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Report
‘VRX HEALTH CARE PVT. LTD.

= esorenanann oe oem7 Registered On (08/03/2025 08:43 |‘Age/Gender 136 Years 8 Months /Mees | wae Collected On + 08/03/2025 08:48
ul ‘ Reported On + 08/03/2025 14:53

Investigations Observed Value Bio. Ref. Interval METHOD

| CBC-COMPLETE BLOOD COUNT a -
HAEMOGLOBIN 13.0- 17.0 gm/dl

_ Rac COUNT 45-55 Milions/Cmm
| 40.0- 50.0%

MEAN CORP VOL (MCV)
_MEAN CORP HB(MCH)

MEAN CORP HB CONC (MCHC)

83.0- 101.0 f
(27-32 pe

ROW i ms -
wec count 7 - =
NEUTROPHILS _ jo
lympHocyTes 3 20-40 5 a

|_ EOSINOPHILS 3 1-6% iz
|_ monocytes 2 2-10 %
| sasophits eo - -

PLATELETSCOUNT 150-410 *1000/¢mm a
| PLATELETS ON SMEAR | Adequate / ee eee

mv 86 = =Pow. mere
| RBC MORPHOLOGY| NORMOCYTIC
i | NORMOCHROMIC
‘mans
EDTA Whole Blood - Tests done on Fully Automated Analyzer. (Haemoglobin by Photometric and WBC, RBC, Platelet count by Impedance method, WBC

| differentia! by Floating Discriminator Technology and other parameters are calculated)
| All Abnormal Haemograms are reviewed and confirmed microscopically. Differential count is based on approximately 10,000 celts

see
Dr. Vipul JainM.D.(PATH)
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‘VRX HEALTH CARE PVT.LTD.

Ni MR. SUVENDRA KUMAR “_ cerais : Registered On (08/03/2025 08:43
Les lens 3 38 Yess emonsie (me Collected on 08/03/2025 08:48Referred B EELa — Reported On 08/03/2025 14:53

Investigations Observed Value Bio. Ret. Interval merHoD

LEULL Bt 0

“ESR 10 < 20 mm at the end of 1Hr. SE TECEN
(nrenpneTarION
SR( Erythrocyte Sedimentation Rate)-The ESR measures the time required for erythrocytes from a whole blood sample to settle to the bottom of a
Vertical tube. Factors influencing the ESR include red cell volume, surface area, density, aggregation, and surface charge. The ESR is @ sensitive, but
honspeecifi test that is frequently the earliest indicator ofdisease. it often rises significantly in widespread inflammatory disorders due to infection or
‘autoimmune mechanisms. Such elevations may be prolonged in localized inflammation and malignancies.
Increased ESR: may indicate pregnancy, acute or chronic inflammation, tuberculosis, rheumatic fever, paraproteinemias, rheumatold arthritis, some
‘malignancies, or anemio,
Decreased ESR: may indicate polycythemia, sickle cell anemia, hyperviscosity, or low plasma protein.

SLIDE AGGLUTIN

H | — End of the Report —
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Report
‘VRX HEALTH CARE PVT. LTD.

unio  VRK-S1085Name IMR. SUVENDRA KUMAR Register
‘Age /Gender 36 Years 8 Months/M ere calor
feterred By MEDIWHEEL lected On + 08/03/2025 08:48

Reported On 08/03/2025 14:53

Investigations Observed Value Bio. Ref. Interval MeTHoD

FASTING BLOOD SUGAR
FS 893 __|<100 mg/dl ‘Goro
URINE SUGAR ABSENT _ Ge
URINE KETONE ABSENT ‘GoDPOD

tumenrarionSkiple FUORI PLASMA
Pasma Glucose Fostng :Nn-Dbeve:<100 m/e

| Diabetic : >/= 126 mg/dl| Prepabete 100~ 125 a/d| sma cose Pest lunch: Nor Diabet: <140| Diobetie :>/< 200 ma/al| Pre-Dabete: 140199 m4
fandom Blood Glucose: Dabete:/» 200'm9/a
References: ADAUAmericon Diabet Assocation Guidelines 2016)Teenie Aly Automated PENTRA 200 Cina Chest ArarAles Restore subjected srngentmemationa xera and ternal Quay Controlrexel

ry fa] — End of the Report --
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Report
‘VRX HEALTH CARE PVT. LTD.

unio + VRX-51085
Napie UEMSSUVENDOA RnR Registered on + 08/03/2025 08:43‘Age/Gender 36 Years Months /M nee beset
Referred By : MEDIWHEEL ated Ot shes

Reported On + 08/03/2025 14:53
Investigations Observed Value Bio, Ret. interval MerHoD

IMEDIWHEEL FULL BODY HEAITH CHECK UP BELOW 40
a
[Fee cE ingl- ~—[e00ro0
|_URINE SUGAR ABSENT ioe
|_unine Keone ABSENT icnaiike

SAMPLE: FLUORIDE, PLASMA
Plasma Glucose esting : Non-Diabetic: < 100 ma/dl

Diabetic :>/= 126 mg/dl
Pre-Diabetc : 100125 ma/al

Plasma Glucose Post Lunch : Non-Diabeti:< 140
Diabetic + 3/= 200 ma/a!

Pre-labetle : 140-199 mg/d
fandom Biood Glucose : Diabetic: >/= 200 mg/dl
Ateferences : ADA(American Diabetic Association Guidelines 2016)
Technique: Fully Automated PENTRA C-200 Clinical Chemistry Analyser
**All Test Results are subjected to stringent international External and Internal Quality Control Protocols

OF | ~~ End of the Report —

oO

_Neee—

Dr. Vipul sainM.0.(PATH)
ENTERED BY - SANTOSH M ERECKED GY: SNEHANG ‘APPROVED BY

Physio Lounge & Diagno Lounge (VRX Health Care Pvt. Ltd.) Cal?



er ReportS- Magae
hike ine RX HEALTH CARE PVT. LTD.

Ne 1: MR. SUVENDRA KUMAR une SARISfa a cmc ceuseen Registered On 08/03/2025 |
acheived eee Collected On + 08/03/2025 08:Referred By 2 MEDIWHEEL

Reported On = 08/03/2025 14:53

Investigations Observed Value Bio. Ref. interval ‘METHOD

Lipid Test
|_Totac cHotesreRoL 330-200 me/a
|_TriatyceRIDES 25-160 mg/dl

HDL CHOLESTEROL 35-80 mesa
LDL CHOLESTEROL < 100 me/dl
VUDL CHOLESTEROL _ 7-35 mg/dl -

| DL RATIO. - <3.5 mg/dl
{DL CHOLESTEROL RATIO. 25-40 mg/dl

‘aceneranion
SAMPLE SERUM, PLAIN
Note : Non HOL isthe best risk predictor ofall cholesterol measures, both for CAD|Coronary Artery Diseases) events and for strokes. High Risk patients
like Diabetics Hypertension .With family history of HO, Smokers, the Desirable reference values for cholesterol Triglyceride are further reduced by 10
‘mg % each,
*VLDL and LDL Coleviated.
(References : Interpretation of Diagnostic Tests by Wallach’s)
Technique : Fully Automated entra €:200 Biochemistry Analyzer

| **AllTest Results are subjected to stringent international External and Internal Q

| | -~ End of the Report —-
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made Report& Diagne’
‘VRX HEALTH CARE PVT. LTD

Ni + MR. SUVENDRA KUMAR a ieneae seas Registered On + 08/03/2025 08:43‘Age/Gender 1 36Years 8 Months /M
Collected On + 08/03/2025 08:48

Referred By 2 MEDIWHEEL
Reported On + 08/03/2025 14:53

Investigations Observed Value Bio. Ret. Interval MeTHOD

(MEDIWHEEL FULL BODY HEALTH CHECK UP BELOW 40

LIVER FUNCTION TEST
scot 269 5-40 U/L
sopr 377 5-45 U/L
TOTAL BILIRUBIN 053 0.1-1.2 mg/dl
DIRECT BILIRUBIN 09 Adult: <0.2 mg/dl

infant: 02-8 mg/dl -
INDIRECT BILIRUBIN, 0.1-1.0 mg/dl oe

| 6.0-8.3 g/dl =
| os 3.5-5.2 g/dl

GLOBULIN 2.0-3.5 g/dl

A/G RATIO 7 10+ 2.0 maya
ALKALINE PHOSPHATASE 53-128 U/L

cot a _ 3-60 uf i”
‘eas
SAMPLE SERUM, PLAIN
PERFORMED ON FULLY AUTOMATED PENTRA €-200 BIOCHEMISTRY ANALYZER,

iF | ~- End of the Report —

Dr. Vipul Jain
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‘anaes! Report& Diagne’
rch 4 ‘VRX HEALTH CARE PVT. LTD.

tecfemie «Sven —
eteried , A CEONINOEEL: Reported On . 08/03/2025 14:53

BLOOD UREA NITROGEN 987 7.0- 20.5 mg/dl
CREATININE 0.89 0.5-1.4 mg/di

CALCIUM 10.0 8.6 - 10.3 me/al i

TOTAL PROTEINS = — 6.0-8.3 mg/dl _
ALBUMIN - 3.5-5.2 mg/dl
GLOBULIN: 35 20-35 e/di
AG RATIO 1.23 1.0-2.0 mg/dl
SODIUM - wi 135-148 mEq/l —

CHLORIDES 101.0 | 98-107 meq/|‘emanxs
SAMPLE: SERUM, PLAIN
“BIOCHEMISTRY TESTS PERFORMED ON FULLY AUTOMATED PENTRA €-200 BIOCHEMISTRY ANALYZER,
“ELECTROLYTE PERFORMED ON PROLYTE ELECTROLYTE ANALYZER

a] ole End of the Report —
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Report
‘VRX HEALTH CARE PVT. LTD.

Name : MR. SUVENDRA KUMAR none VRICS3OBS
hav/eenies | dens Mos peony umes
Referred By + MEDIWHEEL Reported on

Investigations Observed Value Bio. Ref. Interval

‘MEDIWHEEL FULL BODY HEALTH CHECK UP BELOW 40

| URINE ROUTINE
|co.oun pais veiow —_
| APPEARANCE CLEAR
|_ SPECIFIC GRAVITY ___ 1.020 a

REACTION (PH) 6.0

© sucar _ Absent _| a
KETONE | Absentmusa ase _

BILIRUBIN Absent
NITRITE Absent — -
crue estsase Anzet a
o¢cut 81009 Absent
PUS CELLS: 4-2 <6 hpf

crieua ces 4

oo —=
YEAST CELLS Absent
SPERMATOZOA ‘Absent - Oe

Dr. Vipul Jain
M.D.(PATH)
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S Plagne’ Report
Truk ‘VRX HEALTH CARE PVT. LTD.

Patient Name: MR.SUVENDRA KUMAR M/36 Yrs

Ref. by: MEDIWHEEL Date: 08/03/2025

XRAY CHEST PA VIEW

Bilateral lung fields show no obvious parenchymal lesion.

Cardiae size is normal.

Hila are unremarkable.

Both domes of diaphragm are normal.

Both cardio phrenic and cost phrenic angles are normal.

Bony thoracic cage appears normal.

IMPRESSION: - Normal

Please correlate clinically.

a
DR.FORAM AJMERA
CONSULTANT RADIOLOGIST

‘9001:2015



S Pome Report
vouch RX HEALTH CARE PVT. LTD.

PATIENT NAME: MR.SUVENDRA KUMAR AGE: 36 Yrs/M

REF. BY: MEDIWHEEL Date: 08/03/2025

NI P F ABDOMEN AND PELVI.

TECHNIQUE: Real time, B mode, gray scale sonography of the abdominal and pelvic organs was
performed with convex transducer.
LIVER: The liver is normal in size, shape and has smooth margins. The hepatic parenchyma
shows homogeneous raised echotexture without solid or cystic mass lesion or calcification. No
evidence of intrahepatic biliary radical dilatation.
PORTAL VEIN: portal vein appears normal.

GALL BLADDER: The gall bladder is well distended. There is no evidence of calculus, wall
thickening or pericholecystic collection.
COMMON BILE DUCT: The visualised common bile duct is normal in caliber. No evidence of
calculus is seen in the common bile duct. Terminal common bile duct is obscured due to bowel
gas artifacts.

PANCREAS: The head and part of body of pancreas is normal in size, shape, contours and echo
texture, Rest of the pancreas is obscured due to bowel gas artifacts.
‘SPLEEN: The spleen is normal in size and shape. Its echotexture is homogeneous.

KIDNEYS:
Right kidney Left kidney
11.7X5.5em 9.4x4.4cm

The kidneys are normal in size and have smooth renal margins. Cortical echotexture is normal.
The central echo complex does not show evidence of hydronephrosis. No evidence of
hydroureter or calculi, bilaterally.
URINARY BLADDER: The urinary bladder is distended. It shows uniformly thin walls and
sharp mucosa. No evidence of calculus is seen. No evidence of mass or diverticulum is noted.
Pre void - 60 cc

.Continue On Page 2

mm9001:2015



‘VRX HEALTH CARE PVT. LTD.

.uPG 2)

PROSTATE: Prostate is normal in size, measures 20 cc. The prostate gland shows well defined
and smooth margins. The prostatic echotexture is normal and homogeneous.
‘There is no ascites. There is no obvious evidence of significant lymphadenopathy.
IMPRESSION:

> Grade I Fatty Liver

Thanks for the reference.
With regards,

Le
DR.FORAM AJMERA
CONSULTANT RADIOLOGIST.

Ye
Physio Lounge & Diagno Lounge (VRX Health Care Pvt. Ltd.) Ga any





MR.SUVENDRA KUMAR ee EVE LID,

Ref. By : BANK OF BARODA’ Age/Sex :36Y/M

Examination: 2 D—ECHO CARDIOGRAPHY

ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT

MITRAL VALVE

MORPHOLOGY =: Normal

Mitral stenosis : Absent

Mitral regurgitation: Absent

DOPPLER : EBA

TRICUSPID VALVE

MORPHOLOGY — : Normal
Tricuspid Stenosis ; Absent

Tricuspid regurgitation _: Absent

PULMONARY VALVE

MORPHOLOGY — : Normal

Pulmonary Stenosis : Absent

Pulmonary Regurgitation: Absent

AORTIC VALVE
MORPHOLOGY : Normal

Aortic Stenosis : Absent

Aortic Regurgitation _: Absent

MEASUREMENT

Dimensions ‘Values

Aorta(ed) 22.5

LA(es) 253

TVS ed 9.3

LVID ed 45

LVEF 55 TO 60%

a
Physio Lounge & Diagno Lounge (VRX Health Care Pvt. Ltd.) “Ga aes

22 49628800



S Rese Report
VRX HEALTH CARE PVT. LTD.

Patient's name : MR.SUVENDRA KUMAR Date + 8-3-2025

Ref. By 4 BANK OF BARODA Age/Sex :36Y/M

Examination: 2 D- ECHO CARDIOGRAPHY

LV RWMA : No RWMA

Ive : Normal >30% collapse
CHAMBERS
LY: Normal
LA: Normal
RA: Normal
RV: Normal

PERICARDIUM
No pericardial thickening.
No evidence of pericardial effusion.

FINAL IMPRESSION:

>» NORMAL CARDIAC CHAMBER

> LVEF-55 TO 60 %

» GOOD LY SYSTOLIC FUNCTION

>» NORMAL DIASTOLIC FUNCTION

> NO AR/PR/MR/TR

>» NOCLOT/PE/VEG

» IVC NORMAL > 50% COLLAPSE

(Carliology)
avestigations have their limitations. These only help in diagnosing the disease in correlation to clinical
symptoms and other related tests, which is o be done by the referring doctor),
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