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PHYSICAL EXAMINATION COMPLETED
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MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

ECG WITH REPORT

REPORT

USG ABDOMEN AND PELVIS

REPORT

CHEST X-RAY WITH REPORT

REPORT

HAEMATOLOGY

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD
HBA1C 5.7 Normal                  : 4.0 -

5.6%.
Non-diabetic level   : < 5.7%.
Diabetic                 : >6.5%

Glycemic control goal
More stringent goal : < 6.5 %.
General goal          : < 7%.
Less stringent goal  : < 8%.

Glycemic targets in CKD :-
If eGFR > 60 : < 7%.
If eGFR < 60 : 7 - 8.5%.

%

MEAN PLASMA GLUCOSE 116.9  High < 116.0 mg/dL
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BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN 12.4  Low 13.0 - 17.0 g/dL

RED BLOOD CELL COUNT 4.06  Low 4.5 - 5.5 mil/µL

WHITE BLOOD CELL COUNT 7.12 4.0 - 10.0 thou/µL

PLATELET COUNT 214 150 - 410 thou/µL

Comments

RECHECKED
RBC AND PLATELET INDICES

HEMATOCRIT 37.1  Low 40 - 50 %

MEAN CORPUSCULAR VOL 91.3 83 - 101 fL

MEAN CORPUSCULAR HGB. 30.6 27.0 - 32.0 pg

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

33.6 31.5 - 34.5 g/dL

RED CELL DISTRIBUTION WIDTH 12.9 11.6 - 14.0 %

MENTZER INDEX 22.5
MEAN PLATELET VOLUME 8.7 6.8 - 10.9 fL

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 59 40 - 80 %

LYMPHOCYTES 29 20 - 40 %

MONOCYTES 04 2 - 10 %

EOSINOPHILS 08  High 1 - 6 %

BASOPHILS 00 < 1 - 2 %

ABSOLUTE NEUTROPHIL COUNT 4.20 2.0 - 7.0 thou/µL

ABSOLUTE LYMPHOCYTE COUNT 2.06 1 - 3 thou/µL

ABSOLUTE MONOCYTE COUNT 0.28 0.20 - 1.00 thou/µL
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ABSOLUTE EOSINOPHIL COUNT 0.57  High 0.02 - 0.50 thou/µL

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.2

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD
SEDIMENTATION RATE (ESR) 09 0 - 14 mm at 1 hr

SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED

SUGAR  URINE - FASTING

SUGAR  URINE - FASTING NOT DETECTED NOT DETECTED

IMMUNOHAEMATOLOGY

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE O
RH TYPE POSITIVE

BIO CHEMISTRY

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 11 Adult(<60 yrs) : 6 to 20 mg/dL
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BUN/CREAT RATIO

BUN/CREAT RATIO 12.2

CREATININE, SERUM

CREATININE 0.90 18 - 60 yrs : 0.9 - 1.3 mg/dL

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA 146  High Diabetes Mellitus : > or = 200.
Impaired Glucose tolerance/
Prediabetes : 140 - 199.
Hypoglycemia : < 55.

mg/dL

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 100 Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemia     : < 55.

mg/dL

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 1.69 General Range : < 1.1 mg/dL

BILIRUBIN, DIRECT 0.62  High General Range : < 0.3 mg/dL

BILIRUBIN, INDIRECT 1.07  High 0.00 - 1.00 mg/dL

TOTAL PROTEIN 6.4 Ambulatory : 6.4 - 8.3
Recumbant : 6 - 7.8

g/dL

ALBUMIN 4.7 20-60yrs : 3.5 - 5.2 g/dL

GLOBULIN 1.7  Low 2.0 - 4.1 g/dL
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ALBUMIN/GLOBULIN RATIO 2.8  High 1.0 - 2.0 RATIO

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

11 Adults : < 40 U/L

ALANINE AMINOTRANSFERASE (ALT/SGPT) 10 Adults : < 45 U/L

ALKALINE PHOSPHATASE 61 Adult(<60yrs) : 40 - 130 U/L

GAMMA GLUTAMYL TRANSFERASE (GGT) 10 Adult (male) : < 60 U/L

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 6.4 Ambulatory : 6.4 - 8.3
Recumbant : 6 - 7.8

g/dL

URIC ACID, SERUM

URIC ACID 6.4 Adults : 3.4-7 mg/dL

BIOCHEMISTRY - LIPID

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

LIPID PROFILE, SERUM

CHOLESTEROL 103 Desirable  : < 200
Borderline : 200-239
High         : >or= 240

mg/dL

TRIGLYCERIDES 111 Normal     : < 150
High         : 150-199
Hypertriglyceridemia : 200-499
Very High : > 499

mg/dL

HDL CHOLESTEROL 38  Low General range : 40-60 mg/dL

LDL CHOLESTEROL, DIRECT 55 Optimum           : < 100
Above Optimum : 100-139
Borderline High  : 130-159
High                  : 160-189
Very High          : >or= 190

mg/dL
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NON HDL CHOLESTEROL 65 Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

mg/dL

VERY LOW DENSITY LIPOPROTEIN 22.2 < or = 30.0 mg/dL

CHOL/HDL RATIO 2.7  Low 3.30 - 4.40
LDL/HDL RATIO 1.5 0.5 - 3.0

SPECIALISED CHEMISTRY - HORMONE

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

THYROID PANEL, SERUM

T3 69.80 Adult : 60-181 ng/dL

T4 8.00 3.2 - 12.6 µg/dl

TSH 3RD GENERATION 5.440 50-80 yrs : 0.35-4.5 µIU/mL

SPECIALISED CHEMISTRY - TUMOR MARKER

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 1.480 Age Specific :-
<49yrs : <2.5
50-59yrs : <3.5
60-69yrs : <4.5
>70yrs   : <6.5

ng/mL

CLINICAL PATH - URINALYSIS
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MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
APPEARANCE CLEAR

CHEMICAL EXAMINATION, URINE

PH 5.0 4.7 - 7.5
SPECIFIC GRAVITY 1.010 1.003 - 1.035
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NORMAL NORMAL
NITRITE NOT DETECTED NOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

WBC 1-2 0-5 /HPF

EPITHELIAL CELLS 0-1 0-5 /HPF

CASTS NOT DETECTED

CRYSTALS NOT DETECTED

BACTERIA NOT DETECTED NOT DETECTED

CLINICAL PATH - STOOL ANALYSIS

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT RESULT PENDING

PHYSICAL EXAMINATION,STOOL RESULT PENDING
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CHEMICAL EXAMINATION,STOOL RESULT PENDING

MICROSCOPIC EXAMINATION,STOOL RESULT PENDING
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Diagnostic Services
INDIAS LEADING DIAGNOSTICS NET WORK MEDICAL EXAMINATION REPORT (MER)

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of thb

medical examination to the examinee.

1. Name of the examinee

2. Mark of Identification

3. Age/Date of Birth
4. Photo ID Checked

Mr./1v1ry,A4s. (r4V I '[' ,J '
(Molq{S car)r{ny other (spec ify location ) ) :

rr^,,0 ,#cL#$tf#ff,,,
PHYSICAL DETAILS:

T.AMILY HISTORY:

ICTIONS Does the of the following?

PERSONAL IIISTORY .]

a. Are you presently in good health and entirely free c. During the last 5 years have you been medically

from any mental or Physical impairment or deformity. examined, received any advice or treatment or :
If No, please attach details. Y/N admitted to any hospital? YA{

b. Have you undergone/been advised any surgical ' ',")' , l"{:,}I*t you lost or gaineh weight in past 12 months?

procedure? ./A{ 
-,,=t' Y/N

:-,r.' ;- t-,''

Have you ever suffered from any of the followiqg?.1, ' .'

. psyihological Disorders or any kind of disorderd.of ' Any disorder of Gastrointestinal System? yN
tfre Nervous System? 

- : 
ZN . Unexplained recurrent or persistent fever,

. Any.{isorders of Respiratory system? y { and/or weight loss ' X/I'{

. 'Any cardiac or cireulatory Disorders? y/N ' Iul" vitl"q'tested for HIV/HBsAg / HCV

- . Enlmged glands or any form of cancer/rumour ? ffi . 
before? If yes attach reports x11\

.. . Anyruorcutort"leraldisorder? ,; 
'Areyoupresenttvtaklnsmedicationof any* 

!^ (,)
bo

or

u DDRC SRL Diagnostics Limitbd : /

Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagat Ernakulam - 682 036 ,

. ph No.0484-2318223,2318222, e-mail: info@ddrcsrl.com, web: wrryw.ddrcsrl.com

Corp. office:DDRC SRLTower, G-131, panampilly Nagar, Ernakulam - 682 036. Ph No.2310688. 2318222. web: wwwddrcsrl.com

lf deceased, age at the time and causeAge if Living

HABIIS & ADTIUI'IUNS: Does tne examlnee consume ow

Tobacco in any form Sedative Alcohol

n/c) a. y'O . <-., AO



. Any disorders of Urinary System?

FOR FEMALE CAI\DIDATES ONLY

a. Is there any history ofdiseases ofbreast/genital

organs?

b.Is there any history of abnormal PAP

Smear/IVlammogram/USG of Pelvis or any other

tests? (If yes attach reports)

c. Do you suspect any disease of Uterus, Cervix or

Ovaries?

. Any disorder of the Eyes, Ears, Nose, Throat or

Mouth & Skin Y/N

d. Do you have any history of miscarriage/

W

Y/N

YAI

Y/N

abortion or MTP Y/N

e. For Parous 6n, were there any complication
gestational diabetes, 

"^
Are you now pregnant? If yes, how many months?

YA{-
CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was ths examinee co-oPerative?

F Is there anything about the examine's health, lifestyle that might affect him/trer in the near future with regard to

his/trer job? 
- ----- ---o--- - 

'Yz1rI

F Are there any points on which you suggest further information be obtained? Yfr'{

F Based on your clinical impression, please provide your suggeStions and recommendations below;

Zvq-*{h .Ec-G *fr*V9 
^) 

A HCI:,J,-?.r:.'-}-:
CI

F Do you think he/she is MEDICALLY FIT ortffi*r employment. t- /1
/

MEDICAL EXAMIIYER'S DECLARATION

I hereby confirm that I have examined the above individual after verification cif his/her identity and the findings stated

above are ffue and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

?1 {',*l[.9 JgFr]s (Rrd.)
B.sq rvftBs; orn fcaifpbil#n

Seal of Medical Examinel

Name & Seal of DDRC SRL Branch
t-

Date & Time

Reg. trto:'SOO'z

CONSULTANi

"*' 1fi 'Altt;lttgyoyrrr/lrreo

Jo Ir/<'D--z-]
C\

o
bo

duringffinancy such as

ryrdrtension etc

trF4

(%
\Z

e(aol-*

DDRG sRl Diagnostics Limited
Corp. Ofiice: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036 t

ph No.0484-2318223,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S:V. Road, Goregaon (West), Mumbai - 400062.



itlFi,FFlF'lla[r7' rrr''tr'*

|a.t

'r ati
l-a-,---:-=
l;rr:,i : l

L2)*-----, L il
rrjj l'-'

. fl:::i I :1 I

' ;il.r

.t

€'

,rr *

I

'I

ii



'El;qlilqq'.wT,a

l

l,t

y-'i ,
.i

,lt .lrt' 
-:: 

" ,

a

#,

..,:,i

\ \
I

r.i.F

x

%_

t

{'
,,r t
,,\ ' t

t-
i.-

I

tl





DDRC oqilus > >
vo,ognosrrcs

YOUR LAB PARTNER SINCE 1983

Name: T Y RAYI
Date: 18.11.2023 Age/Sex: 59 Y A{ALB

CIIEST X-RAY (PA View):

Trachea is ce,nhal.

Cardiac shadow appears normal in size and configuration.

Both lung fields are clear.

Bilateral costophrenic and cardiophrenic angles are clear.

No focal consolidation" effusion, pulmonary edema or pneumothorax.

Both hila appear normal.

Bony thorax and soft tissues are unremarkable.

IMPRESSION:

F No signilicant abnormality detected.

DR. ALPHA ABRAHAM
DMRD, DNB-REG NO:527S3

CONSULTANT RADIOLOGIST
t

;.
Dr. ALPIiA II{.^,ITIA ABRAHAM' Dl,4i(3 UN& l

CON S ULTANT RAD IOLOG lST
' Res.No: 52753 (TCMC) ,

CIN : U85190MH2006PTC1 61480

(Refer to'CONDITIONS OF REpORTtNG,, overteaf)
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VffiION CERTIFICATE

r,-hi, i, to cerrify rrru,.......f'.:i.:..Rfl.V.t..:.....F..S..!m ) ' 
. ...."""has been

examined and results are as follows

Right EYe

Gtte?h ete

'6',;i+osoxLt{Distant Vision

Nearvision

IOP(Intra ocular Pressure)

Anterior segment

Fundus

Squint

.ColourVision

ptace 
' $5of Ssu

Date ' lo6 l,t\t
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