
?\

MALIK RADIX HEALTH CAITE PVT. LTD,
C-217 , C,218, Nlrman Mhar,

Delhl-l I 0092
Ph.: 011-{9287458, 011€1381379

Regd. No. 607
a

,:

llH$'li#.otirins licence @@,G,[0trUt6t _-

c

I 1142@0
coq tat2@0

05{} ra

@ or+zocr

ar vE

lHAru ruI pf,Bm

D.i,YA IM



lo

P

Z

E
Ee'
t
5

e
E

I
I
d
L
r
g

Z

I
t
5

I
BI
i
a
I

E

e

:
E

t!
L

g

i

1

t.

r
e

r
E'
E

1
&

9

:9>goa
6.o

'' a.

\or\t>
\OJ
55'

q)A)

-
o

v
o
3I

9
o
3
=3

?

o'ro
a

lo

=

z

o:]
P

3

7
t9

x'
loa

VE

.!o
=-r=aD

oog

:

N

-

F

3

o'1

I
F
I

:

2

t



).

CD
CD

3,o
=6

io
i8+o.L

1

I,J
(-)a
$

E
6'

a
(L

oz
E
.9
(!

o
o)

=

!
;

t\

o
E
oz
o
o
B

o
E

z
.2x

a
C
a

E

t

Eo
-o
@
ro
0)
(!
t

s

-l

a

at
U)

L

d
o
0)

oo
o
-o
oF
.ox

o
E
oz;
Eo

_o
@
r.O

t
I
E
!

c
t-
a
f
.Ca

.9
o
E
oo

=
a
c
7.

C)

o

=F

6
E

Z

q)

E
o)
o,o
Fo

$
E
oz
o
(!

=o

(o
I
oz
E
o

;o

o
E

z
x
o
o-
E
o
o
ot
a

{
Ltf
e
\

lr

{

s
a3

1
a

E

-eE

q)
h

ru\ >V:
rrx
EX
O,Y

H^*il
x:r

trF
VP
cE '{..1

Z.

,.1
JI
zl
.l
ZI
;:l
,l
UI
krl

:

i



a I Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. :011 49287456,61381379
Whatsapp No. - 9811550550
E-mail: radixhealthcar€@yahoo.co.in
Website: www.radixhealthca16.org
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Echocardiogram Iteport

l{ef. ltv

AO (ed)

ItVID (ed)

t. V ID (ed

I.VID tcs) 2.-1 cnr

IVS (cd )t l.\'l)\\ (cd )

I .0 crn

l.l cnr

I
59 9',

-ll%ljs

I nr p rcss ion :

- NO l{t'l(;l(}NAL WALL MO'I'ION ABNORMALI'IY SEIN.

- LVI|F= 59'2,

- \OITJ\TAL CHAl\TI}EIt. DIMENSIONS.

,. NOIIMAL MIP.

- r\.'OIINIAL COLOR FLOW

- NO lNTl{A CAItDIAC CI,O'IYMASS/ VECETATION/PEITICARDIAL EFFUSION SEEN'

0
(\).

Itr. Slciil*azil Ahnrcd
Nl.I). "l{sician" l'(;D( C
(( i)[sultxr \rrr ll|\:lsirc ( :lldiologist

}IItS. DIVYA VERMA
0ti/03/2025

JI \'I{S/FI.]f IALI.]
NIEI)IWHI.]EL

l) inr cns ion s Rcsrrlt Nornral Range
2.2 crn (2.1 -3.7cm)

1..\ (cs) l.J cnr (2. | -3.7cm)

2.2 cm ( I . l-3.0cm)

3.5 crn (3.6 5.5 ctn)
12.3--i.9cm )

(0.6- I-2cm)
(0.6 - l-2 cm)

(28% - 47%)

Facilities Available

E]

RAD!X
HEALTH
ca re

T-

---- ----+-
L

1

- Mu4ispeciallty Hospital - 24 Hours Emergency - X-Ray/ ECGI Ultrasound./ CT Scan - Dental- Fully Equipped Operation Theatre
- Fulll Functional Lab - 24/7 Casualty,/ Icu-Nursery 24/7 Pharmacy - Labour Room - All Speclality OPD - Laproscopic Surgery -

' ECHO - ptastic Surgery
I

i



@EE

EYE EXAMINATION (AHC)

t ry.r. Div les,ry.ot Age &Gendet:jl I f

Itcf.lty: FtJ.,lt^--{

without Correction

N:rme:

t--

Distance - Right Left

Near - Right Left x'6'

Color Vision: Norma Abnormal 5

Diagnosis: f,/-- ,r*'L

Treatment Recommended:

Malik Radix Healthcare
C1217, Cl2'18, Vikas Marg, Nirman Mhar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel.:011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail: radixhealthcare@yahoo.co.in
Website: www. radixheallhcare.org

NABH

With Correction

Distance - Right-Left-
Right-Left-Near -

Facilities Available
fspeciafity Hospital - 24 Hours Emergency - X-Ray/ ECGI Uttrasound/ CT Scan - Denta,- Fu[y Equipped Operation Theatre
ly Functbnal Lab - 24f7 Casvaltyl lcu-Nursery 24, Pharmacy - Labour Room - Att Speciatity OpD - Laproscopic Surgery -

I ECHO - plastic Surgery
I
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RADIX
cosro
DENTAL

RADIX COSMO DENTAL
(uNtT oF MALTK RADIX HEALTHCARE PW. LTD.)

C-216,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092
Ph. : 011-225O8272, 22520249 . M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in . www.radixhealthcare.org
UW
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Dr. Shruli Molik
BDS, MDS (Endodontics)

l+91-9899561092

Timings : 10:00 am. to 2:00 pm.
6:00 pm. to 8:30 pm.

CLINICAt EXAMINATION:-

1. TMJ:-

--sT-T:--
Fbr Appointment

/ \-t,.-ar-.ryv

0t r-45 rs25 r0
+91-9999254639

Name :

Age/Sex :

Date :

D;

pl nO l 't ^'a tf

2. DENrArsrAru ,, !y::- N ( r [Fhr-u.'^o*r-"1 l',]#"ira;

ole '-

(

f"f^ hrrllh otu*_4

-f + {.1-o ,,/ t +

(lfl" L^-,

3
I

a.

b.

c.

d.

e.

f.

c.

3. ORAI IES|ONS:-

4. DIAGONSIS:-

5. TREATMENT PLANNING:

5. FOI-LOW UP:-

ReferralTo Other Consultant: Yes/ No

lf Yes, please mention the Name: ..........

ry fywttv.l*tL ((No

Sr^h'^tr

Docror'r sisnature . *^9^4
o1 T>(

Facilities Available :

* MULTI.SPECIALITY HOSPITAL * MODULAR FULLY EQUIPPED OT * NURSERY * LAPROSCOPIC SURGERY

* 24X7 EMERGENCY* OPC *OTI.ITIL* 24X7 DIAGNOSTICS*LABOUR ROOM * ECHO * EEG * DIGITAL X'RAY * CT SCAN

* ECG * ULTRASOUNO * RICU/ICU * ALL SPECIALITY OPO * PLASTIC & COSMETIC SURGERY * DIALYSIS * PHARMACY

Caries Teeth i

Fracture Teeth :

Root Stumps :

Gingivitis i

Periodontitis :

lmpacted Teeth :

Malaligned Teeth :

a,d It l^"+rt 'tW
0'

CONSUTIANTS O1'I PANTT
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MEDIWHEEL ANNUAL PLUS CHECK

( o)IPLE Il. ll I \l l{.\ t I

Il.\F.\lO(ll.( )lll\ (Iltl" 
")

l()t.\t-Ll:t ( ()( \'lll (ot \I(ll-()

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

\l I lli( )l'llll

t\ \11'll( )( \ ll

\l( )\( )( \ II

I ( i\l\1 ) l'l lll.

ll,'\\( )l'llll.

r rli r\\ I s ll {,l{l \\\ll lllt'l)

l{llt't()l \l

t,.( \ 1l\l \lr\11)('l{ll

\I ( \
\l ( ll

\lr lll
l,l \rl l I | ( ()l \ I

ill ( )( )l) ( il(( )t l) \il( )

iilll\|l\(,
lI ( l( )l) \l ( i.\lt | \s fl\(l

ili t )1 rl) \l (, \l{ l'l)

llli \l(

Res u lt Units

HAEMATOLOGY

lle f. llangc

12 - l5

4000 - I 1000
13.0

7,130

54.9

3 5.6

4.2

4.6

0.7

5.23

42.6

81.5

24.9

30.5

2.56

Positive

90.64

9s.59

5.80

gm/dl

/cumtrl

o/o

o/o

o/

o/o

%

mm/lst hr.

Millions/cmm

%

fl.

Picogram

gm/dl

Lakh/cu mm

mg/dl

mg/dl

40-80

28-55

02 - l0

0r - 06

0-0

0- 15

4.5 - 5.5

35 -45

80 - 100

27.0 - 31.0

33 -37

1.50 - 4.50

70 - 100

90 - l{0

0{ - 5.7

lnterPretation

Checked bY:
Page 1 Contd...2

Mallk f,adir Healthcare
Ct217, Cf21L,Vkas Marg, Nkman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 180&120-5457, Tel. :011 49287456,61381379
Whatsapp No. - 9811550650, Lab Whatsapp No - 8587915647
E-mail: radixhealthcare@yahoo.co.in
Website: wwwradixheatthcare.org

l{cg. Dttc
Nltut.'

Agc
l{el. lli

0lJ 0l l0l5
\l R s. l) l\'\',\ \r LRM,\

.l I \' rs.

\ll,l)l\\'llEEL

Paticnt td2503080007

ReportedOtl/03/2025 1 8:30:53

DOB.
Perm. lD

Gender F

Pancl MEDIWHEEL

:II

Facilities Available

ItisDeciality Hospital - 24 Hours Emergency - X-Ray/

ir-i*"^r."o - 2417 casuattvl tcu-Nursery 2417

ECG/ Ultrasound/ CT Scan - Dental- Fully Equipped Operation Theatre

Jilr."., i auo"rr Room - All spe€iaiity oPD - Laproscopic surgery -

O - Plastic Surgery

M

F

lf test results are alarming or unexpected' patient is advised to contact the laboralory immediately for possible remedial action

o(;
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I{e l. 131

'li'st \antc

I

a

t

EEEtrI

0ll1ll.l{)l-.
\.1I{s. I)l\''\'.\ \',1:lL\ 1,{

_1 I \ r:.
\ _t)r\\ llL t:1.

\ON- Dlr\ lllr'II('

IltE L)1.\lll I l:s

l)1.\BL I I s

L;aX)L) c()N I li()l l)1,\llETIS

Paticnt ld l50i 080007

Gender F

Panel MEDIWHEEL

Result trnits

:<5.7 7.

5.7 - 6.1'b

>6.50,

<7 ui;

DoB.
l)ernr. lD
llcPor(ed8/01/2025 l 8:i0:53

liel'. Range

The Glvcosvl.rtc'tl haetrroglobir assay has been validated as. a reliable indicator Of mean

Lriona gtu.t,r.' lcvc'ls for a-peliod of 8-12 week periocl ADA recommendetl the testing twice

" f"", 
i. 1r"i"'^o t ith stable bloocl glucose anil quarterly lf treatment change' or if blood

glucosc levt'ls arc u nst.rble.

TO BE COITITELAl'ED CLINICALLY.

[r'cc l]
l|\

I rcc ll
\

t\ l{Oll) PROI Il-l!
t.09 ng/ml 02-01

1.22 ug/dl 0.8 - 1.7

1.130 ulLl nrl
0.25 - 5.50 ulU/ml

I n tcl.p rttill io n

('linieul I se

o Diagnosc llypothyroidism and llype hyroidism

o Moiitor '1 4'r'Lplacernent or T4 suppressive Therapy

o Quantit.r 
'l'Sl t Ie vels in the subnomral range

lncreasetl l-cvcls : Primary Hypothyroidism Subclinical Hypothyroidism' TSH dependent'

Thvroid Hormone [{esistance'

C lrccked by
Page 2 Conld..3

lsll
\crinn/l:1.1,\

-

Facilities Available
lf test results are alarming or unexpected, patient is advised to contact the

ltispecialityHospital.24HoursEmergency.x.Ray/EcG/Ultrasound/cTScan.Dental-FullyEquippedoperationTheatre
Iy Functionar Lab - 24/1c'='"n;; ;;-*;;*'' 1Z#^:'Ji:",:[;:?::il 

-*' - arr speciaritv oPD - Laproscopic surserv -

laboratory immediately for possible remedial action

1217 , Cn1*,lflkas Marg, Nirman Mhar, New Delhi-'
Unit of Melik Radix Healthcare

re - 180G120-5457, Tel. : 011 49287456,61381379
rpp No. - 9811550650, Lab Whatsapp No - 8587915
radixhealthcare@yahoo.co.in

e: www.radixhealthcare.org



l{e ,.r. I)ate

\ lrrtte

\!.
lle L llt

a

a

t

E@il

0lt () l,l0l5
\I I(\, I)IVYA VI--I{MN

.jl\ri.
\ll, l)l\\ llt l-.1.

Patierrt ld 2 503 080007

(icndcr F

Panel MEDIWHEEL

1-43.96 rng/dl-

99.40 rngldl-

43.85 nrgdL

19.9 mg cl l-

80.2 mgdL

DOB.
Pcrrn. ID

Iteported0S/03/2025 I 8:30 53

130.0 - 200.0
(<200)

80.5 - 150.0
(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(21-45 )

50.0 - 1s0.0
(50- 150)

3.3 - 5.1

1.5 - 1.5

0.2 - 1.2

0.00 - 0.3

0.2 - 0.9

0-35

0-3s

64 - 306

6.0 - 8.3

3.2 - s.0

2.5 - 5.6

0.9 - 2.0

0.0 - 35.0

.l (sl \ n rllc

t .l l,l l) l,ltol:ll-[
I() lAl. c'l lol.ESl't.lloL

llit( 'l\'( l lt ll)t:s

ll l) l. ( l lOl-t:S.It-lLOL DIRECT

ILesu lt U nits llel. Range

l)crr.i.rscd I L'\tis : (;la\c's Diseirsc' '\utonomolls 
Thl r'oitl Ilornrtltrc Sccretion' TSFI

l)clic icncr

\ t l) I

l. t) I ( ll()l.l:sfF.liot-

'I0IAL CIIOLES'IEROL 1 HDL RATIO

I,I)I. 1 I]DL CHOLESTEROL I{ATIO

l.l\ ll t,l, t: t I \(' I lo\ I t.:s l' ( l,t1'

llI lRt t]lN lo l,\L

( ( )\.lt (;.\lirt) (D. BILlRLltllN)

r \L ( )N.lL (iAtLt) (l.D.BILlltuBlN)

\(j( )l \Sl

\(,1,L\l.l
\l h \l l\l l'l l()sl:,ll'\l'\sL

r( ) i.\l. l'li( ) ll l\

\l llt NllN

( ,1 ( )lll l.l)1

\ (il,l,\ll()
(i\\l\1.\(il

Checked bY:
Page 3 Contcl..-4

3.3

1.8

0.45

0.16

0.29

19.80

88.20

6.70

4.29

2.{l

1.78

15.20

mg/d I

mgidl

mg/dl

IU/L

IU/L

U/L

grn/dl

gnr/dl

gn dI

Iti rL

-

Facilitibs Available
lf test results are alarming or unexpected, patient is advised to contact the

pecialityHospital-24HoursEmergency.x.Ray/EcG/Ultrasound/cTScan-Dental-FullyEquippedoperationTheatre
;".,,"i", tab - 24/i casuauy/ i.,]-*rir.r, ,7r 

3T'#TL r:?!:u{ 
Room - Alr specialitv oPD - Laproscopic surserv -

laboratory immedialely for possible temedial action

rs
!iv
I'rF

BADIXr*alrx
Ca re

( Healthcare
, Vikas Marg, Nirman Vi
k Radix Healthcare

cn17. cl21t
of lV

80tL120-5457- T(
- 9811550650, Lab Whatsapp No - 8587
,althcare@yahoo-co.in
radixhealthcare.oro

6.61381379
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Nl I{S. DIVYA VERMA
I I Yr'.
\11:l)l\\'llLEl-

l)aticnt ld I503080007

Gender F

l)anel MEDIWHEEL

Resu lt

0.55

2.93

18.90

34.3

I n its

DOt].
l)errrt. II)
l{eporred08/03/2025 I 8:10:53

Rcl'. lhnge

2.'l - 6.0

6.0 - ?.1 .0

t)l{. llEl:\t .\(;(; \R\\ \l'
1l.li.lt.S. \l t) (l'rth.)

lr\l \iltlrc

sEl(trivl C l{l:41 lNlNl-

sl: ltlll\l LLlllC A( lL)

Bl ( x)t) I l{l:A \l ll{(lcllN (l}tJN)

BUN/CREAT RATIO

Dr. IYA

Pyl. Ltd.

nrg/d I

mgdl

rng/dl

nrg/dl

.).6{l

l0-l(

1*
hi- 1De '|

-

Facilities Available
lf test results are alarming or unexpected, patient is advised to contact the laboratory immediately for possible remedial action

Itispeciality Hospital - 24 Hours Emergency - x-Ray/ ECG/ Ultrasound/ cT scan - Dentat- Fully Equipped operation Theatre

y Functionar Lab - 24/7 casuattY/ tcu-Nursery 
?ffi^:tJ[T[;:?::rT 

*t"rn - All spec'alitv oPD - Laproscopic surserv -

RADIX
HEALTH
ca re

dix Healthcare
18, Mkas Marg, Nirman Vihar, New Delhi-110092
alik Radix Healthcare

0-12G5457, Tel. : 011 49287456, 61381379
- 9811550650, Lab Whatsapp No - 85879156

salthcare@yahoo.co.in
.radixhealthcare.orq

dixh










