18mm/mv 25mm/sec & 2 32

3 w2 Y b 2
. dakne Bt
> Fﬂ. iiEEEANsassaw s
=< 3 E AR ! -

L

aa

oy o, o tipen

m‘_ﬂ_“.w?mr 3

11

BPL CAR

.......

{13 Scanned with OKEN Scanner



- E ol ] g e 1 ] e = L "l | (-}

Lﬂﬂlﬂlﬁ" G188T 18mmSmy 25mmSsec '!" o 3Rz BPL CARDIART 6108T
I g

(¥ Sscanned with OKEN Scanner



fr CnIL Sl 18mn/my 25mn/sec T & I2Hz BPL CARDIART G1E8BT 1 B f 5

avF avL r h avF Wi
[] 4 IT | ' W o
‘_:l::r ,/;_mfﬂamﬂ'ﬁ“'ﬁ-lﬁ'ﬂﬁ_"ﬁﬂ.ﬁv Jl ||_ .It.-#mm.J mf=mh|l__,qmu;,.._,ll I_lL ——~._|1| r—ﬁ-___n__.e_Jl| IHA.___.__J\' ——— J| i_ -~

| . aOEEREE

,III F

&? Scanned with OKEN Scanner



25mmisec & X JIHZ

BPL CARDIART G188T

-

l8am/mv 25mm/isec $ o 32Hr

BPL CARDIART G188T

(3 scanned with OKEN Scanner



™

4

mv 25mm/sec 3 o jMHT

---------

BFL CARDIART 6188T 1emm/my 25mAm/Sec 2 & 3lHz 0

- e b I ‘N‘;\‘*E’\“VJLJ e 1 A

L.

{1? Scanned with OKEN Scanner



1 Tl T T 7T T s S _
BPL CARDIART 6188T
Vi LE]

b ke [l T

18mm/ov 15om/sec F ot 37HZ

BFL LARBLATNE wWawsse

A

A

L'\m ”“.-E--:-E-- i |:|'.|_.r:i-i-'l-;lfi-'1i-j:li.-|isﬂg

&= Scanned with OKEN Scanner



BFL CARDIART G1BAT

AL

|

|gnn/my 258m/SEC o M 32Hz

____________________

BFL CARDIART G1BET

&? Scanned with OKEN Scanner



FALLTSOS W
] dnaus poog
dNOYD aoota
Sl - ) L It ANoY Yeag ue-

(QOHLIW IB0UINIM) wey
0S°F =051  gwifse L0 LNMOD 1371319
05'+E-05"0¢8 Ip/G SIE JHD W
00 ZE-On 22 bd 68T H2 W
Y04 1] g AW
b5-5E L™ £t S EA OB ATy
5'9-57 WL fuo|pis g INNOD g i)

H0-10 A EQ Slluydouisay

Sk-07 B i S@AJ0L Dk

5L-0F L 0 Sjrgdcunmap
(DI0MNMDD 304300037 WLLNIHI4410
0001 1-000't wiLinzf 004 'g LNNDD 314300031 Tviol
0gl-0Z1 ipfwb gLl MIOTO0WIVH
(382} 1NNOD Q008 34T MWD

AD0T0LYWAYH

%ﬂg S1TNG sinsTE IWVH 1531
0079 F el
I - ¥3g (W Q) eraseby mwy o0 - g OIHEI4IH
ERIS D 3o HINIS YHONIAN W EL L
YZOZ/PO/LT - 31w G : 08l B

LNS34 oaisnal

ADOT0OHLlvd

31ddV ﬂrw;(b

QtHREREcHS0 LIGLEDGESLO ¢ 1AL
mpu) (N} 221 £¥Z - Aaeg
WEpdsn Bred n_;_nﬁ.,“

‘pEOY WMPEIS qebien uﬂ..m..b.d_

alen sepie) @iddy jo aimuap 'y

&= Scanned with OKEN Scanner



é;: mgﬂr S'H’i“m Hﬂmi
+) __-m—_.'_-==%===
4 tal),
Hosp!
oSG Uy s FOATHOLOGY
ﬂfﬁﬁmmﬂ 094588 TRAUSTED RESLLT
o —
- 45 DATE : 27/04/2024
lm:ﬂ' . Mr. UPENDRA SINGH AGE  :52%rg
crERREDEY  : DrNitin Agarvaal (D M) SEX  : MALE
:m'rIFLE : BLOOD
TEST NAME RESULTS UNITS  BIOLOGICAL REF. RANGE
6.1

GLYCOSYLATED HAEMOGLOBIN{HBALC)

[XPECTED RES LILTS:

Wi Jibetie patienis
Goad Conbrel

[Fer Conlial

Ppar Control

s h A American Habeles Assockation

A A 10 O 0%
0% o 7.0%
TARG i -8
Al 8

The glveosylated hemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a
period of 8-12 week period prior o HBATC determination, A DA recommends the testing twice a year in paticnis
with stable blood glucose, and quarterly, if reatment changes. or if blood glucose levels are unstable.

METTRHEE : ADYANCED INRIUSO ASSAY,

BLOCD SUGAR F,
BLOOD LUREA NITROGEN
URIC ACID

CLINICAL SIGNIFICANCE:

BIOCHEMISTRY

o8
17
7.6

magy/dl G0-100
mig/dL. L-25
g dl 3.5-80

Analyses of svnovial Muid plays a major role in the diagnosis of joinl disease.

SERUM CREATININE

Pinn g ar -

0.7

migfel. 0.5-1.4
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LIPID PROFILE

SERUM CHOLES TERCH

SERUM TRIGLYCERIDE

HOL CHOLESTEROL

VLD CHOLESTEROL,

L CHOLESTERCL

CHOLAHEL CHOLESTERCL RATIO
LOL/HOL  CHOLESTERCHL RATIO

INTERIMRET AT 0N

. TRl vl o =FE e i 5
IR ‘lli ERIM Bewel = 230 dl s sssaocimted wally an g bl o feded gere
gy cericles vanm be sewn witle obesity . mwechivation, Bist Bss s 1 hies,

are
dre of Apple Cardiac c
Zxia Nagear, gtadium Road,
' mp]ﬂ P
. G2 U.P.) India
2431221

f.:,".?ﬁggnamﬂ. 58606448
|EHD 145
NAME . Mr. UPENDRA SINGH
REFERAEDNBY  : Dr.Nilin Agarwal (13 M)
SAMILE s BLOAD _
TEST NAME RESULTS

=

(—{_"} APP

~J PATHOLOGY

s I !;I“;

NI 2770412024
L L Vi
GEX | MAL

UNITS ﬂIﬂLﬂEIﬂM.JLEI-"; RANGE

nepfell L) i
frw el b [
el -
e 1% - 40)
el ft-130
ikl -4
eyl 3

il vk ol coronney vascolar disesse. letisg il
dlvedial sintailoe, il (PR T TC TR 111 [T s

CTRCRL Em TR M ks Traet sonas il 1 el cermhes are e amipoatan (rdsarie Dapiids dnicde By corshesvasgular sk Firemars sumd i fie

gt ol cardiny ascular diseisae Highest acee

prtiabbe ol i visloes of chlestenal vabies ol chalestenl vary with pee

Valies absiwe 20 mgan o) e assoctated sitl meneised visk of C1HD reparilless ol I, 5 LIHL wiilues,
HEL-CHOLES TEROWL bevel « 35 e L s cpssociated with an mevewsad risk ol coiniry viewubir disense even in e fnce of desimble

bewels ol eholesterol amd LD - clalesiennd

D0 - CHOLES T ROLE TOTAL ( PR ST RO levels g b '\.|1II\.I|I|:|!| il oy Hiroml, penal
i Biver dhisense a5 well os hereditars Grenors Barsed on tolal Chasbeseero], UM< eBestesterel, mmd gl
chislesteral ML - chalestersl i, pratecarts oy b oy wded e the theee sk citeparices

Gamma Ghutamyl Transferase {GGT) 21 LifL 1-32
BLODD SUGAR PR, 181 migfell B0-160
URINE EXAMINATION
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TEST NAME

Dr. Shweta Agarwal, M.D.

Y f
-"..lf'-.'--\.\:"-t'

(?APF‘LE

~—/ PATHOLOGY

TRUSTED RESULY

RESULTS
~{ End of Report)--

AT 27104/ 2024
il L Yiy
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o poppLEs NTERRQGATION THEREEES

jo
No mitral regurgilati
Ho tricuspid regurgiation

A= 0.6 misac

Na mitral regurgitation

No tricuspid regurgitation
Mo aortic regurg:taml_‘laﬁ
No pulmonary regurgitation

COMMENTS:

Mo LA /LY clol
Mo pericardial elfusion
Mo intracardiac mass

1ASIIVS Intact

Inferior vena cava — no normal respiratory variation
n

rmal in size with

L WALL MOTION ABNORMALITY

CONCENTRIC LVH
EEE I LV DIASTOLIC DYSFUNCTION
NORMAL LV SYSTOLIC FUNCTION (LVEF~60%)
NORMAL CARDIAC CHAMBER DIMENSIONS
NORMAL VALVULAR COLOUR FLOW PATTERN

DR.NITIN AGARW AL
DM (Cardiclogy)
Consultant Cardiclogist

This opinion is 1o be correlated with the clinically findings and if requi
I 1 U“'Ed 5 L 4 o
with further investigation. = . please re-eyaluate | ren
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NAME  Mr UFENDRA SINGH |AGE/SEX | 52YM |
Refl. By Dr NITIN AGARWAL (DM) 'DATE | 27/0472024

ECHOCARDIOGRAPHY AND COLOUR DOPPLER STUDY

MEASUREMENTS VALUE NORMAL DIMENSIONS
LWL (d) 48 Cm {37 =56 cm)
LYID [w) 28 cm (22-28cm)
HVID (d) 24 cm (07T =2.56cm)
IVE (ed) 1.2 cm [ @6 =1.1cm)
LVPW (ed) 12 em {08-11¢cm)
AD) 25 cm {22-3T7cm)
LA 33 T [ 18-40em)
LY FUNC TION

[ 60 N {54 -76"% )
Fs 30 % ( 25 —44 %)
LEFT VENTRICLE i No regional wall mobion abnormabity

Mild concentric left Ventricle Hypartrophy

MITRAL VALVE : Thin, PML moves postenorly duning Diasiole
Mo SAM, No Subvalvular pathology seen
Mo mitral valve prolapse calcification |

TRICUSPID VALVE : Thin, opening wells. No calafication, Mo doming
No Prolapse
Tricuspsd inflow velocty= 07 misec

AQRTIC VALVE - Thin, tricusped, opening well, central closer,
no fiutter
No calcification
Aortic velocity = 1.3 misec

(L

Thin, cpaning well, Puimonary artery i nommal
EF siope is normal
Pulmonary Velocty = 08 m /sec

(¥ Scanned with OKEN Scanner
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[ NITIN ACLARWAL

LXAMINATION PERFORMED ULTRASOUND WHOLE ARDICMEN
Uhie Liver bs ol in shee pid__outline, 1 shows aniform ity changes, No obvious focal puthiolsgy is

soer, The bt and exies hopatic biliary passages are nol dilated,

Phwe Lindl I0kastder bs mormial bn shee, withy o ovidence of caleull, Walls are thin,  The CIEY 5 nii diliated

Ui Panereas Is normal in sive and echogeniclty, Tts outlines are distinet. No obvious foeal lesion, ealeifcation
of ductal  dilsiation is seen,

Sreen ds by endarged 128w in siee,

Right Kiduey s normad in position, outline and echogenicity, No evidence of caloull or calveent dilatabon is
5 L Y L:
s, el mabiliny bs vt impaieed, Pedlnephine space is ¢lear,

Lafl by s naemal i pasition, sutlne aind echogenicity, No evidence of ealeuli or ealveest dilaution s
seetl, Renal mabdlity s not impatred, Perinephric space s olear,

N useites or plencal effusion. Mo ceteoperitonen] adenopathy .

Five Ulninary Tgddder i normal in size and outhine. Walls are thin & smooth, Thire bs no evidence of any
ol o inbraluminal or perivesical pathology,

The Prostate s normal in size and volume, Homogenous parenchyma. Median lobe is not projecting. e
seimvinal Vesicles are normally visualized,

Bowel loaps are mon- dilated, gos Nilled & show normal perisinlie activity,

IMPRESSION: - GRADE 1 FATTY CHANGES IN LIVER
MILD SPLENOMEGALY

ADV—CLINICAL CORRELATION

DR LOKESH GOYAL DR APL) REDDY
MD ‘M
RADIODIAGNOSIS RADI NOSIS

Every bmaghng b it Dimbtbons. This b n professional apinjon, mot o el dingnosis. Por fartder confiomation of diagssais, didol
pathobagleal cormelation & relovamt nexi line invostigation (1S for gynocoliglen] disosdern) tormdoscopy (O F sim o o
paihologles) wre required. 1n cose of ¢linkeal discrepancy with e tepott or confusion, reexnminminn / reeviliitbon i syl
W, for the surgion] caves i oplnion b mus Your posilive as well as negative Teedlacks nrg moal weldome B bedan enalis
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DR. LOKESH GOYAL

b
\:\ v, WMBES (KGMC), MO (RADIOLOGY)
A E H n A COMBULTANT INTERVENTOMAL RADROLOGIST
i FURMER SR. REGISTRAR . APOLLD HOSPITAL NEW DELM
TS W

LIFE MEMBER OF iRk

Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3.00 pm & 8392057683, 6305228718

MK LII"I‘:HUPiH. S2rm 27.04-2024
DR. NITIN AGARWAL, DM

REPFORT
EXAMINATION PERFORMED: X-RAY CHEST
BL lung fields are clear
Roth of the CP angles are ¢lear,
Both hila show a normal pattern
Cardiae ond mediastinal borders appear normal.

Visualized bony thorax and soft tissue of the chest w all appear normal,

IMPRESSION —-NO SIGNIFICANT AB NORMALITY 1S SEEN
Not for medico-legal purpose

DR LOWESH GOYAL
. MD
RADIGOIAGNOSIS

NOT VALID FOR

MEDICO LEGAL PURPOSE
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