
G SRL
Diagnostic Services

MEDTCAL EXAMTNATTON REPORT (MER)
INDIA'S LEADING DIAGNOSTICS NET WORK

M.ru1...aft*. 4 n/(Yl Name of the examinee

2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

PHYSICAL DETAILS:

(Mole/Scar/anv other (soeci

M l()z llqt / ') 4t V,t

€ReucrJ
fy location)):

Gender: FM
(Passport/Election Card/PAN Card/Driving Licence/Company ID)

a. Height ...../..6.. 6...... <"-rl
d. Pulse Rate ...7..Q.... @qi")

(KC, c. Girth of Abdomen ..1.00...... (cms)

sys.otic 110 Diastoic(O

If deceased, age at the time and cause

Alcohol

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admitted to any hospital? Y

b. Weight

e. Blood Pressure:

l " Reading

FAMILY HISTORY:

Relation Health Status

Father

Brother(s) 'Af 
J

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

Sedative

PERSONAL HISTORY

a. Are you presently in good health and entirely free
t or deformi ty.

b. Have you undergone/been advised any surgical

procedure? L5('

from any mental or Physical impairmen

Il No. please attach detail\. ym

d. Have you lost or gained weight in past l2 mon

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders

the Nervous System?

. Any disorders of Respiratory system?

. Any Cardiac or Circulatory Disorders?

. Enlarged glalds or any form of Cancer/Iumour?

. Any Musculoskeletal disorder?

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you b€en tested for HIV/HBsAg / HC
before? If yes attach reports

. Are you presently taking medication of any
0Zo-"/- (s:,L

Yto

Y

Y

kind?

/YN 
-t

s
A

DDRC SRL Diagnostics Private Limited
Corp. Of{ice: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-231 8223 , 23'18222, e-maili info@ddrcsrl.com, web: www.dd rcsd . com

Corp. Office: DDRC SRLTower, G-131, Panampilly Nagar, Emakulam - 682 036. Ph No. 2310688, 2318222. web: www.ddrcsrl.com

2"' Reading

Mother

Age if Living

Sister(s)

Tobacco in anv form

If the examinee is suffering from an acute lil'e threatening situation, you may be obliged to disclose the result of the

medical examination to the examinee.
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. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY

a. Is 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 Uterus, Cervix or

Ovaries?

Date & Time

Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin w

d. Do you have any history
abortion or MTP

e. For Parous Women, were

during pregnancy such as

hypertension etc

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

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-operative?

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

his/herjob? Y/N

> Are therc any points on which you suggest further information be obtained? Y,4\

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

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

f,T
MEDICAL EXAMINER'S DECLARATION

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

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

Name & Signature of the Medical Examiner

Ilr. GEORGE THOMAS
. MD, FCSI, FIAE

I..4EDICAL EXAMINER
Reg:86614

Name & Seal of DDRC SRL Branch

1-7cyl o1 JoJ{I
ol

A

DDRG SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, c- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No 0484-2318223 ,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

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



LABORATORY SERVICES

liltE$E#ffiffiffiilil x@
GLIE TCODE: CA00010147
CI.IE T'S NANE A D ADDRESS:
IYEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7014 TADO SARAI, NEW DEIHI,
SOL'TH DEIHI, DETHI,

SOUIH DEI.HI 1TOO3O

DEI.}II INDIA
8800465r55

Cert. No. MC-239
DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G.l31,Panampilly Nagar,
PANA}4PATIY NAGAR, 682036
KERA.A, INDIA
Tel : 93334 93334
Email i customercare.ddrc@srl.in

PATIENTID: JANCF2409814126

REPoRTED: 26109/202216156

CUENT PATIENT ID I

Test Report Status Results Units

MEDIWHEEL HEALYH CHECI(IIP ABOVE 40(F\TMT

SERUM BLOOD UREA f{ITROGEN

BLOOD UREA NITROGEN

METHOD:UREASE-UV

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUI.I

CREATININE

METHOD I JAFFE (INETIC METHOD

cLUCOSE, POST-PRANDTAI PLA.SIiA

Gtl]COSE, POST-PRANDIAI- PLASMA

8

0.64

119

METHoD : HExOxt rSE

COROI{ARY RISK PROFILE (LIPID PROFILE), SERUI,I

CHOI.ESTEROL 2I3

TRIGLYCERIDES 174

Diabetes Mellitus : > or = 200 mg/dL
rngl dL
Impaired Glucose tolerance/
Prediabetes : 140 to 199 mgldL
Hypoglycemia : < 55 mg/dL

Hlgh Desirable cholesterol level mg/dL
< 200
Borderline high cholesterol
200 - 239
High cholesterol
>l=240

Hlsh Normal : < 150 rnl/dL
High:150-199
Hypertriglyceridemia : 200-499
Very High: > 499

40 - 60 mgldl

High Adult Optrmal :<100
Near optimal | 100 - 129
Borderline high | 130 - 159

Highr160-189
Veryhigh:>or=190
Desirablel Less than 130
Above Desirable: 130 - 159
Borderline High: 150 - 189
High: 190 - 219
Very highi > or = 22O

mg/dL

High ms/dL

Page 1 Of 11

6-20

0.60 - 1.1

m9/dL

rng/dl

HOL CHOIfSTEROL

METHoD : oIRECI EIZYItE CIIAR NCE

DIRECT I.DL CHOIESTEROL

NON HDL CHOTESTEROL

42

127

177

CIN : U85190MH2006PTC'161480

Scan to View DeLails

(Reler to "CoND|T|ONS OF REPORTING" overleal)

Scan to View Report

INOIA S LEAOING OIAGNOSTICS N€IWORK

PATIENT NAME : MRS. JANCY FRANCIS

ACCESSIoN No: 4126VI008723 AGE: 41 Years sEx: Female

DRAWN I RECEIVED : 24/09/2022 70125

R.EFER.RING OOCTOR: DR. MEDIWHEEL ARCOFEi4I HEALTHCARE UMITED



LABORATORY SERVICES

x@IrilffiF#ffiffiffi]ilt
Cert. No, MC-2354

DDRC SRI- DIAGNOSTICS

DDRC SRL Tower. G-l31,Panampilly Nagar,
PANA''IPAIY NAGAR. 682035
KERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

REPoRTED : 26/09/2022 t6:56

CUENT PATIENT ID ;

Test Report Status Results Units

CHOUHDL RATIO 5.1

TDUHDL RATIO 1.5

VERY LOW DENSITY UPOPROTEIN 34.8

GLYCOSYLATED HEMOGLOBIN, EDTA WHOLE BLOOD

GLYCOSYLATED HEI.IOGLOBIN (HBA1C) 7.3

High 3.3-4.4 tlw Risk

4.5-7.0 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

Desirable value I mg/dL
10-35

Hish Normal : 4.0 - 5.6 Yo.

Non-diabetlc level : <5,7olo.
More stringent goal t < 6.5 o/o.

General goal : < 7olo.

tess stringent goal : < 8olo.

Glycemic targets in CKD :-
IfeGFR > 60: < 7olo.

IfeGFR < 60 :1- 8.5o/o,

m9/dL162.8MEAN PLASMA GI.IJCOSE

LIVER FUI{CTION TEST WITH GGT

BIURUBIN, TOTAL

BIURUBIN, DIRECT

METHOO : OIAZO T{EIHOO

BIURUBIN, INDIRECT

TOTAL PROTEIN

0.26

0.12

0.14

7.0

4.3

2.?

1.5

19

27

< 1.1

< 0.31

m9/dL

mg/dL

rng/dL

gldL

s/dL

sldL

AISUMIN

GLOEUUN

0.00 - 0.60

Ambu latory
Recumbant

3.5 - 5.2

2.O - 4.O
Neonates -
Ple Mature:
0.29 - 1.04

1.00 - 2.00

<33

<34

6.4 - 8.3
6-7.8

U/L

U/L

9/dL

Page 2 Of 1l

RATIO

u/t
U/L

METHOD . BIURET

70 35 - 105

High < 40

7.O

CIN : U85'190MH2006PTC161480

56

Scan to View Details

$"r4ejq9!9lll9!!_9t_EEl9Ell!9

Ambulatory:6,4-8.3
Recumbant : 6 - 7.8

Scan to View Report

CLIENT CoDE : CA00010147
CLIE'{T'S NAI'IE AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UI.,IITED
F7O1A, LADO SARII, NEW DEI.}II,
SOUTH DETHI, DEI.}II,
souTH DEII 110030
DEI}II INDIA
880M65156

INDIA S LEADINC DIAGNOSTICS iIETINORl.

PATIENT NAIIE : l,lRS. JANCY FRANCIS

ACCESSION NO: 4!26VIOOA723 AGE : 41 Years SEX : Female

DRAWN : RECEIVED: 24/09/202210125

REFERRING DoCToR : DR. I.,IEDIWHEEL ARCOFEMI HEALTHCARE UMITED

PATI ENT ID : JANCF24O9AI4126

o/o

A[3 U 14I N/GLO BUU N RATIO

ASPARTATE AHINOTRANSFER,ASE (AST/SGOT)

A.NNINE AMINOTRANSFERASE (ALT/SGPT)

r.t€THoD . tFcc wJtHotfi PoP

AI(ALINE PHOSPHATASE

MEIHOD I IFCC

GAI'IMA GTIJTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN



G SRL
Diag nostic Services liltffiF#ffiffiffi]il #@

GLIE T COOE: CA00010147
CLIE T'S NAI.IE Ai{D ADDRESS :

T,IEDIWHEEL ARCOFEMI HEALTHCTRE UMITED
F7O1A, LADO SAFAI, NEW DETHI,
SOUTH DETHI. DEI.}II.
SOUTH DEI}II l IOO30

DETXI INDIA
8800465156

Cert, No, UC.239
DDRC SRL DIAGNOSTICS
DDRC SRI- Tower, G-131,Panampllly Nagar,
PANAMPAIIY NAGAR, 682036
KERATA" INDIA
Tel : 93334 93334
Email : customercare.ddrc@si.in

PATIENT NA]T{E : MRS. JANCY FRANCIS

ACCESSIoN No: 4125VIOOa723 AGE: 4l Years sEx I Female

DRAWN: RECEIVED: 24l09/2O221Ot25

REFERRING DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE U14ITED

PATI ENT ID : JANCF24OgA14I26

REPoRTED: 26/09/202216t56

CUENT PAIENT ID :

Test Report Status Rcsults units

URIC ACID, SERUM

URIC ACID

MEIHoD : SPECTRoPHOToM ETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

l,iETtlOO : GEL CIRD xETHOo

RH TYPE

BLOOD COUNTS

HEMOGLOBIN

IIETHOD: O CY IiIETHET'IOGLOBIN

RED BLOOD CEtf COUNT

HETHOD : ttlPEDAt{CE

WHITE BLOOD CEI.I- COUNT

EETHOD : IHP€D^I{CE

PLATEIfT COUNT

BETHOD : ll4PEDAtaCE

5.0 2.4 - 5.7

POSITIVE

1L.7 Low 12.0 - 15.0

4.35 3.8 - 4.8

8.33 4.0 - 10.0

332 150 - 410

35.3 Low 35 - 46

81,3

r to "CONDITIONS OF REPORTING" ovedeao

mg/dL

gldL

mil/pL

thou/pL

thou/pL

Page 3 Of 11

nb

nt,

0t020 10

ft

100 200

rt

RBC AIID PLATELET TNDICES

HEMATOCRIT

MEIHOo : CrtClLATEo

MEAN CORPUSCUTAR VOL

METHOO : OERMO FROfi IT,tPEOAT{CE IIEASURE

o/o

fL

Scan to View Details

CIN : U85190MH2006PTC161480

Low 83 - 101

Scan to View Report

LABORATORY SERVICES

INDIA'S LEADING OIAGI{ OS



Diag nostic Services ]lr EHF#ffiffiffiilr x@
CLIENT CODE : Ct00010147
CLIENT's AXE A D AODRESS:
FiEDIWHEEL ARCOFEMI HEALTHCARE U}IITED
F7O1A, TADO SAFII, NEW DEBI,
SOUTH DEI}II, DET}II,

SOLITH DEIHI 11OO3O

DETHI INDIA
8800465r56

Cert. No. $C-2354
DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-I3l,Panamprlly Nagar,
PANAI4PAIIY NAGAR, 682036
KERAI.A, INDIA
Tel : 93334 93334
Email i customercare.ddrc@srl.in

PATIENT NAME : MRS. JANCY FRANCIS

ACcEssIoN No: 4126VIOOB723 AGE: 4l Years SEx: Female

DRAWN: RECEIVED: 24109/202210125

REFERRING OOCTOR: DR. MEDIWHEEL ARCOFENlI HEALTHCARE UMITED

PATIENT IO I lANCF24O9A14126

REPoRTED: 26/091202216t56

CUENT PATIENT ID :

Test Report Status Results Units

Low 27.0 - 32.0MEAN CORPUSCULTaff. HGB.

METHOO I C-AICUL^TED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
METHOD : CATCT LAIED

RED CELL DISTRIBIMON WIDTH

I.,ETHOD : DERIVED FROI{ II'{PEDAI\ICE t.lEASURE

MEAN PLATEIfT VOI.UME

iIETHOD : DERMO fROM IMPEOAI{CE IIEASURE

WBC DIFFERENTIAL COUNT - T{LR

SEGMENTEO NEUTROPHITS

HETHOO : OHSS FLOWC'YTOMETRY

ABSOIUTE NEUTROPHIL COUNT

METHOD : C-AICUIATED

LYMPHOCYTES

HETHOO : oHSS FLOWC'ITOMEIRY

ABSOTUTE LYMPHOCYTE COUNT

IIETHOD : CiIOJIATED

NEUTROPHIL LYMPHOCYTE RATIO (NLX)

EOSINOPHII-S

T4ETHOD I DHSS fLOWCYTOMETRY

ABSOI.IJTE EOSINOPHIL COUNT

METHOD : CAllJtATED

MONOCYTES

METHOO : DHSs FIOWCYTOM ETRY

AESOTI.JTE MONOCYTE COUNT

I,4ETHOO : C^laITL TED

BASOPHITS

i{ETHOO : ItlPEDlt{CE

ABSOTIJTE BASOPHIL COUNT

26.9

33.1

16.9

7.2

5.16

31

2.58

1.9

2

o.17

0.42

31.5 - 34.5

High 11.6 - 14.0

6.8 - 10.9

40-80

2.0-7.0

20-40

1-3

1-6

0.02 - 0.50

2-LO

0.20 - 1.00

o-2

0.00 - 0.10

ps

9/dL

thou/pL

thou/pL

thou/pL

thou/pL

thou/pL

Page 4 Of 11

ot6

fL

o/o62

o/o

o/o5

o/o0

0

nt,

r to 'CONDITIONS OF REPORTING'overl

Scan to View Details

CIN i U85190[4H2006PTC161480

Scan to View Report

ss



LABORATORY SERVICES

tilffiE#ffiffiffi]il x@
CLIENT CODE : CAOOO10147
CLIENT'S l{A]iIE AtID ADDRESS :

MEDIWHEEL T,RCOFEMI TIEALIHCARE UMTIED
F701A, LADO SAXrAt, NEW DEt.FtI.

SOUTH DEI}II, DEI.JII,

SOUTH DETNI 11OO30

DEIII INDIA
8800465155

C.,t. No. MC'2354

DDRC SRI- OIAGNOSTICS
DDRC SRf Tower, G-l3l.Panampilly Nagar,
PAl.lAl.'lPAt-LY NAGAR, 682036
KERAIA INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: MR.s. TANCY FRANCIS

ACCESSIoN No: 4125V!OOA723 AGE : 41 Years sEx : Female

DRAWN : RE3EIVED:. 24/O9l2O22lOt25

REFER.RII{G DOCTOR: DR. MEDIWHEEL ARCOFEMT HEALTHCARE UMITED

PATIENT ID I JANCF24O9814125

REPoRTED : 2610912022 L6tS5

CUEI{T PATIENT ID :

Results U nits

ERYIHRO SEDIMENTATION RATE, BLOOD

SEDIMENTATION RATE (ESR)

MEIHoD : $/ESIERGREN HETHOO

STOOL: OVA t PARASTTE

COLOUR

CONSISTENCY

ODOUR

14UCUS

VISIBI"I BLOOD

POLY}IORPHONUCI.EAR TEUKOCYTES

RED BLOOD CEL.IS

CYSTS

OVA

I. SUGAR URINE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL

cYroLoGY - cs (PAP SHEAR)

YELLOW

WEU FORMED

FAECAL

NOT DETECTED

ABSENT

0-1

NOT DETECTED

NOT OETECTED

NOT DETECTED

NOT OETECTED

ABSENT

0-5
NOT DETECTEO

NOT DETECTED

23 Hish 0 - 20 mmatlhr

/HPF

IHPF

NOT DETECTED

CIN : U85190MH2006PTC161480

Page 5 of 11

Scan to Vrew Detarls

(Refer lo COND TIONS OF REPORT NG olerleaf)

Scan to View Report

Test Report Status

NOT DfiECTED



x@
GLIENT CODE ! CA00010147
CLIE'{T'S AHE AND ADDRESS I

IYEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI. NEW DEIHI,
SOUTH DEIXI, DETHI,

sourH DEt.ttI 110030
DEI.}II INDIA
8800465156

CErt. ,{o. MC-2354

DDRC SRL DIAGNOSTICS

DDRC SRLTower, G-131,Panamprlly Nagar,
PANAI'IPAILY NAGAR, 6A2036
KERA.A, INDIA
Tel : 93334 93334
Email : ct slomercare.ddrc@srl.in

PATIENT ID : JANCF24O9A14I26

REPoRTED: 26109/2022L6t56

CUENT PATIEI,IT ID :

Test Report Status Results t nits

CYTOLOGY - CS (PAP SMEAR)

CYTOLOGY NO I CY 1414612022

NATURE OF SPECIMEN : Pap smear.

GROSS SPECIMEN :2 smears stained.

MICROSCOPY: Satisfactory smear shows superficial and intermediate squamous cells, in a

background of lactobacilli. No endocervical cells or atypical cells seen.

IMPRESSION : Negative for intraepithelial
THYROID PANEL, SERUM

T3

METHOD : EECTROCHEMILTTHINESCENCE

14

MEIHOD : EI.ECTROCHEMIII.IMINESCENCE

TSH 3RD GENERATION

METHOO I ELECTROCHEMITI.IMINESCENCE

* SUGAR URINE - FASTING

SUGAR URINE - FASTING

URINE ANALYSIS

COLOR

APPEARANCE

SPECIFIC GRAVTTY

GtlJCOSE

KETONES

BLOOD

BIURUBIN

NITRITE

REO BLOOD CEII-S

CHEMICAL EXA!4I1{ATION, URINE

PH

Pregnant Trimester-wise :

1st i 0.1-2.5
2nd I O,2-3
3rd:0.3-3

lesion or malignancy

103. r 0

7.19

2.660

NOT DETECTED

Non-Pregnant | 0.4-4.2

NOT DETECTED

4.7-7.5

/HPF

Paqe 6 Of 11

80 - 200

5.1 - 14.1

1.003 - 1.035

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECIED

5.0

CIN : U85190MH2006PTC161480

Scan to View Details

| (Refer to 'CONOITIONS OF REPORTING' ovedeao 
I

Scan to View Report

Diag nostic Services m ilr

INOIA S LEADING OIAGIIOSTICS NETWOR

PATIENT NAME r MRS, JA CY FRANCIS

ACCESSION NO: 4126VIOO8723 AGE: 41 Years SEx: Female

DMWN : RECEMD : 24/09/2022 LOt25

REFERRING DOCTOR I DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED

nE/dL

rgldl

pIU/mL

AITIBER

CtfAR

1.O20

NOT DETECTEO

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED



G SRL
nostic Services ilEHF#ffiffiffit lil x@

GLIENT CODE : CA00010147
CLIENT'S NAiIE AND ADDRESS :

MEDIWHEELARCOFEMI HEAITHCARE UMITED
F7OTA, LADO SARAI, NEW DEI}II,
SOUTH DETNI. DEI.}iI,
SOUTH DETNI 11OO3O

DEI}I] INDIA
8800465156

Cert. No. l{C-235,a

DDRC SRL DIAGNOSNCS
DDRC SRLTower, 6-13l,Panampilly Nagar,
PANAMPAj.-LY NAGA,R, 682036
KERA.A, INDIA
Tel : 93334 93334
Emarl : customercare.ddrc@srl.in

INDIA S LEADIiIG DIAGNOSTICS NEIWORK

PATIENT ID : JANCF24O9A14126

Test Report Status Results Units

PROTEIN

UROBIUNOGEN

MICROSCOPIC EXAMINATION, URINE

WBC

EPITHEUAL CELI-S

CASTS

CRYSTATS

BACTERIA

GLUCOSE, FASTING, PLAS]iIA

GIUCOSE, FASTING, PLASMA

NOT DETECTED

NORMAL

NOT DEIECTED

NORMAL

1-2

0-1

NOT DETECTED

NOT DETECTED

NOT DETECTED

0-5

0-5

NOT DETECTED

Hish 74 - 106

/HPF

/HPF

114.9

Page 7 Of 11

SERUM BLOOO UREA NITROGEN.

c.aus€l of lnd.6s.d ldds

. Hlgh p.otcln dlet, Increascd prot€ln catabollsm, GI hamorheqe, coilsol, Dehydratlon, CHF Renal

.l{allgnanc), ephrollthlasls, Prostatism

causes of d€.reBsed l.vels

. SIADH,
CREATII'llltE, SERUtI-
Higha than nomal[:vd m.y b. due to:
. Elockage in the urrnary tract
. Xidn.y probl.ms, such .s tldn€y dam.g€ d fallure, lofdtlon, or cduced blood 6ow
. Loss of bodv nuid (dehydration)
. r,lrrsd. probl.ms, ss.h .! breakdown ol mus.l€ 6be.s
. Prouerns durlng pr.gnancy, su.h as sllzures (c.lampsla)), or high blood pressu.e @used by p.eqoancy (preelampsia)

Lower than no.mallwelm.y be due tol

. Muslar dystrophy
GLI'COSE, POfl-Pfi.AXDIA. PLASIT!4.

ADA Guldelin€s ror 2h. post pr.ndlal gluco5e l.Els li only ans inqcstid of 7sgr.ms of glucos. h l0O ml water,ov.r a period of 5 mtnut€s.
coRoNARY RIs( montE (UPIO PROFlrf), SERUr'r-
5erum cholest.rol ls a blood test tnat can p.ovlde valuaHe hfomrtlon fd the rrst or coronary anery drsease Ihrs test c.n hdp d€termtne your rlsl of th. butld up ot
plaques ln your art 116 that can le.d to narow.d or blod(ed .rteri.s th.oughout ydr body (.Urerosd6oCs). Hlgh dolcsterol l.vds usually dort caus. any stgns ot
symptoms, so a drol€sterol test rs an lmporbnt tod. Htgh €hot.st.rol |evels oft.n are . stgntncanL nsk tador lor h.Ed dts€ase and impoft.;t for dtagnosls of
hyp€rllpoprctehdla, athlrosd.rosts, hlpauc and thyrotd dtseas€s,

trlslyeri l-,-."--
diab.tes or travrng

.,rs€ases otn'r
provldes natton

Hood nowhs more t'.dv.HDL dtobne.or rs rnvssdy dat d to the dsk 6r cardrovascura, drseise. rt h;;; riL*igl"gJiii-iiiill i-J]5i.'"r-nor *.,.*ro.
.nd wlth oEl esrrog.n theEpv. D..r.as€d taets are .ssociaH wtth ob.slty, sE€ss, clgarette smokhg and drab€tB lnetinus:

SERUM L-oL Th€ small dens. tDL t.st Gn b€ u..d to d"tcfmhe ardlords.ular rlsk 16 indrvrduals with metaboti< syndron. or estabtish.Uprogrcs5tng .oronary anery
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disease, rndivlduals wlth trrglycende lev€ls b€tw.en 70 and 140 mg/dL as w.ll as rndividuals with a diet hlgh in rrans-fat or carbohydrates. El4rted sdLDt levels ar€
.ssciated with metabollc syndrome a.d an ath.rogenlc llporroteln proflle', .hd ar€ . strong, lnd.pendent predlctor of c!rdiovascular disease,
Elevated levds ol tDL arlse frm multrpl. sour@s, A maror hctor is *dentary liHyl. Bith . diet high in stuEted tat. Insulin-.esrstancc and preniabetes havc ale b€6
implicated, as has genetlc predrsposition, Heasurement of sdtDL allows the cllni.ian to get a more comp.eh.nsrye picture of lipid rrsk factor. and tailo. treatmdt
accordingly. Reduclng tDt levels wlll reduce the rlsk of CVD and MI.

Non HOL Cholesterol - Adolt keatment p.nel ATP tU suggEted the addition ol on-HOL Chol8tdol as an hdi@tor of all atherogenlc llpoprotehs (mainly LDI and V[DL).
NICE guldclhes ..commend Non-HDL Cholesterol measurerent belde lnitiatlng lipld lowerlng ther.py. It has also been shown to be a better marker ol rlsk ln both prlm.ry
and s(ondary prevenlon studr.s,

R€$lts of Upids should .lways b. lnterp..td ln conjunctlon wtth th! padentt m€dlcl history, dlnlc.l lr6mtadon and other nndhgs

l{ON FISTING UPIO PROFIT! indudes rotal CholestBol, HDt Cholestercl and calcul.ted non-HDL Cholsterol. It does not lnclude triglycerides and may be best u*d ln
pa0ents 60r whom lastjng ls dlfdcult.
GLYCOS'YTATEO HEMOGIOBIN, EDTA WHOIE BLOOD.

Glycosylated hemoglobh (GHb) has be.n nmt.stabllshed as an hdex orlong-term blood glrcos. conccntratlons and as a measuE of the nst ror the development of
complicatlons in p.tists wlth dlabetes fidlltus, Formatoo ol GHb ls .qsenually lrr.v.rslbl., .nd th. .Dnc.nEation ln rhe H@d depends on both the lllc span ol the r.d
blood (!ll (averag. 120 d.ys) and the blood glu(os€ concenEauoo. B€.ius€ th€ rate ol rmation ot GHb is direcdy ForDrtlonal to the conc€ntEtion ol glucose ln thc bl@d,
the GHb concentr.tlon reFessts the ht.grated valu.s for glucose ov.r th. precedlng 5-g w.eks.
Any condltlon that alte.s the llfc sp.n of the red blmd cells ha5 the potenualto alter U'e GHb level. Samples rrom patlents wlth h.moiytlc an€mlas wlllerhibit deseased
glycated h€nrcgloun v.lucs du€ to the lho.tened lile span ol tfie.!d cells. Thls etrcd will dcFnd upon the sderiv of the anemia. Samples fiom pau.nts ath polyc*hemi.
or pon-splenectony may .xhlbl ncreas.d glycat€d hemoglobln values due to a somcwhat longer llr€ span orthe red cells.
Gly.osylat.d hemoglouni results trom p.ti€nts wlth HbSS, HbCc, and HbSC and HbD must b. lnt..preted wlth c.ution, glven the pathologlcal processls, lncludlng ancmia,
increas€d r.d celltumov.r, transtusion reqoirements/ that adversely lmpact HbAlc as. marl€r of long-ta.m 9lyc6.ic control. In thes€ conditions. ah€rnativ€ fo.ms ol
tstins such as Ely<ated sst]m protein (frudosamln€) should b. consldercd.

di.b€tes, ag.rife axF.t ncy, comorbld condltlods, known CvO or ade.nced mrcrov.s.ular compla..tions, hypoglycernia unawareness, and indlvldual pau$t

r TIeE Tetbool of Olnlcrl Cn.mEtry .nd Mol.fllar Dlagnostlcs, edlt d by C.d A Butis, Edward R.Ahwood, Davb E Aruns, 4th Editlon, Elsevler publicauon, 2005.

679-8E4.
2, Fo.sh.m PH. Dr.bet6l,l€llitus:A Edood Can fd managMt. Po!t96d {.d 1942, 71,139-151.
3, M.yer TX, Fre.dEEn zR: Proteln glycosyladon ln Dlahetes trl.llltlrs: A r.vl.* of lEboratory measur.mcnt a.d th.lr dlnl@luullty, Oln Chh ada 1983, 127, la7-r84.
TOTAL PROIEIN, SERUI{-
Ssum tot l prot ln,al5o hown .s total prot€rn, ls B blochemical tcst lor EEasuring the total amolnt of p.otcln i. s.rvm.,Protein ln the plasia ls nEde up ol altmh and

slob{li6

Hbn.|r-tt..-nodn l b.d5 nt.y bc due to: Chronlc lnltammauon 6 hlldoo, hdudlng HIv rnd hc9.Utrs E d C tt ltld. mydo.n., waldastm.n'3 dls..s.

sFdrom.,Protcln-locn9 ..rt€ropathy €tc.
URIC ACID,sEru .
C.usls ot Indeas.d lev.ls

. Hlgh Protdn hbkc.

. Rapld walght loss.
GoUt

Ll.dt nynan syndrome.
Typc 2 DM.

Caus.s of dereas.d lcvcls

Nornuonal dFE to m.nag.lno6s.d urrc add t.v.ts
. Orhr pl.nty of nuEs
. Umll anlmal prot rns

. Antloxl&nt ricn ,oods
A8O GROUP I R],t TYPE, EOTA WHOTf BLOOD-
Blood group ls ld.otfied bv antlg.ns and .nubodl.s F6mt ln th. Hood. A,rug.ns ar. protcrn moLrutcs found oo rhe su.fEc. or r.d btood cdts. tuubodtes ar. found h
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plasma. To determine blood group, red cells are mlxed with different antlbody solutions to give A,B,O o. AS

olsdalm.r: 'E€ase not., as the r6uhs of p.wlous AaO and Rh group (Bl@d Croup) lor pregnant womcn are not availabl., please <h<t wfth th. pati.nt r*ords ior
availablllW of the same,-

The test ls perlormed by both todard .s well as rev.rse grouping methods.
BLOOD COUmS-
Ihe @ll mrpholosy is well p..sa.d ror 2.hc. Howryer an6 2.1..8 hrs 6 progrBsiv. increa* in Cv and HCI is obrewcd lcadlng to a d.seasc In MCHC. A dlrect snear
is reommended ror an .cdlate dire...rtlal count and for eramination ol RBc mo.phology.
RBC ANO PIATEIfT TNDICES-

Th. cell nlorphology ls w€ll pr.i€rved 61 24hrs. How.y6 rt( 24{8 hrs r progr.sslv. lnseas. ln MCv and HCI is obsdvcd leading to a d.seas. l. HCHC. a drred smear
ls re.omm.nd€d for an accurat. dncr.itlal count and to. 

"r.mln.Uoa 
or RBC morphology.

WBC OIFfERENTIAI COUI{T . NIR.
Ihc optlEal thrcsr'o# ot 3,3 for liLR showed . p.ognostc posiHlity of dlnlcal syrnptms to.n.nge l'om mild to scv.re in COVID posiuve patimts, When aq€ = 49.5 y.ars
old and Nt-R = 3.3, 46.r% COVIO'19 pauents wlttl mlld di*ar€ mrght bftome s.vse. Ay @ntr.st, wh.n age < 49.5 yea6 old and NtA < 1,3, COvlD-rg patients tend to

(Referenc. to - The dlagnostc and pGdktn. role of NL& d-,lt.E .M R.R h @VlO-19 p.,Uerts ; A-P. Yang, et al.; lnternatronal Immunopham.cdrgy 64 (2020) 106504
Thls ratro.lemst is a cakuht.d pa6m.ter .nd out of NAaL scop..
ERYTHRO SEOIIiIEI{TATION RATE, BIOOO-
Eryth.o.yt. s€dhEnbtloi rat (ESR) ls. no.t - sp.dn. ph€nom€n. .hd ls dlnr@[y u.€tu|In th€ dlagnosls and mo.ltorlng or dlsord.rs assodat.d with Bn h.reas.d
production of acut€ phas. reactanB. The ESR 15 lno.ased h prelnancy hom about tt. 3rd month and retums to nomal by the 4lh week post partunr. EsR ls hiu.ic.d by
a9., s€r, mastrud cyd..nd drugs (.9. .Drt.ost rolds, contrac.ptlv€s). It 15 e.p.dally low (0 -tmm) ln poly<ythaemla, hypoflb.lnogeneml. o. congestlve cardlac fallurc
and wh€n thse are ahnormaft.s of th. red ells n ch as polflGytosis, spnfocytors or sidle ells.

1. tathan and Osrfs Haematology of Inhncy and Cnrldhood, stli .diuon
2. Paedlatnc ref.r€nce ht w.ls, AACC Press, 7th €dltlon. Edlted by 5. Soldln
3. The referenc! for th€ adult reference range ls 'Pradlcal Haematology by Oaoe.nd Lewls,

SUGAR URINE - POST PRANDIAL-MEIHOD: DIFSTICVBENEDIC]'S TEST

CYToLOGY . CS (PAP STIEAR|HEIHOD: SIAINING- MICROSCOPY

1oth Editron"

spe.imss sent tor biopsy wlll bc prcs.rv€d l. the tab only tor 30 days after &spat h ol rerorB.Ih.y will b. dis..rded .fter thls p€nod. Slldcrblo.ls of tissu.s wlll b.
lssued only on wdttei r.quest ltom th. conccmcd medid omcer- Slldes / do.ks and R.ports wlll bc pr.s.rv.d mly for a p.riod of 10 years.G.n.6lly Sll.hs wlll b€ mad€
avall.ble only a d.y after giving the request.Only two copl.s of the report wlll b. glven . Additlsal coples wlli b€ giv€n only on p.oducton of a l€tter from the conccmed
do.tn, Sp€.ial n lns & t€sts wlll be dore whcreevd .ecs.y to .ssist dlaqrcsls and wlll b€ ch.rged .xEa.
THYROIO PN{EI- SErui{.
T.llodothyronine T3 , ls a thyrold hormone. It affeEts almost evsy physlologlcal procels ln the body, lnduding growth, development, met.bolism, body tempe6ture, and

concntrBtions olT3, and T4 ln tte blood lnhlblt tll. produdion olTSH.
Thy.onne 14,Ihyroxln.'s p.idclpal tuncdon ls to stlmuhte the metabolism ofallcells and tlssues ln the body, Excesslv€ s€crctlon ofthy.oxhe ln the body ls

hyp€rthy.oldisrn, and dcncteot r€setion is c.ll€d hypothyroldism. Host of the lhyroid hormne l. blood ls bound to transpo.t protelns. Only . very smll fi-actlo. ol th.
.lrculatlhs hormon. ls tr.r and Uologl(.lly adlv..
In Fimary hypothyroldlsm, TSH levels are slgniflcanuy €levated, whlle h s.co^dary and tsuary hypothyroldlsm, TSH l*els .re low,
Below mmtion€d are the guid€llnes for Pregnancy r.lated r.fEsc. ran9€3 for Total Ta, TSH I Total 13
LEvels in TOTAL T4 TSHSG IOT L T3
Pr.sndn.y (psldL) (ululml-) (ns,/dt)
Elrst Tnm.ster 6,6 - 12,a 0.t - 2.5 81 - l9o
2nd Tnm.ster 6.6 - 15.5 0.2 - f.0 r00 - 250
3rd Trlm.ster 6.6 - 15.5 0.3 - 3.0 r00 - 260
B.lo, m.ntlon.d are the gui.,cllnes lor .9. r.hted refe.€nc€ rangcs tor 13 .trd T4.

T3 T'
(nsldt) (pE/dL)

G* Bom: 75 - 260 1.3 day: 8.2 - 19.9
. l week: 5.0 - 15.9

NoTE: are known to b€ hlghly sl(ew.d, wlth a strong tailrd distnbution towards htgher rSH v.lues. Thts B waddum up.
khdly repo( under blotogical rete..nce cng€,

1. R- B.uns Clntcal Cherntstry and ote(utar DraOnosucs, 4rh Edtuon,2. Pracu@t 6th E.tt|m.
l. RM,, l€n Book ot pedlatdcs, rTth EdiUon
SU I{ETHOD: ,S 

TEST
HICROSCOPIC EX^!,IINATION, URINE-
aoutine u.l.c analvsis asslsts ln s.re€ntog and dtagnosts of va.tous d€tabolc, urotoglcat, ktdney and liyer di5orders
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Results U nits

dehydratlon, udnary tract lnfecuons rnd adte illness wlth fever
Glucose: Uncontolled dlab€t€s mellltus can lead to pr.sence of glucos€ ln udne. Other caus€s lndude pregnan.y, hormonal disturban<es, livs dis€ase and cen.ln

l(etones: Uncontrolled dl.b.t€s fi€llltus can lead to Fesdce of ketones in urin., l(etones .an also b€ r€en ln staryation. rrequet vomlthg, p.€gnanq and sE€noou3

Bl@d: Ocolt bl@d can o.cur ln udn€ .s lntact crythrocytes or ha.mqlobin, whlch 6n occur ln varids urologlcal, nephrologrcal and bl.€dtng dlsord.E.
L€ukocytes: An lnc'ease ln leuko.ytcs ls an lndlcatlon of Inflammatlon tn urlnary tract or kldneys, Most common caus€ rr ba<terial urlnary tEd tnfectton.
Nlhte: Many baderia giv. posltive r.sults when thelr number ls hlgh. Nit ite @ncmtEtion durhg lnfe.tron hcr€as€s wrth lengrrr ofdme the urine s!.dmm ls retatn.d tn
bladder p.lor to collecuon,

DH: The kldneys day to hportint rol. lo maintainlng acid ba* b.lance ofth. body. Conditlons ot the body Fodu<inq .cidosrs/ alkalorrs or rngestron ol cstatn typ€ of lood
can aff.ct thc pH of urine,
Sp4ific qravity: specinc aravity gives an lndlEation of how conccntrat.d the u.h. is. Inqeased sp<ific a.avlty ls seen ln .onditions llke dehydEtion, gly@suria and
proteinuria whlle de.reas.d spednc Aravlty ls se€n ln ercslve fluld lotake, rdal f.llure and drabetes hsrpldus.
Bilirubln: In c€(ain liver dlseas€s such as blllary obstructlon or h.pautls, blllrubln gets ercreted ln urine.
Urobrlhog.n: Posidve resutts .re se€n lo live. diseas€s llke hepiuus .nd cirhosls and in (as.s of hemol*rc anemia
GtucosE, F STIi{G, P!AsMA-
AOA 2012 guld.llh€s tor.dults as lollows:
Fre.dlab.ttcsr 100 - r25 mg/dL
oiabetic: > or = 126 ms/dt

p
DR-t{rsHA G,HD(PATH)

CONSULTANT PATHOLOGIST

OR.VIJAY K N,HD(PATH)
HEAD-HAE1.{ATOLOGY A
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,'.ID
(PATH),DPB

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY
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Calculus / Stains :

4

oral hygiene status : Good tfuYoo,
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Any other findings :
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This is to certify that I have examined

Btu / Ms' .i.Wvu1.Ff,W.'r,iS

Date .:09t;?.0.?2

.eged...4l...and his / her

* 
blu

'hlr
t 0h(

visual standards is as follows :

Visual Acuitv:

For far vision

For near wision eO,.,nf\ 
Nt

-L\lb

Color Vision m".[
rc c

ocHl- \\to,*Utb ll

Nannu Elizabeth

(Optometrist)
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NAME: MRS IANCY FRANCIS STUDY DATE:24l09 /2OzZ

AGE / SEX: 41 YRS / F REPORTING DATE,:24 / O9 / 2O22

REFERRED BY: MEDIWHEEL ARCOFEMI ACC NO:4126V1008723

X . RAY . CHEST PA VIEW

Both the lung fields are clear.

B L hila and mediastinal shadows are normal.

Cardiac silhouette appears normal.

Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal.

Consultant Radiologist.

o

\

t)*
CH v

(Refer to "CONDlTlONS OF REPORTING" ovedea{)
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INOIA'S LEAOING OIAGNOSTICS NETWORK

NAME MRS IANCY FRANCIS AGE 41 YRS

FEMALE DATE SeplelJnber 24,2OZz

REFERRAL MEDIWHEEL ACC NO 4126VtO08723

. Both breasB show ACR type B composition.

. Oval isodense lesion seen in right axillary tail with no calcifications.

. Breast parenchymal architecture is preserved.

. No evidence of micro/macro calcifications seen in breast.

. The skin, nipple-areola complex and retro-areolar zone are normal.

. The retro-mammary clear zone and underlying pectoralis muscle appear normal.

ULTRASOUND SCREENING:

RIGHT RREAST

. Normal stromal echogen icity.

. No focal lesions seen in the present study.

. Nipple & areola normal.

. A 20+8 mm intramammary node seen in relation to axillary tail

LEFT BREAST

. Normal stromal echogen icity.

. No focal lesions seen in the present study.

. Nipple & areola normal.

Bilateral axillae show nodes with preserved fatty hilum, largest 9 mm in SAD in Rt axilla.

MAMMOGRAPHY

Technioue: Bilateral ML0 and CC views

Clinical details: screening b/l breasts

Findings:

IMPRESSION:

* Right breast intramammary node.

+ No significant abnormality of both breasts

CIN : U85190MH2006PTC161480
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Consultant Radiologist

0 More information is needed to give a final mammogram report

Your mammogram is normalI

Your mammogram shows only minor abnormalities that are not suspicious for cancer. No additional

testing is lreeded

ttl Your mammogram shows mrnor abnormalities that are probably benign. The radtologist may

recommend follow-up testing to nlake sure the suspicious area has not changed.

IV Your mammogram shows a suspicious change, and a blopsy should pr-obably be performed.

Your mammogram shows a worrisome change. A biopsy is strongly recommended.

VI Known biopsy - proven malignancy; Surgical exctston when clinically appropriate.

I (Refer lo'coNDlTloNs oF REPoRTtNG' ovsrteaf)
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C SRL
Diagnostic Services

NAME MRS JANCY FRANCIS AGE 41 YRS

SEX FEMALE DATE September 24,2022

REFERRAL MEDIWHEEL ACCN0 +LZ6VrcOA7Z3

GB

SPLEEN

PANCREAS

BLADDER

UTERUS

OVARIES

USG ABDOMEN AND PELVIS

Measures - 15.Lcm. Normal in shape and shows bright echopattern.

Smooth margins and no obvious focallesion within.

No IHBR dilatation.

Portal vein normal in caliber.

RK: 11.0'4.0cm, appears normal in size and echotexture.

LK: 10.8*5.6cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normai parenchymal thickness

No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within.

Anteverted, normal in size [10.1'6.2'4.9 cm] and echopattern.

No obvious focal lesion within.

ET - 12 mm.

RT OV: 3.1 x 1.7 x 4.6 cm [volume - 7,7 cc].

LT OV: 2.6xL.5x2.1cm [volume - 4.5 cc].

NODES/FLUID Nil to visualized extenL

BOWEL Visualized bowel loops appear normal

IMPRESSION { Moderate fatty hepatomegaly

Kindly correlate clin ica lly.

lJAvily
DT. NAVNEET KAU( MBBS . MD

Consultant Radiologist

Thank you for refenal. Your feedback will be appreciated.

NOIE: Ihrs Eporr rs only r 9@f6.romloprnro h...d on rh..dltlm. imao€ findr.g lnn nor.di.!no.i! byir*ll It h.r lo b.6iie
i.$.w ro. Bldyhed,Irrhrs urrrelnd oprnron.nd oth.r crrnr€ frndrngs/ repotu don't @r.1.r.,

CIN : U85190MH2006PTC161480
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INDIA S LEADING DIAGNOS'ICS I{CTWORX

LIVER

Pardy contracted. Normal GB wall caliber.

Measures 9.9- cm, normal to visualized extenL Splenic vein normal.

Normal to visualized extenL PD is not dilated.
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JANCY FRANCTS (41 F)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

StageTime: 0m6s HR,. 81 bpm

(THR: 152 bpm) B.P: 13O/gO

lD: V|008723

Stage: Supine

Oale: 24-Sep-22

Speed: 0 mph

ExecTime:0mOs

Grade: 0 %

ST Level ST

Dt)Ftc sFtl- E>tAGNos-t-lGs (P) Lr-D. -t-FttvAN DFtu tvt. KoTTAYArvt, cocHtN. cAl-lclJ-t-,

I



JANCY FRANCTS (41 F)

Protocol: Bruce

ST Levcl ST S

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1008723 Oale 24-Sep-22 Exec Time : O m O s

Stage: Standing Speed: O mph Grade: O %

Test Report

Srage Time : 0 m 2t s HR: gS bpm

(THR: 152 bpm) B.P: 130 / 80

ln

I

Dt)Frc sFrr_ t)tAcNosr-tcs (p) L-rD- -t-FttvAN D Fa rJ fvt, Ko-rTaYAfvr, cocHlN, cAl-lcl.-l-,



JANCY FRANCTS (41 F)

Protocol: Bruce

ST Level ST S

DDRC SRL DIAGNOSTIC SERVTCE pW LTD Test Report
lO: V1008723 Date:24-Sep-22 Exec Time :2 m54s StageTime:2 m 54 s HR:12g bpm
Stage: I Speed: i.7 mph Grade: 1O o/o (THR; 152 bpm) B.p: 140 / 80

ST Level ST S

E E FIC SFtl- DIAG^IOS-riCS (P) L-rE - -I-FIIVAN E FaIJtr^, KOTTAYAfV!, COCHIN, CALICUT,



JANCY FRANCTS (41 F)

Protocol: Bruce

STLevel ST

DDRC SRL DIAGNOSTTC SERVTCE pW LTD Test Report
lD: V1008723 Date: 24-Sep-22 Exec Time :Sm54s StageTime:2 m 54 s HR:1SZ bpm
Stage: 2 Speed: 2.5 mph crcde:12o/o (THR: 152 bpm) B.p: 150/BO

ST

DE FaC SFR|- DIAGNOS-rICS (P) L-rD- TFRtVAt\t DFaIJ lvt, KO-r-rAYAfVl, COCHlt\l, CALlGu-r,



JANCY FRANCTS (41 F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV, s)

I

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lO: V1008723 Oate 24-Sep-22 Exec Time :

Stage: Peak Ex Speed: 3.4 mph Grade: 14 %

Test Report

6 m 59 s Stage Time : 0 m 59 s HR: 166 bpm

(THR: 152 bpm) B.P: 160 / 80

ST Level ST Slope
(mm) (mV / s)

v'l

0.,{ -0.4

v2

0.2 0.4

V3

-0.8 't.1

V4

.1.1 't .'t

V5

-1.5 0.7

v6

.1.3 0.4

-0.2 0.7

.1.5 1.1

-1.3 0.4

aVR

0.8 -1.1

aVL

o-4 0.4

aVF

-1.5 0,7

Chart Speed: 25 mm/sec

Sci,ilorSpandanV4T

Jt

Jt

Jt

Jt

JI

Filter: 35 Hz Mains Filt: ON Amp: '10 mm ,so=R-60rrs J=R+60ms tosrJ=J+60rns

Linked Median

EIDFiC SFIL DTAG^TOSTrCS (p) L-rD_ -rFrrVANDFal.fVt, KOTTAYAaVI, COGHIN, CAt_tCU-t-,



JANCY FRANCTS (41 F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

I

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1008723 Date: 24-Sep-22 Exec Time : 7 m 5 s

Stage: Recovery(1) Speed: 1 mph Grade: O yo

Test Report

Stage Tjme: 0 m 54 s HR: 133 bpm

(THR: 152 bpm) B.P: 180 / 80

ST Levet ST Stope
(mm) (mV / s)

vl
0.0 -t.t

v2

0.4 0.7

V3

0.6 1.8

v4

0.2 1.1

V5

0.2 1.4

V5

0.0 1.1

Jt

JI

Ji

Jt

JI

o.2

0.8 2.5

It
0.0 1.1

aVR

-0.4 .1.8

aVL

0,2 0.4

aVF

0.2 1.8

Chart Speed: 25 mm/sec

Sdtillot Sqrnddn V a-7

a

:IL

Filter; 35 Hz Mains Filt: ON Amp; '10 mm /so=R-60rrs J=Rr60ms pos,J=J+60nE

Linked Median

DDFRC SFll- DIAGNOSi-I-|CSi (P) L-r-r) - -rFel\/AN OFtl. ?r,, KOTTAYATVI, COCHrhl, CAI-lCl.-r,



JANCY FRANCIS (41 F)

Protocol: Bruce

ST Level ST St

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1008723 Date.. 24-Sep-22 Exec Time : 7 m 5 s

Stage: Recovery(2) Speed: O mph Grade: O %

Test Report

Stage Time : 0 m 54 s HR: 1OS bpm

(THR: 152 bpm) B.P: 170 / B0

ST Level ST Sl

50

tn

L

60

+i
tl

I

E OFTC Si Ftl_ ET|AGNOS;TICS (P) L-rE. TFI!\/ANOFIi.?V!, KO-!-TAYAIV!, COCHIN, CAt_lCl.-r,



JANCY FRANCIS (41 F)

Protocol: Bruce

ST Level ST Sl

!3NC SPL DIAGNOSTIC SERVICE PW LTD

lD: V1046723 Date. 24-Sep-22 Exec Time : 7 m S s

Stage: Recovery(3) Speed: 0 mph Grade: O 0/6

Test Report

Stage Time : 0 m 54 s HR: 97 bpm

(THR: 152 bpm) B.P: 150 / 80

0

1

0 m
-T

DDFaC SFal_ DIAGNOS-rICS (P) r--rEr - -rFrrVANDFrtrfVr, r,<O-r'rAYA?Vl, COCHIN, CA.LICIJ-I-,



Jrlttw t t t\AttwtJ 141 f)

Protocol: Bruce

ST Level ST

^,_r.,1/tr.E o\rT I T)

lLl: !r---,-J !d,e -i rLp -2 L^.. trrrre r trr u s

Stage: Recovery(4) Speed: O mph Grade: O %

Test Report

Stoge 'l irrre . 0 rn 54 s HR: 97 bpm

(THR: 152 bpm) B.P: 150/80

ST Level ST

DDFrC SFrL- DTAGNOSTTCS (P) L-rD- -rFrrVAN OFaUaVl, KOTTAYA rvl, COCHTT\I, CALrCUr-,
ll



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

atient Details
AME: JANCY FFIANCIS

ge: 41 y

rinical History: DM

Date: 24-Sep-22

lD: V1008723

Sex: F

Time:1tl:03:50

Height: 156 cms Weight: 95 Kgs

^edications: T.Zoryl

,st Details

otocol: Bruce PT.MHR: 179 bpm

)tal Exec. Time: 7m5s Max. HR: 165 (92y. of PrlvlHR )bpm
ax. BP: 180 / 80 mmHg Max. Bpx HR: 29700 mmHg/min

st Termination Criteria: Target HR attained

THR: '152 (85 % of PT.MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 7120 mmHg/min

Speed

(mph)

| 1.0O:12

0 l0
10

130 / 80

140 / 80126 142l|
3 0 i7.0

1.0

12

1 0

'1.0

1

0

0

Recovery(2)

Recovery(3) 1.0 150 / 80

0

0

0

0

0 ls7

97

otocol Details

I Stage Namo

Supine

]stanoing

]Stage Time

] 
{min : sec)

Grade

%t

BP r Stage

Max. BP

(mm/Hg)

Max. ST

Level
(mml

Mets

''lI

1.0

Heart

Rate
(bpm)

Max. ST

Slope
(mV/s)

130 / 80 0.00 r 0.00 r I

-0.42 aVR 0.71 |

't.77 |
-212| 142,|

180 / 80 I -1.49 2.48 |
170 I B0 -0.64 aVR 283

-0.42 aVR 1 .77 |
130 / 80 -0.42 V6 -1.06 aVR

Mets x Stage

0

1.7 -0.85 aVR

)4 151 150 / 80 I -1.91

3.4 14 toc 160 / 80

2

Peak Ex

Recovery('l) 1:0

200

180

160

140

120

100

80

60

4O

300

270

240

210

180

'150

120

90

30

Recovery(4) 0: 14

HR x Stage

30

24

21

18

15

12

I
6

3

SuStPrl2 Pe Re Re Re Re] SuStPrl2 Pe Re Re Re Re

20

Su St Pr'l 2 Pe Re Re Re Re

0

E=

0

I3i f4s
I..n

ti ,5 -fio2

, 142

I 107
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