes.  On scparate individual paper cach stag®with relevant observations be

recorded.

(Signature of the L.A. to be obtained on the stracings)




SHRI DURGA HEALTH CARE
RAKESH XKUMAR YADAV TREADMILY, TEST REPORT s =
1D : 104 | fispish
DATE : 08/11/2024 PROTOCOT) i} mncnum IR TR et et 4
AGE/SEX = 54 /M ~BISTORY | i HiEE iS4 Red i Eeias
HT/wT : 0/ 0Q : . INDICATTON. .t e SR TSR LR HHE
REF.BY : : zm.cnag.aoz k8 | EEE .
PHASE TOTAL| STAGE SPEED | GRADE H.iR. B.F. RPE | ST LEVEL (MM) METS
TIME | TIME Km/Hx % bpm mmEg %100 i
_ SR _ =R LI EU v5
SUPINE 83 126/ B4 104 4.3 7.9 3.
STANDING = 82 126 / B4 103 2350 e T
HYPERVENT 0:14 B2 126 / 84 103 139 =04 0.3 :
Stage 1 2:55  2:55 2.7 10 103 126 / 84 129 1.6 e R 3.67
Stage 2 5185219 4 12 135 140 |7 B8 184 1.3 =0.3 =0.3 i 7.04
PK-EXERCISE 8:38  2:38 5.4 {14 154 F1621/-102 244 =0.1 =08 ORI 8.65
RECOVERY 9:15 0:29 : 129 162 /.02 208 245+ X Q=R fees
RECOVERY IT:4T 2:55 . _ @2 g 144 /.50 132 0.3 ! =0.3 {18 88
RECOVERY 14:41 5155 T 92" 126 /B4 1S 0.5 a P T e e
RESULTS _ |
EXERCISE DURATION s B3B8 —— MAX WORK TORD | : 9.65 METS |
MAX HEART RATE : 154 bpm. ww 2 0m target. :mmnn nona pmm una 1 _ 381
MAX BLOOD PRESSURE : 162 / 102 mm Hg ment i {32 1L ERES A : K
REASON OF TERMINATION : |
BP RESPONSE :
ARRYTHMIA 3 .
H.R. RESPONSE 3 | :
-IMPRESSIONS - fif ]
e 7 A 0 o G R
Technician : | 5 I bt e R st 18R R R . i i

UND-DM, InSose. Tl a +90=900-4030005. Fax: 210300021100, E-Malls abelpctityemdlcela omcy we | WL UL Ml Gk, THT Ver, 87,004




RAKESH KUMAR YADAV
I.D. 104 RATE 83bpm
Age S54/M B.P. 126/84
Date 04/11/2024

EpysomaF i jCarpd 105 Sycliel sPare Curapctnd, Avy. Comples s FUNI-IM, Indare.

SHRI DURGA

PRETEST
SUPINE

HEALTH CARE

ST @ 10mm/mV
80ms PostJ

LD L INEED MEDIAN |

.EQ.*N

Tal.z #8L- 302 40 C0FS, Faky AN1F301-4001 180, 8 Maldr entelectromwdicala. tnts #ahil wwv

- EE==3
B
: - -
- V._.Q. '.'.
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N
i

LR ALl

UL -am, com,  INT Ve l¥.ood
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SHRI DURGA HEALTH CARE

RAKESH KUMAR YADAV PRETEST ST @ 10mm/mV
I.D. 104 RATE 82bpm STANDING 80ms PostJ

Age S54/M B.P. 126/84 T IRE Fiil : = 3y
Date 04/11/2024 : : 353 st i3 i | .NHSU. MEDIAN
Mag. X 2

Vi

5 -2.0 -0.7 1.
2 >~1.8 -0.3 i

1
1.

: 94 %/\LC; g AT\ B P B SR, N R i es lb. iz(-!?é.\wsi i /J.f: mEdEe

2.5 0.3 2.3
N.U 0.0 H.h

l_||_! II1 )3..1(!\[..\\(.! avr >+>\1)4\.\(\v\, N3 \/*f‘T/ll\(\v\./\l ve >tr\~\/....1\/ >\.\/sl

1.0 1.8 1.4 1.7 o
1.1 1.7 0.6 1.3 Bt
I AvE| AW v3 v ve
X . - .
I 128} i ¥l L8 ¥a
AU LE L ek
/.\.. w\\
A&
Cotrectotl AV Conplax: FONI VI, Indore, Ted.d *PIe7 004000038, Fon: o917201400) 100, F-Malls smiclectromaciicala.nets Mebds W, Un) ~am, com, TNT Ver. 12 04

MYIAR I FLIzaral (D) Tyulvil sbhopn




SHRI DURGA HEALTH CARE

RAKESH KUMAR YADAV PRETEST ST @ 10mm/mV
I.D. 104 RATE 82bpes BYPERVENT 80ms FPostJ
Age S54/M B.P. 126/84 A | | | ! : ”
Date 04/11/2024 PHASE TIME 0:14 sy : | tHe H.HSU MEDIAN
Mag. X 2
. z P\w % VR 1. | : , va ) (e
- — \!t - N r\\\/.ll a =, 7/./\, 7\|l|n Vi L_—n..*./\ll]d\lnf\lll \/tgq*v.*\o/-l - p\ e Kt
0.9 -1.3 -0.4 | 1.3
0.8 -1.2 -0.7 : 0.8
_.loh & B et
| f f 4 : i 4
! % ¢
Hbedndc g i s e e
¥ N
1.7 0.1 1.5 _ 0.9 v
1.6 0.0 0.7 0.9
—
w | _
| 2 = S I ESGRIE L ¢SS PN BN v3 )tf;)(l\QT\/l Ve Al A
0.8 12 1.2 1.1 Z0-q
0.8 1.2 0.7 0.6 , 0.7
 # 4 avR arr v ve e
i BEEy f
L /la\LT\./t'l\,lr\c.\}.! a5 A L N\ -. .-'.l-.- .
.n.: avi Vi v ”w

Wolit Wb, sl oo, Jom. THT Vi 1TL 0.4

les  FINT-£M, Trdore, Ted FRIVIZI-OPIVRIS, Fax: P2THL- 010, 0 Ay pipdectriwatical 2. amts Webit ) Jom.

Nathm e Pl et ) e i) aBase St Ay ay




SHRI DURGA HEALTH CARE

ST @ 10mm/mV

RAKESH KUMAR YADAV Bruce
I.D. 104 RATE 103bpm Stage 1 80ms PostJ
Age  S4/M B.P. 126784 TOTAL TIME 2:55 Speed 2.7 Jm/hr | | | g Bt
Date 04/11/2024 PHASE TIME 2:55 SLOPE 10 & jisii) hHSU. MEDIAN
................ N
Vi
: X avR Vi v L4
JL:\T(\L_,.\(\/\S &.<,TT\/\</\/\<,. ~NH =
0.7 -1.2 -1.3 1.1
1.3 -2.2 -0.6 1.4

\_ _/ e \L;(\C}\ b J..>++ls«1>|.l/_ (ol s AL ¥ l?i(\L.r\(\L.r\ A T e
; 1.0 | 1.0 LREE R
-0.3 0.8 | Y NG fis- st

0.8 1.2 0.3 Q.7 e
1.8 2.5 0.8 1.0 Lok
s avr va ve o

3
b l-i.i-
| B i

Mt Fllreradi)) Oycinlsleme Carractad Avy. Cumplas i FONL -3, Inbose, Tel N1 ATH) 4000 .




SHRI DURGA HEALTH CARE
ST @ 10mm/mv

RAKESH KUMAR YADAV Bruce

I.D. 104 RATE 135bpm Stage 2 80ms PostJd

Age.  Sd/M B.P. 140/88 TOTAL TIME 5:55 Speed 4 km/hr! e ey B
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SHRI DURGA HEALTH CARE

RAKESH KUMAR YADAV Bruce ST @ 10mm/mV
I.D. 104 RATE 154bpem PX-EXERCISE 80ms PostJ
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SHRI DURGA HEALTH CARE

RAKESH KUMAR YADAV Bruce ST @ 10mm/mV
I.D. uo“! RATE 129bpm RECOVERY 80ms PostJ
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RAKESH KUMAR YADAV

SHRI DURGA HEALTH CARE

Bruce ST @ 10mm/mV

I.D. 104 RATE 92bpem RECOVERY 80ms PostJ
1 g

Age S4/M BE.P.
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SHRI DURGA HEALTH CARE

RAKESH XUMAR YADAV Bruce ST @ 10mmn/mV

I.D. 104 RATE 92bpen RECOVERY 80ms PostJ _ .
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