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Echocardiogram Report
NTIt. I]HARA't MALIK

l)ll c 0f Tcst 08/0J/2025
(. 37YRS/MALE

}IEDIWHEEL

Ilcsull \orrn:rl Range
AO (ed ) 2.7 cm 2.1 -3.7cm)

l.A (es)

RVID (ed)
3.5 c nr 2.1-3.7cm
2.i crn ( L l-3.0cm)

t.V lD (ed ) 3.6 crn 3.6 - 5.5 cm

l.VlD (es) 1.5 crn (2.3-3.9cm

IVS (cd) 1.0 crn 0.6 l-2 crn

l.lcrn (0.6 l-2 ctn)

ll- 60 o/o

3t% 28% - 42%

l)inrr:nsions

I nrpression:

. NO RL(;IONAL WALL MOTION ABNORMALITY SEEN'

. Lv F-F= 60 "1,

,. NORMAL CHAMBER DIMENSIONS.

- NOIIMAL MIP.

- NORMAL COLOR FLOW

- NO INTIIA CAITDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN.

l)r.Sltr
\ l.l). " ('

( urdiologist(( r,rr\lrltan

R

Malik Radix Healthcare
Cn17, Ctz1g,Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Heahhcare
Toll Free - 1800-120-5457, -lel. :011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail: radixhealthcare@yahoo.co.in
Website: www.radixhealthcare.org

NABH

Facilities Available
trlultispeciality Hospital - 24 Hours Emergency - x-Ray/ EcG/ Ultrasound/ CT Scan - Dental- Fully Equipped Operation Theatre

dtty functionat t ab - 24n Casualty/ ICU-Nursery 2417 Pharmacy - Labour Room - All Speciality OPD - Laproscopic Surgery -

I ECHO - Plastic Surgery

o

EI

1 Patient Name

Ilcl'. bv

I-VPW'(ed)

FSI

---]-

t
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ItrESEEI

Nartte: llrr-B

Without Correction

Distance - Right ?AeIt
Near - Right Left

Color Vision: Normal

Diagnosis:

Treatment Recommended:

EYE EXAMINATION (AHC)

Age & Gender:

df";K.J;llef.by: D:rte:

Near - Right-Left-

Abnormal g

K/-e ?.x:*-t-

Malik Radix Healthcare
Cl2'17, C1218, Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, fel.:011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail: radixhealthcare@yahoo.c!.in
Website: www.radixhealthcare.org

NAB

With Correction
Right-Left--Distance -

Facilities Available
lriultispeciality Hospital - 24 Hours Emergency - X-Ray/ ECG/ Uttrasound/ CT Scan - Dental- Futty Equipped Operation Theatre
+lly Functional Lab -24n Casualty/ Icu-Nursery 24n P atmacy - Labour Room -All Speciality OPD - Laproscopic Surgery -
I ECHO - ptastic Surgery

o E)

-/

_l

o3/o.3/r ^r f I

JZ



RADIX COSMO DENTAL UW(uNtT oF MALTK RADTX HEALTHCARE PW. LTD.)
C-216,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092

Ph. : 011-225082t2, 22520249. M. : 9999254639
E-mail : radixhealthcare@yahoo.co.in. www.radixhealthcare.org

tttotltttcs
D'8!vritl* lffils, Mol
ft tirll ft6d lMB8s, M0 Pdl
DBduJ3lnl 8fS, MDI

GYI.ITCOLOGY
fingl]tltlr(MSBS. 0l
& Mra'a l'{*Itr lM88s, ml
0l n{n UBBs, ol
& Mx{r Grh lMmS. ffil
& vagat $n lM88S. 060J

0r flwm ArG! lM08S, M0)

DCrI[
& Shlrli Malrl IBDS, M0S)

& turu $mi l8DS, MoS)

& Frctir'ltri(lil lB0S, MoS)

ft Mohi Mn4! (8S, Mm)
tI IEl, iritd {8$. MlNl
e Geoljli $dft lms)
fr Shh. V.,nr lms)
cHtLo 0 lrmaatrotocY
0i S. I &tC lM88S. iol
IEDICIXE
DASTrl,(lr8&S,Mol
D $rry lh.l IMB8S. Mol
0r SuEft naod IMSBS MIll
mlalrm rtircr*tuttoxflmY
& lihilllv 8lffor IM8SS.0 Bl

r$rclco?Y turcErY
& AFy Jrh (MBBS, MS)

0 &ersi Srin lM8tS, MSI

fiPh&e,Sfl IMBN.[61
0' G S &r9 IMBBS, Ms|

0iflto EDrcs
0r vits thad allM88s MS0nIH0D 8l
& hdtxt A$rwC {MBBS lls 0[IH0l
D [8 rrw.i lM83S, ilS 0Rlilo)
& h€sar Urt.r Aru! IMSBS tS 08n0)
EYEIO?lxlLtocoGY
ft fi &rra i[t8ls, us,0t{8, Pfr l
& lhidEhl $dr hrd'r lMlds. [61
ELl
fi SlEd l(fla Sllsr IMB&S t$l
0,PdDer $liirE 8&S.llsl
0t A$or S Cr lmis. MSI

D' A ( trhn IMBS itsl
i ltoLooY(uLn $uxD)
0 r ( Sdr lMlls D n8l
0 I ( Vo[n {MBBS, MDI

& nstcsh Ma$trtt lM88S, Mol
& A!,hd IoIIt,l IMBN, MDI

;lrxotooY
& B.dna 0duya 1 88s, M0 PA )

& M4nu &rer{C {MBBS, MD PAIXI

lxlltnft$
B &.dr 0rd IMB{6, MDI

e naleil Atq liB8S, lDl
D R t A,rd lMgES. tol
B Sslrj 0n! lits8s, MD)

octr toLocY
ftll*riit Jtra {MBBS, MDI

tu! rc t cot*'lc sl,llGBY
0' AruI Jrn lM0N [S, t{CHl

rllurltrc $nGElI
fi 0himeidn Slngh (MBBS. Ms, M.ch)

ft S.!r\ Amuwd lM88S MS. M Chj

flED[T[C ]aE lllolocY
D, A S hsldn (M0, 00.m. hod )

xE OIOGI
D J.!!dIMBBS, M0, Ekd
CITDIOTOGY
0r dE 

't 
ly4r IM88S, M0)

tEUtotooY
& AJln B!t! (ll88s. M))
o^lrmtxrmrocv
ft 0!.?*t 

'dlll88s 
M0l

fi ilr!.t l4pt d (MBBS, tol
& lrM Goril lM88S, il01
& A,r!' Srdi, IMBBS [.101

UioIOGY
Dr ilfti SlErb. lMSlS, Urtr)
0r Anlu Srd8l lMBgl, M0)

,Ercm ttY
0r Mohil Shmu IMBBS, Mol

NIYUOIflE 
'Yfi ft,t Dwivdr

fi Rru xjj,ar
xulllnofitr
0r hqikr (otl
0, Sak$ Rd|a

curlcll ?tYcxot ooSr
e ktu S5!h

Dr. Shruti Mqlik
BDS, MDS (Endodontics)

l+91-9899561092

CtlNlCAt EXAMINATION:- rr
1. TMJ:-

2. DENTAL STATUS:

3. ORAL LESIONS:-

U

For Appointment

Name

Age/Sex

Date

A? ,n{ I Pl

R\ar.ak
L,'

(

oyilqt 
^*,t/

0l t-45152510
+91-9999254639

lqlN - f\t^ l/'

U^yf f+ C"lc--t-++t
0p-" vrl

.Y

Xjv ,t'z b Nt
hr"n .Crluol,+ofi

* 3lrr.r*rllA'.

tv

--)

5. TREATMENT PI-ANNING:

6. FOLLOW UP:-

ReferralTo Other Consultant: Yes/ No

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

Doctor's Signature ........,......

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

* 24X7 EMERGENCY * OPG *DENTAL* 24X7 OIAGNOSTICS*LABOUR ROOM * ECHO * EEG * DIGITAL X.RAY * CT SCAN
* ECG*ULTRASOUND*RICU/ICUTALLSPECIALITYOPD*PLASIIC&COSMETICSURGERY* DIALYSIS*PHARMACY

3:145,

Facilities Available :

RADIX
coSro
DENTAL

Tim ings : 10:00 am. to 2:00 pm.
6:00 pm. to 8:30 pm.

a. Caries Teeth :

b, Fracture Teeth :

c. Root Stumps :

d. Gingivitis :

e. Periodontitis :

f. lmpacted Teeth :

g. Malaligned Teeth :

4. DIAGONSIS:-

- -yb,-

c0t{sutrAilrs 0t{ PAI{tt



li.e I)xlc
Nlttue

Age

Rc l. t)1

a

0lt,0-r ,l0l5

\.lt{. l}l lAllAl NlAl-lK
i7 Yrs.6 Nln.'1 Dal

\l l,Dl\\ llLt:1.

Patient 1d250308000 |

Gender M

Panel MEDIWI IEEL

Result Units

HAEMATOLOGY

DOB. 0410911981

Perm. lD
neported08/03/2025 I 8:12:00

lLef. llnngc

t3 - l8

4000 - I 1000

:

L

L

Test \tlnle

MEDIWHEEL ANNUAL PLUS

( ()\ll'Lll . ll \ t.\to(,lt \\!
ll\.1 \l( x;1,( )tll\ (lltl",,)

t(ll\l llt (o( \'Il:(()(r\l (Tt-c)

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NIil I lR( )Pl llt.

l.\'N1l'l l( t( \'l-1,

\lo\o( \'Ill
I L)\ l\( )PlllL

llr\SOPllll.

I sli r\\ I.S Il:Cltl:-\ S l\l t. IHOD)

I(ll( (()t \T
l,{ \ ll\l \l\l(x ltll

\l i \

\l ( ll

\l ( ll(
l'1.,\ I trl l.I(Otrl\I
llt ( )( )l) c l{()l I).\llL)

l{ll lIl'lN(i
llt-( )()D St'(lAlt I:,\Sl lN(i

llL ( )( )J) 5l 0..\ll l']P

I II] .\ I(

lnterpretation

Checked by
Page 1 Contcl.. 2

12.7

9,670

18.4

16.2

4.4

0.7

0.3

t3

6.99

43.6

62.4

18.2

29.1

2.16

"o"
Posi6ve

95.29

120.59

6.31

gm/dl

/cumm

%

%

vo

%

o/o

mm/lst hr.

Millions/cmm

%

fl.

Picogram

gm/dl

Lakh/cu mm

rng/dl

mg/dl

o/o

40-80

28-55

02 - l0

0l -06

0-0

0 - l0

4.5 - 5.5

40-54

80 - 100

27.0 - 31.0

33 -37

1.50 - 4.50

70 - 100

90 - 140

04 - 5.7

:

Facilities Available

It test results are alarming or unexpecled, patient is advised to contacl the laboratory immediately for possible remedial action

speciality Hospital - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental- Fully Equipped Operation Theatre

Functional Lab - 24/7 Casualty/ Icu-Nursery 24/7 Pharmacy - Labour Room - All Speciality OPD - Laproscopic Surgery -

ECHO - Plastic Surgery

RADIX
Malik Radix
C1217, Cl21e, Mkas Marg,
A Ljnit of Malik Radix Heall

r 100s

il
HEALTH
ca re

Toll Free - 1l
Vvhatsapp N
E-mail: radir YahOO.(

radixheallhcare.orq

i00-1i
).-9€
lealth

-*
t5l
lreEI

F

ryl;



a

I f

N()N DI.\B[l'l l('

Plil: Dl.\ Lll: lLs

DI.AllllI [S

e(X)l) ( ON lll()L l)1,\Btil ES

Result LTnits

<5.7 0i

5.7- 6.1%

: >6.5'/o

:<7ok

llel. Ilange-l esl \ il rtl(

fhe Glvcost'latetl Iraemoglobin assay has been validated as a reliable indicator Of mean

;ffi;il.#*;i;;;;';;;;J;ii-12 week period ADA recommended the testins t\^'ice

;';;;:;;i;r; *'ith statle blooi gluto'" utti q..utterly lf treatment change' or if blood

glucost' le'vels are unstable.

,IO 
BE CORRELA'TED CLINICALLY.

l'ret [ ]
lll\

l'rcc l4
LLI'\

I SH
S.rurrr/lil-ljA

I lt\ l{oll) t'l{ol' Lti
t.l6 ng' nrl 0l - 0.1

1.31 ug/dl 0.8 - 2.7

2.47 0 ulUrrnl
0.2i - 5. ill ulL;/rrl

I ntcrp rtl:tt ion

( linicll I lsc

o Diagnose Hypothyroidism and Hyperthlroidism
o Moiitor -l'4 rcplacement or T4 suppressive Therapy

o Quantil-v 
'fSI I levels in the subnormal range

Increascd l.sels : l'rimary Hypothyroidism Subclinical Hypothyroidism' TSH dependent'

ThYroid Hormone Resistance'

Chccked by
Page 2 Contd .3

I(cg. I)ltc
Narnc

,\ s"
l{cl. I}1'

0S l)l l ()15

\lt(. lll lAll^l \{Al.lK
1i Yr'. (r \ln. -l l)ar

\41, Dl\\ IlF.l:l

DOB. 0410911987

Perm. ID
Reported8/03/2025 

',l 
8: l2:00

Patient ld 2503080001

Gender M

Panel MEDIWHEEL

:II

Facilities Available

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

speciality Hospital - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental- Fully Equipped Operation Theatre
Functional Lab - 24/7 casualty,/ Icu-Nursery 24/7 Pharmacy - Labour Room - All Speciality OPD - Laproscopic Surgery -

ECHO - Plastic Surgery

- Mul
- Full

:

Kaolx
C/214. \l

Heakhcare
kas Maro- Nin

':I: 6138137
550650, Lab Wha
re@yahoo.co.in
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licg. l)ate

\ irtt ta

Agc
li cl. I\

I I

EI
EEEil

r) lt () I l0:5
\ {. Ul I ,\l{.^ l \'1,\l.lK
li \ r's. (r \1rr. -l Dar

N'l lrI)l\\ I Il-t,l.

I']atient 1d250308000 |

Gender M

Panel MEDIWHEEL

Il.esult Units

102.7 9 nrg/dL

3 5.80 ntg clL

2 0.6 nrgltlL

92.) nrg/d L

DOB. 04/09/1987

Perm. ID
Reported08/03/2025 I 8: l2:00

Ref. Rangc

80.5 - 150.0
(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0
(50- ls0)

3.3 - s.l

1.5 - 3.5

0.2-1.2

0.00 - 0.i

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.i

3.2 - 5.0

2.5 - s.6

0.9 - 2.0

0.0 - 45,0

I)ccrcuse.l l.L.\cls : (irir\e's l)iscase. r\u10n()rllous fhlr0id llormollq secretion. lsH
I)eliciencr

l. tP ll) l,l{ol.-ll.I

t() t.A t- ('llot-l-s l f.l{ot- 148.62 nlg/dL t30.0 - 200.0
(<200)

-li.st Nlnrc

II{r(ll.\ ( t': lt ll) l.s

lr r) l. cllol.F.sl l-.Rol. DIREC I

V I I) I

I l) LLllol.l-.sl l liol.

,I0 I^L CHOI-[S'I-EROL / HDL RAI'IO

l.DL r HDI- CHOLESI-EROL RATIO

r-lvr.lR F tlNC1loN,TI.:ST l.F'l )

llll.ll{LllllN I O Ii\ L.

( ( ) \.lt r( i.\ I tr D ( I) B It.lltLrLl IN )

r \roN.lt (i,\tl:l) tl.l).lllt.ll{t tllN)

\(,()l .\Sl

\(il, I .\l.l

.\1 ri \l l\1. l'll( )Sl'l L\lr\SL

l()l \t. l,l{o lElN

,\t BtrNllN

(ll ollt l.l\
/\ (l ll.r\ I l( )

al.\\l\1,\ ( i I

Checked by
Page 3 Contd...4

4.2

2.6

o.7r

o.77

o.44

23.30

47.1

68.80

7.00

4.38

2.62

1.67

25.60

mg/d I

mg/dl

mg/dl

IU/L

IU/L

U/L

grn/dl

grn/dl

grn/dl

IU/L

Malik Radix Healthcare
C1217, Cn18, Mkas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Heatthcare
Toll Free - 1800-120-il57, Tel. : 011 49287456,6'1381379
Whatsapp No. - 9811550650, Lab Whatsapp No - 8587915647
E-mail: radixhealthcare@yahoo.co.in
Website: www.radixhealthcare.org

--

Facilities Available

lf tesl results are alarming or unexpected, patient is advised to contact the laboratory immediately for possible remedial ac{ion

speciality Hospital - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental- Fully Equipped OpeEtion -fheatre

Functional f:ab - 24/7 Casualty/ lcu-Nursery 24/7 Pharmacy - Labour Room -All speciality oPD - Laproscopic surgery -
ECHO - Plastic Surgery

- Mut
ull.F
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E@il

'l'crl I anrc

Sl lil'Nl ( l{l:,\ll\lNl:
5l ltl N] tllil('A( lL)

lll r )()D t ltl,.\ \l llt(XILN (Bt N)

BUN/CREAT RATIO

U flne Routine Examlnation

PHYSICAT EXAMINATION

(.) I \\ lllY
( ol ( )t li

|i.\\SI'.\l :\( \
\i,i i ll lL (;lL.\\'l l\
PI I

CHTMICAL EXAMINATION

\l lJl \ Il\
\i (i \lt

MICROSCOPIC EXAMINATION

l'L S ( L:l.l S

lili1. s

L \\ IS

( ti\ \ l,\ L.s

l:l'llilLl.lr\i- L lr l. LS

tl \( ll l{1.\

( )llll li\

Result

0.87

7.32

18.40

21.1

I nits

mg/dl

nrg/dl

mgrdl

nrg/dl

rnl.

Rcl'. IUnge

0.7 - Ll
3.1 - 7.0

6.0 - I r.0

Pale Ye llow

l)t{. }t !l ll\ L ,\(;(;AR\\.\t.
ll. B.B.s. )lD (Pirth.)

l0 - 2('

IU

Pale Yellow

Clear

1.015

6.5

Nit

Nil

1)

Nil

Nil

NIL

1-2

Nil

Nil

/HPF

/HPF

H PI.'

Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirman Mhar, New Delhi-'1'10092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456, 61381379
Whatsapp No. - 9811550650, Lab Whatsapp No - 8587915647
E-mail: radixhealthcare@yahoo.co.in
Website: www.radixhealthcare.org

Itcg. l)ltc
\artc

H"l. tt,

0 ti () l l0l5
\l tt. l:il l.\ li \l \1,\l.lK
.l; \ ts (r \'lrr. 1 l)41

\ll l)l\\ lll,l I

Patiert ld2501080001

Repo(ed08/03/2025 I 8: I 2:00

DOB. 0410911987

Perm. ID

Gender M

Panel MEDIWtIEEL

-

Facilities Available

lf test results are alalming or unexpected, patient is advised to contact lhe laboratory immediately for possible remedial aclion

-Ray/ ECG/ Ultrasound/ CT Scan - Dental- Fully Equipped Operation Theatre
2417 Pharmacy - Labour Room - AH Speciality OPD - Laproscopic Surgery -
ECHO - Plastic Surgery

tional Lab - 24, Casuatty/ ICU-Nursery

eciality Hospital - 24 Hours Emergency - X
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