
GSR
Diagnostic Services
INOIA'S LEADING DIAGROSTICS NET WORX

If the exam'inee is suffering from an acute life threatening situation, you may be obliged to disclose the result of themedical examination to the examinee.

ffi T o r...J6 Sl. Name of the examinee
2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

( yy: uoue

( ling r-i""

. L€FT }^ IDDLE F'N(lr6R
FA4 r../\ A Le
nce/Company ID)

PHYSICAL DETAILS:

a.Height..Il-1.1..........(cms) b.Weight.......S.?*......1fgsy

d. Pulse Rate ..:1.Q..... (tMit) e. Blood pressure:

c. Ginh otAbdom.n .?..L. i.*.1
\ !O Systolic t1, Diastolic

If deceased, age at the time and cause

l'' Reading

FAMILY HISTORY:

Relation Age if Living Health Status

a*{Father

Mother {6 1z ta

Brother(s) 1(

2"' Reading

Sister(s)

Alcohol

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deform

If No, please attach details. Y

b. Have you undergone/been advised any surgical

procedure? {/N

Have you ever suffered from any of thefollowing?

. Psychological Disorders or any,kiad,of disorders

the Nervous Sysrcm?

. Any disorders of Respiratory system? {/N

. Any Cardiac or Circulatory Disorders? Y/N

' Enlarged glands or any form of Cancer/Tlmou? Y/N

. Any Musculoskeletal disorder? Y/N

>L-/

c. During the last 5 years have you been medically

examined, received any advice or treatment or

admitted to any hospital? t/N

d. Have you lost or gained weight in past 12 mont

. Any disorder of Gastrointestinal System?

. Unexplained recurent or persistent fever,

and/oi weight loss 7/N

. Have you been tested for HIV/HBsAg / HCV 
- ^ -

before? If yes attach repons 
'/N. Are you present\ taking medication of anY kind?^

DDRG SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- '13'l , Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-23!8223 ,2318222, e-mall info@ddrcsri com, web: www ddrcsrl'com

corp. office: DDRC SRL Tower, G-131, Panampilly Nagar, Ernakulam - 682 036. Ph No 23',10688, 2318222' web: wwfl ddrcsrl com

MEDTCAL EXAMTNATTON REPORT (MER)

T-- I

z"z.+{4

23 
1

I

HABITS & ADDICTIONS: Does the examinee consume any of the following?

Tobacco in any tbrm Sedative



. Any disorders of UrinarY System?

FORFEMALECANDIDATESONLY NA
a. ls there any history of diseases of breast/genital

organs?

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (If Yes attach rePorts)

c. Do you suspect any disease of Utenrs' Cervix or

Ovaries?

-€,'

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

Mouth & Skin

d. Do you have any history of miscarriage/
Y/NY/N abortion or MTP

Y/N

Y/N

e. For Parous Women, were tlere any complication

during pregnancy such as gestational diabetes,

hypeiension etc Y/N

f. Are you now pregnant? If yes, how many mont 
N

l'iN

CONFIDENTAIL COMMENTS FROM MEDICAL EXAIVTINER

) Was the examinee co-operative? Y/lt

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

his/herjob? N

D Are there any points on which you suggest further information be obtained? Y/N

) Based on your clinical impression, please provide your suggestions and recommendations below;

) Do you think he/she is MEDICALLY FIT or UNFIT for employment.

MEDICAL EXAMII\IER'S DECLARATION

I hereby confrm that I have examined the above individual after verification of his/her identity and the findings stated
above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

n {d-e, la--

Name & Seal of DDRC SRL Branch

Dr. C. SAGAR
Reg No. 10159

Consultant Erecutive liledical Check Up

DDRC SRL Diagnostics Pvt Limited

Date & Time

/J o?t,OJQ

\

DDRG SRL Diagnostics P ed
Corp Ofiice: DDRC SRL Towe( G- 131, Panampily Naga r, Ernakulam - 682 036
Ph No. 04A4-2318223, 2318222, e-mall info@ddrcsrl.com, web: www.ddrcsrl.com

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

N

Seal of Medrcal Examiner

os

//
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RLCS
Diagnostic Service ffiffiffiffiffiilIilt x@

CLIENT CODE : CA00010147
CLIENT'S NAiIE AND ADDRESS I

IYEDIWHEEL ARCOFEIYI HEALlHCARE Lll.4l.TED

F7O1A. LADO sARAI. NEW DELHI,
SOI.flTI OELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800455r56

Cert. No. tlc-2354
DDRC SRL DIAGNOSIICS
DDRC SRL Tower, G-13l,Panamprlly Naqar,
PANAMPALLY NAGAR. 682036
KERALA, INDIA
Tel : 93334 9333a
Email : customercare.ddrc@srl.in

|l{DrA \ rEAOrnG OrAcflosTtcs nErwor

PATIENT NAME : AKHIL ,ONES

aCCESSIONNo: 4t26V!OO2465

DRAWN :

REFERRING DOCTOR I DR. BOB

PATIENT ID ' AKHIM 1009884126

REPoRIED : L1lO9l2O22 2ltOO

CUENTPAIENT ID :

Test Report Status Final Results Units

MEDIWHEEL HEALTH CHEKIIP BELOW 40(M)TMT

LIVER PROFILE - EXTENDED

ASPARTAIE AMINOTRANSFERASE (ASI/SGOT)

METHOD : IFCC WnHOUT PDP

ALANINE AMINOIRANSFERASE (ALT/SGM

METHOD : IFCC WIIHOUT POP

ALKALINE PHOSPHATASE

HEIHOD : lrcC

LACTATE DEHYDROGENASE

METHOD : UV WIIH PsP.IFCC

BIURUBIN, TOTAL

TOTAL PROTEIN

24

36

70

163

2.8

o,47

4.7

<40

<45

40 -130

t35 - 225

< 1.1

Ambulatory : 5.4 - 8.3
Recumbant : 6 - 7.8

3,5 - 5.2

u/L

u/L

U/L

n9/dL

gldL

gldL

9/dL

Ratio

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.0 - 2.0ALBUI.4IN/GLOBULtN RANO

HEPATINS B SURFACE ANTIGEN

BUN/CREAT RATIO

BUN/CREAT RA-IIO

CREATININE, SERUM

CREATININ E

MEIHOD : ,AFFE XINETIC ttEIHOO

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

tlETllOD:HEXOKINASE

GLUCOSE, FASTING, PLASMA

72

1,00

106

CIN : U85190MH2006PTC161480

rr,9/dL

Drabetes Mellitus : > or = 200 mg/dL
tn!/dL.
Impaired Glucose tolerance/
Prediabetes : 140 to 199 mg/dL.
Hypoglycemia : < 55 mg/dl.

Page 1 Of 9

1.6

NON REACNVE NON REACNVE

0,9 - 1.3

scan to View Details

(Refer Io "CONDITIONS OF REPORTING. ove

Scan to Vrew Report

AGE : 34 Years SEX : l'4ale

RECEIVED : lOlO9/2O22 09122

fiEIHOO : BIUREI

ALBUMIN

fiEIHOO : BCG

GLOBUUN



G SRL
Diagnostic Service ilil x@

CLIENT CODE : CA00010147
CLIENT'S I{AI.IE AND ADDRESS :

FIEDIWHEEL ARCOFEMI HEALTHCARE LlMITED
F7O1A, LADO SARAI, NEW DELHI.
SOUIH DELHI, OELHI,
SOUIH DELHI I1OO3O
DELHI INDIA
8800465156

ce(. No. Mc.2l54
DDRC SRL DIAGNOS'TICS

DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : AKHIL JONES

ACCESSIoNNo: 4126VIOO2465

ORAWN :

REFERRII{G OOCTOR: DR. BOB

PAIENTID: AKHIM1OO9AA4126

AGE : 34 Years SEx : Male

RECEIVED : 10/09/2022 09122 REPoRTED : 7l/O9/2O22 2ltOO

CLIENT PAIENT ID :

T€st Report Status Final Results Units

GLUCOSE, FASTING, PLASMA a4 Diabetes Mellitus : > or = 126 mg/dl
rng/dl.
Impaired fasting Glucose/
Predlabetes : 101 to 125 mg/dl.
Hypoglycemia : < 55 mq/dL.

I.iETHOO : HEXO(INAsE

GLYCOSYLATED HEMOGLOBIN, EDTA WHOLE BLOOD

GLYCOSYLA'IED HEMOGLOBIN (HBA1C) 4.4

HDL CHOLESIEROL

i4ETHOD I OIRECTENZYHE CLEAIaNCE

DIRECT LDL CHOLESTEROL

MEAN PLASMA GLUCOSE 19.6

CORONARY RISK PROFILE (LTPID PROFILE), SERUM

CHOLESTEROL 181

TRIGLYCERIDES 112

36

Normal : 4,0 - 5.6 o/o.

Non-diabetic level : < 5.7olo.

More stringent goal : < 6.5 o/o.

General goal : <7Vo.
Less stringent goal : < 8o/o.

Glycemic targets in CKD :-
IfeGFR>60:<7olo.
IfeGFR<60:7-8,5o/o,
< 116.0 mgldL

Desirable cholesterol level mgldL
< 200
Borderline high cholesterol
200 - 239
High cholesterol
>/=24o
Normal :<150 ngldL
High : 150-199
Hypertriglyceridemia : 200-499
Very High: > 499

Low 40 - 60 mgldL

High Adult Optimal : < 100 mg/dl
Near optimal : 100 - 129
Borderline high : 130 - 159
High|160-189
Veryhigh:>or=190
Desirable: Less than 130 mgldL
Above Desirablei 130 - 159
Borderline High: 160 - 189

Hrgh r 190 - 219
Very high: > or = 22O

3.3-4.4 Low Risk
4.5-7.O Average Risk

7.1-11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/ Low Risk

3.1-6.0 Borderline /Moderate Risk
> 6.0 High Risk

High

H i9h

Page 2 Of 9

NON HDL CHOLESTEROL

CHOL/HDL RATIO

LDUHDL RAT1O

119

r45

5.O

1,6

CIN : U85190[4H2006PTC161480
scan to View Details

(R6f6r to 'CONOITIONS OF REPORTING" overleaf)

Scan to Vlew Report

TEAOTXG OTAGiIOSTTCS nETWOT I



Diagnostic Service
C SRL

FtrffiffiffiIIIII x@
CLIEiT CODE : CA00010147
CLIENT.S AXE AND ADDRESS !

MEDIWHEEL ARCOFEMI HEAL'THCARE UMIED
F7OTA, LADO SARAI, NEW DELHI,
SOU]H DETXI, DELHI,

SOI'I}i DELHI 11OO3O

DELHI INDIA
8800455156

cert. No. ,,ic-2354
DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAMPALLY NAGAR, 6A2036
(ERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

rNorA sb LEAOTNG DTAGNOSTTCS rilErwoF

PATIENT NAME : AKHIL JONES

aCCESSIoNNo: 4126WOO2465

DRAWN :

REFER,RING DOCTOR: DR, BOB

PAT]ENT ID : AKHIM1OO9884126

AGE : 34 Years SEX : Male

RECEIVED : LO/09/2O22 09i22 REPoRTED : 1t109/2O22 2LtOO

CUENT PAIENTID :

Test Report Status Final Results Un its

VERY LOW DENSIT/ UPOPROTEIN

LIVER FUNCTION TEST WTTH GGT

BIURUBIN, DIRECT

HEDIOD I DIAZO HET}IOD

BIURUBIN, INDIRECT

TOTAL PROIEIN

ALBUMIN

GLOBUUN

0.00 - 0.50

Ambulatory
Recumbant

3.5 - 5.2

2.O - 4.O
Neonates -
Pre Mature:
o.29 - 7.O4

1.00 - 2.00

Desirable value
10-35

n9/dL

m9/dL

0.31

4.7

2.4

1.6

24

36

mg/dL

gldL

9/dL

9/dL

RATI O

U/L

< 0.31

<40

< 45

40 -130

<60

High 3.4 - 7.0

13.0 - 17.0

4.5 - 5.5

4.0 - 10.0

6.4 - 8.3
6-7.4

ALBUMIN/GLOBULIN RAIIO

ASPARTAIE AMINOIR,ANSFERASE (AST/SGOI)

ALANINE AMINOTRANSFERASE (ALT/SGM

ITEIHOO : IFCC wnHOUI PoP

ALKAUNE PHOSPHATASE

HEIHOD : IFCC

GAMMA GLUTAMYL IRANSFERASE (GGI)

URIC ACIO, SERUM

URIC ACID

MEIHOD : SPECIROPTIOTDHETRY

ABO GROUP & RH TYPE, EDTA WHOLE ALOOD

ABO GROUP

MEIHOD : GEL CARD MEIHOD

RII TYPE

BLOOD COUNTS

HEMOGLOBIN

tlElHOD: NON C'YAI{ EIHEI,4OGLOBIN

RED BLOOD CELL COUNT

HETHOO : ITIPEDANCE

WHIIE BLOOD CELL COUNT

tlEItlOD i IHPEDANCE

PLATELET COUNT

MEITOO i IMPEOANCE

8.1

POSITIVE

4.93

5.47

194

ctN u85190MH2006PTC161480

7o

47

U/L

ulL

m9/dL

B

9/dr

mil/pL

thou/pL

thou/pL

Scan to Vrew Details

(Refer lo'CONOITIONS OF REPORTING' oveneaf)

150 - 410

Scan to View Report

22.4

0,17

Page 3 Of 9

15.0



C SRL
Diagnostic Service tilEHttrffiffiffiElilil x@

GLIENT CODE : CA00010147
CLIET{T'S NAt4E AND ADORESS :

MEDIWHEEL ARCOFEITII HEAL'THCARE LIMI]ED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DET}II, DELHI,
soulH DEt.ttI 110030
DELHI INDIA

880045S1S5

, Cert. No. tac-235,1

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KEMLA,INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : AKHIL IONES

ACCESSIONNo: 4126VIOO2465

DRAWN :

REFERRING DOCTOR ! DR. BOB

PATIENTID: AKHIM1OO9884126

AGE ; 34 Years SEx I Male

RECEIVED r LOIO9/2O22 O9t22

Test Report Status Final Results Units

nb

ntl

100 200

fL

0 l0 20 l0
fL

RBC AND PLATELET INDICES

HEMATOCRTT

MElt-OO : CILCUL TEO

MEAN CORPUSCULAR VOL

METHOO : DERIVED FROM IHPEDANCE MEASURE

MEAN CORPUSCULAR HGB.

I{EIHOD : C-AICUL IED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
MEIHOD : CALCIL IED

RED CELL DISTRIBUTION WIDTH

HEniOD : DERIVEO FROIi IHPEDAIICE HEASURE

MEAN PLAIELET VOLUME

MEIHOD : DEF.IVEO FROr'l IMPEDANCE MEASURE

WBC DIFFERENTIAL COUNT . NLR

SEGMENTED NEUTROPHILS

MEIHOO : DIISS FLOWCYTOMETEY

ABSOLUIE NEUIROPHIL COUNT

METHOo : CALCULATED

LY 14 PH O CYTES

MEIHOO : DHSS fLOWCYIOI'1EIRY

ABSOLUIE LYMPHOCYTE COUNT

IIEIHOD : C-ALCUL TED

L4,6

8.9

47

2.5)

2.19

(Refer to "CONOITIONS OF REPORTING" overlea0

45.3

91.9

30,4

3 3.1

40-50

83 - 101

27 .O - 32.O

31.5 - 34.5

Hish 11.6 - 14.0

6.8 - 10.9

40-80

2.O-7.0

20-40

thou/pL

thou/pL

Page 4 Of 9

o/o

fL

ps

9/dL

o/o

fL

o/o40

Scan to View Details
CIN r U85190MH2006PTC161480

1-3

Scan lo Vlew Report

IEAOING OIAGNOST CS NE

REPoRTED : l1/O9/2O22 27tO0

CUENT PA]IENTID :



C SRL
Diagnostic Service ilrffirHffiffiffi |il x@

'/4an)r, 2>lris
cLIEnT CODE : CA00010147
CLIETIT'S NA E AND ADDRESS I

MEOIWHEEL ARCOFEMI IIEAL]HCARE LI}II'TED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,

soutH DEtflt 110030
DELHI INDIA
8800465156

Cert. No, MC-215a

DDRC SRL OIAGNOSNCS
DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA,INOIA
Tel : 93334 93334
Email : customercare.ddrc@sri.ih

PATIENT NAI.IE ! AKHIL JONES

ACCESSIONNo: 4126VIOO2465

DRAWN :

REFERRING DOCTOR: DR. BOB

PAIENT ID I AKHIM 1OO9AA4126

AGE : 34 Years sEx: Male

RECEIVED : lO/0912O22 O9t22 REPORTED : L1/O912O22 2ttOO

CLIENT PA-TIENTID :

Test Rcport Status Final Results Units

MEIHOO

nb

ERYTHRO SEDIMENTATION RATE, BLOOD

SEDIMENTAIION RA'TE (ESR)

7.2

6

0.33

0.38

06

o/o7

L-6

0.02 - 0.50

2-10

0.20 - 1.00

0-1

Low 0.02 - 0.10

thou/pL

thou/pL

thou/pL

mmatlhr

Page 5 Of 9

0

o

scan to view Detarls

0-14

Scan to Vie\a Report

LEAOING DIAGNOSTICS NEIW

NEU]ROPHIL LYMPHOCYIE RANO (NLR)

EOSINOPHILS

METHOO : DHSS FLOWCYIOMETRY

ABSOLUIE EOSINOPHIL COUNT

MEIHOO : CALC1JIAIEO

MONOCYIES

MEIH0D I oflSS FLOWCYIOMETRY

ABSOLI.JTE MONOCYTE COUNT

MEDIOD I CALCUL ]ED

BASOPHIT.s

iIEIHOO : Il'lPED l,lCE

ABSOLUIE BASOPHIL COUI{T

{Refer to'CONDITIONS OF REPORTING' overleaf)

CIN : U85190[.,IH2006PTC161480



LABORATORY SERVICES

tilffirtrffiffiffiElilil

GLIENTcoDE : CA00010147
CLIE T'S TTA E AND ADDRESS:
MEDIWHEEL ARCOFEI,II HEALIHCARE UMI.TED
F7O1A, LADO SAMI, NEW DELHI,
Sot'fti DELHI, OELHI,

soulH DEtxt 110030
DELHI ]NDIA
8800465156

Cert, No. MC-235,1

DDRC SRL DIAGNOS'TICS

DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANANTPALLY NAGAR, 682036
KEPdLA, INDIA
Tel | 93334 93334
Email : crrstomercare.ddrc@srl.in

PATIENT NAME : AKHIL JONES

ACCESSIoN No | 4126VIOO2465

DRAWN :

REFERRIT{G DOCTOR: DR. BOB

AGE : 34 Years SEX: Male

RECEIVED : lO/O912022 O9t22

PATIENTID: AKHIM1OO9AA4126

REPoR.TED : |L/O912O22 2LIOO

CLIENT PA-TIENT ID

Results LJnits

tlEDlOD I WESIERGRE MEIHOO

STOOL: OVA & PARASTE

COLOUR

CO N SIS'IEN CY

ODOUR

MUCUS

VISIBLE BLOOD

POLYMORPHONUCLEAR LEUKOCYIES

RED BLOOD CELLS

CYSTS

LARVAE

I SUGAR URINE - POST PRANDIAL

SUGAR URINE . POST PRANDIAL

URINALYSIS

COLOR

APPEARANCE

PH

5PECIFIC GRAVITY

GLUCOSE

PROIEIN

KETONES

BLOOD

BILIRUBIN

UROBIUNOGEN

NTTRITE

wBc

EPTTHELIAL CELTS

RED BLOOD CELLS

CASTS

CRYSTATS

BACIENA

THYROID PANEL, SERUiI

T3

MEIHOo : ELICTROCHEMILUiIINESCENCE

PALE YELLOW

CLEAR

5.0

1.015

NOT DEIECIED

NOT DETECTED

NOT DETECIED

NOI DElECIED

NOT DETECIED

NORMAL

NOT DETECIED

1-2

NOT DEIECIED

NOT DE]ECIED

NOT DE]ECIED

NOT DEIECIED

4.4 - 7.4

1.015 - 1.030

NOT DEIECTED

NOT DEIECIED

NOT DEIECTED

NOT DEIEC]ED

NOT DETECIED

NORMAL

NOT DE]ECTED

0-5

0-5

NOT DETECIED

NOT DEIECIED

ABSENT

0-5
NOT DEIECIED

NOT DETECTED

NOT DETECTED

I HPF

IHPF

NOT DETECTED

110.40

crN u85190MH2006PTC161480

NOT DEIECTED

NOT DETECTED

IHPF

/HPF

IHPF

ng/dL

Page 6 Of 9

scan to view Details

t(R"f", t" 'coN DITIONS OF REPORTING' overleaf)

80 - 200

x@LEAOIIIG OIAGNOSTICS fl EIWOR

Test Report Status Final

BROWN

WELL FORMED

FAECAL

NOT DEIECTED

ABSENT

t-2

NOT DETEC]ED

NOT DE]ECIED

NOT DETEC]EO

Scan to View Report



G SRL
Dras n osti c se,vLesllil EHffiffiffiffitl lll

GLIENT CODE : CAOOO1Ol47
CLIEIIT'S T{ I,IE   D  DDRESS:
MEDIWHEEL ARCOFEMI HEAL'THCARE LIMIIED
F7O1A, LADO SARAI, NEW DELH1,

SOUIH OELHI, DELHI,
sor.flti 0ELnt r10030
DELHI INDIA
8800465156

PATIENT NAI.IE : AXHIL JONES

ACCESSIONNo: 4125VIOO2465

ORAWN :

REFERRING DOCTOR: DR, BOB

PAI]ENTID. AKHIMlOO9AE4126

AGE : 34 Years SEX : Male

RECEIVED : 1O/O9/2O22 09122 REPoRTED : 1t/09/2022 zft00

CLIENTPAIET'IT ID :

Test Report Status Final Results Units

f4

HEIHOO : ELECTROCHEIiILUMINEsCENCE

TsH 3RD GENERATION

HEIHOD I ELECTROCHEi{ILUMINESCENCE

7 .53

1.530

5.1 - 14.1

o.4 - 4.2

p9/dl

Irt..prcbtion(r)
CREANNINE, SEruIt.
Higher than nom.ll.vel may be due tol
. Bloctaga ln the urlnary tract
. Kidn.y prodEns, sudr .5 kldney damagc or 6llur€, lnte<tlon, o. ..duc.d Uood now
. tDss of body nuld (d.hyf.tlon)
. Husd. prDH€ms, 3udr as breakdown ol nrusde nb€rs
. Problems durlng pr.gnancy. such as s.izures (.dempsl.)), or high blood pr€ssrrre caused by pregnancy (pre€cl.mpsla)

Low.r th.n norrC lard m.y trc du€ to:

. }lusorbr dystrophy
GLUCOSE, P(!ST-[R tlDt L A.ASMA-
AOA Gi1ddlll.s lb. zl. pod Flndld 9luco6€ Lvds ls ont altlr lng€.dor of 7596ms ot glucos€ in 300 ml watlr,ov€r . p6iod ol 5 minut€..
Gtu@sE, FASIII|O Pt-tSttA-
ADA 2012 guldelhcs lor aduhs as tollofi:
kc.-dlab.tlcs: r@ - 125 mg/dL
Ol.betic: > or = 126 rng//dl-

(Refr llet 4$ Edltlon & AOA 2012 Gurdellnes)
GLYCOSYLAIEO HEMOGLOBIN, EDTA WHOLE BLOOO.
Glycosylat.d hGmogloblo (GHb) has ben nmv ertEblshed as an hd.r or long-term blood glucose (oncentratlons and as a measure or s'e rlsk ror tie development of
complicatlons h patl.nts wlth dlabetcs mellitus, Fomation ol GHb i5 essentially lreverslble, and the @ncentratio. in the blmd depends on tDth the lile span ol the red
blood cell (aveEge 120 days) and the blood glucose concentration. Be.ause the.ate of lomation ol GHb is dlrectly proportional to the €oncenkatlon ol glucose In the blood,

the GHb concentratlon repressts the hl€grated values for glucose ovcr the precedlng 5-8 weeks.
Any conditlon that alts the tlfe span of th€ red blood cells has the potcntialto alter the GHb level. Samples lrom p.tlents wlth hemolttlc anemias willexhib't d€.reased
glvcat€d hemogloun Elues due to the shdtened Ule sp.n ofthe red cells,lhis cffe.t will dcp€od upon the s€verity ofthe anemia. Samples ftom patlents with polycythehla

or po+-splenedomy may exhlblt increascd glycated hemoglobln Elues due to a somewhat lonser lite span of the red <ells.

clycosylatld hemoolobhs rEults froE patlents wrth HbSS, HbCC, and HbSC and HbD must be interp.eted wlth caution, qlven the pathological pro@sses, hcludlng anemla,
lnseased red .ell tu.nwer, transtuslon r.qulrements, that advcBely lmpact HbAlc as a marker of lonq-te.m glycemic control, In these conditlons, alts.arrve forms of
testing sucn as gvcatcd s€rum protein (frudosamine) should b€ considered.

"Tarsets should be lndlvlduall2.d; Mor€ or less stringent glycemic aoals may b€ Eppropri.te ror indiv,dual patlents. Goals should b. indivrdualized based on durauon of
diab€tes, ag€llile expectin.y, cmorbld condit,ons, known CvD or advanced mlcrovas.ular compllcatlons, hyposlycemla unaw.reness, and individual patlent

pIU/mL

r, ]letr Textbook ol Ohlc.l Ch.mlstry and Mole.ular Diagnosd6, edlted by Cad A Burtis, Edward R,Ashwood, David E Bruns, 4th Ediuon, Elsevier publlcation, 2006,

879-884.
2. For+.m Pfl. Dab€t€i t{elllhis:A radonal plan ld manageirHt. Postqrad lled 1942, 71,139-15:1,

3, tray€r'lX, Fre€dm.n ZR: Proteln gtcosytaton h DiaH€s M€llltus: A revlew of laboratory measurements and thet dlnicaluhlrry. Oin Chlm Acta 1983, r27, 147-144,

CORONARY RISK PROFILE (UPIO PqOFILE), SERUM-

Serum cholesterol ls a blood test that (in prcMde valuable hformatlon lror the.lsk of coronary anery disease'Ihls test (an help detemine yoL, .isk ol the bulld up of
plaques i. your art€des that can lead to n.rowed o. Hcted aneria throushout your body (atheroscle.osis). Hlgh ctolesterol ievel! usually don't caus€ anY ngns or

symptoms, so a chol€ctsoltst rs an hportant tool, High cholenerol tevels often are a si9nifr6nt ri5k tactor lor hean dise.re and important ld diagnoiis of
hyperlipoproteinemla, atheros.lerosls, hepatic and thyroid drseaies,

Sdm Tngtycende are a typ. ol fat in the blood, Whd you eat, your body conv.ds any calories lt dBn't ned into t.lglyerides, which are stored h lat cells. High

trlgvcend. bvds ar..ssodated with sdeEl fa.tds, lndudhg belng ove elght, eating too many smets or drhkinq too much alcohol, smokhg, belng sed€ntary, or having

provides valuable hformauon for the assessMt of coronary heart dis.ase nsk.It ls don. h fasung state.

Hrgh-denity lipoprctern (HoL) cholest€rol, 'Ihls is someEmes called the "s@d"' cholesterol bGuse lt helps carry away LDL chol€sterol, ttus keephg ade.les op€n and
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and with oral esrogen therapy, De.re.sed levek are associ.ted with obesity, stress, cigarette smoking and diabeter mellit!5

SERUM LOLlhe smalldens. LDL te.t can b€ us€d to dete.mine crdloEscular risk in lndividuals with metabolic syod.ome or establlshed/Drog.essing co.otrary a.tery
diG*, lndlviduals wiLt trig9cerrde lcv.ls b.trv.cn 70.od 140 mg/dl- as well as indlvlduals wlth a diet hish in E..s-rat or .artlohydrates. Elevated sdLoL l€vds are
assoclated with metabolic ayndrome and an'ath€rogenic llpoprot.h profile', and are a strong, independent predictor ol cardiovascular disease.
Elevated lcvels of LDt arlse from mulrlple su.es. A major factor ls sedentary llfe.Vle wlth a dlet high ln saturated fat. Insulln.resistance atrd pre-diabetes haw .lso been

lmpllcrt d, as has geoet'c predlsposldon. lleasur€ftent ol sdLDL allows th. cllnlclan to get a more conpr.hensive plcture ol llpld rlst tadors .nd tallor tr.atm.nt
acco.dinglv, Redudng LDL levels sill redue the rrsk of CVD and HL

Non HDL Cholesterol - adult tr.atment DanelATP IU suggested th..ddirlon of flon-HDL Cholesterolas.n lndi.rtor ofall atherogenlc llpoprotelns (malnly LDL atrd VLDL),
NICE guldellnes .e@mmmd Noo'HDL Cholesterol measur.m€nt b.fore hlttathg llpld lowerhg tierapy. It has also been shown to be a better marker ol risk in both primary

and s€.ondary p.eventlon studies.

NON FISTING UPIO PROflLE indudes Iotal Chol.nerol, HDL Choleste.ol and calculated non-HDL Cholesterol. It does not include triglycendes and Eay be best used in
patients for whom fastlng ls dlfllcult.
URIC ACID, SERUH.
Causes or Inoear€d levels

. Hlgh Protein Intak€.

Gout
Lesch nyhan syndrome,
Type 2 OH,

Resufts of Upidi should alw.ys be ht.rpreted h conjunction lith the patient's medical history, dinical presenlation and other findings,

caus€s ot d*re.sed levels

. OCPS

Dlsdaimer: 'H€as€ note, as the results of prdlous ABO and Rh grcup (Blood Group) for pregnant women are not avallable, please che.k with the patient re.ords lor
ava'labillty ol the s.me,"

Nutnuood nps to m.nag€ lncrased U.lc acid l€v.ls
. Drinr C.nty of nuEs
. Umlt anlmal prot lns
. Hlgh Flbr. roods

. Andoidant rl€h foods
ABO GROUP & R}I TYFE, EDTA WHOLf 8LOOD.
Abod group Is ld.ndaed by antlgens .nd .nubodres prs.nt h tfi. blood. Antlgens ar. proteln molecules found on the surfac. or red blood c€lls. Antlbodl€s are round ln
pla a. To det6mln. blood group, ..d cdls .re mned wlth dllfdcit anubody solutlon3 to glv. a,8,o or A8.

The test ls Frform€d by both lomard as well as revds€ grouprng methods,
BLOOD COIJNTS-
-Ihe 

cell morphology is well preserued lor 24hrs. Howaer after 24{8 h6 a progresslvc inc.ease ln r'{CV and HCI ls observed leadrng to a de(.ase h |'4CHC. A dlrect smear
ls r€commended for an accu€te dlff...ntlal count and for €xamlnanon of REC morpholoEy.
RBC AND FtA]ELEI TNDICES.
Ihe cell morphology ls well pr.sewld tor 24hr!, Howevcr after 24-44 hrs . progressive lncr6* in MCV and HCT is observed leading to a decrease in MCHC. A dire.t sme.r
ls recommended for an ac.urate diffeHtlal couot and ror eiamlnatlon of RaC morphology.
WBC DIFFERENTIAL COUNT . NLR-

Ihe optjmal threshold ot 3.3 lor NLR showed a proqnortlc possibjllty ol drnical symptoms to cnange from mild to severe in Covlo posltrve patients. when age = 49.5 years

old and NLR = 3.3, 45.1% COVID-l9 patents wlth mltd dis€ase might b€come severe. By contrast, shen .qe < 49.5 years old and NLR < 3.1, couo-19 pabents tend to

(Refer$c€ to . The dlagnortlc and predictive .ole of NLR, d.NLR and PLR ln COVID-19 patlents I A -P. Yanq, et al.i lnternatronal lmmunopharmacology 84 (2020) 106504
rhis 6tio dm$t rs a .al.ulated parameter and out of NABL s@p€,
ERYI}IRO SEOIMENTATION RAIE, BLOOO-

EMhrocyte sedlmentation rate (ESR) ls a non - spe€'flc phe.omena and 15 dinlcally useful in the diagnosis and monitoring of disorders assoclated with an lnc.eased
productlon ol acute phase reactants, The ESR rs in.rea!€d in preg..ncy lrom about th. 3rd month and r.tums Lo nomal by the 4th week post pa.tum. ESR is lniuenced by

.ge, sex, nenstrual cyde and drug5 (.9. cor!.o.te.oids, contEeptlves). It ls sFoaly low (0 .rmm) h polycythaemla, hypofbnnogenemla o. congestlve Grdiac failure

and when there are abndmalltles ofth. red c.lls such a5 Fikilocytosis, spherocytosls o. slckle cells,
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NOTE: TsH con.entsatlons in app.rently normal euhyrold sublects a.€ known to be highly skewed, wlth a strong talled dlst.lbutlon toward5 higherTSH EluB. Thls is well

do(Um.nt d h thc pcdlatrk populatim lndudinq the intant age group.

Klndly note: Method spccrltc reference ranges are ,ppearhg on the report under blologlcal reference rang€.

1. Buds C.A., Ashwood E. R. Bruns D.E, Teitt tertbook of Ohl.al Chemlstry and Molecula. Oiagnostrcs/ 4th Edition.

2. Goeenlo.k A.H. varley's practic.l Oinlcal Biodremrstry, 5th Edition.

3. Behrman R-E. Kll€man R,M,, lensoo H. B, Nelson Text Boot ol Pedrat.lcs, 17th Edition
..End of Report+r

Plcasc vlait www.arlworld.aom for related T€st Infoamation for this accession
TEST I,IAR.KED WITH '*' ARE OUTSIDE THE I{ABL ACCREDTTED SCOPE OF THE LABORATORY.

W
ANCY AARAHAI.I

senior Microbiologist
DR.HARI SHANKAR, MBBS MD

HEAD - Biochemistry &
Immunology

DR.VIJAY K N,MD(PATH)

HEAD-HAEI.IATOLOGY &
CLINICAL PATHOLOGY

DT.ASWATHY VARGHESE

l.licrobiology

PATIENTID: A KH lt',| 10 0 9 8 8412 6
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1 . Nathan and Oskl's H..Er.tology or Infanc) .nd Childhood, Sth edluon
2. hedlaElc .efe.enEe htdals- AACC Ees, 7th .dluon. Edlt d by S. Soldh
3. ]he refer.n.e lo. th. adult .ef.rse rang. ls'Eactlcal Ha.matology by oacle and Lewls, toth Edltlon'
SUGAR URII{E - POsT PRAIIDIAL-HEIHOD: OIPSTIC(/BENEDICIS IEn
URINALYSIS-Routlne urlne analysls asslsts ln scre€nlng .nd dlagnosls or vanous m.tabollc, urologlcal, kldney and liver disorders
Proteh: Elevated protehs (2n b€ ah .rrly slgh of kldney dis€ase. Urlnar proteln ercretlo. can also b€ tempor.nly el.rdt.d by sEsuous exer<t3€, onhost dc p.otelnuria,
dehydration, urinary tEd iofections and aclrte lllness with fever
Glucos€r UnconEolled dlabetes m.llltus can lead to pres,ence ol glu<o* in u.ine. OthE @uses indude p.egnancy, ho.monal distL,rbinces, llvs dlseas€ and certih

Ketones: Uncontrolled dlabet.s m.llltus can l.ad to presence of k€tones ln urln., ketones cn de be *n in stawatlon, ftequent vomiung, pregnancy and sEenuous

Bloodr O@lt blood @n o<cur In urlne as lnt ct erythrocytes or haemoglobin, shi.h @n o.cur h varlous u.ologlel, nephrological and bleedhg dlsord€rs.
Ldkdytes: An lndds€ h l.uko<*es ls an lndi(2tlon ol lniammatlon in urinary trad or lidnels. Most common caus. is bacterlal Lrnnary tr.ct lnfedion,
Nrtriter Ma.y bacteria grE posltive resuhs when thclr numb€r ls hlgh. Nlklte concentratlon durlng lnfe.tion hcreases with length of tlme the urine spedmen ls retalned ln

bladds Fior to colledlon.
pHr ]h. kldneys Cay.n lmportanl role ln rnalntalnlng add basc balance of tn. body. Condluons or th. body produclng addosis/ alkaloss or lng.ston ol cedain type ol tood
can afc.t th. pH ol urlnc.
Spdnc grwlty: Sp.dnc AGvtty glvcs an hdlcation of how concenE t€d thE urine ls. Incr.as€d spe.ific gl.viw ls scln ln conditlons llke d€hydEtron, glycosuria and
p.otehurla whil. d€s.aled speclflc sEvtty a5 sen ln e:clsslv. fluld lntal., r.dal fallure.nd dlabet.s inslpldus.

Elllrubh: ln c.irh llvlr dls!.s.s sud! as bll.ry ffiuctlor or hepagtis, bllirubln gcts eroeted ln urhe.
Uroblllnog€n: PogUE resutls rre seen rn llvcr dlsc.s€s llt. h.pagus and dnfiosis and in cases of h.molytlc an.mla
THYROID PAI{EL SEruM-
Trllodothyronlne T3 , ls E thyrord homone. It affect! almost every physiologr<al process h the bdy, lndudhs growth, developmst, metabolism, body tempe6ture, and

h€art r.te, Ftoducuoi ol Ti and its Fohdnro.|e thymxh. CE) ls adlvat d by thyrold-stlmulatlng hormone (IsH), whlch ls rdeased from the pltuitary gla.d. Elevated

concentGtlons of T3, and L ln th. blmd inhlut the production of TSH-

Ihyroine T4, 'Ihyrctine! prlncipal tunctson ls lo stlmuLt. th. m€t bollsm of.ll cells and tlssues jn the body. Ercessllc s€seuon of thyroxlne in the body ls

hyperthyrordren, lnd detrci€nt sevetion ls (.lled hypothyrsdlsm. tlost of th. thyrold homon. ln blood ls bound to transport proteins. Only a very small fracoon ol the
crrdrlatlng hormone ls free and blologlcally .cuve.
In primary hypothyrddlsm, IsH lcv€ls .rc slgnlli..otly .lehted, whlle ln s@ndary and tertiary hypothyroldism, TSH levels are low,

Below mentloned are the guldelines for PreEnahcy related ref.renc. rrng€s for Total I4l IsH a Total Tl
L€vd5 h IOTAL Ta I5H3G roTAL Il
Pregnancy (psldl) (pIU/mL) (nsldL)
Flrst Trimest€r 5,5 - 12.4 0,1- 2.5 a1 - 190
2nd Trh€st.r 5.6 - 15.5 0,2 - 3.0 100 - 260

lrd TdmEter 6.6 - 15.5 0.3 - 3.0 100 - 250

adow mentloned are the suldelines fq age r.{at€d ref6.nce rang8 for Ti and Ta.

T] T4
(ngldt) (pg/dL)

New Somr 75 - 250 l-3 dayr 8.2 - r9.9
. I w.€k: 5,0 - rS.9
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LABORATORY SERVICES

Diagnostic Services

NAME: MR AKHIL JONES STUDY DATE:10 /09/2022

AGE / SEX : 3zl YRS / M REPORTING D ATE :LO /09 /ZOZZ

REFERRED BY: MEDIWHEEL ARCOT.EMI ACC NO : 4lZ6VlOO?465

X . ITA\' - CHES'I PA VII]\\'

F Both the lung fields are clear.

> BIL hila and mediastinal shadows are normal.

F Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

) Bilaterai CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL S'l'UDY

Dr. H e5h ovrno ( orrrs)

Cons nt Racliologist.
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OPHTIIALMOLOGY REPORT

This is to certifu that I have examined

Mr / Ms t ..trh$^\...Il.rJcg

Date..! 0. :.0.9, :.2021

.Aged...3lt..and his / her

visual standards is as follows :

Visual Acuit-v:

R, ....blh!........

For far vision

n: .....I1!0........

For near vision

Color Vision

.,,tnJI

osr, \low"Uh
- n7

Nannu Elizabeth

(Refer lo "coNDlTloNS oF REPORTING" overleaf)
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AKHTL JONES (34 M)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1002465 Date: '10-Sep-22 Exec Time

Stage: Supine Speed: 0 mph Grade: 0 %

Test Report

0m0s StageTime:0m'10 s HR:1OB bpm

(THR: 158 bpm) B.P; 1 10 / 70Protocol: Bruce
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AKHTL JONES (34 M)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Date: 10-Sep-22 ExecTime :0m0s StageTime:0 m 27 s HR:1O3 bpm

Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P: '110 / 70

lD: V|002465

Stage: StandingProtocol: Bruce

ST Level ST ST LeYel ST
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AKHTL JONES (34 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V1002465 Date: 10-Sep-22 ExecTime :2m54s StageTime:2 m 54s HR:124 bpm

Stage: 1 Speed: 1.7 mph Grade: 10 % (THR: 158 bpm) B.P'. 12o l70

ST Level ST S

MICRO MED CHARTS



AKHTL JONES (34 M)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V1002465 Date: 10-Sep-22 ExecTime :5m54s Stage Time:2 m 54s HR:149 bpm

Stage: 2 Speed: 2.5 mph Grade; 12 % (THR: '158 bpm) B.P: 130 / 70Protocol: Bruce
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Ir

I

rI IIII I ITI

MICRO MED CHARTS



AKHTL JONES (34 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V1002465 Date: 10-Sep-22 ExecTime:7m54s StageTime:'l m54s HR:179 bpm

Stage: Peak Ex Speed; 3.4 mph Grade: 14 % (THR: 158 bpm) B.P:14O 170
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AKHTL JONES (34 M)

Protocol: Bruce

ST Level ST S

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1002465 Date: 10-Sep-22 Exec Time : I m 0 s

Stage: Recovery(1) Speed; 1 mph Grade: 0 %

Test Report

Stage Time : 0 m 54 s HR: 143 bpm

(THR: 158 bpm) B.P:'l.70 l70

ST Level ST S
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AKHTL JONES (34 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD; V1002465 Date: 10-Sep-22 ExecTime:8m0s Stage Time:0 m 54s HR:135bpm

Stage; Recovery(2) Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P: 150 / 70
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AKHIL JONES (34 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V1002465 Date: 10-Sep-22 ExecTime:8mOs StageTime:0m54sHR.. 112 bpm

Stage: Recovery(3) Speed: 0 mph Grade: 0 7o (THR: 158 bpm) B.P:140 l70
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AKHTL JONES (34 M)

Protocol: Bruce

ST Level ST S

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V1002465 Date: 10-Sep-22 ExecTime;8m0s StageTime:0 m 54s HR:112bpm

Stage: Recovery(4) Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P.14O l70
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Age: 34 y

Clinical His
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G SRL
Diagnostic Services

NAM E MR AKHIL JONES

sEx MALE

REFERRAL BANK OF BARODA

DATE September lO,2022

ACC NO 4t26VrOO2465

LIVER

USG ABDOMEN AND PELVIS

Measures - L4,2 cm. Normal in shape, shows increased echoes.

Smooth margins and no obvious focal lesion within.

No lHBR dilatation.
Portal vein normal in callber.

No calculus within gall bladder. Normal GB wall caliber.

Measures - 9.4 cm, normal to visualized extent. Splenic vein normal

Normal to visualized extent. PD is not dilated

RK: 10.3 x 4,5 cm, appears normal in size and echotexture.

LK: 10.1 x 6.1 cm, appears normal in slze and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness

No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within.

Dr kesh DMRD
Con nt Radiologist

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

PROSTATE

NODES/FLUID

BOWEL

IMPRESSION

t:\
sNosrN

/,

n.vr4 sc.n r. !dvrs.n, thls ulr.lsund oDr.ron lnd oli.r dlnr@lnndhg3/ Epods donl @n.l.r.

CIN r U85190MH2006PTC161480

(Refer to 'CONDITIONS OF REPORTING' overleao

DTAGNOSTTCS NE I rlO RX

AGE 34 YRS

Normal in volume and echopattern,

Nil to visualized extent.

Visuallzed bowel loops appear normal.

Grade I FaW Liver.

Kindly correlate clinically.

Thank you lor referrel, Your leedback wlll be.ppreclated.
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