/ S
/... RAM KARAN ¢ 374
7 Pk, VARANAslHAURAs'YA vID: 72137109(:;(1 on:
relNo = 9557766755 Reforance: Dr.R N CHAURASIVA R;; ': 37 AM
b} : 20
PIN No: 221005 Samnln Collected At: 01/02/ Il cted on
PID NO: P172‘l00054531 RAGIN| SRIVASTAVA 38AM
Age: 70.0 Year(s) B31/8¢ B, NEAR SADBHAVANA | 01/02/2022 11 '
Sex: Male SHURHAM HOSPITAL AHIAL YABA Repo ed ON:
‘;\)’l ONY. BHOGABIR, L ANKA, 03:46 PM
RANASI 221005 22 09
P 7?1005 02/02/20
estigation —
;/;;oid panel-1 Obs jogical Reference Interval
- er ; i ic T
(Serum, CMIA) ved Value Unit Blofed
T3 (Total)
Medical Remarks: Please correlate clinically. <4000 ng/d 64-152
T4 (Total)
Medical Remarks: Please correlate clinically. 3.81 Hg/dL 5.0-12.5
TSH(UItrasensitive)
NTERPRETATION 1.5580 pIu/mL 0.45-4.5
TSH T3/FT3 T4/ Fra ———1—
T4/FT4 _— 0000000000000 ‘
Within Range | Decreased =] Within R T Suggesteq Interpretation for the Thyroid Function Tests Pattern
ange |- :§0|aled Low T3-often seen in elderly & associated Non-Thyroidal illness. In
Raised Within Range Within R Lerlym T3 level can be upto 25%. _
| n Range -Isolat.Ed High TSHespecially in the range of 4.7 to 15 mIU/ml is commonly
assomgt_ed Wwith Physiological & Biological TSH Variability.
-Subcllr)lcal Autoimmune Hypothyroidism
'IFr;termlttent T4 therapy for hypothyroidism
" *Recovery phase after Non-Thyroidal illness"
Raised y
Decrgased Decreased *Chronic Autoimmune Thyroiditis \
*Post thyroidectomy,Post radioiodine i
- — - *Hypothyroid phase of transient thyroiditis" |
Raised or within |Raised Raised or within ‘

Range

Range

*Interfering antibodies to thyroid hormones (anti-TPO antibodies)
*Intermittent T4 therapy or T4 overdose

+Drug interference- Amiodarone, Heparin,Beta blockers, steroids,
anti-epileptics"

Decreased

Raised or within
Range

Raised or within
Range

~Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly &
associated with Non-Thyroidal illness

*Subclinical Hyperthyroidism

*Thyroxine ingestion"

Decreased

Decreased

Decreased

*Central Hypothyroidism
*Non-Thyroidal iliness
*Recent treatment for Hyperthyroidism (TSH remains suppressed)"

Decreased

Raised

Raised

*Primary Hyperthyroidism (Graves' disease),Multinodular goitre,
Toxic nodule

+Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral
(granulomatous,subacute, DeQuervain’s),Gestational
thyrotoxicosis with hyperemesis gravidarum”

Decreased or
within Range

Raised

Within Range

T3 toxicosis
«Non-Thyroidal illness

References: 1. Interpretation of thyroid function tests. Dayan et al. THE LANCET . Vol 357 « February 24, 2001
2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol. 59
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/ . 472 .
/.. RAM KARAN CHAURAS VviD: . g on:
//C‘ANKA. VARANAS| IYA Reference: Dr-RN CHAURASIYA Reg'S‘f"; M
TelNo : 9557766755 Sample Collected ﬁi/l—\ ()‘|/02/202é2 1||e.ct€d on:
y . T 0
bINNoO: 221005 'é@?,g:,‘ gR&\gx\\i SADBHAVANA  1.38AM
PIDNO:  P172100064531 SHUBHAM HosPlTAL,AH|ALYABA| 01/02/202 4 on:
Age: 70.0 Year(s) Sex: Mal COLONY, BHOGABIR, LANKA, Reporte
© VARANASI -221005 _ 422 03:46 PM
Sample Processed At: Metropolis 02/02/2
Healtheare Ltd E-21, B1 Mohan Co-0P In
Estate New Delhi-110044 /
-"/ln\’e/g’ti:g-a—tLQﬂ e = ——f’”_’”""” . . //M,e,ry,al
/ Homocysteine Q—bﬁﬁﬂgd‘vg;,u_e, Unit Biological Refer
(serum GMIA) | e ymoll.  546-16.2
Interpretati

1. Increased levels are seen in deran i . . i
episodes in coronary artery diseasg?d VitB12 metabolism and form an independent marker for risk of thromboembolic

. Levelsar i i _— .
? Lymphgbleazlis: [123?::1?: ?h:\c?r:? o;: yteinuria, various neoplastic diseases like cancers of ovary of breast and Acute
Abbreviation : ' c liver or renal failure post menopausal state, drug usage, z?nd cigarette smoking.

CMIA : Chemiluminescence Microparticle Immunoassay

-- End of Report --
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NAMI MR R y
RORAM KARAN MRI$23)91 521498 AGL 70 Y / MAL

N DNODROVNAISHIR A

-MRI + MRA BRAIN

FLAIR + 12w/ 56 + DV with ADC Maps
TIWTSE 4 Towysi
Sagital T T215EF
MRA 3D TOF

CONTRAST NOT USGd

Protocol of Sequences: Axial
Coronal

Findings:
VR

* A lhdefined patchy areas of gliosis are seen af left panetal lote and left panetal lobes at
peiipheral location. These areas exhibit hyperintense signals on T2/ images and
hypornitense signals on TV / FLAIR i images with peripheral hyperintensity al FLAIR 'magcs
- lixely secondary to chronic infarcts. These areas exhibit free diffusion and ec<hibits

hypointerise signals on DV images. Overlying sulct are more prominant due to volume loss
rew chromc lacunar infarct at bilateral corona radiata

There s evidence of bifaterally asymmetrical. discrete as well as diffuse T2W / FLAIR vz

maller hypenntensities are ssen in the periventricular region and the centrum semiovale

« There s evidence ol generalized bilaterally symmetnical atropiy present at bilateral cer:

{era

ona

nenispheres. Thers is associated generalized prominence of venincular systen Bia
sulcal spaces & basal cisterns are prominent

o There (s prominence of anterior subarachnoic space, basal cisterns and sylvian fissure
biiaierally

« Restof the visualised neuroparenchyma is normal in morphological appearance and  signal
intensity

« [ne basal ganglia, rest of the thalami, brain stem and cerebellum show normal MR

norphology ond sagittal intensities

o The pitutary (_lWﬂﬂﬁl in size and shows nonmal MR 5|gnm TG FACILITY]
Tt 0y T S0AN A Tet AS TECHN Oy NOW L L il WICH - Y
ROMNARY AROTID, HEURQ o HOL ‘ IMACING Tild STTIOLAL PER L S
AU ROAN FERFUS Ot 50 CTWITHY LUK l LUW, TRACTOGRAPIY 4Dt M A
H A LA AR I 1A i -
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Supnrspncl;am

Trauma Gentre &

S Y h s v
€ (s no evidence of
.

ANy midline shif

The SOR tissye s
LUSSUE sty 5

clures of the face and orhit e fall |

. 2 essenhally z

— t ssentially norma

T

e

ANTERIOR CIRCULATION

¢ LeftICa >
CAIS normal in course, caliber Contaur and

Tha s e branching pattern
the left ACA. MCA gp

and PCA are
\ CA are normal in course and branching pattern
AIS normal in course. contour and caliber

The nght ACA, MCA and PCA are normal i
POSTERIOR CIRCULATION

« Basilar antery is nor

* RightIc
L

n course and branching pattern

mal in its course and divides normally into the posterior cerebral arteres

T~ . .
. oth vertebral arteries are normal in course, contour and caliber.

o)

INMPRESSION:

¢ APATCHY AREAS OF CHRONIC INFARCTS AT LEFT PARIETAL LOBES.
« FEW CHRONIC LACINAR INFARCT AT BIALTERAL CORONA RADIATA .

+ AGE RELATED LEUCOMALACIC CHANGES BILATERALLY WITH MILD TO MILD
GENERALIZED CEREBRAL ATROPHY.

» MRA BRAIN REVEALS ESSENTIALLY NORMAL STUDY.

seviare curcally and furlber imvestigations
DR DAY BHAN SINGH .
(Radiofogisty — (Kadivlogist)  (Radiologist) (Radiologist (Rudiologisy

CTFACILITY

[MRI FACILITY!
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| ita
/,,\ Sir SUﬂde”al HOSEARANAS‘
- BANARAS HINDU UNlVER5|Ty' 7/2"2““(’.”3
I’r-mml IM/”'/

DRAET-COP Y.

DISCHARGE SUMMARY
Patient Name : SRI R 4
ame : ¢ A $4ARAO0
CHAURASIYA AM IARAR pet o
Sex: Male

Age : 80Y 6D
\’!si( Code : 1P0001
Ward/Bed No. : 4 B - Neurology Ward-13
Consultant : R.N. CH

Speciality : NEURO MEDICINE
Date of Admission : 30/01/2022

Df‘itc of Discharge : 04/02/2022
Discharging Status : FOLLOW UP DISCHARGE SUMMARY

DIAGNOSIS :
HIN ' DEHYDARTION/ AKI/ HYPONATREMIA/ CHRONIC INFARCT LEFT PARIE
| OBE/ RIGHT HEMIPARESIS/ ABRASION OVER LEFT FOOT

AURASIA

TAL

b SENSORIUM FOR 3

HISTORY :
80 Y}SAR/MALE PATIENT A K/C/O HTN PRESENTED WITH ALTERE
DAYS A/W DECREASED URINATION, JRRELEVANT TALKS, REDUCED APPETITE
NO H/O CHEST PAIN, PALPITATION
NO H/O HEAD ACHE, VOMITING
NO H/O FEVER, BLEEDING FROM ANY SITE
NO H/O TRAUMA, SIMILAR HISTORY IN PAST
PAST HISTORY :
H/O HTN + FOR 9 YEARS
PATIENT PRESENTED WITH RIGHT SIDED HEMIPARESIS IN SEPTEMBER 2021.
PATIENT ATTAINED INDEPENDENT WALKING IN 2 MONTHS.
NO H/O DM/ OSA/ CAD
PERSONAL HISTORY :
NO ADDICTIONS
VEGETERIAN
FAMILY HISTORY :
NS
CLINICAL EXAM]NAT[ON : ‘ .
PR—]58/M]N,JRREGULAR RR- 18/MIN, BP-180/90 MMHG, TEMP- AFEB
CNS EXAMINATION
FAM6V4 ‘
\OTOR SYSTEM
BULK B/L SYMML’I RIC
B NE. DECREASED ONLET UL/LL
SOWER RIGHT LEFT -
- —— gir Sunderlal Hospltal
- Name:SRI RAM K ARAN CHAURASIYA
1/4



SHOULDER 4+4/5 5/5
ELBOW 4+4/5 5/5
WRIST 4+/5 5/5

HIP 44/5 5/5

KNEE 4+4/5 5/5
ANKI 1 44/5 5/5

PLANTARS UPGOING DOWNGOING

REFLIX

KNELE 140y
ANKILT 14 4y
SUPINATOR 1+ 1
TRICEPS 14
BICEPS 1

CVS- 8182 HEARD, REGULAR, NO MURMUR
RS-B/L NVBS HEARD, NO ADDED SOUNDS

PA- SOFT, NO HSM
INVESTIGATIONS -

INVESTIGATIONS :
Date: 03/02/2022
Serum Uric Ac1d
Blood Glucose Random

HbAlc CPTHMM-22
PCT

PDW

MPV

PLT

RDW-SD

RDW-CV

MCHC

MCH

MCV

HCT

Serum Electrolytes Na
Serum Creatinine
Serum Phosphorous
Serum Calcium
SGPT

Total Bilirubin

Serum Protein

Serum Albumin
Direct Bilirubin
Serum Alkaline Phosphatase
SGOT

Serum Electrolytes K
Serum Electrolytes Cl
Blood Urea

HGB

RBC#

Bas%

WBC
Neu#

1.4 mg/dl
118.9 mg/dl
53%

0.161 %
16.3 %
12.0 fl

134 103/l
53.6 f1

15.3 %
31.1 gm/dl
293 pg
94.0 fl
273 %

144.3 mmol/L

1.1 mg/dl
1.8 mg/dl
8.8 mg/dl
203 U/L
1.0 mg /dl
5.7 g/dl
3.0 g/dl
0.4 mg/dl
167.0 U/L
23.0 U/L
3.9 mmol/L

112.5 mmol/L

41.7 mg/dl
8.5 gm/dl
2.90 1076/pl
0.3 %

9.32 10"3/ul
7.52 1073/l

Sir Sunderlal Hospltal
BANARAS HINDU UNIVERSITY, VARANASI

ruby n

MRD No:4582869

Name:SRI RAM KARAN CHAURASIYA
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fAihirubin

£

T ——

Y

Yy

-

®
Lo 1Y 1\:!ﬂ'l4"’1 LV

1.24 1073/pl
0.39 10"3/pl
0.14 10°3/pl
0.03 10"3/pl
0.6 mg/dl

A" 1.5 %
% 4.2 %
Q 13.3 %
Y\Cll“ 0 3%
80.7 %
Datc: 01/02/2022
Glucose
Ketone norm mg/dl
Specific Gravity :S()l .
Blood 015 -
PH 250 --
. 5
Protein £
Bilirubin 12 gn:ﬁgl}("
TL\;;.;:*lilg“logCl] norm mg/dl
Leucocyte lﬁl(c)%) -
glyséallsls urate crystals 5/hpf
by 45/hpf
Epithelial Cells WNE
Otrl\lers b
oo 26/hpf
o amber
Cast WNL

CAROTID DOPPLER- few plaques in b/l CCA, right plaque causing significant stenosis
USG abdomen & pelvis- mild hepatomegaly

HOLTER- VPCs with pause of 1.3 sec
T3/T4/TSH=<40/3.8/1.55
S.homocysteine= 12.3

S.vitamin B12 >2000
2D ECHO - grade 1 D/D
HbAlc- 6

viral markers- negative

MRI brain- chronic infarcts in left parietal lobe. few chronic lacunar infarct at bilateral corona radiata.
generalised cerebral atrophy. MRA normal study.

COURSE IN THE HOSPITAL AND DISCUSSION :

Patient was admitted with above complaints. He had hyponatremia, was treated for the same. MRI
brain was done to 1/0 acute stroke. All the investigations were done to r/o any cardiac cause. Holter
was s/0 VPCs . Cardiology consultation was done for VPCs . He was advised to take beta blockers.

wound dressing was done. surgery consultation was done and antibiotics were started. Patient is being
discharged in a hemodynamicallly stable condition. E4V5SM6.

ADVICE ON DISCHARGE :
1. Tab Clavix Gold 75/75/20 HS
Tab Sartel 40 mg OD

Tab Embeta XR 50 mg BD
Tab Pantocid 40 mg OD BF

‘s 1O

>

Sir Sunderial Hospital

BANARAS HINDU UNIVERSITY, VARANASI

Name:SRI RAM KARAN CHAURASIYA

MRD No:4582869
34
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SIGNATYRE AND OTSILIAERAE
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5. Syrup Carelac 200 30 ml$P8 €05
PHYSIOTHERAPY, BP MONITORING
M ON WEDNESDAY/ SATURDAY AFTER 2 WEEKS.

FOLLOW UP IN 209, AT 9 é\IA
Signed By: R. N. CHAURA
o~ X(AF
| 0 x g fay, | KA
6 Tab - Xid-ev 200@

S ‘\_h,\\“ﬁ\< -
Sir Sunderia) Hospital —
BANARAS HiINOU UNIVERIIY{ VARANAS)
) Name:SR] RAM KARAN ¢ AT
4/4
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Global Health Limited.

Medanta-The Medicity
GSTIN : 06AACCG2681c177 | PAN No : AACCG2681C

v Original Invoice
BILL OF SUPPL

Bill No. . GHXTBL23021014 il Date . 09/07/2022 10-29

Patient ID - MM02334234 OPD No. o

Gender / Age : 78Y 6M 8D / Male Visit Date

Patient Name : Mr. Ram Karan Chaurasia Consulting Doctor

Patient Address - Sitapur,Sadaha Patient Phone : 9459929241

Clinic : Bing Group / Corporate :  : CASH PAYMENT

SAC CODE 9993 Patient DOB - 01/01/1944

Employer .

HSNISAC Qty Total
N R Code -
Bedistration Charges
Registration Charges

AD@QQOQOQ?ﬁgQistration Charges 999312 1.00 200.00
I Total 200.00
Net Payable 200.00
Bill Outstanding 0.00

BILL AMOUNT:
INR Two Hundred And Paisa Zero Only

PREPARED BY

Bhardwaj

Medanta- Medicity

Disclaimer: Electronic mode of payment options are prominently displayed & offered to the customer against this invoic

Accredited by

-~‘. ”\-
N4
Sec For Emergency & Ambulance: Dial @ 1068

. 1YY Medanta - Mediclinic Medanta - M

. v Ne 110 4
gram raryana - 120 001, Inda & £-18 Detence Colony, New Delr SN +

¢ 3t 11 74 14
\ 44 441 Fax 8 &893 1833
194 A0 .2 LT ARt 3 3
2488 i I

~
- ~ . Naw De
Neter LOI0 QW €



A

:: mEDanTa Global Healti- Limited.

Medanta-The Medicity
GSTIN : 0BAACCG2681C12Z / PAN No : AACCG2681C

BILL OF SUPPLY Originai Invoice
Bi
Il No. : GHOPBL/24074098 Bill Date + 0910772022 10:29
Pati
atient ID - MM02334234 OPD No. + 190249211
Gend
er/ Age : Male / 78Y 6M 8D Visit Date : 09/07/2022 10:29
Pati
atient Name : Mr. Ram Karan Chaurasia Consulting Doctor : DrRajneesh Kapoor
Pati -
atient Address . Sitapur,Sadaha Patient Phone © 9459929241
Clini o
e - Cardio Clinic Bing Group / Corporate : - CASH PAYMENT
SAC
CODE - 9993 Patient DOB : 01/01/1944
Employer
HSN/SAC Qty Tota!
3 B Code
Admin Charges 7
Consult Visit Charges
ADVC000032-First Consultation Charges 999312 1.00 1500.06
Total 1500.00
Net Payable 1500.00
Receipt 1500.00
GHCCRC/23174877/09/07/2022(By PINELABCC- 150000

No;x**+++*++++5700 ,Bank:Visa Card Approval
Code:031206)

Bill Outstanding 0.00

BILL AMOUNT:
INR One Thousand Five Hundred And Paisa Zero Only

PREPARED BY

Vijay sharawa,
Medahiy-The Vieaicity

Disclaimer: Electromc mode of ‘payment options are prominently displayed & offered to the customer against this in

Accredited by

«')“‘r.f\\\ o

: \e\

I\\ ’-'

o ! For Emergency & Ambulance: Dial @ 1068
e o Certhicate No
S v e o iclini i
oY \<H.¢ui{z O30 — Medanta - Mediclinic Medanta - Mediclinic Q_\'])CF('H_V
ledanta - Gui ugr QH 001 e & £-18. Defence Colony, New Delhi - 110 024 4 UG Floor, Building 10C, DLF Cybercity, Phase I, Gurugram 122 06
+ 3,::!;,1.3?4(1‘“,.';12113[11‘ ¥i9:i1ry'13;\:4;;d21()10‘ . Indi 5491 11 4411 4411 Fax +91 112433 1433 ) 481124 4141 472

4 JEA4 AdFax + :
Reod Office Global Health Limited, E-18, Defence Colony, New Delhi- 110 024, India Tel: +91 11 4411 4411 Fax- +91 11 2433 1437
{(zle] tice e

Corporate ldentity Numper
info@medanta org

| ——— <\Hw'n!tmmmllnnlmlllu|ll||ll|||II|HIIIH||IIIIH|I|I|Hl|l|l||||||||||||||||l|||ll|||||IIIHIIHIHIHHIHIIIHHHHHIH!HH'HHI“’J M



Original Invoice

/ﬂe DANTa Global Heajth Limited.
. Med: 4., The Medicity

GSTIN : '
N: 06AACCG?‘. 31C12zZ / PAN No : AACCG2681C

& - BIL. OF supPLY
“Bi o. T — o _ _ _ IR .
¥ - GHXTBL/ — —_—
patient ID 23033040 Bill Date - 26/08/2022 10:48
: MM02365833 oPD N ’
Gender / 0. :
r/Age : 78Y 7M 25D / Male Visit Date

Patient Name

+ M Ram Karan Chaurasia Consulting Doctor

Patient Addre
- > : Setapur Sadaha Pratapgarh,Up  patient Phone . 9557766755
[+
SAC CODE ' Bing Group / Corporate: - CASH PAYMENT
+ 9993 Patient DOB - 01/01/1944
Employer
— s o
! HSN/SAC Qty Total

—_— Code
egistration Charges e

Registration Charges
ADAD000002-Registration Charges 999312 1.00 200.00
- ol

Total 200.00
Net Payable 200.00
Receipt 200.00

GHXTRC/23026292/26-AUG-22(By Cash) 200.00
Bill Outstanding 0.00

BILL AMOUNT: :
INR Two Hundred And Paisa Zero Only ;

PREPARED BY |
|

(

Neelagr Rajora |
Medanta-The Medicity

Disclaimer: Electronic mode of payment options ar: cromnently displayed & offered to the customer against this invoice: -

.| B G
N 4 A \ Jy &,
a NABH Y \ Y
v g RN For Emergency & Ambulance: Dial @ 1068
X Conticata o - = S T B -
e ppesyyiny D ! or T
203 N . - > inlin: A | ..
26/08/2022 10048 VMedanta - Mediclinic Medanta - Mediclinie Cybereit
1cdantd = ivitd . - 5 . ,
( Colony. New Delhi - 110024 ¥ UG Floor, Building 10C, DLF Cybercrty, Phase I, Gurugram 1
IS HONY w s
4. = L9111 2433 1433 ) +91124 4141 472
o N - ny, New Dethi - 110 024, India Tel: +91 11 4411 4411 Fax +91 11 2437 1433

ph e T TR
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Patient ID - GHOPBL/242669,6
| . MM0D2
. Gender/ Age 365883

‘ : Male /
' Patient Name 78Y 7™ 25p

i Patient Address Sel
. . Selapur Sadaha p
. Clinic Prat
- Cardio Clini
SAC CODE oo Clinic
: Employer '

Admin Charges
Consult Visit Charges

ADVCO00032-Fist Consutaton Charges

BILL AMOUNT:

Glot al Health Limited.

Med2' ta-The Medicity
GSTIN : 06AACCG: 621C127 | pAN No : AACCG2681C

B' L OF suPPLY

- Mr. Ram Karan Chaurasia

apgart |

INR One Thousand Five Hundred And Paisa Zero Only

Accredited by

Certhicate No.

- 26/08/2022 10:49

Bill Date
OPD No. 19192115/1
Visit Date - 26/08/2022 10:48

Consulting Doctor - Dr Rajneesh Kapoor

Patient Phone 9557766755

Bing Group [ Corporate : . CASH PAYMENT

Patient DOB 01/01/1944

HSN/SAC Qty

Code

999312
Total
Net Payable

Receipt
GHOPRC/23188163/26/08/2022 10:49(By Cash)

Bill Outstanding

Original Invoice

Total

1500.00
1500.00
1500.00

1500.00
1500.00

0.00

PREPARED BY

Neeldm Rajora
Medanta-Thg Medicity

] Disclaimer: Electronic mode of payment options are. 2 ominently displayed & offered to the customer against this invoice.

For Emergency & Ambulance: Dial @ 1068

301 Coititicats. _Corticate No

MC-2346

261_26/08/202% 40449 K201 0073
Medanta - Gurugram
# Sector - 38, Gurugram, Haryana - 122 001, India
) 491124 4141 414 Fax +91 124 4834 111

Regd. Office: Global Health Limited, E-18, Defenc

! info@medanta.org

|HI\||mln||l|lIIII|IIlI|lII||l||i|H|l|||||||(|l|||””““”H'””“””””“””l””“l””

Medanta - Mediclinic
4 £18, Defence Colony, New Delhi - 110 024
149111 4411 4411 Fax. +91 112433 1433

e Color\y New Delhi - 110 024, India Tel: +91 11 441 4411 Fax: +91 11 2433 1433
U851100L2004PLC128319

A T

) 4911244141472

Corporate |dentity Number -

Al
Medanta - Mediclinie Cy
& UG Floor, Building 10C, DLF Cybercity, Phase Il, Gurugram 122 002

or 1
bereity
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