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] Gas Values

b optl F2e2 { 7350 . 7450 |
L pen, 210 mmHg I 220 . 450 |
ALAN 454  mmkg | 80 . {8 |
e Corrected Values
T 1262
PEOLT) 278  mmhg
AT 468  mmhg
Flostiokte Values
rhin* 140 nwnoin [ 138 - 148 |
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Metabnlte Valles
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et 150 gL £ 120 - 175
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Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094

Website | www.abhishikha.org E-mail 1D : infoi@abhishikha.org
Contact No. ; 9958524587
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