N Gheesibai Memorial

MiTTAL HOSPITAL ()

& RESEARCH CENTRE

) Pushkar Rond, Amer. 35004 Tel - (0145) 2 603 603 Mob - £0030 53111
LR IGE TR infof@mitiafwospial com W mitathospilad coim

DISCHARGE SUMMARY
(Provisional)
Patient's Name . Mr. ABDUL LATIF patient 1D . 26024674
Father's / Husband's Name S/O MR.ABDUL MAJEED 1PD No. . 26008634
Address . 686 LEKHA NAGAR WARD.NO.1 MUNSHI Age / Sex - 65Y/8 M/ 4 D MALE
COLONY BEAWAR
» Ward . PRIVATE ROOM Admission Date 14/07/2026
A Consuttant Name . Dr. RAHUL GUPTA
"' Discharge Date - 16/07/2026
Room/Bed . 313-313
DIAGNOSIS ©
CAD/ACS/ PWMI
P+S to LCX done on 14/07/26
(121.2/2955) -
CHIEF COMPLAINTS :
Clo
- Chest pain
- Uneasiness
- Ghabrahat
- Sweating +nt
From SPM on 13/07/26

Primarily treated at Jai clinic Beawar there loading dose given.

4 Patient was apparently asymptomatic before Yesterday 5

PM than he developed
above mentioned complaints and today admitted in MHRC for further treatment &
management.

5} . HISTORY OF PRESENT ILLNESS :

PAST HISTORY :
- Nothing significant
EXAMINATION :
GC Low
f P 70/min
. " B/IP 12070 mmHg
T 1 TEMP 98.6°F
3 ‘ RIR 20/min
j \ CNS Conscious & FVC, EAV5M6
J CVS S1 52 (N)
RIS B/L AE +nt

DS for Mr. ABDUL LATIF
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DISCHARGE SUMMARY
(Provisional)
Patient's Name . Mr. ABDUL LATIF patient 1D . 26024674
Father's / Husband's Name S/O MR.ABDUL MAJEED 1PD No. . 26008634
Address . 686 LEKHA NAGAR WARD.NO.1 MUNSHI Age / Sex - 65Y/8 M/ 4 D MALE
COLONY BEAWAR
» Ward . PRIVATE ROOM Admission Date 14/07/2026
A Consuttant Name . Dr. RAHUL GUPTA
"' Discharge Date - 16/07/2026
Room/Bed . 313-313
DIAGNOSIS ©
CAD/ACS/ PWMI
P+S to LCX done on 14/07/26
(121.2/2955) -
CHIEF COMPLAINTS :
Clo
- Chest pain
- Uneasiness
- Ghabrahat
- Sweating +nt
From SPM on 13/07/26

Primarily treated at Jai clinic Beawar there loading dose given.

4 Patient was apparently asymptomatic before Yesterday 5

PM than he developed
above mentioned complaints and today admitted in MHRC for further treatment &
management.

5} . HISTORY OF PRESENT ILLNESS :

PAST HISTORY :
- Nothing significant
EXAMINATION :
GC Low
f P 70/min
. " B/IP 12070 mmHg
T 1 TEMP 98.6°F
3 ‘ RIR 20/min
j \ CNS Conscious & FVC, EAV5M6
J CVS S1 52 (N)
RIS B/L AE +nt

DS for Mr. ABDUL LATIF
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DISCHARGE SUMMARY

( Provisional)

N Gheesibai Memorial
(V) MITTAL HOSPITAL (Q)

16071452

Patient's Name Mr. ABDUL LATIF patient ID 26024674
Father's / Husband's Name S/O MR ABDUL MAJEED IPD No. 26008634
Address . 686 LEKHA NAGAR,WARD.NO.1 MUNSHI Age / Sex 65 Y/ 8 M/ 4 D MALE
COLONY BEAWAR
 Ward . PRIVATE ROOM ©dmisslon Date & 1410712026
AP Consultant Name . Dr. RAHUL GUPTA
: Discharge Date 16/07/2026
Room/Bed 313-313
DIAGNOSIS :
CAD/ ACS  PWMIL
p+S to LCX done on 14/07/26
(121.21Z 95.5) s
CHIEF COMPLAINTS :
Clo
- Chest pain
- Uneasiness
- Ghabrahat

- Sweating +nt
From 5PM on 13/07/26
Primarily treated at Jai clinic Beawar there loading dose given.

‘;, " HISTORY OF PRESENT ILLNESS :

~

management.
PAST HISTORY :
- Nothing significant
EXAMINATION :
GC Low
P 70/min
B/P 120/70 mmHg
TEMP 98.6°F
R/R 20/min
CNS Conscious & FVC, E4V5M6
CVvS S1 52 (N)
R/S B/L AE +nt

patient was apparently asymptomatic before Yesterday 5PM than he developed
above mentioned complaints and today admitted in MHRC for further treatment &

DS for Mr. ABDUL LATIF



! P/A Soft, BS++

S:
‘NVEEJIL%':JI‘%NANGIOPLASTY - Incl Baloon 14/07/2026
CORONARY ANGIOPLASTY - Incl Baloon Attached

14/07/2026
er PRIMARY ANGIOGRAPHY iy
DOMINANCE
LMCA Normal
LAD

Proximal to Mid 80-85%

Ostio-Proximal 80-85%
o Distal 100%, thrombus-+-+
LCX . i
RCA Mid 70—75’{: ) . .
RECOMMENDATION Primary PTCA + Stenting to LCX (Two DES)
CARDIAC PANEL- NTPRO BNP CKMB TROPI4/07/2026
CKMB >80.0
™I >10.0
BNP a1l
PRE ANGIO INVESTIGATIONS 14/07/2026
Hb 13.2
RBC 4.65
TG 13490
PLATELET COUNT 241
INR 1.20
RBS 176
CREAT. 0.60
| HIVI& | Non Reactive
HBsAg Non Reactive
) Glucose 176
NSIONE Blood group positive
HbA1C (GLYCOSYLATED HAEMOGLOBIN) 16/07/202¢ -F
sioners HbA1C (GLYCOSYLATED HAEMOGLOBIN) Awaited
EC.G.
14/07/2026 Attached
), Cent
' 15/07/2026 Attached
Railwa
PORTABLE ECHO CARDIOGRAPHY
15/07/2026 Concentric LvH (+)
Ayushn RWMA (+)
LCX Territory Severy hypokinetic
ales & o LVEF 45%
(Report attached)
r Grid Cc PORTABLE X-RAY CHEST PA ‘
14/07/2026 Soft tissues and bony cage under view are norma).
. Lung fields are normal,
ersity of Mediastinum and domes are norma),
Bilateral Costophrenic angles are clear.
'.'\nc, Shret Cardiac size cannot be commenteq in the present view
Course During the Stay :
Ma]or TP/ Patient admitteq with C/o Chest pain Uneasrness, Ghabrahat
Sweating +nt, From Yesterday 5PM. Al relevant investfgatlons done
Primary CAG + PTCA to Lcx done under L/A on 14/07/2026
Procedure g Post Procedure treatment given
g5k stanc AL resent patient ig CONSTiouS, Hented and vitalg stable,
istance |\r DS for Mr. ABDUL LATIF
L

- I
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P/A Soft, BS++

TIONS:
lNVECSgécC")ﬁARY ANGIOPLASTY - incl Baloon 14/07/2026
CORONARY ANGIOPLASTY - Incl Baloon Attached

PRIMARY ANGIOGRAPHY 14{07/2026
DOMINANCE ::U\ |
MCA orma ‘
IL_AD Proximal to Mid 80-85%
D-l

Ostio-Proximal 80-85%

LCX Distal 100%, thrombus-++
RCA Mid 70-75%
RECOMMENDATION Primal'y PICA + Slcnting to LCX (Two L)ES)
CARDIAC PANEL- NTPRO BNP CKMB TROPI4/07/2026
CKMB >80.0
TNI >10.0
BNP 511
PRE ANGIO INVESTIGATIONS 14/07/2026
Hb 32
RBC 4.65
TLe 13490
PLATELET COUNT 241
INR 1.20
RBS 176
CREAT. 0.60
HIVi& Non Reactive
HBsAg Non Reactive
GlUCOSE 176
Blood group A positive

HbA1C (GLYCOSYLATED HAEMOGLOBIN) 16/07/2026 s 4
HbA1C (GLYCOSYLATED HAEMOGLOBIN) Awaiteq

-
EC.G
14/07/2026 Attached
15/07/2026 Attached
PORTABLE ECHO CARDIOGRAPHY
15/07/2026 Concentric LvH (+)
RWMA (+)
LCX Territory Severy hypokinetic
LVEF 45%
(Report attached)

PORTABLE X-RAY CHEST PA
14/07/2026 Soft tissues ang bony

Lung fields are normal.
Mediastinum and domes are normal.
Bilateral Costophrenic angles are clear.

cage under view are norma,

Cardiac size Cannot be Commented in the present view.
Course During the Stay :

DS for Mr. ABDUL LATIF




So patient is being discharge with following treatment.

TREATMENT GIVEN :
ATORVA TAB 40MG

CONCOR COR TAB 1.25MG
EMESET INJ 2ML
PANTOCID iNJ 40MG

B OPERATIVE PROCEDURE :

ANGIWELL TAB 2.6MG (30S PACK)
CANREAL INJ 50MG

HUMAN ACTRAPID INJ 10ML
SORBITRATE TAB 5MG

Primary CAG + PTCA to LCX done under L/A on 14/07/2026.

CONDITION ON DISCHARGE :
IMPROVED
PULSE: 73/min BP: 130/70mmHg
Sensorium: Conscious
ORIENTED
Adv : - Diet and Rest as advised.

- Consult physician for DM.

TREATMENT ADVISED :
Medicine
ONOCEF- O TAB 200MG *

| _PANTOCID DSR CAP
__ECOSPRIN TAB 75MG
__BRILINTA TAB 90MG
){é’ v ANGIWELL TAB 2.6MG (30S PACK)
~ y__SORBITRATE TAB 5MG
" RVA TAB 40MG
ONCOR COR TAB 1.25MG

v AdADUO TAB 25/5MG(10 TABS PCK)

ZEDEX -SF SYP 100ML

- Diet and precaution as advised.

REVIEW DATE :
27/07/2026

When To Obtain URGENT CARE:

- Blood sugar monitoring as advised.

Temp: 98.6

M D N Days
1 0 1 5
1 0 0 10
0 1 0 10
1 0 1 10

s o] 0 1 10
10

0 0 1 10
0 1 0 10
0 1 0 10
1 1 1 10

Non Medicine Advice / Special Care Needed

BRILINTA TAB 90MG
ECOSPRIN TAB 75MG
MONOCEF INJ 1GM *
ZEDEX -SF SYP 100ML

Remarks

EMPTY STOMACH

S/L 1 TAB SOS IF CHEST PAIN

BEFORE LUNCH
2TSF TDS

If fever, chest pain, dyspnoea, uneasiness, SOB occurs then consult in emergency dept.

DS for Mr. ABDUL LATIF




Dr RAMUL GUPTA
£ pnetan

Newe In cane 0f Einpraency plense contact (WO on ATAR KOO or SOOI

DS for Mr. ABDUL LATIF
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Gheesibai Memorial

MITTAL HOSPITAL

& RESEARCHCENTRE

Tax Invoice
FINAL Bill GSTN 0SAABCM1115A27A
| B No 26108870 Bill Date 18/07/26 1543
| CameNo 26008634 Sex M
. Came Name \e ABOUL LATIF Age 85 Years
P STAR HEALTH & ALLIED INSURANCE
| Agmission Date  14007/26 1814 Discharge Date  16/07/2026
| Consultart Or RAHUL GUPTA
Diagnos+s As Per Discharge Summary
¥ B Page : Page 1of 1
| §¢ No. Service Description Chg Class Q!y | Rate Amourtt
e LA 1C (GLYCOSYLATED HAEMOGLOBIN) Pvt Wd 1 660 8EC
5 PORTABLE ECHO CARDIOGRAPHY ICU 2 1 3025 3025
3 PORTABLE X-RAY CHEST PA ICU 2 1 665 665
P Or Vist (Or SANDIP BAGHE Splst) Pvt Wd 1 800 80C
5 SYRINGE PUMP ICU 2 1 390 350
£ ATTENDANTS BEDDING B 1 150 15C
7 ATTENDANTS BEDDING C 1 200 200
G CARDIAC PANEL- NTPRO BNP CKMB TROPI ICU 2 1 5185 5185
= PHARMACY MEDICINE 10 57584
10 DISCHARGE TIME PHARMACY MEDICINE 1 1848 1848
11 NURSING CHGS (ON ICU STAY) 1 926 926
12 NURSING CHGS (ON Ward STAY) 1 146 146
!1 13 PKG - PRIMARY ANGIOGRAPHY Pvt Wd 1 14750 14750
-4 PKG . CORONARY ANGIOPLASTY c Baloon Pvt Wd 1 95000 95000
Total : I 22132¢ v
Add GST Amount : Q
@ 5% on room rent (Excluding ICU) exceeding Rs. 5000 per day
S8GSTAmt 000 CGSTAmt 0.00 Final Amount : 221328

Pushiar Road, Ajmer - 305004 Tel : (0145) 2 603 603 Mob.: 80030 53111 info@mittalhospital.com www.mittalhospital.com
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e U B
Mittal Pharmacy
(A unit of Mittal Hospital Ltd.)
Pushkar Road, Ajmer - 305004
Pharmacy Bill Details
Patient 26008634 Mr. ABDUL LATIF GST: GBAABCM1115A27A
Company  STAR HEALTH & ALLIED INSURANCE DU No: 5325-5326
SGST|  CGST| MRP (Per ‘
Bill No Jaiu Date Product Name HSN Code|Batch No Expiry Dt| GST %| GST Amt Amt Amt Unit)] Qty| ConcAmt| NetAmt RetBill] RetQty| RetAmt| FinalAmt
26099871 14/07/2026|NS S00ML AMANTA 30049099]30660102 Dec-28 5 1.77 0.89 0.89 3726 1 0.00 37.26 37.26
1V SET- ROMSONS 90189032|G26D020158 Mar-31 5 2.32 1.16 1.16] 22100 1 172.37 48.63 4353
CANNULA IV 20G (RMS) 90182010{G26E010211 Apr-31 [ 1.93 097 097 22600 1 185.43 4057 4G.57
(CANNULA FIXATOR (MEDICARE) 300590{M2608ES03 Feb-29 5 0.88 0.44 0.44 88.00] 1 69.52 18.48 18.48
ECG ELECTRODE ROMSONS 90181100|03626535MO Dec-27 5 3.66 1.83 1.83 2325] S 39.40 76.85 76.85
GLOVES EXAM{M)-KALTEX 40151200[26D9457E Mar-29 5 6.67 3.34 3.34 23.44| 10 94.40 140.00 140.00
SYRINGE 05ML ROMSONS 90189029|G25L020431 Nov-30 5 1.05 0.53 0.53 1140 2 0.80 22.00 22.00
SYRINGE 10ML ROMSONS 90189029|G26C020127 Feb-31 5 2.39 1.20 1.20 19.00] 3 6.75 50.25| 26101006 2f 3150 15.75
Total R/O: -0.04 20.67] 1034 10.34 24 568.67 434.00 400.54
26099877 14/07/2026 | ANGIWELL TAB 2.6MG (305 PACK) 30049090|AN26011 Feb-28 5 12.91 6.46 6.46| 27113 1 0.00 271.13 271.13
ATORVA TAB 40MG 30049099(1A014748 Aug-28 3 0.98 0.49 0.49 2061 1 0.00 20.61] 26101006 1| 2061 0.00
BRILINTA TAB S0MG 30049099|60053231 Jan-29 5 2.07 1.04 1.04 4351 1 0.00 4351 1351
ECOSPRIN TAB 75MG 30049062 4011985 Feb-28 5 0.02 0.01 0.01 037 1 0.00 037] 26101006 1 0.37 0.00
GLOVES EXAM(M)-KALTEX 40151200}26D9457E Mar-29 5 6.67 3.34 3.34 23.44) 10 94.40 140.00 130.00
HAND DISINFECTANT 100MLHANDSHI 30049082 |H5B/25F006 Oct-28 5 4.71 2.36 236 23433] 1 135.38 99.00 32,00
ECG ELECTRODE ROMSONS 90181100|14426535M0 Mar-28 5 3.66 1.83 1.83 2344 s 40.35 76.85 76.85
PANTOCID INJ 40MG 30049039|NPC00072 Feb-28 5 2.57 1.29 1.29 53.89] 1 0.00 53.89 53.89
SORBITRATE TAB 5MG 30049079 |SBA25025 Oct-28 5 0.04 0.02 0.02 087] 1 0.00 0.87| 26101006 1 0.87 0.00
EMESET INJ 2ML 30049035 {5A00614 Nov-28 [ 0.61 0.31 0.31 12721 1 0.00 12.72 12.72
Total R/O: -0.95 33.24| 17.12] 1712 23 270.13 718.00 697.10
26099923 14/07/2026] CANREAL IN) 50MG 300490|GSF12002A Nov-27 5| 647.23] 323.62| 323.62| 13,59190| 1 0.00| 13,591.90 13,591.90
Total R/O: -0.90 647.23| 323.62| 323.62 1 0.00| 13,591.00 13,591.90
26099966 15/07/2026| ATORVA TAB 40MG 30049099/1A014748 Aug-28 5 0.98 0.49 0.49 2061 1 0.00 20.61 20.61
BRILINTA TAB 90MG 30049099|60052434 Sep-28 5 1.88 0.94 0.94 39571 1 0.00 39.57 39.57
CAP NON-WOVEN MALE (AMKAY) 62101000/80 Jan-31 5 0.56 0.28 0.28 1000 2 8.24 11.76 11.76
ECOSPRIN TAB 7SMG 30049062|4011985 Feb-28 5 0.02 0.01 0.01 037 1 0.00 0.37 0.37
EMESET INJ 2ML 30049035{6560039 Jan-29 5 1.82 091 0.91 1272] 3 0.00 38.16| 26101006 2] 25.44 12.72
GLOVES EXAM{M)-KALTEX 40151200|2609457€ Mar-29 5 6.67 3.34 334 23.44) 10 94.40 140.00 140.00
1 V FLOW REGULAR SET (RMS) 901890]G260010714 Mar-31 5 10.10 5.05 505 656.00] 1 443.82 21218 21218
NS S00ML ACULIFE 30049099|18260854 Jan-29 5 1.77 0.89 0.89 37241 1 0.00 37.24 37.24
ORASEP MOUTH WASH 100ML 33049990|OMW2506 Nov-27 5 4.91 2.46 246 10312] 1 0.00 103.12 103.12
PANTOCID INJ 40MG 30049039 |NPCO00A43 Jan-28 5 2.57 1.29 1.29 5389 1 0.00 $3.89| 26101006 1| 5389 0.00
Total R/O: -0.90 31.28] 15.64] 15.64 22 546.46 656.00 572.57
26107317 15/07/2026| CONCOR COR TAB 1.25MG 30049072 |MO7AK26010 Feb-"8 5 0.38 0.19 0.19 7908 1 0.00 795 7.95
MONOCEF IN} 1GM * 30042019|BPM253847 May-28 5 6.35 3.18 3.18 66.63| 2 0.00 133.26] 26101006 1|  66.83 66.63
Total R/O: -0.21 6.73 3.36 3.36 3 0.00 141.00 74.58
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Gheesiba Memonal

) MITTAL HOSPITAL

=4 3 RESEARCH CENTRE |

Nationality : [ Hndtan [JOther ...c.ccocoviene, Time of Arrival in Casualty 6) S s AM_] PMT

Weight : «.co.ooen kg. Mode : [ ¥STretcher []Wheelchair [ JWalking [ ] OtEr woooooeooooooceeceocerrcroosessssnee
pic[] Non PIC[_]  Ifyes, informed : Yes[ ] No[ ]

History Given By (Name) : Ms./Mrs./Mr. "‘\M-/VLO( ..............................
Tnage Red[ ]  Yellow[ ] Green[ ] Black[ ]
o toEme ergency Ward within 72 hours : Yes [ ]

Surgical ....coceeveunenns I S A . . uo. .............................................. Re

Aliergies Yes[ ] NoE’UnknownD T
| Attending RMO : Dr. . V\W/LG{ AYA o8 .. Consultant : Dr. J QMLGC\X‘}&' ................

| Pain: Yes[]No
Tool Used: Wong- BakerD Numerical [ ] Behavioral[_] NIPSD FLACC[]  N-Pass[ ]

Pain Score ; ............ TYPE © evvereerne LOCELION: +ovvivvesessesseeseeesesesserasessessesssersanssesssanses [9]0]¢= 1170 1 HUUUUOT SR
B 107 . L Intervention/AllEVAtion MEASUIE I ...c.cceevieieriiiiie et are et s et as s s s e e s sa s e ssaa s se s )
General Physical Examination : o ‘ d ’ : i ( ‘
L .Tlme Temp;r)ature HR 7. Sp0, % | BP(mmofHg) ’ RR 1 min. RBS (mg/dL) I Urine Output (m) ’ Pupil [ Other

| Gacka~< [a ¥ | P8 Yo [ (3] 5}!1\1%%1{’&(:“}%9' i j

{[.
F} | | |
Systemic Examination : : ~  Medications on'with dose : -
\ \
C.onCAosy (Qotu Kol

< RR—— T I




pushkar Road, Ajmer - 305004
Tel. : (0145) 2603603

Mob. : 8003053111 Fax : 2603608
Email info@mittalhospital.com
Web : www.mittalhospital.com -

; 44548 PRI EalE

T ation Administered ¢ — Doctor |
/ﬂw&:%m Doctors Name Slgn;
Name of Drugs : /‘W——,
; ¥
e ST LA T
'_;'_ ’%h/\fq: ‘i___o g[ ' !‘_g‘/u* @;{’J‘J&
¥ . - % A ‘4//-—-‘
Foax PO whw_g[ N DA KR
\ 1 .
1
Ay E_To2 © Loy e

t Order :

errals : 1.

Assessment (If applicable) :
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PTCA REPORT
| T Name + Mr. AbdulLatif T AgelSex : 65Y/M
PTCA N Po7718 Date : 14/07/2026
Reg.No. @ 26024674 IPDNo.  : 26008634
‘;_(_‘0_“_;‘3“_%‘1,‘“_5._?___-._-—-Dr‘ Rahul Gupta Performing : Dr. Rahul Gupta ]
PTCA (8) LCX
Indication CAD/ACS/PWMI
I Route Right Radial Artery
! >

Procedure details

Distal 100%, thrombus++

Lesion
Guiding Catheter : EBU 3.5 (6F) ;
Guide wire BMW Extra Floppy 0.014” X 190cm

Pre Dilatation Artimes PTCA Balloon 2.0 X 12mm Inflated upto 14atm

Promus Primer 2.50 X 28mm Deployed upto 09atm (Mid to Distal)

Stent
Promus Primer 2.75 X 20mm Deployed upto 09atm (Proximal to Mid)
Boston Scientific Boston Scientific
Promus PREMIER™ Promus PREMIER™
2.75mm x 20mm 2.50mm x 28mm
Vs GTIN 08714729828464 GTIN 08714729828570
— [ H7493925120270 EEF) H7493925128250

g 2027-09-04 & 2027.07-23 )
37508213 37138534 R

(01)08?14?29828573%
(17)270723¢10>37138534 N

(01)0B714729828464
(173270904¢10>37508213

& s

Post Dilatation Done.

Note:- Risk of Restenosis (1-2% with Drug Eluting Stent)
Risk of Stent Thrombosis 1% with All Stent.

o

Dr. Rahul Gupta (MD, DM, FACC, FESC, FSCAD)
Sr. Consultant Interventional Cardiologist
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Dr. B. Lal (OWITTAL HOSPITAL (@)

r Clinical Laboratory s o o & RESEARCHCENTRE

Serves Best, Serves All

|
2

TEST REPORT
e
Lab ID £ 00326016341 5IN No., Date  : 4764135
Name - ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM
Gender / Age : Male / 65 Years Received Date : 14-jul-2026 06:31 PM
Referred By . RAHUL GUPTA Report Date  : 14-Jul-2026 08:51 PM
Source By . Mittal Hospital Collected at  : Mittal Hospital
Report Status Final Receipt No  : 26130586
sample Type  : EDTA Blood ward . ICU-11/202/014/Case No: 26008634 - IPD |
DEPARTMENT OF HAEMATOLOGY
MHRC PRE ANGIO PANEL
Test Name Result Biological Ref. Interval Unit Method
COMPLETE BLOOD COUNT (HEMOGRAM)
q Hemoglobin L 13.2 14.0-17.5 g/dL 565
HCT L 39.50 415-51.4 % RBC Pulse High detection
RBC count 4.65 45-59 million/mm3 DC Detection
MCV 84.9 80-96.1 fL Colculoted
MCH 28.4 27.5-33.2 pg Caiculoted
MCHC 33.4 33.4-35.5 g/dL Calculoted
Red Cell Distribution Width (RDW-CV}) 14.1 11.8-145 % Calculated
Total Leucocyte Count (TLC) H 13490~ 4400 - 11300 Cells/cumm Flow Cytometry
Differential Leucocyte Count .
Neutrophils H 77.20 42-72 % Flow Cytometry
Lymphocytes L 13.20 20-40 % Flow Cytometry
Eosinophils L 0.10 1-6 % Flow Cytometry
Monocytes 9.30 2-12 % Flow Cytometry
Basophils 0.20 <2 % Flow Cytometry
Absolute Leucocyte Count
Neutrophils H 10.41 1.8-7.7 1000/mm3 Calculated
rf-'._-, Lymphocytes 1.78 1.0-48 1000/mm3 Colculated
Eosinophils L 0.01 0.2-0.45 1000/mm3 Calculated
Monocytes H125 0.0-0.8 1000/mm3 Calculated
Basophils 0.03 0.0-0.1 1000/mm3 Calculated
Platelet Count
Platelet Count # 241 150 - 410 1073/uL DC Detection
* H 11.70 7.8-11.0 fL Calculated |

MPV
national Council for Standardization in Hematology,the differential leucocyte counts

f Inter
in per unit volume of blood.

Remark:As per the recommendation o
lute numbers of each cell

are additionally being reported as abso

@a”::/

Dr. Madhu Kabra

MD Pathology
RMC 23639/54073
Booking Centre :-  Mittal Hospital MC-6600 _
h Centre,Pushkar
Page 10of 6

Mittal Hospital, C/O Mittal Hospital & Researc
Road, Ajmer

¥ Dr.vB. Lal Clinical Laboratory C/o Mittal Hospital &
@ www.blallab.com ¢, 9166125555, 9636069377, 9636089377

Processing Lab :-

Research Centre Pushkar Rd., Ajmer, Raj. (305004)
W customercare@blallab.com  CIN: U33125RJ1994PTC009129
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46 Dr.B.Lal

1' Clinical Laboratory

", Gheesibal Memorlal

COMITTAL HOSPITAL

~mnee & RESEARCH CENTRE

Serves Best, Serves All
TEST REPORT
ST 00326016341 SIN No., Date : 4764135

2o ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM

Nam: e Male / 65 Years Received Date : 14-Jul-2026 06:31 PM

ie;\ er;;\g RAHUL GUPTA Report Date  : 14-Jul-2026 08:51 PM

114 § . .

s‘3 ) ea o Mittal Hospital Collected at  : Mittal Hospital

Rzur:r: Styatus : Final Receipt No : 26130586

S . leType : Citrate Plasma Ward - ICU-11/202/014/Case No: 26008634 - IPD

amp :
DEPARTMENT OF HAEMATOLOGY
MHRC PRE ANGIO PANEL

Test Name Result Blological Ref. Interval Unit Method
Citrated plasma, Optical

Patient Plasma H 16.3 12.23 - 15.47 Seconds e

A d
3 Mean Normal Prothrombin Time 13.8 13.8 Seconds Colculate

(MNPT)
Calculated

g ik (PR) P d Ci:'::e: ;Iasma Optical

International Normalized Ratio (INR) H 1.20 0-1 Seconds oot I g

b

Dr. Madhu Kabra

MD Pathology

RMC 23639/54073

Booking Centre :-  Mittal Hospital

Processing Lab :-

Road, Ajmer

Mittal Hospital, C/O Mittal Hospltal & Research Centre,Pushkar

MC-6600

Page 2 of 6

Dr. B. Lal Clinical Laboratory C/o Mittal Hospital & Research Centre Pushkar Rd., Ajmer, Raj. (305004)

& www.blallab.com

L, 91661255565, 9636069377, 9636089377

ks customercare@blallab.com CIN: U33125RJ1994PTC009129
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CONDITIONS OF REPORTING ty of individual assay procedures. Isolae

. itivity & specifici : gt : o
e e e ﬁga'ft'jmlgc:::;r?gg?::)vfltt{\e dlgease; they only help in arriving at a diagnogig n
; R X i a
| atory investigations never confirm the fin iqations.
:obn(;;nctri]c{ms withgclinical presentation and other related investiga

octor only.
* The reported results are for information and for interpretation of the referring d

i Il as the assay Procedurag
; iaats ty of the sample as we
& : tigation are dependent on the quali i epared. stored, |3
Iggc;, allt:;shg: Zl:acba?w'w?)tlzgég;:ztgd outside Dr. B. Lal Lab/patient centres are rﬁgﬁ!;i?et(f)otr)?ng;r‘r)ect —estilis of a:yeled
and t;rought as p;r the guidelines of Dr. B. Lal Lab. Dr. B. Lal Lab cannot be held li

samples which are not as per the guidelines issued.

. i immedi
* If the result(s) of the test(s) is alarming or unexpected the patient is advised to contact the laboratory ately for
possibie remedial advice/reconfirm.

* Result of test may vary from laboratory to laboratory and also in some parameters from time to time for the same patient.

* Partial reproduction of this report is not permitted.
* Report delivery may be delayed due to unforeseen circumstances.

* Since Dr. B. Lal Lab does not verify the identity or the details of the customer except in case of certain tests, it cannct
be heid responsible for a misrepresentation or misuse,

* Neither Dr. B. Lal Clinical Laboratory nor its employees assume any liability or responsibility for any loss or damage that

may be incurred by any person as a result of presuming the meaning or contents of the report.

* This report is not valid for Medico-Legal purpose.
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I ' ‘L - Lal Gheesibai Memorial
- ?ruBbH COMITTAL HOSPITAL

~-=-~ &RESEARCHCENTRE

Serves Best, Serves Al
TEST REPORT

Lab ID T 00326016341 SIN No., Date : 4764135
Name - ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM
Gender / Age - Male / 65 Years Recelved Date : 14-Jul-2026 06:31 PM
Referred By ' RAHULGUPTA Report Date  : 14-Jul-2026 08:51 PM
Source By : Mittal Hospital Collected at  : Mittal Hospital
Report Status  ° Final Receipt No : 26130586
Sample Type  : Fluoride Plasma Ward . ICU-11/202/014/Case No: 26008634 - 1PD

DEPARTMENT OF CLINICAL-BIOCHEMISTRY
MHRC PRE ANGIO PANEL

Test Name Result Biological Ref. Interval Unit Method
Glucose (Random)

i 3 Glucose (R) 176 <200 mg/dL Glucose Oxidase-

Peroxidase

Interpretation:-
Criteria for the diagnosis of DM {males and non-pregnant females) (one of the following):
.  Symptoms of DM pulse casual {(Random) plasma/serum Glucose Concentration =200 mg/dL
«  Fasting plasma Glucose (FPG)=126 mg/dL
. Alc=6.5%.Test should be performed in laboratory using a method NGSP certified and standardized to the DCCT assay.
. Two-hour postload glucose(PG)=200 mg/dl during an GTT.The test should be performed using a 75g Glucose Load.
. Inthe absence of unequivocal hyperglycemia with acute metabolic decompensation,these criteria should be confirmed by
repeat testing on a separate day. The third measure (OGTT) is not recommended for routine clinical use.
. For diagnosis of DM in non pregnant adults at least 2 values of OGTT should be increased (or fasting serum Glucose =140
mg/d! on more than one occasion) and other causes of transient glucose intolerance must be ruled out.

Remarks:-
«  For the above test, a prior diet of >150g of carbohydrate daily, no alcohol and a restricted activity for 3 days before the
test.

. OGTT should never be used for the evaluation of reactive hypoglycemia.
«  OGTT has limited value for the diagnosis of DM in children..
«  Fasting is defined as no caloric intake (No food or liquids except water) for at least 8 hrs.

o Post Glucose (PG) means the test should be performed using Glucose load as per the requirement (usually 75gm as per
ADA & WHO Guidelines)

+  Postprandial (PP) means 2 hours after intake of a meal counting from the first bite of food.

«  Random is defined as anytime the day irrespective of the time of the meal or when you have severe symptoms of
diabetes.

«  HbA1lc and Microalbuminuria are important tests for diagnosis and follow-up on Diabetes Mellitus.

o

e

Dr. Madhu Kabra

MD Pathology

RMC 23639/54073

Booking Centre :-  Mittal Hospital MC-6600
Processing Lab :- Mittal Hospital, C/O Mittal Hospital & Research Centre,Pushkar

Road, Ajmer Page 3 of 6

Dr. B. Lal Clinical Laboratory C/o Mittal Hospital & Research Centre Pushkar Rd., Ajmer, Raj. (305004)
& www.blallab.com {, 9166125555, 9636069377, 9636089377

Wd customercare@blaliab.com  CIN: U33125RJ1984PTC009129




CONDITIONS OF REPORTING
ty of individual assay procedures, ISolate d

* All investigations have their limitations regarding the sensitivity & specificl
firm the final diagnosis of the disease; they only help in arriving at a diagnogiq In

laboratory investigations never con
conjunctions with clinical presentation and other related investigations.

* The reported results are for information and for interpretation of the referring doctor only.

« The values of a laboratory investigation are dependent on the quality of the sample as well as the assay procedureg
used. Further all samples collected outside Dr. B. Lal Lab/patient centres are required to be prepared. stored, labelegy
and brought as per the guidelines of Dr. B. Lal Lab. Dr. B. Lal Lab cannot be held liable for incorrect results of any
samples which are not as per the guidelines issued.

* If the result(s) of the test(s) is alarming or unexpected the patient is advised to contact the laboratory immediately to,
possible remedial advice/reconfirm.
* Result of test may vary from laboratory to laboratory and also in some parameters from time to time for the same patient
' |

* Partial reproduction of this report is not permitted.

* Report delivery may be delayed due to unforeseen circumstances.

¢ Since Dr. B. Lal Lab does not verify the identity or the details of the customer except in case of certain tests, it cannot
be held responsible for a misrepresentation or misuse. ’i
¢ Neither pr. B. Lal Clinical Laboratory nor its employees assume any liability or responsibility for any loss or damage that f r
may be incurred by any person as a result of presuming the meaning or contents of the report.

* This report is not valid for Medico-Legal purpose.
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‘ L "™y Gheasibal Memorlal
ar 0B Lo (D MITTAL HosPITAL

Clinical Laboratory T
: CgenresBest.Sen't’sAH & RESEARCHCENTRE

TEST REPORT
Lab ID - 00326016341 SIN No., Date  : 4764135
Name - ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM
Gender / Age Male / 65 Years Received Date : 14-Jul-2026 06:31 PM
Referred By - RAHUL GUPTA Report Date  : 14-Jul-2026 08:51 PM
Source By . Mittal Hospital Collected at  : Mittal Hospital
Report Status Final Receipt No : 26130586
Sample Type ~ : Serum Ward . ICU-11/202/014/Case No: 26008634 - IPD
R —
DEPARTMENT OF CLINICAL-BIOCHEMISTRY
MHRC PRE ANGIO PANEL
e e s
Test Name Result Biological Ref. Interval Unit Method
CREATININE
o "_# Creatinine, Serum 0.60 0.6-1.3 mg/dL Enzymatic Method
- eGFR 107.13 >=90 ml/min./1.73mA2 Calculated
Remarks:-
oGFR unit : ml/min./1.73m?
eGFR< 60 for>=3 months : Indicative of renal impairment.
eGFR is inaccurate for Hemodynamically unstable patients.
For Individuals of 19 years or more this calculator is used.
eGFR for less than 19 years of age is not applicable.
g

G~

Dr. Madhu Kabra

MD Pathology

RMC 23639/54073 MC-6600
Booking Centre :-  Mittal Hospital .

Processing Lab :- Mittal Hospltal, C/O Mittal Hospltal & Research Centre,Pus paged oF

Road, Ajmer

j Raj. (305004)
i earch Centre Pushkar Rd., Ajmer,
Db L G Gre M Hospital $ Fl:dscuslomercara@blallalc;.com CIN: U33125RJ1994PTCOOQ129

@ www.blallab.com & 9166125555, 9636069377, 9636089377



CONDITIONS OF REPORTING
ty of individual assay procedures, |go|q

eir limitations regarding the sonsitivity & spocifici |
onfirm the final diagnosis of the disease; they only help In arriving at a diagnogig i

tation and other related Investigations.

« All investigations have th
laboratory investigations never ¢
conjunctions with clinical presen

* The reported results are for information and for interpretation of the referring doctor only.

« The values of a laboratory investigation are dependent on the quality of the sample as well as the assay procedureg
used. Further all samples collected outside Dr. B. Lal Lab/patient centres are required to be prepared. stored, labejeq
and brought as per the guidelines of Dr. B. Lal Lab. Dr. B. Lal Lab cannot be held liable for incorrect results of any

samples which are not as per the guidelines issued.

« If the result(s) of the test(s) is alarming or unexpected the patient is advised to contact the laboratory immediately for

possible remedial advice/reconfirm.
« Result of test may vary from laboratory to laboratory and also in some parameters from time to time for the same patigns
* Partial reproduction of this report is not permitted.

* Report delivery may be delayed due to unforeseen circumstances.

« Since Dr. B. Lal Lab does not verify the identity or the details of the customer except in case of certain tests, it cannot

be held responsible for a misrepresentation or misuse.
y

e Neither Dr. B. Lal Clinical Laboratory nor its em iabili ibili ~
. ployees assume any liability or responsibility for any loss or dama
may be incurred by any person as a result of presuming the meaning or contents of the report. d e

e This report is not valid for Medico-Legal purpose.

oy
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4% Dr.B. Lal

1' Clinical Laboratory

serves Best, Serves All

Gheeslbai Memorial

(COMITTAL HOSPITAL

~= & RESEARCH CENTRE

TEST REPORT
. 00326016341 SINNo., Date : 4764135
Lab D ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM
Name Male / 65 Years Received Date : 14-Jul-2026 06:31 PM
Gender /ASE @ MULGUPTA Report Date  : 14-Jul-2026 08:55 PM
Reterned O . Mittal Hospital Collected at  : Mittal Hospital
Sauree B s Final Receipt No  : 26130586
Report STta . Serum Ward . ICU-11/202/014/Case No: 26008634 - IPD
Sample Type -
| s
SEROLOGY AND IMMUNOLOGY
MHRC PRE ANGIO PANEL
T Result Biological Ref. Interval Unit Method
Test Na
HIV RAPID METHOD(SERUM
| Jaa
= Final Result Non-Reactive
Remarks

. HIV-1/2 Test is rapid Immunochromatography test used for the qualitative detection of HIV-1 & HIV?2 antibodies.
. Human immunodeficiency Virus (HIV) rapid screening assay, has overall 99.5% sensitivity and 99.9% specificity.

+  For diagnostic purposes, the results obtained from this assay should always be used in combination with the clinical
examination, medical history of the patient and other findings.

b~

Dr. Madhu Kabra

MD Pathology
RMC 23639/54073

Booking Centre :-
Processing Lab :-

Mittal Hospitat

Mittal Hospital, C/O Mittal Hospital & Research Centre,Pushkar Page S of 6
Road, Ajmer

MC-6600

Dr. B. Lal Clinical Lab

oratory C/o Mittal Hospital & Research Centre Pushkar Rd., Ajmer, Raj. (305004)
& www.blallab.com

, 9166125555, 9636069377, 9636089377 bt customercare@plallab.com

CIN: U33125RJ1994PTC009129
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CONDITIONS OF REPORTING
ty of individual assay procedures. Isolateg

ve their limitations regarding the sensitivity & specifici . y) €
never confirm the final diagnosis of the disease; they only help in arriving at a diagnosis in
| presentation and other related investigations.

* All investigations ha
laboratory investigations
conjunctions with clinica

* The reported results are for information and for interpretation of the referring doctor only.

pendent on the quality of the sample as well as the assay procedures
nt centres are required to be prepared. stored, labeleg

« The values of a laboratory investigation are de
b cannot be held liable for incorrect results of any

used. Further all samples collected outside Dr. B. Lal Lab/patie
and brought as per the guidelines of Dr. B. Lal Lab. Dr. B. Lal La
samples which are not as per the guidelines issued.

« If the result(s) of the test(s) is alarming or unexpected the patient is advised to contact the laboratory immediately for
possible remedial advice/reconfirm.

« Result of test may vary from laboratory to laboratory and also in some parameters from time to time for the same patient

« Partial reproduction of this report is not permitted.

« Report delivery may be delayed due to unforeseen circumstances.

« Since Dr. B. Lal Lab does not verify the identity or the details of the customer except in case of certain tests, it cannot

be held responsible for a misrepresentation or misuse.

e Neither l_)r. B. Lal Clinical Laboratory nor its employees assume any liability or responsibility for any loss or damage that ’
may be incurred by any person as a result of presuming the meaning or contents of the report.

« This report is not valid for Medico-Legal purpose.
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4% Dr.B. Lal Ot HosprTaL

oratory ~-« & RESEARCH CENTRE
1’ Cllmcgl:ntf;’ ot Serves Al

- TEST REPORT

© 00326016341 SIN No., Date : 4764135

Lab ID - ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM

Name . Male / 65 Years Received Date : 14-Jul-2026 06:31 PM

Gender / Age - RAHUL GUPTA Report Date . 14-Jul-2026 08:55 PM

Referred By . Mittal Hospital Collected at  : Mittal Hospital
Source By . Final Receipt No : 26130586
Report STtaf” . T Ward + 1CU-11/202/014/Case No: 26008634 - IPD
Samp'e ype ’

| —

SEROLOGY AND IMMUNOLOGY
- MHRC PRE ANGIO PANEL

—_— Result Biological Ref. Interval Unit Method

Test Name

HBsAg RAPID METHOD(SERUM)

2 NON REACTIVE NON REACTIVE Hapid
E * MHBsAg (Semm) Immunochromatograp
hy Assay
Remarks:

. HBsAg rapid card is used for detection of surface antigen of the hepatitis B virus. lt.can detect all the eleven sub-types of
HBSAG It has a sensitivity of 100% and Specificity:99.4% according to WHO Evaluatlop. 2 ' -

For diagnostic purposes, the results obtained from this assay should always be used in combinationwith the clinical
examination, medical history of the patient and other findings.

.

wwsremmeee— End OF RepOrt —-———sesessee

Ing Services
::E)dsngH TYPING (BLOOD GROUP) BY TUBE AGGLUTINATION

Caolbr~

Dr. Madhu Kabra

MD Pathology
RMC 23639/54073

Booking Centre :-  Mitta] Hospital
Processing Lab :- Mittal Hospital, C/O Mittal Hospital & Research Centre,Pushkar
Road, Ajmer

MC-6600

Page 6 of 6

Dr. B. Lal Clinical Laboratory C/o Mittal Hospital & Research Centre Pushkar Rd., Ajmer, Raj. (3050(:2T0009129
& www.blallab.com ¢, 9166125555, 9636069377, 9636089377  wd customercare@blallab.com  CIN: U33125RJ199




CONDITIONS OF REPORTING

* All investigations have their limitations regarding the sensitivity & specificity of individual_assay procedurgs. Isolateq
laboratory investigations never confirm the final diagnosis of the disease; they only help in arriving at a diagnosis j,

conjunctions with clinical presentation and other related investigations.
* The reported results are for information and for interpretation of the referring doctor only.

* The values of a laboratory investigation are dependent on the quality of the sampig as well as the assay procedureg
used. Further all samples collected outside Dr. B. Lal Lab/patient centres are requ_lred to bg prepared. stored, labeleg
and brought as per the guidelines of Dr. B. Lal Lab. Dr. B. Lal Lab cannot be held liable for incorrect resuits of any

samples which are not as per the guidelines issued.

« If the result(s) of the test(s) is alarming or unexpected the patient is advised to contact the laboratory immediately fo,
possible remedial advice/reconfirm.

* Result of test may vary from laboratory to laboratory and also in some parameters from time to time for the same patient.

* Partial reproduction of this report is not permitted.
* Report delivery may be delayed due to unforeseen circumstances.

* Since Dr. B. Lal Lab does not verify the identity or the details of the customer except in case of certain tests, it cannot
be held responsible for a misrepresentation or misuse.

* Neither Dr. B. Lal Clinical Laboratory nor its employees assume any liability or responsibility for any loss or damage that | ‘
may be incurred by any person as a result of presuming the meaning or contents of the report. 4

* This report is not valid for Medico-Legal purpose.
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Jw Dr. B. Lal (OMITTAL HOSPITAL )

) : - &RESEARCH CENTR
1' Clinical paboratory TRE
TEST REPORT
f .

~00326016341 SIN No., Date : 4764135
Lab 1D : ABDUL LATIF Collection Date : 14-Jul-2026 06:31 PM
Name Male / 65 Years Received Date : 14-Jul-2026 06:31 PM
Gender / Age - RAHUL GUPTA Report Date  : 14-Jul-2026 10:26 PM
Referred Bya - wittal Hospital Collected at  : Mittal Hospital
Source By ' il Receipt No : 26130586

tus - ; 3 ; .

Report Statu £0TA Blood Ward : ICU-11/202/014/Case No: 26008634 - IPD j

DEPARTMENT OF HAEMATOLOGY
MHRC PRE ANGIO PANEL

Result Biological Ref. Interval Unit Method
Test Name
UP) BY TUBE AGGLUTINATION
ABO & RH TYPING (BLOOD GROUP)
Y Tube Agglutination
"A" POSITIVE
2 G (BLOOD GROUP)
! %80 & RH TYPIN
-r—=-=veee-—a--e End Of Report —-----—vevenae s
&
Fa
£ 4
{
|
{
Camdb~ !
PR !
Dr. Madhu Kabra .
MD Pathology
RMC 23639/54073 -
Booking Centre - Mittal Hospital s
Processingtab:-  Mittal Hospital, C/O Mittal Hospital & Research Centre,Pus page 10f 1
Road, Ajmer ; ; 4)
r, Raj. (30500
i h Centre Pushkar Rd., Ajmer, 94PTC009129
Y% : ittal Hospital & Researc : CIN: U33125RJ19
@& www.l P:“B La,I C“::cglﬁl(;?gso;?;OJgSg(gggzd;t? 9636089377 e customercare@blallab.com
Dida.an.com ] A
; Vispal il bakints
J oy i |



CONDITIONS OF REPORTING

» All investigations have their limitations regarding the sensitivity & specificit
laboratory investigations never confirm the final diagnosis of the disease; t
conjunctions with clinical presentation and other related Investigations.

y of individual assay procedures. Isolated
hey only help in arriving at a diagnosis in

» The reported results are for information and for interpretation of the referring doctor only.

 The values of a laboratory investigation are dependent on the quality of t
ide Dr. B. Lal Lab/patient centres

used. Further all samples collected outs
and brought as per the guidelines of Dr. B. Lal Lab. Dr. B. Lal Lab cannot b
samples which are not as per the guidelines issued.

he sample as well as the assay procedures
are required to be prepared. stored, labeled
e held liable for incorrect resuits of any

o If the result(s) of the test(s) is alarming or unexpected the patient is advised to contact the laboratory immediately for

possible remedial advice/reconfirm.
time to time for the same patient.

 Result of test may vary from laboratory to laboratory and also in some parameters from

e Partial reproduction of this report is not permitted.

« Report delivery may be delayed due to unforeseen circumstances.

« Since Dr. B. Lal Lab does not verify the identity or the details of the customer except in case of certain tests, it cannot
be held responsible for a misrepresentation or misuse.

e

liability or responsibility for any loss or damage that

« Neither Dr. B. Lal Clinical Laboratory nor its employees assume any
may be incurred by any person as a result of presuming the meaning or contents of the report.

e This report is not valid for Medico-Legal purpose.
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i M?IESEARCH CENTRE

oA HOSPITAL (

Pushkar Foad, Ajmer - 305004
Ph (0145) 2603603 (6 Lines)
Mob. : 8003053111 Fax 2603608
Email  info@mittalhospital com
Web - www miltathospital eom

CORONARY ANGIOGRAM REPORT

mﬁmul Latif

|
| Age: 65YM

Reg. No.: 26024674 IPD No.: 26008634

Cath. No. : A-14991 Cath. Date: 14/07/2026

L//
pdication

Indication

Procedure Details

Route

Catheters
Contrast

Aortic Pressure

Coronary Angiographv

Dominance

LMCA
LAD

D-1
LCX

RCA

Recommendation

CAD/ACS /PWMI

Right Radial Artery

Tiger SF
Nonionic

130/70 mmHg

RCA

Normal

Proximal to mid 80-85%
Ostio - Proximal 80-85%
Distal 100%, thrombus++

Mid 70-75%

Primary PTCA + Stenting to LCX (Two DES)

Dr. Rahul a (MD, DM, FACC, FESC, FSCAI)
Sr. Consfiltant Interventional Cardiologist
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e 30 5311 info@mittalhospital.con

Gheesibai Memorial

AL HOSPITAL

mo e & RESEARCH CENTRE

DEPARTMENT OF CARDIOLOGY

Nid-26024074 ipd-26008634 *Ap
] 602407 3DUL
NAME : -ATIEM65 “S/0 MR ABDUL MAJEED
14/07/26 *Dr RAHUL GUPTA I163]
DATE : '9351627242

REF.BY :

ECHO-CARDIOGRAPHY

MITRAL VALVE :
Morphology: AML-
Normal/Thickening/Calcification/Flutter/Vegetation/Prolapse/ SAM/Doming.

M)ML - Normal/Thickening/Calcification/Prolapse/Paradoxical
motionFixed. '

Subvalvular deformity - Present/Absent.
Doppler  : Normal/Abnormal. E>a
Mitral Stenosis : Present/Absent.
EDG.. mmHg. MDG .. mmHg MVA .. cm?
Mitral Regurgitation : Absent/Trivial/Mild/Moderate/Severe.

TRICUSPID VALVE :
Morphology: Normal/Atresia/Thickening/Calcification/Vegetation/Prolapse/Doming.
Doppler al/Abnomral.
ricuspid Stenosis : Present/Absent.
EDG.. mmHg MDG .. mmHg
Tricuspid Regurgitation : Absent/Trivial/Mild/Moderate/Severe.

Fragmented signals.
Velocity ... msec. Pred RVSP==RAP+ mm Hg

PULMONARY VALVE : .
Morphology : Normal/Atresia/Thickening/Doming/Vegetation.

al/Abnormal.
onary Stenosis : Present/Absent. Level ...

’SG ... mmHg.  Pulmonary Annulus ....... mm
Pulmonary Regurgitation : Present/Absent.

Early diastolic gradient ... mm Hg.

IEnd diastolic gradient ... mm Hg.

AORTIC VALVE

Morphology : Nor
No ofCusps : 1/2/3/4.

ormal/Abnormal.

Aortic Stenosis - Present/Absent. lchcl .....

PSG .. Hg. Aortic Annulus ... mm

Aiﬁic Rel:;]tll?giu%tion . Absent/Trivial/Mild/Moderate/Severe.

it

Doppler

Pushikar Road, Ajmer - 305004 Tel (0145) 2 603 603 Mob: 800

1 www.mittalhospital.com

- i " ]
v L nin ] Website: wavw stathgalth



MITTAL HosPITAL

i mmomen & RESEARCH CENTRE

MEASUREMENT NORMAL VALUES

Aorta mm o (21-22 mm/m2) LA

LVes mm  (16-19 mm/m2) ]'JVCZ mm  (12-33 mm/m2)
VS ed mm  (06-10 mm) I:Wc : mm  (19-32 mm/m2)
RV ed pHN [4 mm/m2) RV ) mm  (7-11 mm)
Lwd( " } LW mm  (upto 5 mm)
EE% (\A'S 7/ (58-80 %) fia (mi)
Nonn:W.'ic&l/Othcn Motion :

CHAMBERS : w__—

LV : Normal/Enlarged/Clear/ us/C :
. onc
Contraction : NornE;Reduced_ ) entric Hypertrophy.
ional walkmofion abnormality ( *‘1—‘

Fnlarged/Clear/Thrombus.
ged/Clear/Thrombus.

‘e

PERICARDIUM _Normal/Thicknening/Calcification/Effusion.

Covientie Ly W&

FINAL IMPRESSION :

R &,

AN I~ |
}\\/\DO NS ,/,.

MP:,/

M.D. D.M (CARDIOLOGY)
FACC(Fellow in American College of Cardiology),
FESC(Fellow in European society of Cardiology)

M CUY\ (./) L/\] l/\ ( .YQ_\N W‘n (’l(?.) Senior Consultant Interventional Cardiologist
rd Y &

% F’ g L\B/ .—~/ Q
com www.mittalhospital.com

Pushkar Road, Ajmer=305004 Fet~(0145) 2 603 603 Mob.: 80030 53111 info@mittalhospital.
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22 % Health
»

o nsurance W

e — *—*r‘omfﬂv\

Pre-Authorisation Query

Date : 15-Jul-2026
Time : 05:51 PM

To. F‘/,F_ P
pistrator / Medical Superintendent,

Admi /2 ’ 1
Lhi;a[ Hospital and Rescarch Centre,

Pushkar Road..
Dear Sir/Madam,

Greetings from STAR Health!
We are writing with regard to your pre-authorisation query for the insured mentioned below:

Claim Intimation Number CIR/2027/221126/0606193

Name of the Insured ABDUL LATEEF

Age / Gender 65 years / M

Product name Star Health Assure Insurance Policy

Policy Number 8005112600040593_2025

Policy Period

30 Nov 2025 to 29 Nov 2028
i ) Atherosclerotic heart disease of native coronary artery without
Dixgnosts angina pectoris
Date of Admission 14 Jul 2026 12:00 PM

Name of the Hospital and Location Mittal Hospital and Research Centre, Ajmer

After carefully reviewing your request, we have observed that the following details/documents are required for further action.

ny past H/O cardiac ailment and

e

if so submit prior (F€atment records andcardiac markers réport. o -
e

1. \Kindl_\' provide the duration of ailment along with first consultation papers E(_ifldly clarify a

You can email them to support@starhealth.in (Please mention the Claim Intimation No. in the subject line.)

(or)

Required documents can be uploaded through Hospital Portal
{or)

Upload themn on https://web.starhealth.in/claims#4

You can also submit them on the STAR Health App, available for download on Android and i0S:

Android

Stur Health and Allicd Insurance Co. Ltd.
Bulaji Compiex, No.15, Whites Lance, Whites Road, Royapettah, Cheunnai - 600014 ot
Customer Care: 1:800-102-4477/1-800-425-2235 | Corporate Customer Care: 044 43664660 | \Vl’mlsm;p. ]
IRDAI Registrution No.: 129§ CIN: L6600 TN200SPLCUS6649 | P 0414-2828580
Email: xumngwstmhcnlﬂ\ in | Website: www.Marheatth in
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Gheesibai Memorial

AL HOSPITAL

& RESEARCH CENTRE

PTCA REPORT
= »{;’“;‘WWEMM.'. Abdul Latif AgelSex el
r1:m No. . Date 14/07/2026
Reg. No- 26024674 IPD No. 26008634
 Consultant D Brliul Gupts Performing Dr. Rahul Gupta
PTCA (5) LCX
Indication CAD / ACS / PWMI
4 Route Right Radial.Artery

-

Procedure details

Lesion

Guiding Catheter
Guide wire

Pre Dilatation

Stent

g

Post Dilatation Done,

Note:. Risk of Resten

Distal 100%, thrombus++

EBU 3.5 (6F)
BMW Extra Floppy 0.014” X 190¢m

Artimes PTCA Balloon 2.0 X 12mm Inflated upto 14atm

Promus Primer 2.50 X 28mm Deployed upto 09atm (Mid to Distal)
Promus Primer 2.75 X 20mm Deployed upto 09atm (Proximal to Mid)

Boston Scientific
Promus PREMIER™
2.50mm x 28mm

GTIN 08714729828570
[ReF) H7493925128250
8 2027-07-23
37138534

(01)08?167298285?0%
(17)270723{10337138534

0sis (1-2% with Drug Eluting Stent)

Risk of Seng Thrombaosis 1% with All Stent.

Boston Scientific
Promus PREMIER'™
2.75mm x 2Cmm

GTIN 0871 4729828464
H7493925120270

8 2027.09.04 o)
ko7 37508213 L SR
(01)0871&?29323&6&
(17)2?0906(10)3?50821\ N =

Dr. Rahul Gupta (MD, DM, FACC, FESC, FSCAI)

Sr. Consultant Interventional Cardiologist

Pushkgar Road, Ajmer - 305004 Tel.: (0145) 2 603 603 Mob.: 80030 53111 info@mittalhospital.com www.mittalhospital.com



@ Gheesibaj Memoriaj
ITTAL HO

CORONARY ANGIOURAM Her e RCH cENTRsEplTAL

o iy, Abdut Latif Reg. No.: 26024674 IPD No.: 26008634
Name:
e 68V Sl NIt Ao Cath. Date: 14/07/2026
a il mo—————— \
; CAD/ACS/PWMI
Indicatiof
W
Ii Route : Right Radial Artery
s .
Catheters : Tiger SF
, . .
Contrast : Nonionic
Aortic Pressurc : 130/70 mmHg

Coronary An joesraphy

Dominance : RCA
LMCA ' : Normal
LAD : Proximal to mid 80-85%
D-1 : Ostio - Proximal 80-85%
LCX H Distal 100%, thrombus++
. zes . Mid 70-75%
Recommendation ; Primary PTCA + Stenting to LCX (Two DES)

D, DM, FACC, FESC, FSCAl)
Interventional Cardiologist

Pughka' R
oad, Ajmer - 305004 Tel -
Tol.- (0145) 2 603 603 Mob.: 80030 53111 info@mittalhospital.com www.mittalhospital.com



