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Test Report Status Preliminary Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

TREADMILL TEST

TREADMILL TEST REPORTED
OPTHAL

OPTHAL REPORTED
PHYSICAL EXAMINATION

PHYSICAL EXAMINATION REPORTED
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Test Report Status  Preliminary Results Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 7 Adult(<60 yrs) : 6 to 20 mg/dL
BUN/CREAT RATIO

BUN/CREAT RATIO 8.97

CREATININE, SERUM

CREATININE 0.78 18 - 60 yrs: 0.6 - 1.1 mg/dL
GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA 95 Diabetes Mellitus : > or = 200.  mg/dL

Impaired Glucose tolerance/
Prediabetes : 140 - 199.
Hypoglycemia : < 55.
GLUCOSE FASTING,FLUORIDE PLASMA
GLUCOSE, FASTING, PLASMA 95 Diabetes Mellitus : > or = 126. mg/dL
Impaired fasting Glucose/

Prediabetes : 101 - 125.
Hypoglycemia . < 55.

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE

BLOOD
GLYCOSYLATED HEMOGLOBIN (HBA1C) 5.0 Normal £ 4.0 - 5.6%. %
Non-diabetic level : < 5.7%.
Diabetic 1 >6.5%
Glycemic control goal
More stringent goal : < 6.5 %.
General goal 1 < 7%.
Less stringent goal : < 8%.
Glycemic targets in CKD :-
If eGFR > 60 : < 7%.
IfeGFR < 60 : 7 - 8.5%.
MEAN PLASMA GLUCOSE 96.8 <116.0 mg/dL
LIPID PROFILE, SERUM
CHOLESTEROL 156 Desirable : < 200 mg/dL
Borderline : 200-239
High : >or= 240
TRIGLYCERIDES 71 Normal  : <150 mg/dL
High : 150-199
Hypertriglyceridemia : 200-499
Very High : > 499
HDL CHOLESTEROL 52 General range : 40-60 mg/dL
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PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENTID :  FERNF2403824071
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DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED :  28/01/2023 18:32
REFERRING DOCTOR : SELF CLIENT PATIENT ID : BOBE25428
Test Report Status  Preliminary Results Units
DIRECT LDL CHOLESTEROL 107 Optimum : <100 mg/dL

Above Optimum : 100-139

Borderline High : 130-159

High : 160-189

Very High : >or= 190
NON HDL CHOLESTEROL 104 Desirable: Less than 130 mg/dL

Above Desirable: 130 - 159

Borderline High: 160 - 189

High: 190 - 219

Very high: > or = 220
VERY LOW DENSITY LIPOPROTEIN 14.2 'fgSirggle value : mg/dL
CHOL/HDL RATIO 3.0 Low 3.3-4.4 Low Risk

4.5-7.0 Average Risk

7.1-11.0 Moderate Risk

> 11.0 High Risk
LDL/HDL RATIO 2.1 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate Risk

>6.0 High Risk

Scan to Vi-ev; Détails

Page 3 Of 14

Scan to View Report



N )| —

> '
Q‘é DDRC SRL

Diagnostic Services

CLIENT CODE : CA00010147 - MEDIWHEEL

ARAAFERT LIFALTIHIAARS | TRATTEN

CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED DDRC SRL DIAGNOSTICS
F701A, LADO SARAI, NEW DELHI, Phoenix Tower, Near Central Park Hotel,
SOUTH DELHI, DELHI, Prathibha Junction, Kadappakada,
SOUTH DELHI 110030 KOLLAM, 691008
DELHI INDIA KERALA, INDIA
8800465156 Tel : 93334 93334
Email : customercare.ddrc@srl.in
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENT ID : FERNF2403824071
ACCESSION NO: 4071WA006801 AGE: 40 Years SEX : Female ABHA NO :
DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED :  28/01/2023 18:32
REFERRING DOCTOR : SELF CLIENT PATIENT ID : BOBE25428
Test Report Status  Preliminary Results Units

Interpretation(s)

1) Cholesterol levels help assess the patient risk status and to follow the progress of patient under treatment to lower serum cholesterol
concentrations.

2) Serum Triglyceride (TG) are a type of fat and a major source of energy for the body. Both quantity and composition of the diet impact on
plasma triglyceride concentrations. Elevations in TG levels are the result of overproduction and impaired clearance. High TG are associated
with increased risk for CAD (Coronary artery disease) in patients with other risk factors, such as low HDL-C, some patient groups with elevated
apolipoprotein B concentrations, and patients with forms of LDL that may be particularly atherogenic.

3)HDL-C plays a crucial role in the initial step of reverse cholesterol transport, this considered to be the primary atheroprotective function of
HDL

4) LDL -C plays a key role in causing and influencing the progression of atherosclerosis and, in particular, coronary sclerosis. The majority of
cholesterol stored in atherosclerotic plaques originates from LDL, thus LDL-C value is the most powerful clinical predictor.

5)Non HDL cholesterol: Non-HDL-C measures the cholesterol content of all atherogenic lipoproteins, including LDL hence it is a better marker
of risk in both primary and secondary prevention studies. Non-HDL-C also covers, to some extent, the excess ASCVD risk imparted by the
sdLDL, which is significantly more atherogenic than the normal large buoyant particles, an elevated non-HDL-C indirectly suggests greater
proportion of the small, dense variety of LDL particles

Serum lipid profile is measured for cardiovascular risk prediction.Lipid Association of India recommends LDL-C as primary target and Non
HDL-C as co-primary treatment target.

Risk Stratification for ASCVD (Atherosclerotic cardiovascular disease) by Lipid Association of India

Risk Category

Extreme risk group | A.CAD with > 1 feature of high risk group

B. CAD with > 1 feature of Very high risk group or recurrent ACS (within 1 year) despite LDL-C
< or = 50 mg/dl or polyvascular disease

Very High Risk 1. Established ASCVD 2. Diabetes with 2 major risk factors or evidence of end organ damage 3.
Familial Homozygous Hypercholesterolemia
High Risk 1. Three major ASCVD risk factors. 2. Diabetes with 1 major risk factor or no evidence of end

organ damage. 3. CKD stage 3B or 4. 4. LDL >190 mg/dl 5. Extreme of a single risk factor. 6.
Coronary Artery Calcium - CAC >300 AU. 7. Lipoprotein a >/=50mg/dl 8. Non stenotic carotid

plaque
Moderate Risk 2 major ASCVD risk factors
Low Risk 0-1 major ASCVD risk factors
Major ASCVD (Atherosclerotic cardiovascular disease) Risk Factors
1. Age > or = 45 years in males and > or = 55 years in females 3. Current Cigarette smoking or tobacco use
2. Family history of premature ASCVD 4. High blood pressure
5. Low HDL
Newer treatment goals and statin initiation thresholds based on the risk categories proposed by LAI in 2020.
Risk Group Treatment Goals Consider Drug Therapy
LDL-C (mg/dl) | Non-HDL (mg/dl) LDL-C (mg/dl) 1 Non-HDL (mg/dI)
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Test Report Status  Preliminary Results Units
Extreme Risk Group <50 (Optional goal < 80 (Optional goal >0R =50 >0R = 80
Category A <0OR=30) <OR = 60)
Extreme Risk Group <OR =30 <OR =60 >30 =60
Category B
Very I[igh Risk =50 <80 >0R= 50 >0R= 80
High Risk <70 <100 >0R= 70 >0R= 100
Moderate Risk <100 <130 >0R= 100 >0R= 130
Low Risk <100 <130 >0OR=130* >0R= 160

*After an adequate non-pharmacological intervention for at least 3 months.

References: Management of Dyslipidaemia for the Prevention of Stroke: Clinical Practice Recommendations from the Lipid Association of
India. Current Vascular Pharmacology, 2022, 20, 134-155.

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 0.44 General Range : < 1.1 mg/dL

BILIRUBIN, DIRECT 0.16 General Range : < 0.3 mg/dL

BILIRUBIN, INDIRECT 0.28 0.00 - 0.60 mg/dL

TOTAL PROTEIN 6.8 Ambulatory : 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8

ALBUMIN 4.3 20-60yrs : 3.5 - 5.2 g/dL

GLOBULIN 2.5 General Range : 2 - 3.5 g/dL
Premature Neonates : 0.29 - 1.04

ALBUMIN/GLOBULIN RATIO 1.7 1.0-2.0 RATIO

ASPARTATE AMINOTRANSFERASE 16 Adults : < 33 u/L

(AST/SGOT)

ALANINE AMINOTRANSFERASE 10 Adults : < 34 u/L

(ALT/SGPT)

ALKALINE PHOSPHATASE 75 Adult (<60yrs) @ 35 - 105 u/L

GAMMA GLUTAMYL TRANSFERASE (GGT) 11 Adult (female) : < 40 u/L

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 6.8 Ambulatory : 6.4 - 8.3 g/dL

Recumbant : 6 - 7.8
URIC ACID, SERUM

URIC ACID 4.6 Adults : 2.4-5.7 mg/dL

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE B

RH TYPE POSITIVE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN 12.1 12.0 - 15.0 g/dL
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Test Report Status  Preliminary Results Units
RED BLOOD CELL COUNT 4.32 3.8-4.8 mil/pL
WHITE BLOOD CELL COUNT 8.24 4.0 -10.0 thou/uL
PLATELET COUNT 259 150 - 410 thou/uL
RBC AND PLATELET INDICES
HEMATOCRIT 37.1 36 - 46 %
MEAN CORPUSCULAR VOL 85.9 83 - 101 fL
MEAN CORPUSCULAR HGB. 28.0 27.0 - 32.0 Pg
MEAN CORPUSCULAR HEMOGLOBIN 32.6 31.5 - 34.5 g/dL
CONCENTRATION
MENTZER INDEX 19.9
WBC DIFFERENTIAL COUNT
SEGMENTED NEUTROPHILS 62 40 - 80 %
LYMPHOCYTES 34 20 - 40 %
MONOCYTES o1 Low 2-10 %
EOSINOPHILS 03 1-6 %
BASOPHILS 00 <1-2 %
ABSOLUTE NEUTROPHIL COUNT 5.11 2.0-7.0 thou/uL
ABSOLUTE LYMPHOCYTE COUNT 2.80 1.0-3.0 thou/uL
ABSOLUTE MONOCYTE COUNT 0.08 Low 0.2-1.0 thou/pL
ABSOLUTE EOSINOPHIL COUNT 0.25 0.02 - 0.50 thou/uL
ABSOLUTE BASOPHIL COUNT 00 thou/pL

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.8
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE

BLOOD
SEDIMENTATION RATE (ESR) 07 0-20 mm at 1 hr
SUGAR URINE - POST PRANDIAL
SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED
THYROID PANEL, SERUM
T3 95.85 Non-Pregnant : 80-200 ng/dL
Pregnant Trimester-wise
1st : 81-190
2nd : 100-260
3rd : 100-260
T4 7.83 Adults : 4.5-12.1 pg/dl
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TSH 3RD GENERATION 6.690 Non-Pregnant : 0.4-4.2 pIU/mL
Pregnant Trimester-wise :
1st : 0.1 -2.5
2nd: 0.2-3
3rd : 0.3-3

Interpretation(s)

Triiodothyronine T3 | Thyroxine T4, and Thyroid Stimulating Hormone TSH are thyroid hormones which affect almost every physiological
process in the body, including growth, development, metabolism, body temperature, and heart rate.

Production of T3 and its prohormone thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), which is released from the pituitary
gland. Elevated concentrations of T3, and T4 in the blood inhibit the production of TSH.

Excessive secretion of thyroxine in the body is hyperthyroidism, and deficient secretion is called hypothyroidism.

In primary hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hyperthyroidism, TSH levels are low.

Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Total T3.Measurement of the serum TT3 level
is a more sensitive test for the diagnosis of hyperthyroidism, and measurement of TT4 is more useful in the diagnosis of hypothyroidism. Most
of the thyroid hormone in blood is bound to transport proteins. Only a very small fraction of the circulating hormone is free and biologically
active. It is advisable to detect Free T3, FreeT4 along with TSH, instead of testing for albumin bound Total T3, Total T4.

Sr. No. | TSH Total T4 | FT4 Total T3 Possible Conditions

1 High Low Low Low (1) Primary Hypothyroidism (2) Chronic autoimmune Thyroiditis (3)
Post Thyroidectomy (4) Post Radio-lodine treatment

2 High Normal Normal | Normal (1)Subclinical Hypothyroidism (2) Patient with insufficient thyroid

hormone replacement therapy (3) In cases of Autoimmune/Hashimoto
thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical
inflammation, drugs like amphetamines, Iodine containing drug and
dopamine antagonist e.g. domperidone and other physiological reasons.

3 Normal/Low Low Low Low (1) Secondary and Tertiary Hypothyroidism

4 Low High High High (1) Primary Hyperthyroidism (Graves Disease) (2) Multinodular Goitre
(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treatment of thyroid
hormone (6) Drug effect e.g. Glucocorticoids, dopamine, T4
replacement therapy (7) First trimester of Pregnancy

5 Low Normal Normal | Normal (1) Subclinical Hyperthyroidism

6 High High High High (1) TSH secreting pituitary adenoma (2) TRH secreting tumor

7 Low Low Low Low (1) Central Hypothyroidism (2) Euthyroid sick syndrome (3) Recent
treatment for Hyperthyroidism

8 Normal/Low Normal Normal | High (1) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low High High Normal (1) T4 Ingestion (2) Thyroiditis (3) Interfering Anti TPO antibodies

REF: 1. TIETZ Fundamentals of Clinical chemistry 2.Guidlines of the American Thyroid association duriing pregnancy and Postpartum, 2011.
NOTE: It is advisable to detect Free T3,FreeT4 along with TSH, instead of testing for albumin bound Total T3, Total T4.TSH is not
affected by variation in thyroid - binding protein. TSH has a diurnal rhythm, with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 - 6:00 p.m.
With ultradian variations.

PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
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DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED :  28/01/2023 18:32
REFERRING DOCTOR : SELF CLIENT PATIENT ID : BOBE25428
Test Report Status  Preliminary Results Units
APPEARANCE CLEAR

CHEMICAL EXAMINATION, URINE

PH 6.0 4.8-7.4

SPECIFIC GRAVITY 1.015 1.015 - 1.030

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 2-3 0-5 /HPF
EPITHELIAL CELLS 0-1 0-5 /HPF
CASTS NIL

CRYSTALS NIL

BACTERIA NOT DETECTED NOT DETECTED
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Test Report Status  Preliminary Results Units
Interpretation(s)
The following table describes the probable conditions, in which the analytes are present in urine
Presence of Conditions
Proteins Inflammation or immune illnesses
Pus (White Blood Cells) Urinary tract infection, urinary tract or kidney stone, tumors or any kind
of kidney impairment
Glucose Diabetes or kidney disease
Ketones Diabetic ketoacidosis (DKA), starvation or thirst
Urobilinogen Liver disease such as hepatitis or cirrhosis
Blood Renal or genital disorders/trauma
Bilirubin Liver disease
Erythrocytes Urological diseases (e.g. kidney and bladder cancer, urolithiasis), urinary
tract infection and glomerular diseases
Leukocytes Urinary tract infection, glomerulonephritis, interstitial nephritis either
acute or chronic, polycystic kidney disease, urolithiasis, contamination by
genital secretions
Epithelial cells Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time
Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,
interaction with Bence-Jones protein
Hyaline casts Physical stress, fever, dehydration, acute congestive heart failure, renal
diseases
Calcium oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intravenous
infusion of large doses of vitamin C, the use of vasodilator naftidrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or of star fruit (Averrhoa carambola) or its juice
Uric acid arthritis
Bacteria Urinary infectionwhen present in significant numbers & with pus cells.
Trichomonas vaginalis Vaginitis, cervicitis or salpingitis
SUGAR URINE - FASTING RESULT PENDING
PHYSICAL EXAMINATION,STOOL RESULT PENDING
CHEMICAL EXAMINATION,STOOL RESULT PENDING
MICROSCOPIC EXAMINATION,STOOL RESULT PENDING
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Test Report Status  Preliminary Results Units

Interpretation(s)

Stool routine analysis is only a screening test for disorders of gastrointentestinal tract like infection, malabsorption, etc.The following
table describes the probable conditions, in which the analytes are present in stool.

PRESENCE OF

CONDITION

Pus cells

Pus in the stool i1s an indication of infection

Red Blood cells

Parasitic or bacterial infection or an inflammatory bowel condition such as
ulcerative colitis

Parasites

Infection of the digestive system. Stool examination for ova and parasite detects
presence of parasitic infestation of gastrointestinal tract. Various forms of
parasite that can be detected include cyst, trophozoite and larvae. One negative
result does not rule out the possibility of parasitic infestation. Intermittent
shedding of parasites warrants examinations of multiple specimens tested on
consecutive days.Stool specimens for parasitic examination should be collected
before initiation of antidiarrheal therapy or antiparasitic therapy. This test does
not detect presence of opportunistic parasites like Cyclospora, Cryptosporidia
and Isospora species. Examination of Ova and Parasite has been carried out by
direct and concentration techniques.

Mucus

Mucus is a protective layer that lubricates, protects& reduces damage due to
bacteria or viruses.

Charcot-Leyden crystal

Parasitic diseases.

Ova & cyst Ova & cyst indicate parasitic infestation of intestine.

Frank blood Bleeding in the rectum or colon.

Occult blood Occult blood indicates upper Gl bleeding.

Macrophages Macrophages in stool are an indication of infection as they are protective cells.

Epithelial cells Epithelial cells that normally line the body surface and internal organs show up
in stool when there is inflammation or infection.

Fat Increased fat in stool maybe seen in conditions like diarrhoea or malabsorption.

pH Normal stool pH is slightly acidic to neutral. Breast-fed babies generally have an

acidic stool.

ADDITIONAL STOOL TESTS :

1. Stool Culture:- This test is done to find cause of Gl infection, make decision about best treatment for Gl infection & to find out if
treatment for GI infection worked.

2.  Fecal Calprotectin: It is a marker of intestinal inflammation. This test is done to differentiate Inflammatory Bowel Disease (IBD)
from Irritable Bowel Syndrome (IBS).

3.  Fecal Occult Blood Test(FOBT): This test is done to screen for colon cancer & to evaluate possible cause of unexplained anaemia.

4.  Clostridium Difficile Toxin Assay: This test is strongly recommended in healthcare associated bloody or waterydiarrhoea, due to
overuse of broad spectrum antibiotics which alter the normal GI flora.

5.  Biofire (Film Array) GI PANEL: In patients of Diarrthoea, Dysentry, Rice watery Stool, FDA approved, Biofire Film Array
Test,(Real Time Multiplex PCR) is strongly recommended as it identifies organisms, bacteria,fungi,virus ,parasite and other
opportunistic pathogens, Vibrio cholera infections only in 3 hours. Sensitivity 96% & Specificity 99%.

6. Rota Virus Immunoassay: This test is recommended in severe gastroenteritis in infants & children associated with watery

diarrhoea, vomitting& abdominal cramps. Adults are also affected. It is highly contagious in nature.
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Interpretation(s)

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increased protein catabolism, GI haemorrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased level include Liver disease, SIADH.

CREATININE, SERUM-Higher than normal level may be due to:

* Blockage in the urinary tract

« Kidney problems, such as kidney damage or failure, infection, or reduced blood flow

* Loss of body fluid (dehydration)

* Muscle problems, such as breakdown of muscle fibers

* Problems during pregnancy, such as seizures (eclampsia)), or high blood pressure caused by pregnancy (preeclampsia)

Lower than normal level may be due to:

* Myasthenia Gravis

e Muscular dystrophy

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc.Additional test HbAlc
GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracellular fluid is closely regulated so that a source of energy is readily available to tissues and sothat no glucose is excreted in the
urine.

Increased in

Diabetes mellitus, Cushing’ s syndrome (10 - 15%), chronic pancreatitis (30%). Drugs:corticosteroids,phenytoin, estrogen, thiazides.

Decreased in

Pancreatic islet cell disease with increased insulin,insulinoma,adrenocortical insufficiency, hypopituitarism,diffuse liver disease, malignancy (adrenocortical,

stomach, fibrosarcoma), infant of a diabetic mother, enzyme deficiency diseases(e.g., galactosemia),Drugs- insulin,

ethanol, propranolol; sulfonylureas,tolbutamide, and other oral hypoglycemic agents.

NOTE:

While random serum glucose levels correlate with home glucose monitoring results (weekly mean capillary glucose values), there is wide fluctuation within individuals.Thus,
glycosylated hemoglobin(HbA1lc) levels are favored to monitor glycemic control.

High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemic
index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc.

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE BLOOD-Used For:

1.Evaluating the long-term control of blood glucose concentrations in diabetic patients.

2.Diagnosing diabetes.

3.Identifying patients at increased risk for diabetes (prediabetes).

The ADA recommends measurement of HbAlc (typically 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for
well-controlled type 2 diabetic patients) to determine whether a patients metabolic control has remained continuously within the target range.

1.eAG (Estimated average glucose) converts percentage HbAlc to md/dl, to compare blood glucose levels.

2. eAG gives an evaluation of blood glucose levels for the last couple of months.

3. eAG is calculated as eAG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to :

I.Shortened Erythrocyte survival : Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (e.g. recovery from acute blood loss,hemolytic
anemia) will falsely lower HbAlc test results.Fructosamine is recommended in these patients which indicates diabetes control over 15 days.

II.Vitamin C & E are reported to falsely lower test results.(possibly by inhibiting glycation of hemoglobin.

IIL.Iron deficiency anemia is reported to increase test results. Hypertriglyceridemia,uremia, hyperbilirubinemia, chronic alcoholism,chronic ingestion of salicylates & opiates
addiction are reported to interfere with some assay methods,falsely increasing results.

IV.Interference of hemoglobinopathies in HbAlc estimation is seen in

a.Homozygous hemoglobinopathy. Fructosamine is recommended for testing of HbAlc.

b.Heterozygous state detected (D10 is corrected for HbS & HbC trait.)

c.HbF > 25% on alternate paltform (Boronate affinity chromatography) is recommended for testing of HbAlc.Abnormal Hemoglobin electrophoresis (HPLC method) is
recommended for detecting a hemoglobinopathy

LIPID PROFILE, SERUM-Serum cholesterol is a blood test that can provide valuable information for the risk of coronary artery disease This test can help determine your risk
of the build up of plaques in your arteries that can lead to narrowed or blocked arteries throughout your body (atherosclerosis). High cholesterol levels usually

dontr T T pappinpapapnmnnnn ity cayse any signs or symptoms, so a cholesterol test is an important tool. High cholesterol levels
often are a significant risk factor for heart disease and important for diagnosis of hyperlipoproteinemia, atherosclerosis, hepatic and thyroid diseases.
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Serum Triglyceride are a type of fat in the blood. When you eat, your body converts any calories it

dogsn ™I I ——— sy eed into triglycerides, which are stored in fat cells. High triglyceride levels are associated with
several factors, including being overweight, eating too many sweets or drinking too much alcohol, smoking, being sedentary, or having diabetes with elevated blood sugar
levels. Analysis has proven useful in the diagnosis and treatment of patients with diabetes mellitus, nephrosis, liver obstruction, other diseases involving lipid metabolism,
and various endocrine disorders. In conjunction with high density lipoprotein and total serum cholesterol, a triglyceride determination provides valuable information for the
assessment of coronary heart disease risk.It is done in fasting state.

High-density lipoprotein (HDL) cholesterol. This is sometimes called the ""good"" cholesterol because it helps carry away LDL cholesterol, thus keeping arteries open and
blood flowing more freely.HDL cholesterol is inversely related to the risk for cardiovascular disease. It increases following regular exercise, moderate alcohol consumption
and with oral estrogen therapy. Decreased levels are associated with obesity, stress, cigarette smoking and diabetes mellitus.

SERUM LDL The small dense LDL test can be used to determine cardiovascular risk in individuals with metabolic syndrome or established/progressing coronary artery
disease, individuals with triglyceride levels between 70 and 140 mg/dL, as well as individuals with a diet high in trans-fat or carbohydrates. Elevated sdLDL levels are
associated with metabolic syndrome and an ‘atherogenic lipoprotein profile’, and are a strong, independent predictor of cardiovascular disease.

Elevated levels of LDL arise from multiple sources. A major factor is sedentary lifestyle with a diet high in saturated fat. Insulin-resistance and pre-diabetes have also been
implicated, as has genetic predisposition. Measurement of sdLDL allows the clinician to get a more comprehensive picture of lipid risk factors and tailor treatment
accordingly. Reducing LDL levels will reduce the risk of CVD and MI.

Non HDL Cholesterol - Adult treatment panel ATP III suggested the addition of Non-HDL Cholesterol as an indicator of all atherogenic lipoproteins (mainly LDL and VLDL).
NICE guidelines recommend Non-HDL Cholesterol measurement before initiating lipid lowering therapy. It has also been shown to be a better marker of risk in both primary
and secondary prevention studies.

Recommendations:
Results of Lipids should always be interpreted in conjunction with the patient’s medical history, clinical presentation and other findings.

NON FASTING LIPID PROFILE includes Total Cholesterol, HDL Cholesterol and calculated non-HDL Cholesterol. It does not include triglycerides and may be best used in
patients for whom fasting is difficult.

TOTAL PROTEIN, SERUM-Serum total protein,also known as total protein, is a biochemical test for measuring the total amount of protein in serum..Protein in the plasma is
made up of albumin and globulin

Higher-than-normal levels may be due to: Chronic inflammation or infection, including HIV and hepatitis B or C, Multiple myeloma, Waldenstrom"'""""'s disease
Lower-than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemorrhage),Burns,Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic
syndrome,Protein-losing enteropathy etc.

URIC ACID, SERUM-Causes of Increased levels:-Dietary(High Protein Intake,Prolonged Fasting,Rapid weight loss),Gout,Lesch nyhan syndrome,Type 2 DM,Metabolic
syndrome

Causes of decreased levels-Low Zinc intake,OCP,Multiple Sclerosis

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-

Blood group is identified by antigens and antibodies present in the blood. Antigens are protein molecules found on the surface of red blood cells. Antibodies are found in
plasma. To determine blood group, red cells are mixed with different antibody solutions to give A,B,O or AB.

Disclaimer: "Please note, as the results of previous ABO and Rh group (Blood Group) for pregnant women are not available, please check with the patient records for
availability of the same."

The test is performed by both forward as well as reverse grouping methods.

BLOOD COUNTS,EDTA WHOLE BLOOD-The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive increase in MCV and HCT is observed leading
to a decrease in MCHC. A direct smear is recommended for an accurate differential count and for examination of RBC morphology.

RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter based calculated screen tool to differentiate cases of Iron deficiency anaemia(>13)
from Beta thalassaemia trait

(<13) in patients with microcytic anaemia. This needs to be interpreted in line with clinical correlation and suspicion. Estimation of HbA2 remains the gold standard for
diagnosing a case of beta thalassaemia trait.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of clinical symptoms to change from mild to severe in COVID positive
patients. When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe. By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 patients tend to show mild disease.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immunopharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyte sedimentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body. The test actually measures the rate of fall
(sedimentation) of erythrocytes in a sample of blood that has been placed into a tall, thin, vertical tube. Results are reported as the millimetres of clear fluid (plasma) that
are present at the top portion of the tube after one hour. Nowadays fully automated instruments are available to measure ESR.

ESR is not diagnostic; it is a non-specific test that may be elevated in a number of different conditions. It provides general information about the presence of an
inflammatory condition.CRP is superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.
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Finding a very accelerated ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
Disseminated malignancies, connective tissue disease, severe infections such as bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mm/hr(62 if anemic) and in second trimester (0-70 mm /hr(95 if anemic). ESR returns to normal 4th week post partum.
Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholesterolemia

False Decreased : Poikilocytosis,(SickleCells,spherocytes),Microcytosis, Low fibrinogen, Very high WBC counts, Drugs(Quinine,
salicylates)

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, 5th edition;2. Paediatric reference intervals. AACC Press, 7th edition. Edited by S. Soldin;3. The reference for
the adult reference range is “Practical Haematology by Dacie and Lewis,10th edition.

SUGAR URINE - POST PRANDIAL-METHOD: DIPSTICK/BENEDICT"S TEST
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MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

ECG WITH REPORT

REPORT
REPORTED
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
. . a
” . . . ‘}\)}’
W 977 , Ené i @9‘1“"1 :
p—r i e
DR. AMJAD A, M.D Pathology JIBI) RAJIR DEVAYANI SATHEESAN
(Reg No - TCMC 38949) LAB TECHNOLOGIST LAB TECHNOLOGIST LAB TECHNOLOGIST

CONSULTANT PATHOLOGIST
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TREADMILL TEST
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OPTHAL
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[Test Report Sta.tus _Er,ehmj_n_aj;y,

Restilts Units
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 7 Adult{<60 yrs) : 6 to 20 mg/dL
BUN/CREAT RATIO
BUN/CREAT RATIO 8.97
CREATININE, SERUM o ; .
. CREATININE | i : 0.78 18- 60 yrs : 0.6 - 1.1 mg/dL.
_{_GLucose, POST—PRANDIAL, PLASMA" . B . -
GLUCOSE POST—PRANDIAL PLASMA © 95 Diabetes Mellitus : > or = 200.  mg/dL
i . Impaired Giucose tolerance/ -
Prediabetes : 140 - 199,
T e _ Hypoglycemia : < 55.
. GLUCOSE FASTING,FLUORIDE PLASMA _ - _ _ _
“GLUCOSE, FASTING, PLASMA 95 Diabetes Mellitus : > or = 126.  mg/dL
R B ' Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemia : < 55,
GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD
GLYCOSYLATED HEMOGLOBIN (HBAILC) 5.0 Normal *4.0 - 5.6%. %
Non-diabetic Jevel : < 5.7%.
Diabetic D =6.5%
Glycemic control geal
More stringent goal : < 6.5 %,
GGeneral goal < 7%,
Less stringent goal : < 8%.
Glycemic targets in KD :-
If eGFR > 60 : < 7%.
: . If eGFR < 60 ; 7 - 8.5%. -
MEAN PLASMA GLUCOSE 96.8 < 116.0 mg/dL.
LIPID PROFILE, SERUM
CHOLESTEROL 156 Desirable : < 200 mg/dL
Borderline ; 200-239
o . oo R High r. S 0Em- 240, it 5 e
pe 71 Normal : < 150 mg/dL
TRIGLYCERI ) High . 1504199
Hypertriglyceridemia : 200-499
Very High : > 499
HDL CHOLESTEROL 52 General range : 40-60 mg/dL
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ACCESSION NO « 4071WAOQD6801 AGE: 40 Years SEX : Female ABHA NO :
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DIRECT LDL CHOLESTEROL 107 Optimum :< 100 mg/dL
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High t =or= 190

NON HDL CHOLESTEROL 104 Desirable: Less than 130 ma/dlL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219

P veryhigh: > or=220 - -
-__:VERY LOW DENSITY LIPOPROTEIN_;} S 14;2 ngsir_;I;Ie value : o mg/dL
CHOL/HDL RATIO | 3.0 Low 3.3-4.4 Low Risk
o © . 4.5-7.0 Average Risk’
7.1-11,0 Moderate Risk
Dol S : -> 11,0 High Risk -
. *LDL/HDL RATIO 2.1 0.5 - 3.0 Desirable/Low Risk
AT _ R 3.1-6.0 Borderlme/Mcderate Risk
i =6, 0 High Rlsk
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ACCESSIONNO ¢ 4071WAO0S801 AGE: 40 Years SEX : Female ARHA NO &
DRAWN : RECEIVED : 28/01/2023 09:07 REPCRTED :  28/01/2023 18:32
REFERRING DOCTOR: SELF CLIENT PATIENT ID : BOBE25428
[Test Report Status ~ Preliminacy Results . Units ]

Interpretation(s)

1) Choles__téml levels help assess the patient risk status and to follow the progress of patient under treatment to fower serum cholesterol
concentrations.

2y Serum Triglyceride (TG) are a type of fat and a major source of energy for the body, Both quantity and composition of the diet impact on
plasma triglyceride concentrations. Elevations in TG levels aze the result of overproduction and impaired clearance. High TG are associated
with increased risk for CAD (Coronary artery disease) in patients with other risk factors, such as low HDL-C, some patient groups with elevated
apolipoprotein B concentrations, and patients with forms of LDL that may be particularly atherogenic.

_ _:3)H'DL-C p!ays a crucial role in thc mmal step of Teverse cholestero] transport this conmdered o be the primary atheroprotectlve function of
'."-‘jHDL - . : _ :

4y LDL C p!ays akeyrolein causmg and mﬂuencmg the progressmn af athemsclemsm and, in parhcular coronary sclerosis. The majorlty of
choiesteroi stured in athemscierotic pla.qnes ozlgmates from LDL thus LDL-C valug is the most powerful clinical predictor

"=-5)Non I-IDL cholesterol Non- HDL C measures the cholestch content of all aﬁ]erogemc llpoprotelns including LDL hence it is a better marker

*.of risk in both j pnmary and secendary prevention studies. Non-HDL-C also covers, to some extent, the excess ASCVD risk imparted by the
sdLDL, which is significantly more atherogenic than the normal large buoyant partlcles an elevated non- HDL C mdlrectiy suggests greater

-_-'proportzou of ﬂie small, dense variety of LDL particles . :

Serum Hi pld prof ileis measured for cardiovascular risk prediciion. Lipld Association of India recommencls LDL-C as pr:mary target and Non
HDL-C as co-primary treatment tasget,

Risk Stratification for ASCVD (Atherosclerotic cardiovascular disease) by Lipid Association of Tndia

Risk Category

Extreme risk group i A.CAD with > 1 feature of high risk group

B. CAD with = | feature of Very high risk group or recurrent ACS (within 1 year) despite LDL-C
< or = 50 mz/d] or poiyvascular disease

Very Hiph Risk 1. Established ASCVD 2. Diabetes with 2 major risk factors or evidence of end orpan damage 3.
Familial Homozygous Hypercholesterolemia
High Risk 1. Three major ASCVD risk factors. 2. Diabetes with 1 major risk factor or no evidence of end

organ damage. 3. CKD stage 3B or 4. 4. LDL >190 mg/d|l 5, Extreme of a single risk factor. 6,
Coronary Artery Calcium - CAC >300 AU. 7. Lipoprotein a /= 50mg/d! 8. Non stenotic carotid

plaque
Moderate Risk 2 major ASCVD risk factors
LowRisk = 7| ¥« rajor ASCVD risk factors
Major ASCVD {Atherosclerotic cardiovascular disease) Risk Factors
1. Age > or =45 years in males and > or = 535 years in females 3. Current Cigarette smoking or tobacco use
2. Family history of premature ASCVD 4, High blood pressure
5, Low HDL
e snsomansmeonnr: INEWRE. (EGATIRENL. goals.and statin initiation. thresholds based on the risk categories proposed by LALin 2020..... .. S i
Risk Group Treatment Goals Consider Drug Therapy
LDL-C (mg/dl} | Non-HDL (mg/dl) LDL-C {mg/db) [ Non-HDL (mg/dl)
Page 4 Of 14

= * FLdLT

Scan to View Details Scan to Vlew Report

CIN : UB5190MH2006PTCI61480

[Refer to CONDITIDNS OF REPORTING ” Ouerleaf]




e B TYPE s it

. e o 2 «"”% M‘ﬁg’t‘;ﬂ
" Diagnostic Services

Nz

CLIENT CODE ; CAD0010147 - MEDIWHEEL
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CLIENT'S NAME AND ABDRESS

MEDIWHEEL ARCGFEM] HEALTHCARE LIMITED DDRC SRE DIAGNOSTICS
F701A, LADO SARAL, NEW DELHI, Phoenix Tower, Near Central Park Hotel,
SOUTH DELHI, DELHI, Prathibha Junction, Kadappakada,
SOUTH DELHI 110030 KOLLAM, 651008
DELHT INDIA KERALA, INDJA
8800465156 Tel : 53334 93334
Emall : customercare,ddrc@si.in
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENT ID : FERNF2403824071
ACCESSION NO ¢ 40?1WA(_)06801 AGE : 40 Years SEX: Female ABHA NO :
DRAWN : RECEIVED :  28/01/2023 09:07 REPORTED :  28/01/2023 18:32
REFERRING DOCTOR : SELF CLIENT PATIENT ID : BOBE25428
[Ies_t Report Status Preliminary Results Units j
Extreme Risk Group | <50 (Optional goal <80 (Optonal geal | ~OR = 350 >0OR = 80 —’
Catepory A <OR =30} <OR = 60)
Extreme Risk Group <0OR =30 <OR =60 > 30 >80
Category B : '
Very High Risk =50 <80 >0R= 50 >0OR= 80
High Risk <70 <100 >0R=70 >0R= 100
Moderate Risk <100 <130 >0OR= 100 =OR=130
Low Risk <100 <130 >0OR= 130* >0R= 160

*After an adequate hoe-pharmacological intervention for at I_e_as{ 3 months.

z_.'::_.'-l"{:efé'. r.lfcé.s?:_Mm:agemem of-_Dy__sii iﬁdagpia fgf:':g}i'é .Pfét\?enlio';i of S&ékgi C_]iﬁic’af Practice Remlmner_;datiohs frot'_n. the Lipid Assuc'ié_lion of
i Ind - Current Vascular Pharma_coiogy,"2_022_,‘_.2_0, 134155, - - .- o o _ N

o LIVERFUNCTION TEST WITH GGT o o . s
. BILIRUBINrTOTAL o C 0.44 o General Range : < 1,1 © 0 mgfdL

' '._.'_BI_L:IRUB_:IN, 'DIRECT 0.16 : General Range : < 0,3 mg/dL
BILIRUBIN, INDIRECT . 0.28  0.00-060. - mg/dL
TOTAL PROTEIN : 6.8 Ambulatory : 6.4 - 8.3 g/dl.

Recumbant : 6 - 7.8
ALBUMIN 4.3 20-60yrs : 3.5+ 5,2 g/dL
GLOBULIN 2.5 : General Range : 2- 3,5 g/dL

Premature Neonates : 0,29 - 1,04
ALBUMIN/GLOBULIN RATIO 1,7 1.0-2,0 RATIO
ASPARTATE AMINOTRANSFERASE 16 Adults ; < 33 u/L
(AST/SGOT)
ALANINE AMINOTRANSFERASE 10 Adults ; < 34 u/L
(ALT/SGPT)
ALKALINE PHOSPHATASE 75 Adult (<60yrs) : 35 - 105 UL
GAMMA GLUTAMYL TRANSFERASE (GGT) 11 _ Adult {female) : < 40 U/t
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 6.8 Ambulatory : 6.4 - 8.3 g/dL

_ . Recumbant : 6 - 7.8 - S
- URIC ACID, SERUM B

URIC ACID 4.6 Adults : 2,4-5.7 mag/dL

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP

BLOOD COUNTS,EDTA WHOLE BLOOD
HEMOGLOBIN 121 12.0-15.0 g/dL
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CLIENT CODE : CA0Q0010147 ~ MEDIWHEEL
AT UEAL TUMARD | TRATTEN

CLIENT'S NAME AND ADDRESS !
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SARAL, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 110030

DELHI INDEA

8800465156

" Dlagnost;c Services

DODRC SR DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddre@srl.in

PATIENT NAME : FERNANDEZ DIANA GILBERT

ACCESSION NO :  4071WADCOGS0L  AGE:

DRAWN & RECEIVED :

REFERRING POCTOR : SELF

40 Yeats

28/01/2023 09:07

SEX : Ferale

PATIENTID : FERNF24(3824071
ABHA NO !

REPORTED :  28/01/2023 18:32

CLIENT PATIENT ID : BOBE25428

{;est Report Status gm]mm

Results Units
RED BLOOD CELL COUNT 4.32 3.8-4.8 mil/pL
WHITE BLOOD CELL COUNT 8.24 4,0 - 10.0 thou/yl.
PLATELET COUNT 259 150 - 410 thou/pl
R_BC AND PLATELET INDICES
HEMATOCRIT 37.1 36 - 46 %
MEAN CORPUSCULAR VOL 85.9 83 - 101 flL
MEAN CORPUSCULAR HGE. _ 28.0 27.0 - 32.0 pg
_ "MEAN CORPUSCULAR HEMOGLOBIN' 326 31.5-.34.5 “g/dL
CONCENTRATION ' o -
"~ 'MENTZER INDEX 19,9
-::::-Z'WBC DIFFERENTIAL COUNT - _ .
""'-".-fSEGMENTED NEUTROPHILS 62 40 - 80 %
= LYMPHOCYTES 34 20 - 40 %

" MONOCYTES ol Low 2-10 %
EQSINOPHILS 03 1-6 %
BASOPHILS 00 <1-2 %
ABSOLUTE NEUTROPHIL COUNT 5.11 2.0-7.0 thou/pL
ABSOLUTE LYMPHOCYTE COUNT 2.80 1.0~ 3.0 thou/pL
ABSOLUTE MONOCYTE COUNT 0.08 Low 0.2 -1.0 thou/pL
ABSOLUTE EOSINOPHIL COUNT 0.25 0.02 - 0.50 thou/pL
ABSOLUTE BASOPHIL COUNT 00 thou/lL
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.8
ERYTHROCYTE SEDIMENTATION RATE (ESR),;WHOLE
BLOOD
SEDIMENTATION RATE (ESR) 07 0-20 mm at & hr
SUGAR URINE ~ POST PRANDIAL

“'SUGAR URINE - POST PRANDIAL “NOT DETECTED - NOT DETECTED -

THYROID PANEL, SERUM

T3 g95.85% Non-Pregnant : 80-200 ng/dL
Pregnant Trimester-wise

.............................................................................................................................................................................................................. 1st : 81-190 o

2nd "t 100-260 e
3rd : 100-260

T4 7.83 Adults : 4,5-12.1 pa/dl

ol CeFdlt
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CLIENT CODE : CAD0010147 - MEDIWHEEL
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CLIENT'S NAME AND ADDRESS &

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED DDRC SRL DIAGNOSTICS
F701A, LADO SARAIL, NEW DELHI, Phoenix Tower, Near Central Park Hote],
SCUTH DELHI, DELHI, Prathibha Junction, Kadappakada,
SOUTH DELHE 118030 KOLLAM, 691008
DELHI INDIA KERALA, INDIA
8800465156 Tel : 93334 93334
Email : custornercare.ddrcdsr.in
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENT I :  FERNF2403824071
ACCESSION NO : 4071WADOBBDL  AGE : 40 Years SEX : Female ABHA NO :
DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED:  2B/01/2023 18:32
REFERRING DOCTOR : SFELF CLIENT PATIENT ID : BOBE25428
['rest Report Status  Preliminary Results Units
TSH 3RD GEMNERATION 6.690 Non-Pregnant : 0.4-4.2 BIU/mL
Pregnant Trimester-wise :
1st : 0.1-2.5
2nd: 0.2-3
3rd :0.3-3

Interpretation{s)

Tnmdﬁthyronme T3, Thyroxine T4, and Thyroid Stimutating Hormone TSH are thyroid hormones which affect almost every physmioglcal
process in the body, mc]udm}, smowth, development, metabolism, body temperature, and heart rate.
" Produetion of T3.and its prohorinoiie thyroxme (T4) is activated by thytoid-stimmulating hormong (TSH), whlch is released from the pitultary
" gland, Elevated concentrations of T3, and T4 in the blood inhibit the production of TSH. _
" Excessive secretion of thyroxine in the body is hypenhymldlsm and deficient secretion is called hypothyrmdism '
In primary hypothyreidism, TSH levelsare significantly elevated, while in secondary and tertiary hyperthyroidism, TSH levels are low.
_Be]aw mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Total T3 Measurement of the serum TT3 level
4. s.a more sensitive test for the dlaj;,i’lOSiS of hyperthyroidism, and measurement of TT4 is more useful in the diagnosis of hypothyroidism. Most
- ofthe thyrmd hormone in blood is bound to transpott proteins. Only a very small fraction of the circulating honnone is free and biclogically
. 'actwe It is adwsable to detect Free T3, FreeT4 a]ong w:th TSH, instead of testmg for albumin bound Total T3, Total T4.

Sr, No,’ TSH 3T0tal T4 -F’I’4 Total T3 Posmlﬁe Condmons :

i High Low Low Low (1) Primary Hypothyroidism (2} Chronic autoimmune Thyroiditis (3)
Post Thyroidectamy (4) Post Radio-Todine treatment

Z Higl Normal Normal | Normal (1)Subclinical Hypothyroidism (2} Patient with insufficient thyroid

hormone replacement therapy (3} In cases of Autoimmune/Hashimoto
thyroiditis {4), Isolated increase in TSH levels can be due to Subclinical
inflammation, drugs {ike amphetamines, lodine containing drug and
dopamine antagonist e.g. domperidone and other physiological reasons.
3 Normal/Low Low Low Low (1) Secondary and Tertiary Hypothyroidism

4 Low High High High (1) Primary Hyperthyroidism (Graves Disease) {2) Multinodular Goitre
(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treatment of thyroid
hormone (6) Drug effect e.g. Glucocorticoids, depamine, T4
replacement therapy (7} First irimester of Pregnancy

5 Low Normal Normal | Normal {1} Subclinical Hyperthyroidism
[} Higls High High Higly {1) TSH secreting pituitary adenoma (2) TRH secreting tumor
17 “lLew ] Low | Low Tow™ "{1) Central Hypothyroidisin {2) Euthyrcid sick syndreme (3) Recent
treatment for Hyperthyroidism
2 Nommal/Low ! Normal MNormal ] High (1) T3 thyrotoxicosis {2} Non-Thyroidal illness
9 Low High High Normal {1) T4 Ingesticn (2) Thyroiditis (3) Interfering Anti TPO antibodies

REF: 1. TIETZ Fundamentals of Clinical chemistry 2.Guidlines of the American Thyroid associations duriing pregnancy and Postpartum, 2011.
omemenssni s DU Lk JE 18 A visable fo detect Free T3,FreeT4 along with TSH, instead.of testing for albumin. bound Total. T3, Total T4.TSH i 00t «conserrenc
: affected by variation in thyroid - birding protein. TSH has a diurnal rhythm, with peaks at 2:00 - 4:00 a.m, And troughs at 5:00 - 6:00 p.m.
With ultradian variations.
PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
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CLIENT CODE ; CA00810147 MEDIWHEEL
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CLIENT'S NAME AN‘D ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F701A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 110030
DELHI INDIA
8800465156

DDRC SR DIAGNOSTICS
Phoenix Tower, Near Central Park Hotel,

Prathibha Junction, Kadappakada,

KOLLAM, 621008
KERALA, INDIA
Tel : 93334 93334

Email : customercare.ddrc@srl.in

PATIENT NAME : FERNANDEZ DIANA GILBERT

ACCESSION NO ;
DRAWN :

REFERRING DOCTOR :

4071WADD6801  AGE:

SELF

RECEIVED :

PATIENT ID :

40 Years

SEX : Female

28/01/2023 09:07

ABHA NO :

REPORTED :

FERNF2403824071

28/01/2023 18:32

CLIENT PATIENT ID : BOBE25428

o wBC

= e ]
Scan to View Details

CIN : U85190MH2006PTC161480
Y IS OF REPORTING ” Overleaf)

[Test Report Status ~ Preliminary Results Units }
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 6.0 48-7.4
SPECIFIC GRAVITY 1,015 1.015 - 1.030
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE NOT BETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
. BLOQD - .-NOT"DEI’ECTE’D'- © NOT DETECTED
" BILIRUBIN NOT DETECTED NOT DETECTED
..~ UROBILINOGEN ‘NORMAL - NORMAL
o NITRITE - . NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATIDN, URINE
- R_E_D BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
o 2.3 0-5 : JHPF
EPITHELIAL CELLS 0-1 0-5 /HPF
CASTS NIL
CRYSTALS NIL
BACTERIA NOT DETECTED NOT DETECTED

b e i ne ot i e e o e i
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CLIENT'S NAME AND ADDRESS

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F701A, LADD SARAI, NEW DELHI,
S0UTH DELHI, DELHI,

SOUTH DELHE 110030

DELHI INDIA

CDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

8800465156 Tel : 93334 93334
. Email : customearcare.ddrc@si.in
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENTID :  FERNF2403824071
ACCESSION NG 4071WADO6801 AGE: 40 Years SEX : Female ABHA NO
DRAWN : RECEIVED : 28/01/2023 09:067 REPORTED :  28/01/2023 18:32

REFERRING DOCTOR : SELF

CLIENT PATIENT I : BOBE25428

[Test Report Status  Preliminary

Results Units
Interpretation(s)
The following table describes the probable conditions, in which the analytes are present in urine
Presence of Conditions
Proteins Inflammation or immune ilnesses
Pus (White Blood Cells) Urinary tract infection, urinary tract or kidney stone, tumors or any kind
of kidney impairment
Glucose Drabetes or kidney disease
.| Ketones | Diabetic ketpacidosis (DKA), starvation or thirst
. ::Uroblhnogen ‘Liver dlsease such as hepatitis or mrrhoms
- {:Blood - | Renal or genital dlsorders/trauma B
. Blllruhln Liverdisease - : :
o Erythmcyteq ‘Urological diseases {e.g. kldney and i}ladder cancer, urohthla‘ns) urinary
. tract infection and glomerular diseases
T Leukocy:cs Urinary tract infection, glomerulonephritis, interstitial nephritis either
. acute or ¢hronic, poiycystzc kidney dlsease wrolithiasis, contamination by
o genital secretions -
Epithelial cells Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time
Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,
interaction with Bence-Jones protein
Hyaline casts Physical stress, fever, deliydration, acute congestive heart failure, renal
diseases
Calcium oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intravenous
infusion of large doses of vitamin C, the use of vasedilator naftidrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or of star fruit (Averrhoa carambaola) or its juice
Uric acid arthritis
Bacteria Urinary infectionwhen present in significant numbers & with pus cells,
Trichomongs vaginalis Vagmztzs cemcltls or salpingitis
" - 'SUGAR URINE - FASTING "RESULT PENDING -
PHYSICAL EXAMINATION,STOOL RESULT PENDING
CHEMICAL EXAMINATION,STOOL RESULT PENDING
MICROSCOPIC EXAMINATION,STOOL RESULT PENDING

=
Scan to View Detalls
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CLIENT CODE : CA00010147 MEGIWHEEL
ASAEERAT LUUEAITUAANE § TRATTOCN

CLIENT'S NAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 110030

DDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

DELHI INDIA ] KERALA, INDIA
8800465156 Tel: 93334 93334
Email : customercare.ddrc@srlin
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENTID :  FERNF24Q3824073
ACCESSIONNO :  4071WAQ06801 AGE: 40 Years  SEX: Female ABHA NO
DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED :  28/01/2023 18:32
REFERRING DOCTOR: SELF CLIENT PATIENT ID : BOBE25428
[Test Report Status  Preliminary Results Units }

Interpretation(s)

Stool routine analysls is only a screening test for disorders of gastrointentestinal iract like infection, malabsorplion, efe.The following
table descrlbes the probable conditions, in which the analytes are present in stool,

PRESENCE OF CONDITION

Pus cells Pus in the stool is an indication of infection

Reid Blood cells Parasitic or bacterial infection or an inflammatory bowel cond:tion such as
ulcerative colitis
Iafection of the digestive system. Stool examination for ova and parasite detects

Parasites
AR presence of parasific infestation of gastrmntesnnal #ract. Various forms of
-1 parasite that can bé détected include’cyst, trophozmte and farvae, One negative -
" | resultdoes not rule out the possﬂ)]hty of parasitic infestatton, Intermittent
shedding of parasites warrants examinations of multiple specimens tested on
| consecutive days.Stool specimens for parasitic examination should be collected
before initiation of antidiarrheal therapy or antiparasitic therapy. This test does
not detect presence of opportunistic parasites like Cyclospora, Cryptosporidia
and [sospora species. Examination of Ova and Para51te has beén carried out by
| IR direct and concentration techniques.

Mucus Mucus is a protective layer that lubricates, protects& reduces damage due to
bacteria or viruses.
Parasitic diseases.

Charcot-Leyden crystal

Ova & cyst Ova & cyst indicate parasitic infestation of intestine.

¥rank biood Bleeding in the rectum or colon.

Oecalt blood Occult blood indicates upper GI bleeding,

Macrophages Macrophapes in stool are an indication of infection as they are profective cells.

Epithelial cells Epithelial cells that normally line the body surface and internal organs show up
in stool when there is inflammation or infection.

Fat TIncreased fat in stool maybe seen in conditions like diarrhoea or malabsorption.

pH Normal stool pH is slightly acidic to neutral, Breast-fed babies generally have an

acidic stool,

ADDITIONAL STOOL TESTS :

1.  Stool Culture:- This test is done 0 find cause of GI infection, make decision about best treatment for GI infection & to find out if
treatment for G{ infection worked.

-2, . Feca) Calprotectin: It is a marker of intestinal inflammation. This test is done to differentiate Inflammatory Bowel Disease (IBD)
from Irritable Bowel Syudrome (IBS),

3. Fecal Oceult Blood Test{FOBT): This test is done to screen for colon cancer & to evaluate possible cause of unexplained anaemia.

4,  Clostridium Difficite Toxin Assay: This test is strongly recommended in healthcare associated bloody or waterydiarthoea, due fo

overuse of broad spectruim antibiotics which alter the normal GI flora.

Biofire (Film Array) GI1 PANEL: In patients of Diarrhoea, Dysentry, Rice watery Stool, FDA approved, Biofire Film Array

oo Pegt-¢Rgat-Time Multiplex PCRY is strongly Tecommended 25 it identifies organisms; bacteria;fingi;virus jparasite-and oty wmos wms o
oppottunistic pathogens, Vibrio cholera infections only in 3 hours. Sensitivity 96% & Specificity 99%.

6. Rota Virus Imnmneassay: This test is recommended in severe gastroenteritis  in infants & children associated with watery
diarthoea, vomitting& abdorminal cramps. Adults are also affected. It is highty contagious in nature.
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CLIENT CODE : CAOC010147 - MEDIWHEEL
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CLIENT'S NAME ANB ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED DBRC SRL DIAGNGSTICS

F701A, LADO SARAI, NEW DELHI, Phoenix Tower, Near Central Park Hotel,

SOUTH DELHI, DELHI, Prathibha Junction, Kadappakada,

SOUTH DELHI 110030 KOLLAM, 691008
- DELHI INDIA KERALA, INDIA

8R006465156 Tef : 93334 93334

_ Emall : customercare.ddrc@srl,in

PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENT ID :  FERNF2403824071

ACCESSION NG @ 4071WA006801 AGE: 40 Years SEX : Female ABHA NO :

DRAWN : RECEIVED : 28/01/2023 09:07 REPCORTELD: : 28/01/2023 18:32

REFERRING DOCTOR : SELF CLIENT PATIENT ID : BOBE25428
[Test Report Status  Preliminary Results Units

Intarpretation(s)
BLOOD UREA NITROGEN {BUN), SERUM-Causes of Increased levels incdude Pre renal [High protein diet, Increased protein catabollsm, GI haemprrhage, Cortisal,
Dehydratien, CHF Renal), Renal Falure, Post Renal (Ma!lgnancy_. Nephmllthiasls, Pmstatlsm) .
Causes of decreased ievel include Liver disease, SIADH. .. .
- CREATININE,: SERUM- ngher than normal level may be due'to
» Blockage In the urinary tract
« Kidney problems, such as kidney ﬂamage or faiiure, Infection, or reduced blood ﬂow
- = toss of body flutd {dehydration) .
= Mustle problems, sich as breakdown nf rnuscle ﬂbers : ' '
[ Pmbierns turing pregnancy, such as seizures (eclampsm)), or htgh b!ood pressure caused by pregnancy (preeciamps!a)

aner ‘than normal !evel mayr be due to:
= Myasthenia Gravis
_+ -« Musgular dystrophy -
. GLUCOSE, POST- PRANDIAL. PLASMA-High fasting glucose fevel In comparlson to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
" treatment, Renat Glyosurla, Glycaemic Index % response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity ete. Additional test HbAlc
GLUCOSE FASTING,FLUDRIDE PLASMA-TEST DESCRIPTION . ’
Normally, the glucose concentration in extracellular fluid is closely regulated so that a source of energy is readily available to tissues and sothat no glucese is excreted in the
urine.
Increased in
Dlabetes mellitus, Cushing’ s syndrome {10 - 15%), chronic pancreatitis {30%), Drugs:corticostersids, phenytoin, estrogen, thiazides.
Decreased in
Pancreatic [slet cell disease with increased Insulin,insufinoma, adrenccortical Insufficiency,. hypnpituitarism diffuse liver disease, malignancy {adrenocortical,
stomach, fibrosarcoma), infant of a diabetic mother, enzyme de\“icleni:"ur dizeases(e.g., galactosemia),Drugs- insulin,
ethandi, propranolol; suifonylursas, tolbutamide, and other oral hypoghycemic agents.,
NOTE:
While random serum glucose levels correlate with home glucose monitoring results {weekly mean capillary glucose values), there Is wide fluctuation within individuals.Thus,
giycosylated hemoglobin{HbALc) levels are favored to monitor glycemic contrel,
High fasting glucese level In comparisen to post prandial glucose Jevel may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemlc
index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc,
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD-Used For:

1.Evaluating the long-term control of blood glucose roncentrations in diabetic patients.
2.Diagnosing diabetes.
3.1dentifying patlents at increased risk for disbetes {prediabetes),
The ADA recommends measurement of HbAlc {typically 3-4 times per yaar far type 1 and poerly controlled type 2 diabetlc patients, and 2 times pear year for
well-controlied type 2 diabetic patients) to determine whether a patlents metabolic control has remained continuously within the target range.
1.eAG (Estimated average glucose) tonverts percentage Hbale to md/dl, to cempare blacd glucose levels,
. 2. eAG gives an evaluation of bioed glucose levels for the Jast couple of months.
3. eAG i§ calculatéd as'eAG (rag/dl) = 28.7 * HbAlc - 46.7

HbAle Estimation can get affected due to:

1.Shortened Erythrocyte survival @ Any condition that shortens erythracyte survival or decreases mean erythrocyte age (e.g. recovery from acute blood lass, hemaolytic
anemia} will falsely lower HbALC test results.Fructosamine is recommended in these patients which Indicates diabetes control over 15 days.

11.Vitamin C & E are reported to falsely lower test results.(possibly by inhibiting glycation of hemoglobin.

I1LIren deficiency anemla Is reported £o increase test resuits. Hypertriglyceridemia, uremia, hyperbilirublnemia, chronic alcoholism,chronic ingestion of saficylates & oplates
addiction are reported to interfere with sorme assay methods, falsely increasing results.
Py Interferafice of-hemopglobinopatives in-HbAic-estimatien-is seen-in- o vt o A st st e 5 s S e s e 5
a.Hemozygous hemoglobinopathy. Fructosamine s recomrmended for testing of Hch.

b.Heterozygous state detected {D10 is corrected for HbS & HBC trait.)

c.HbF > 25% on alternate paltform (Boronate affinity chromatography) is recommended for testing of HbAlc.Abnormal Hemoglabin electrophoresis (HPLC methed) is
recommended for detecting a hemoglsblnopathy

LIPID PROFILE, SERUM-Serum cholestero! ls a biood tast that can provide valuable Infermation for the risk of coronary artery disease This test can help determine your risk
of the build up of ptaques in your arteries that can lead to narrowed or bincked arteries throughout your body {atheresclerosis). High cholesterol fevels usually

don t cause any sighs of symptoms, 50 a cholesterol test 1s an [mportant tegl, High cholestercd levels
often are a significant risk factor for heart disease and impartant for dizgnosis of hyperipoproteinemia, atherosclerosis, hepatic and thyroid diseases.
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CLIENT CODE : CAQ0010147 - MEDIWHEEL
SOAEERAT LUEA YU/ ANE 4 TRATTE M

CLIENT'S NAME AﬁD ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED DDRC SRL DIAGNOSTICS
F701A, LADO SARAI, NEW DELHI, Phoenix Tower, Near Central Park Hotel,
SOUTH BELHI, DELHI, Prathibha Junction, ¥adappakads,
SOUTH DELHI 110030 KOLLAM, 6591008
DELHI INDIA KERALA, INDIA
8800465156 Tel : 93334 933234
Email : customercare.ddrc@srl.in
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENT ID : FERNF2403824071
ACCESSION NO :  4071WAODDGBOL AGE: 40 Years SEX : Female ABHA NO :
DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED ; 28/01/2023 18:32
REFERRING DOCTOR; SELF CLIENT PATIENT ID : BOBE25428
[Tgst Report Status  Preliminary Results Units

Serum Triglycerlde arg a type of fat in the blood When you eat, your botly converts any calories It

doesn t need Into triglycerides, which ara stored in fat celis. High triglyceride levels are assoclated with
savaral factors, including belng ovemelght, eatmg too many sweets or drinking too much alecohol, smoking, being sedentary, or having diabetes with elevated blood sugar
‘levals. Anzlysis has proven useful In the diagnosis and treatment of patients with diabetes meititus, nephrosls, fiver abstructlan, sther diseases involving bipld metabolism,
and various endocrine disorders. In conjunction with high density Bpoprotain and total serum chelesterol, a triglyceride determination provides valuable Information for the
assessment of coronary heart disease risk. It is done In fasting state,

High-density lipoprotein {HDL) cholesterol. This is sometimes called the ""good"" cholesterol because It hefps carry away LDL chelestercl, thus keeping arteries open and
blood flowing more freely.HDL cholesterol is Inversely related to the risk for cardiovascular disease, It increases following regular exercise, maderate alcohol cansumption
and with oral estregen therapy. Decreased levels are associated with obesity, stress, cigarette smoking and diabetes mellitus,

SERUM LDL The small dense LD test can be used to determine cardiovascular risk in individuals with metahallc syndrome or established/progressing coronary artery
disease, Individuals with triglyceride ievels between 70 and 140 mg/dL, as well as individuals with 2 dist high In trans-fat or carbohydrates. Elevated deDL levels are
_associaked with metabolic syndrome and ah *athéfogenic Jipoprotein profile’, znd ate a_strang, Independent predictor of cardiovascylar disease,

- Elevated levels of LDL arisa from multiple sources. A major factor Is sedentary lifestyle with a diet high 1h saturated fat, Tnsulin-resistance and pre- diabetes have also heen
-implicated, as has gengetic predisposition. Measuremant of sdLDL allows the clinlclan togeta more tomprehensive picture. of Iipld risk factors. and tailor treatment
accordlngly. Reduclng DL, ievels will reduce the risk of C¥Dand MI,. . ] . . . .

.. Meon HDL Choiesteml - Adult treatment panel ATR. III suggested the addltlon af Non-HDL Cholesterol as an indi-:atar of alf atherogenlc I!poprotelns (m:-:lnh_.«r LDL and \.I’LDL)
-NICE guidelines recommend Non-HDL Cholestero measurement before initlating lipid fowering therapy. It has also been shown to be a better. marker of risk in both primary_
and secondarv preventmn ‘studies.

. Remmrnendat:ans‘
L Results of Llplds should aIwavs be lnterpreted in con]unctlon with the pat]ents medical history, dinfkal presentation and other ﬁndlngs.

NON FNSTING LIPID PROFILE Includes Total Cholestarol, HDL Choiesterol and calculated non—HDL Cholesterol It does net include trlglyceﬂdes and may be best used in
patients for whom fasting is difficult, .

TOTAL PROTEIN, SERUM-Serum total protein,afss known as tatal prnteln, is a biochemical test for measurlng the total amm.mt of prnteln in serum,,Proteln In the plasma is
made up of alburmin and globulin

Higher-than-normal levels may be due to: Chronie inflammation or infecton, induding HIV and hepatitis B ar €, Multipte myelomna, Waldenstrom'"""s disease
Lower-than-normal levels may be due ta: Agammaglobulinernia, Bleeding {hemorrhage), Bums, Glomerulonephrits, Uver disease, Malabsorption, Malnutrition, Nephrotic
syndrome, Protein-losing enteropathy etc.

URIC ACID, SERUM-Causes of Increased levels:-Dletary(High Protein Intake,Pralonged Fasting,Rapid weight {oss), Gout,Lesch nyhan syndrome, Type 2 DM, Metabolic
syndrome

Causas of decreased levels-Low 2inc Intake, GCP,Multiple Sclerosis

ABO GROUP & RH TYPE, EDTA WHOLE BLOQD-

Blacd group |s identified by antigens and antibodies present in the bloed, Antigens are protein molecules found on tha surface of red blood cells. Antibodles are found in
plasma. To determine biocd group, red cells are mixed with ditferent antthody solutlans to glve A8,0 or AR,

Discialimer: “Mease note, as the results of previous ARG and Rh group (Biood Group) for pregnant women are not available, plesse check with the patient records for
availability of the same."

The test Is performed by both forward as well as reverse grouplng methods.

BLOCD COUNTS,EDTA WHOLE BLOOD-The cell morphology is well preserved for 24hrs. However after 24-48 hrs a pragressive increase In MCV and HCT Is observed leading
to a decrease In MCHC, A diract smear 15 recommended for an accurate differential count and for examination of RBC morphology.

RBC AND PLATELEY INDICES-Mentzer index {MCV/RBC) is an automated cell-counter based caiculated screen tool to differentlate cases of Iron defidency anaemia(>13)
from Beta thalassaernia trait

(<13) in patients with microcytic anaemila. This needs to be interpreted in line with clinical correlation and suspicion, Estimatlon of HbAZ remains the gold standard for
diagnosing a case of beta thalassaemia trait, . . .

WEC DIFFERENTIAL COUNT-The optimat threshatd of 3.3 for NLR showed a pmgnnstic possihlllty of cllnicai symptoms to change from mild to severe ln COVID pcsitwe
patients. When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe. By contrast, when age < 49,5 years old and NLR <
3.3, COVID-19 patients tand to show mild diseasea.

{Reference to - The diagnostic and predictive role of NLR, d-MLR and PLR in COVID-19 patients ; A-P. Yang, et al.; International Immunepharmacelingy 84 {2020) 106504
This ratio element is a calculated parameter and out of NABL scope.

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erythmcy‘te sedlmentatlon rate (ESR} is & test that indirectly measures the degree of inﬂammatlon present in the body. The test actua!ly measures the rate of fall

ESR is not diagnostic; it is a non-specific test that may be elevated in a number of diffarent conditions, It provides general information about the presence of an
inflammatory condition.CRP is suparior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.
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CLIENT CODE: CAQ0010147 - MEDIWHEEL
APV RAT LIT A TLUAARE 1 TRATTEMN

CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED DDRC SRL DIAGNOSTICS

F7014, LADD SARAL, NEW DELHI, . Phoenix Tower, Near Central Park Hotel,

SOUTH DELHI, DELHI, Prathibha Junction, Kadappakada,

SOUTH DELHL 110030 KOLLAM, 691008

DELHI INDIA KERALA, INDIA

B800465156 Tel : 93334 93334

Emait : customercare.ddrc@srl.in

PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENT ID : FERNF2403824071
ACCESSION ND @ 4071WAD06801 AGE: 40 Years SEX : Female ABHA NO :

DRAWN @ RECEIVED : 28/01/2023 09:07 REPORTED : 28/01/2023 18:32
. REFERRING DOLCTOR : SELF CLIENT PATIENT ID : BOBE25428
[Test Report Status  Preliminary Resulls Units

Finding & very accelerated ESR{>100 mm/Shour) In patients with lil-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
Disseminated malignancies, connective tissue disease, severe Infections such as bacterial endocarditis).

In pregnancy 8RI in frst trimester Is 0-48 mmthr{62 IF anemic) and in second trimester {0-70 mm /{95 if anemic). ESR returns to normal 4th week post partum.
Decreased -in: Polycythermia vera, Sickle celi anemia

LIMITA'I\'ICINS

False glevated ESR : Increased flbrinngen, Drugs{Vitamin A, Dextran etc), Hypercholesterolemia

False Decreased : Poikilocytesis,(SickleCells, spherocytes), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
salicylates) .

REFERENCE :

1, Nathan and Oskl's Haematolagy of Infancy and Childhood, Sth editlen: 2, Paedlatric reference intervals, AACC Press, 7th edition, Edited by S, Soldin} 3. The reference for
the adult reference range is "Practical Haematology by Dadie and Lewis, 10th edition,

SUGAR URINE - PDST PR.ANDIAL—METHQ_D: DIFSTICK.I’BENE{J_IC{ "5 TEST
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CLIENY CODE : CA00010147 MEDIWHEEL

CLIENT'S NAME AND ADDRESS :

MEDIWREEL ARCOFEMI HEALTHCARE LIMITED DDRC SRL DIAGNQSTICS
F701A, LADD SARAI, NEW DELHI, Phoenlx Tower, Near Central Park Hotet,
SOUTH DELHI, DELHI, Prathibha Junction, Kadappakada,
SOUTH DEEHI 110030 KOLLAM, 691008
DELHI INDIA : KERALA, INDIA
8800465156 Tel : 93334 93334
Email ! customercare.ddrc@srl.in
PATIENT NAME : FERNANDEZ DIANA GILBERT PATIENTID:  FERNF2403824071
ACCESSION ND :  4D71WAQOGS801 AGE: 40 Years SEX : Female ABHA NO :
DRAWN : RECEIVED : 28/01/2023 09:07 REPORTED @ 28/01/2023 18:32
_REFERRING DOCTOR : SELF CLIENT PATIENT ID : BOBE25428
[Test Report Status  Preliminary Results Units J

" ECG WITH REPORT

REPGRT
REPORTED

**End Of Report*¥
Please ws' www.srlwnrld.com for retated Test Informatlon for this accessmn

; 'bn AMIAD A M.D Pathology JIB1 3 ' RAJI R DEVAYANI SATHEESAN
(Reg No - TCMC 38549) _ LAB TECHNOLOGIST LAB TECHNOLOGIST LAB TECHNOLOGIST |
o CONSUL‘I‘ANT PATHOLOGIST T L ' ' : : . L :
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| gli‘fﬁiéﬁims% NE'T?V?RE | MEDICAL EXAMINATION REPORT (MER}

f the cxammpc is suffering from an acute hfe threatemng situation, you may be obhcred to dlsclose the result of the
medical emrm ndtlon € exammee '

I. Name of the exammee r_s MS TfF RNHN DEZ. DJ AN A Gﬂ ‘IL&C,JQT

2. Mark of Identification (M.o]e!Scarr’any other (specify location)): lack H@E@ 4 fjd“t:“_ﬁ\.am_a,ﬂ

3. Age/Daie of Birth - © KD p4[3](99y  Gender 1775 SR |

4 Photo 1D Checked : (Pa%sporthlcctxon Card/PAN Cardenvmg LlcencefC(}mpany ID)
PHYSICAL DF’K‘AILS ‘ S |

a. Height ..., ! 6.‘3 (cms) b Welght yéz (Kgs) C. Glrth ofAbdomen . @O (cms)

d Pulse Rate .. 655 -(me) -e:Blood. Pressurc Colo ..Systolgc-:-: S

1 Readmg (e

. FAMILY HISTORY:

Relat'ioqm___ . Age if Living Health Status \ . If deceased, age at the time and cause
| Father 73 S VH&H“'QL‘Oé . ” :
: Mother _ 6.3 . | oM V L0 | e
- |_Brother(s) : 37 M -
Slster(S) 38 S T o S
' HABITS & ADDICTIONS Does the examinee consume any of the followmg?
___ Tobacco in any form Sedative s o Adeohol
L W e Xa
~ PERSONAL HISTORY | o
' ‘a. Are you preqently inl good health and entirely free ¢. During the last 3 years have you been medically
from any : mental or Physical impairment or deformity. examined, rec;:wed,anyf_ advice or treatm t or. .
If No, please attach details. - ~Y/N admitted to any hospital? YN
b, Have you undergonefbeen advised any surglcal - d Have you lost or gained weight in past 12 monthq‘?
procedure‘? : o YN - Y/i\l/

: Ha{fe you ever: sﬁfferéd from any of t_;l__l'_'e_ff(')l_lowli_ng?? :
> Any dlsordcr of Gastromtestmal Syetem" YN

*« Psychologic dcrs or any kiild__-.of .di$ofdets of .
the NﬁI'VOUS > : YN * Unexpiamed recurrent or perSistent fevar CEE
YN and/or welght loss : Y/N
Yme Have you been tested for HIWHBsAg / HCV
0 YN “before? If yes: attach reports - Y/N
N * Are you presently taking medication of any lclnd’?
- YL v !N




* Any disorders of Urinary System? . v’ e Any disorder of the Eycs Eam Nose Throat or . : /
' ' Mouth & Skin - | e

FOR FEMALE CANDIDATES ONLY' o :

a. Is there any history of diseases of hreasilgemtal e d. Do you have any history of nuscamagef

organs? Y abortion or MTP VAT
b. Is there any histmy of abnormal PAP ' e. For Parous Women were there any complzcat;on

Smear/Mammogran/USG of Pelvis or any other during pregnancy such as gestational diabetes,

tests? (If yes attach reports) : YN hypertensmn ete ¢
¢. Do you suspex,t any disease of Uterus, Cemx or S f. Are you now pregnant‘? If yes, how many months‘?

1
1

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMIN}LR

» Was the examinee co-operanve? ' . PR ) L Ly N
% Is there anything aboiit the exanine’s health, lifestyle that might affect him/her in the near future with regard to

his/her job? _ YN

- Are there any points on'which you suggest funher mformauon be obtamed‘? Y}N

> Based on your clinical impression, please prov1de your suggestions and recommendations below;. =~ -

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

i

MEDICAL EXAMINER’S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her 1dent1ty and the ﬁndmgs stated
above are true and con‘ect to the best of my knowledge

JD»MJ f)ra e Loowan

Name & Signatire of ilie Medical Exatniner

Seal of .Mcdic'al Examiner

Name & Seal of DDRC SRL Branch =  DPRESRLPVT LT

Date & Time

Regd. Offigs: 4th Floor: 2rime: Square,




COLOUR DOPPLER
ULTRASOUND SCANNING
ECHO.

Name : Mrs. Fernandez Diana Gilbert Age:40yrs | Sex: F

Ref. from. Mediwheel Arcoferni Date : 28.01.2023
z

USG OF ABDOMEN

LIVER: Ts normal in size ( 15.5 cms) and echotexture. No focal lesions are seen.
No dilatation of intra-hepatic biliary radicles present. Portal vein is normal.
Common bile duct is normal.

GALL BLADDER: Is distended. Normal in wall thickness. No calculus or mass.

PANCREAS: Visualized head & body appear normal. Rest obscured by bowel gas.

SPLEEN: [s normal in size ( 9.2 cms) and echotexture.

RIGHT KIDNEY: Measures 10.4 x 3.9 cms. Normal in size and echotexture. Cortico
medullary differentiation is well maintained. No calculus, hydronephrosis or mass.

LEFT KIDNEY: Measures 9.5 x 3.9 cms. Normal in size and echotexture. Cortico -
medullary differentiation is well maintained. No calculus, hydronephrosis or mass.

URINARY BLADDER: Is distended. Normal wall thickness. No evidence of
calculus or mass. No vesical diverticulum present.

UTERUS; Measures 8.9 x 3.6 x 5.2 cms. Normal in size. Myometrial echoes normal.
No focal lesions seen. Endometrium measures 11.6 mm.

Right ovary measures - 31 x 15 mm Left ovary measures - 28.3 x 17 mm
Both ovaries are normal in size and echoes.
No adnexal mass lesion seen. No free fluid in POD,

No obvious bowel related mass / collection / wall thickening noted in the visualized
segments during the scan time.

IMPRESSION: (Limited study due to bowel gas) -

.

+

* No significant abnormality detected at present.

~Suggested-follow-up-&-clinical-correlation---m-- ( =
- Images overleaf. y./;ﬁ/
Dr. AISALUTH THULASEEDHARAN
MBBS, DMRD

{(Note: Diapnosis should not be made solely on one investigation, Advised further / repeat investigation and clinical correlation in suspected
cases and in case of unexpected results, wlasoud is not 100% accurate and this report is not walid for medico legal purpose

: - mell, Dlagnostics Limited
Aster Square, Medical College P.O. Trivandrum - 695 011. Ph: 0471 - 2551125, e-mail: info.ddro@srlin, web: www.ddresrl.com
Corp. Office: DDRC SR Tower, G-131, Panampilly Nagar, Emakulam, Kerala - 682 036. Web: www.ddrcsrl.com




MSK Report
Patient ID : 28_01_2023 13 04 50 Sex:F Age :
Patient Name : FERNENDEZ DIANA GILBERT
Study Date : 28/01/2023
Referring MD
Performing MD :
Sonocgrapher :
Indication ;

Exam Type : MSK

Signature
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Dia noSttc Services

NAME AGE/SEX DATE

FERNANDEZ DIANA GILBERT 40/F 28.01.2023

' CHEST X-RAY WITH REPORT

CHEST X-RAY : NORMAL

o Ix__n_pre_ssjon : Within normal limits -

i DR AKHILA SEKHAR
C}Q Xl CE

MBBS,MD
CONSULTANT PATHOLOGIST

DDRC SRL DIAGNOSTICS PVT LTD

CIN U85190MH2006PTC16148D
(Referto CONDITIONS CF REPORTING " Overleaf}
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Diagnostic Services

Fae

NAME: FERNANDEZ DIANA GILBERT AGE/ SEX : 40/F 28.01.2023

ELECTRO CARDIOGRAM REPORT

ELECTRO CARDIOGRAM + NSR —. } 'g/minute. No evidence of ischaemia or chamber
hypertrophy

Ampression i ECGwithinnormal limits.

{5r. Alfitta Sekhar L ‘-’)ii‘i;ixﬁfj
Consultant ?—’a_a‘._%'\(_}-.a}gélg DR AKHILA SEKHAR

Req.No. 50174

MBBS,MD

CONSULTANT PATHOLOGIST
DDRC SRL DIAGNOSTICS

_CIN : UB5190M H2006PTC161480

. (Refer to * CONDITIONS OF REPORTING ” Overleaf) |
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D Harikrishnan Cp

MS . J\é‘;
“Fraith- [F-N BT 1t i
Phaco Surgeon Chaithanya Eve Hlospitat k- o
Cataracl Sorvives RO AAG it
Bl e

Ensails inlocei@ichaitlanya org
IGHT WEEIGH, HORE

Fliome: Q484 2725500

MR No. 03-127132 Address  AKKAL HOLSE
Name MS. FERNANDEZ DIAMNA GHRERT .

Age 40 Years CHAMARA Kaoilarm,

Sex Female RERALA,INGIA - 91583,

Purpose of
Visit

Main Complaints

»  Both cyes Blurring of vision 6 Montl(s) Onset Gradual Progression Worsening

Regular checkup--

Past Ocular History
« Both eyes Nil

Past Medical History
12 Year(s)

Allergy History

Not aware of

Visual Acuity Refraction
GLASS PRESCRIPTION

Distance Vision ADD

Eye Sph Cyl Axis BCWVA Sph BCWVA Distance
RIGHT EYE +0.00 GG (0.6} +1.010 MNE
LEFT EYE +0.00 Gt (0.0} +1.00 R

Right Eve Left Eve
Lids Normzl Mol
Conjunctiva Marrmzl Nosisal
Cornea Marrmal Marmal
AC MNormal Normal
Sclera Normal Mogreal
fris MNorrmal Normal
Lens Mormal Normal

Right Eye Left Eye
Disc Normal Nesrsal

Diagnosis
EYE PESGRIPTION
Preshyopia - 1152.4
Follow Up/Action Plan
GLASSLES FOR NEAR

For queries, get in touch with your doctor or to fix up an appointment please use tollowing contact details ¢
Chasthanyu Tye Hospital
KOLLAM

Address

X / /.\.-.-,rf_;)i'\ll"g%

e i
\) > L ol
-~
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F}iQM})

Feanewpez Dinne  Cucseer.
Allkent  House

CHevpesn B oo

KotLp - 691sE 2,

To

Meotwoweer

QL-CM, Stn )
k mwﬂ,% Jufa Lw}o fwfb& M 9 ﬁw %&‘@

dﬁmﬂj v’\/% /f@’m»ﬁ ﬁﬁc«, mww& | ﬁw\o{ /VW Mwﬁ_ ﬁ:“l‘/
fo

:\/auw Waéd 'M«(}HLQ%L

.....

CIN : UB519CMHZ006PTC161480

[ (Referto ” COND REP.EJFET-JNG Overleaf} |




