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DiagnosE c Services
TNDTA S LEA,TNG DrAcNosrcs NET r,,,ioRK MEDTCAL EXAMTNATToN REpoRT (MER)

If the examinee is suffering from an acute Iife threatening situatio
medical examinadon to the examine". 

,, you may be obliged to disclose the result ofthe

l.
2.

3.

4.

Name of the examinee
Mark of Identihcation
Age/Date of Birrh
Photo ID Checked

Mr./lvke-.A4e. SrtaoS$ ?f)\rL. D.9
(Mole/Scar/any other lspecify locarion )):

4r or I la\ tqEo cender:
(Passport/Election Card./PAN Card/Driving Lice

/ru
nce/Company ID)

PHYSTCAL DETAILS:

L

a. Height .....1.6./........ (cms)

d. Pulse Rate -)o (A{in)

b. weight .....5J1......... (Kcs)

e. Blood Pressure:

c. Girth of Abdomen ....3-l... (cms)

Systolic Diastolic

If deceased, age at the time and cause

FAMILY HISTORY:

Relation Age if Living Health Status
T

FaIher

Mother
t 

-

Brother(s) A/t
Sister(s) L

HABITS & ADDICTIONS: Does the examinee consume 4q1o{ tle rbilowrn

Sedative

,

Tobacco in any form Alcohol

I

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformi- ty'

If No, piease attach details. (JB
b. Have you undergone/been advised any surgical 

-...,
procedure? YU,/

Ilave you ever suffered from any of the fotlowing?

. Psychological Disorders or any kind of disorders ok. 
,

the Nervous SYstem'l '\X
. Any disorders of Respiratory system? \y-
. Any Cardiac or Circulatory Disorders? \E/
. Enlarged glands or any form of Cancer/Tumour? g.t

' AnY ilusculoskeletal disorder? \Di/

c. During the last 5 years have you been medically

examined, received any advice or treatment or

admitted to any hospital? o
d. Have you lost or gained weight in past l2 months?^Yc

Y

. Any disorder of Gastrointestinal System? YO

. Unexplained recurrent or persistent fever. v;(-
and/or weight loss 'lJ

. Have you been tested for HIV/HBsAg / HCV 
.,,,(-

before? lf Yes attach rePons 'l:-/
. Are you presently taking medication ot *, *noi@ 

-;
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. Any disorders of Urinary SYstem?

FORFEMALECANDIDATESONLY N A
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?

Dare & Time

Y0 . Any disorder of the Eyes, Ears, Nose' Thxoat or
YO

Mouth & Skin

d. Do you have any history of miscarriage/

Y/N abortion or MTP

Y/N

Y/N

I

Y/N

for employment.

)f
MEDICAL EXAMINER'S DECLARATION
I hereby confirm that I have examined the above individual after verification of his/her identity and the flrndings stated
above are true and correct to the best of my knowledge.

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-operative?

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

his/herjob? Y/N

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

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

rflAid wJL

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

Name & Signature of the Medical Examiner

Seal of Medical Examiner Dr. GEORGE THOMAS
. MD, FCSI, FIAE

MEDICAL EXAMINER
Reg:86614

,l,r@-.'>\
..t'

Name & Seal of DDRC SRL Branch

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes'

hypeiension etc Y/N

f. Are you now pregnant'l Ifyes, how many months?

Y/N

trl"l l"toaQ

Regd. offce: 
4rh
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ft.-2

Munbai _ 490062.
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(z DDRG SRL
Diagnostic Servic

ilt x@
CUENT CoDE : CA00010147
CLIENT'S NAt,IE AND ADDR,ESS:
14EDIWHEEL ARCOFET4I HEALTHCARE LIMI'TED
F7O1A, LADO sARAI, NEW DELHI,
SOUTH DELHI, DELHI,

SOLNH DELHI 1IOO3O

DELH1 INDIA
8800455155

Ce.t. No. MC-2f5.i

DDRC SRL DIAGNOSICS
DDRC SRL Tower, G-13l,Panampilly Nagar.
PANAMPALLY NAGAR. 6A2036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

ir
rN0rA s LEAOTXC DIAGt{OSTTCS XEr!

PATIENT NA!,IE: MR. SAJUSH PAUL.A.S

ACCESSION NO: 4126VIOO54O5 AGE : 41 Years SEx: Male

DRqwN : RECEIVED : 17109/2022 08127

REFERRING OOCTOR: DR. BANK OF BARODA

REPORTED: 17/O9l2O2277tol

CLIENT PAIIENTID :

Test Report Status Results Urits

MEpIWHEEL HEALTH CHEXUP BELOW 40(M)TMT

LIVER PROFILE. EXTENDED

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREAIININ E

GLUCOSE, POST.PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

10.8

11

CIN : U85190MH2006PTC161480

Diabetes Mellitus : > or = 200 mg/dL
ms/dL.
Impaired Glucose tolerance/ '

Prediabetes : 140 to 199 mg/dl.
Hypoglycemla : < 55 mq/dL.

0.9 - 1.3

GLUCOSE, FASTING, PLASMA

GLUCOSE, FASIING, PLASMA

m9/dL

o/o

93

GLYCOSYLATED HEMOGLOBII{, EDTA WHOLE BLOOD

GLYCOSYLATED HEMOGLOBIN (HBA1C) 5.7

MEAN PLASMA GLUCOSE 116.9

CORONARY RISK PROFILE (LIPID PROFILE), SERUM

CHOLESIEROL 2!'.

TRIGLYCERIDES 191

50

Diabetes Mellitus : > or = 126 mgldL
n9/dL,
Impaired fasting Glucose/
Prediabetes : 101 to 125 mg/dl.
Hypoglycemia : < 55 mg/dL.

High Desirable cholesterol level mg/dL
< 2oo
Borderline high cholesterol
200 - 239
High cholesterol
>/=24o

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

40 - 60 mgldl

Page 1 Of 8

tr

Scan fo View Details Scan to View Report

PATIENTID: SAJUM17O9A14126

1.03

HDL CHOLESIEROL

Hiqh Normaf | 4.O - 5.6 o/".

Non-diabetic level : < 5.7olo.

More strihgent goal : < 5.5 ?o.

General goal l < 7olo.

Less stringent goal : < 8olo.

Glycemic tarqets in CKD i-
IfeGFR>50:<7olo.
IfeGFR<60:7-8.5o/o,

m9/dL



(' DDRG SRL
Diagnostic Service $EBf;tutiffiffilllll Miffi
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CLIENT CODE : CA00010147
CLIENT.S 1{A E At{D ADDRESS I

MEDIWHEEL ARCOFEMI HEAL'IHCARE UMIIED
F7O1A, LADO SARAI, NEW DELHI,
SOUIH DET}II, DELHI,

sot rlr DELHI 110030
DELHI INDIA
8800465156

cea. No, Mc-239
DDRC SRL DIAGNOSICS
DDRC SRL Tower, G- l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA. INDIA
Tel | 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME I MR. SA.TUSH PAUL.A,S

ACCESSION NO: 4126VIOO54O5 AGE: 4l Years SEx: Male

DRAWN i RECEIVED : 17109/2022 08t27

REFERRING OOCTOR: DR. BANK OF BARODA

PATIENTID: SAJUM1709814126

REPoRIED : 1710912022 L5;44

CLIENT PA]IENT ID :

Test Report Status Results U nits

DIRECT LDL CHOLESIEROL 128 High

NON HDL CHOLESIEROL

CHOUHDL RANO

LDVHDL RANO

VERY LOW DENSITY LIPOPROTEIN

161

t,7

3 4.2

H igh

High

Adult Optimal : < 100 mgldL
Near optimal : 100 - 129
Borderline high : 130 - 159
High:160-189
Veryhigh;>or=190
Desirable: Less than 130 mg/dl
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

3.3-4.4 Low 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 Borderlane /Moderate Rlsk
> 6.0 Hiqh Risk

Desirable value i mg/dL
10-35

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, DIRECT

BIURUBIN, INDIRECT

TOTAL PROTETN

0.20

0.32

1.4

m9/dL

m9/dl

9/dL

ALBUMIN

GLOBULIN

Hish 3.4 - 7.0

RAIIO

U/L

ALBUMIN/GLOBUUN RANO

ASPARIA'IE AMINOTRANSFERASE (AST/SGOT)

ALANINE AMINOTRANSFERASE (ALT/SGPT)

ALKALINE PHOSPHATASE

GAMMA GLUTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

URIC ACID, SERUM

URIC ACID

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

U/L

U/L

9/dL

ng/dL

Page 2 Of I
tr

Scan to View Report

LABORATORY SERVICES

OIAGNOSTICS NE

4,2

< 0.31

0.00 - 0.50

Ambulatory:6.4-8.3
Recumbant:6-7.8
3.5 - 5.2

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

<40

<45

40 -130

HIgh < 60

9/dt

s/dL

4.6

2.8

!.7

22

26

66

7.4

7.1

Ambulatory . 6,4 - 8,3
Recumbant:6-7.8

Scan to View Details
CIN : U85190MH2006PTC161480

@



LABORATORY SERVICES

(2 DDRG SRL
D, as n osti c s e rvr cesllll ffiffifu!ffiffi!| lll

."^:'J:'" ,Axw
CUENT CODE : CA00010147
CLIENT'S NAHE A D ADDRESS:
MEDIWHEEL ARCOFEMI HEAL.IHCARE LIl..llIED
F7O1A, LADO SARAI, NEW DELHI,
SOUIH DELHI, DELHI,
SOU]H DELHI 11OO3O

OELHI INDIA
880M65155

Cet. No. MC-239
DDRC SRL DIAGNOS-TICS

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

PATIENT NAME ! MR. SAJUSH PAUL.A.S

ACCESSTON NO: 4126VIOO54O5 AGE: 41 Years SEX: Male

DRAWN : RECEIVED : L7/O912022 Oat27

REFERR,ING DOCTOR: DR. BANK OF BARODA

PATIENTID: SAJUMI709814T26

REPoRTED: 17/O912O2275144

CLIENT PA'TIENT ID :

Test Report Status Results tl n its

RH TYPE

BLOOO COUNTS

HEMOGLOBIN

RED BLOOD CELL COUNT

WHIIE BLOOD CELL COUNT

PLATELET COUNT

17.2

5.40

9.19

264

Hish 13.0 - 17.0

4.5 - 5.5

4.0 - 10.0

150 - 410

POSIT]VE

9/dL

mil/t, L

thou/pL

thou/pL

nb

nll

r00 200

fL

rL

57

5.24

33

3.O3

1,?

40-80

2.O - 7.O

20-40
High 1-3

51.4

95.1

31,9

33.5

13.8

8.4

H iqh 40-50

83 - 101

27 .O - 32.0

31.5 - 34.5

fL

ps

gldL

o/o

fL

o/o

thou/pL

ok

thou/pL

Page 3 Of 8

(Refer to 'CONDITIONS OF REPORTING" ovedea0

Scan to View Details
CIN : U85190MH2006PTC161480

Scan to View Report

rxorA s LEAo[tG oraGNosrrcs xEr

0102030

RBC AND PLATELET INDICES

HE14ATOCRIT

MEAN CORPUSCULAR VOL

MEAN CORPUSCULAR HGB.

14EAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION

RED CELL DISTRIBUTION WIDTH

MEAN PLAIELET VOLUME

WBC DIFFERENTIAL COUNT - NLR

SEGMENTED NEUTROPHILS

ABSOLU'TE NEU'IROPHIL COUNT

LYMPHOCYTES

ABSOLU'IE LYMPHOCYTE COUNT

NEUIROPHIL LYMPHOCYTE RANO (NLR)

11.5 - 14.0

6,8 - 10.9



()ffi€*rilffiffihiffiffiul
x@

CUENT CODE I CA00010147
CLIENT'S NAUE AND ADDRESS:
I{EDIWHEEL ARCOFEMI HEALTHCARE LIMI'TED

F7O1A. LADO SARAI. NEW DELHI,
SOUTH DELHI, DELHI,

soulH DErxr 110030
OELH] INDIA
8800465156

Cert. No. MC-239
DDRC SRL DIAGNOSIICS
DDRC SRL Tower, G-131,Panampllly Nagar
PANAI4PALLY NAGAR,682036 I

KERALA, INDIA
Tel | 93334 93334
Email i customercare.ddrc@srl,in

PATIENT NAi.lE: MR. SAfUSH PAUL.A.S

AccEssIoN No: 4126VIOO54OS AGE: 41 Years sEx: l.4ale

DRAWN : RECEIVED | 17/09/2022 08;27

REFERRING DOCTOR: DR. BANK OF BARODA

PAIIENT ID i SA'UM1709814126

REPoRIEo : L7/09/2022 L5144

CLIENT PA'TIENT ID :

Test Report Status Results Units

EOSINOPHILS

ABSOLUIE EOSINOPHIL COUNT

MONOCYIES

ABSOLUIE MONOCYIE COUNT

BASOPHII-"S

ABSOLUIE BASOPHIL COUt.IT

2

0.18

8

o.14

0

o

1-6
0.02 - 0.50

2-10
0.20 - 1.00

0-1
0.02 - 0.10

o/o

thou/!,L

o/o

thou/pL
o/o

thou/!L

mmatlhr

Page 4 of I

frb

ERYTHRO SEDIMENTATION RATE, BLOOD

SEDIMENTATION RAIE (ESR)

STOOLT OVA & PARASITE

COLOUR

CONSISTENCY

ODOUR

MUCUS

VISIBLE BLOOD

04 0-14

BROWN

WELL FORI"IED

FAECAL

NOT DE'IECIED

ABSENT

to "CONDITIONS OF REPORTING"

Scan to View Details
CIN : U851soMH2006PTC161480

NOT DE1ECIED

ABSENT

Scan to View Report

LABORATORY SERVICES

IXDIA'S LEADING OIAGNOSTICS NEIWO



DDRG SRL
Diagnostic Services ill

.-tUlz zArx@
"7"1:i.a D=d

CLIENT coDE : CA00010147
CLIENT'S AT'IE AND ADDRESS:
I4EDIWHEEL ARCOFEI,II HEALTHCARE LIMI'TED

F7O1A, LADO SARAI, NEW OELHI,
SOUIH DELHI, DELHI,

SOUTH DELH] 11OO3O

DELHI INDIA
8800465156

Cert, No. MC'2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA. INDIA
Tel i 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAi.lE: tlR. SAJUSH PAUL.A.S

ACCESSION NO: 4!26VIOO54O5 AGE: 41 Years SEx: Male

DRAW\ : RECEIVED: 17109/2022 08121

REFCRRTNG DOCTOR: DR. BANK OF EARODA

PATIENTID: SAJUM17O9a14126

REPoRIED: 11/09/2022L5t44

CUENTPAIENTID :

Test Report Status Results Units

POLYMORPHONUCLEAR LEUKOCYIES

RED BLOOD CELLS

CYSTS

OVA

* SUGAR URINE - POST PRANDIAL

SUGAR URINE . POST PRANDIAL

URINALYSIS

COLOR

APPEARANCE

PH

SPECIRC GRAWTY

GLUCOSE

PROIEIN

KEIONES

BLOOD

BIURUBIN

UROBIUNOGEN

NNRIIE

wBc

EPITHELIAL CELLS

RED BLOOD CELLS

CASTS

CRYSTALS

BACTERIA

THYROID PANEL, SERUM

T3

T4

TSH 3RD GENERATION

AMBER

CLEAR

5.0

1.020

NOT DETECIED

NOT DETECIED

NOT DETECIED

NOT DEIECIED

NOT DETECIED

NOR14AL

NOI DETECIED

0-1

NOT DETECTED

NOT DETECTED

NOT DETECIED

NOT DE]ECTED

4.8 - 7,4

1.015 - 1.030

NOT DEIECIED

NOT DETECIED

NOT DEIECTED

i!or DETECTED

NOT DEIECTED

NORMAL

NOT DEIECTED

0-5

0-5

NOT DETECIED

2-3

NOT DE]ECTED

NOT DE'IECTED

NOT DEIECIED

0-5
NOT DEIECIED

NOT DEIECTED

/HPF

/HPF

/HPF

NOI DEIEC'IED NOT DETECTED

NOT DE'TECTED

103.10

0.984

80 - 200

5.1 - 14.1

0.4 - 4.2

n9/ dL

rs/dl
pIU/mL

Page 5 Of 8

CREATININE, SERUI.{.

Higher than normallev.J may b. du€ to:
. Blck.ge Ia tte urlnary t .ct
. Krdney problems, such as kidnry damage or rallu.!, lnreEtion, or redrced blood no*
. Loss of body fluld (d.hydratlon)
. Musd€ prcblems, such as br€akdown or nusde nb€rs

CIN i U85190MH2006PTC161480

l)

Scan to View Details

(Refer to "CoNDtTloNS OF REPORTTNG' overlea

Scan to View Report

LABORATORY SERVICES

(.)

INOIA S L€ADll{G DrA6llOSrrCS r,lETlYORr.

I

/HPF

IHPF



fiEr5lE?rllGElrE*r

(, DDRG SRL
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GLIENT CODE : CA00010147
CLIENT'S NAME A DADDRESS:
MEDIWHEEL ARCOFETII HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOU]H DELH], OELHI,

sol-trH DELHr r10030
DELHI INDIA
8800455155

Cert. l{o. MC-2354

DDRC SRL DIAGNOS]IC5
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@srj.in

PATIENT NAME I l,llR. SAJUSH PAUL.A,S

ACCESSION NO: 4126VIOO54OS AGE: 41 Years sEx: Male

DRAWN: RECEIVED: 17109/2022 OA:27

REFERRING DOCTOR: DR. BANK OF BARODA

REPoRIED: l?/09/202215144

CLIENT PA'TIENT ID :

Test Report Status Results Units

. ftoblems du.ing presnancy, such as seizures (eclampsia)), o. high blood p.essure caused by pregnancy (preeclampsla)

(Pcr: netr 4th Ediuo. & AOA 2012 Guidellnes)
GLYCO5YLA-IEO HEIIO6LOBIN, EDTA WHOLE BLOOO-

Gly.osylated hemoglobln (GHb) has be.n nrmt established as an lndex or long-t€rm blood glucos! concentrrtions aod as a measure of the rlsk lor thedevelopment or
complicalions in patlents witi diabet€s mellitus. Fomauon ofGHb is essstlally irr€versible, .nd the concentmtion an the blood depetrds on both the lile sgan ofthe red
blood cell (ave6se r20 days) and the blood glucose conc.nkauon. Becaus€ th! rate of formatlon ofGHb is directly proporlonalto the concentEtio. ofglu€ose ln the blood,
the GHb concentrauon r.pr€sents the lntca.ated values for glucos€ over the precedlng 6-8 weeks.
Any condltlon th.t alterr the llfe span ol th. red Uood cells has th. potential to alt.r the GHb level. Samples from patlenG with h€moiytrc anemlas *lll .rhtbrt de.reas€d
glycat.d he.noglobln values due to the short ned llf€ span ot the r€d @lls.lhls .tfed willdepend opon the sevedv o, the anem'a. Sampler t om patr.nts with polycyth€mra

or post-spleiedohy m.y erhibit idcrea*rl gly@ted hemogloun vdlu€s duc to a lom€d'at longer llf. span of th€ red cells.
Gv.osylated hemoglouns .esults from p.d.nts with HbSS, HbCC, and HbSC and HbO must b. hterFeted wilh cautlon, glven th€ pathologrcal processes/ In.luding anemial
lnffeased .ed cell turnowr, transtrslon requlr€ments, that adveEeh impact HbAlc .s a mar*er or long-term glycemrc cont ol. h these conditions, alternative form. of
testinE such as gly.at.d serum protein (rructosamane) should be <onsidered.
"Targets should be lndavldualized; More or les5 strinqe.t glycemic goals may be appropriate for lndlvidual patients. Goals shoutd be lndlvldualized based on duration ot
dlab€tes, agellire €p€.t.ncy, comobld condluons, known CVD or advanced mlcrovascular compllGtlons, hypoglycemia unawareness, and IndlMdual patlcnt

Lows th.n nomallal may be due to:

. ilusorlar (Vstroohy
GLUCOSE, POSI-PRANDIAI, PIASMA-
AoA Guldellnes for 2h. po* prdndlal glucos. l.v.ls 15 onv .ft.r lngesuon or 759rams of slucos€ h 300 ml wats,over . p€rlod or 5 mhut s
GIUCOSE, FASIING, Pl 5l,1A-

ADA 2012 guidelhes for adultE as follows:
Pr.-dl.b.ucs: 100 - 125 mg/dl
Drabcuc: > or = 126 mg,/.lL

1. n€E Textb@t ofoinical chemisky.nd Molel.r Oiagnosti6, edit€d by Cad A aurtis, Edward R.Ashwood, David E Bruns,4th Edltlon, Els€vi€r publlc6uon, 2005,
879-884.
2. Forsham PH. oiabetes ellitus:A Etional plan for man.geme.t. Postgr.d Med 19A2, 77,739-154.
3. tlayer IK, Freedman ZR: koteln glycosylatlon ln Oiab€t€s l,lellltus: A reM.w of laboratory measurements and thelr dini.al utility. Oin Chlm Acta 1983, 127, 147-184
CORONARY RISK PROFILE (UPIO PROFILE), sERUM.
Serum cholesterol I5 a blood test tfiat c.n provide valuable lnformatjo. for the rlsk of coronary artery disease lhis test c.n help determine your n* of th. hrlld up of
plaques in your arterl.s that can lead to narowed or block.d arterles throughout your body (athcrosdnosis). hiqh chol€sterol levels usually don't caus! any lgns or
symptoms. so a chokndol test is an lbpo.tint tool. Hish chdBtel l*ls oft€n are a siqniflca.t rlsk ractor ror h.an di*as€ and important for diagnons ot
hyperlipoprotelneml., .therosderosls, h.patlc and thyroid dl5eas6.

Se.um T.iglycerid€ are a type of tat ln th€ blood. When you eat, your body converts any calorl€s tt doesnit need into t glycdides, which are stored h fat cells. HiEh

trislycerlde l€vels ar. assodated wlth s.v.ral factors, inctudlng b€lng overw.lght, eating too many sweets or drlnkidq too much alcohol, smoking, beans sedentary, or havlng
dtab€tes with elevated blood susar lev€ls. Analysis has proven usetul in the dlasnosis .nd beathent of patients wtth dlabetes mellitus, nephrosis, liver obstructlon, other
dlseaes lnvolvhg llpld metabdlsm, and 

'rddous 
$docdn. disorders. In conjunEtlon *ith high denslty lipoprotein and total *rm cholesterol, a kiglyceride determination

provides valuable infomatis for the ass.ssment of coronary heart disease nsk.It is done in lastlng state,

High-densiry lipoproteln (Hot) cholBterol. 'Ih's as sometrmes called the "good'" cholesterol b*.use it helps .arry aw.y rol.holesterol, thus *eping arterles open and
blood liowlng more frccly.HDL cholesterol ls inve.sely related to the risk lor c..diovas@lar disease. It inds*s ,olloshg regL,ar erercise, moderate rlcohol consumption

and wlth oral estrogen th€rapy. Dedeas.d level! .re assoclated with obesity, stress, cigarette smokhg and diabetes mellitus.

SERUM LDL]he smalldense LDL telt can be used to determlne cardiovascular rlsk in individuals wlth metabolic syndrome or established/progressing coron.ry artery
diseas€, individuals with triqlycdide lewls between 70 and rao mg/dt, as well as individuals wlth a diet high in trans-fat or ca.bohyd.ates, Elevated sdloL levels are
assocrated with mctabollc sy.drome and an 'atherosena. lipop.otein p.ofile', .nd are a strong, indep€ndent predi.tor ol(zrdiovas.ular drsease.
Elevated levels of lD! ani€ rrom muhlple sources. A major ra.tor ls s€dent ry lir€st\y'e wfth a dl.t hlsh in saturated fat. Insulin{esinance and pre-diabeles have d$ be€n
impla<rled, as h.5 genetic predisposiuon. M.asurement of sdLDL illows the clini.i.n to get a more comprehensive plcture oflipid risk t ctors aod tailor r..tment
accordangly. Reduclng LDL levels will r.duc. the rlsk of qr'D and ttl.

xon HDL Cholesterol - Adult treatment Fnel ATP III suggested lhe additaon or Non-HoL Cholesterolas an hdicator ot allatherosenic lipoproteins (mainly LDL and VLDL).
IICE qurdelines recomm€nd Non-HDl Chol.sterol measurement before lnitiatlng lipid lo*enng ther.py. It has .lso b€en shown to be a bett€r marker of rlst ln both pnma.y
a.d se.ondary prevention st'rdies.

R.sults of Uprds snouE alwayr be lnteryret€d in conlundion with the patientS medlGl hastory, cllnical presentation and other tindi.gs.

NON FASTING UPIO PROfILE includes Total Cholesterol, HOL Cholesterol and @lculated non-HDL Cholesterol, It does not include tigly@rides and may b€ best used in
patie.ts for whom fastlng 15 difficult.
TOTAL PRO]EIN. SERI]M.
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Sefum total protein,also known as total Fotein, is a blodr€mical test for El€.suring th. total amount of p.otein h serum..Proa.h tn th€ ptasma ts made up o, albumtn and
qlobulin

Hi9h6-than{ormal levels m.y be due to: Orcnlc in8ammatlon o. lof€cuo., lndudhg HIV and h.patltl. 8 or C, t{ultlple myeloma, wbld.nstrom's dli!a!.
Low€r-than-normal Lv€ls may b. du. to: &ammaglobrillncml., 81.€din9 (hcnrcrhag€),Bums,Glom.rulonlphdtrs, Uv.r dls€as., Halabsoauo, iiahuHdon, Nephrctic
syndrom€,Protein-locng ent*opathy €tc.
URIC ACID, SERUITI'

Cau!€s of Inoeas€d l€vels

. High Protein Intake.

tB.h nyh.n syndrome.
Type 2 DM.

caus.. ot deo..s.d l.rds

. OCPt

Nubitionaltips to manag.lncr€ased Uric acid ldels
. Drink dsty of ltuids
. Umlt anlmal protd$

! Antiondant rich foods
ABO GROUP & R}i TYPE, EOIA WHOLE BIOOO-
Blood group ls ldeidfcd by anug€ns.nd an$bodi€s p.es€nt ln th€ blood, Anugcns arc pot€ln mol..ul.s found oi th. surfac. of r.d blood c€lls. Anobodles ar. folnd in
pla!.na,lo d€temine Uood group, red cells are mix.d wlth difler.nt .n6body soludons to glve A,B,O or AB,

Dlsdalm€r: 'Please note, as th€ results of prcuous ABO and Rh group (Blood Group) for pr.gnant wom.n are not available, deai€ che* {lth the paUst re.ords for
aEilability of the s6me.'

]he t€st ir p€rformed by both forward ac w.ll as r.v.rse grouplng mcthods.
BLOOD COUNIS-
]he cell morphology ls wdl pr€s€rved for 24hrs. However after 24-48 hrs a progr.sslv€ Increas.ln HC1/ and BCT ls obseruerl leading to a decease I. ilCHC. A dhect srnear
is .ecommended for an accur.te differential count .nd for examination of RAC morphology.
RSC AND PTAIELEI INDICES-
]he cell moryhology ls w.ll pr€sened ror 24hrs. However .lter 24-48 hrs a pmgresslv. lnoeasc ln MCv .nd HCI ls obs.rvld l.ading to a d.c.eas! ln tiCHC. A dire.t lrnear
is recomrcnded for an accur.t€ dlfier.ntlal count and ror examl.adon of RBC morphoiogy.
WBC DIfFERENTIAL COTJI{T - NLR.
Ihe optimal threshold of 3.3 for NtR showed a p.ognonlc posslbillv ot dhlc.l syhptoms to change ftom mild to seve.e ln COVIO posltive petl€rts. v{hen age - 49.5 years

old and ILR = 3.3, 46,1% COVID-19 pauents wlth mlld dlseasc mlght b€corne s€vere. Ay contrast, wh€n .9e < 49.5 years old and LR < 3.3, COVID-I9 pad.nts t€nd to

(Refsence to - Ihe dlasnosdc and predldave role of NL& d-NtR and PLR In CoVIo-l9 pitients ; A.-P. Yang, et al., Int.rnatlonal Immunopharmacology 84 (2020) 105504
Ihis ratio element ls a calcuhted pa6met€. and out of NABL scope.
ERYIHRO SEDIMEI,IIAIION MtE, BLOOD-

E.ythrcclte sedimetrtation rate (ESR) ls a non - spedflc phenomena and ls danlcally usetulin the diagnosis.nd monibnng ofdlsorders assodat d wlth an lncrcased
production of acute phase readants. The ESR ls Increased ln pregnaocy ftom about the 3.d month and returns to normal by the 4th we.k post parlum. ESR ls lniuenced by
aqe. s€x, menstrual cyde and drugs (e9. cortcosterolds, contr.ceptlv€s). It ls ecp.dally low (0 -1mm) ln polycytha€mla, hypofbrlnogeneda or congestlve cardlac fallure
and when ther€ are abnomalltles of th€ r.d c.lls such as polkllocytosls, sph.rocytosls or slckle cells.

1. Nathan a.d Oski's Haematoloqy of Infancy and Childhood, 5th €dtuon
2. Paedlarlc r€f€rence interval!. MCC ltes, 7th edatlon. Edlted by S. Soldln
3. the r€ferenc€ for tte adult refe.ence ra.ge ls 'Practtcal Haematology by Dacl! and L.wls, 10th Editlon'
SUGAR IIRINE - POST PRANDTAL-i'IEIHOO: OIPSICK/BENEDICrS IEST
t RIl\ALYsIs-Routide urtne an.lysls .rslstc h s.r..nlng and diagnosls of variou! metibollc, urologlcal, *ldn.y and llver drsorders
Proteln: Eleeated proteins can be an .ady slgn of kldn€y dls€ase, urlnar prteln excretloo can also b€ temporadly elevatld by str€nuous €r.rclse, orthosrauc prot€tnuria,
dehydration, urinary tract lnf..tlons and acute lllness wlth fever
Glucose: Uncontrolled dlabetes mellitus 6n lead to prerence orglucos.ln urlne. Other causes lndude p.egna.ry, hormonal dlsturbances, lrver drse.se and certain

(etones: Unconkolled diabetes mellitus 6an lead to pres€nce of ketones In urlne. (.tones can .lso be s€en ln.stnruatlon, frequent vomrtif,g, pregnanct.and stsenuous
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abod: Oc.ult blood can occu. in urine as intact €.ythro.ytes or haeinoglobln, *hich (3n Gur in rdrious urological, nephrological and bleeding disorders.
leulo.ytes: An hcreas€ h leukocytes ls an lndlc.tlon ol lnltammatlon ln u.in.ry tract or kidn€ys. Most common cause ls b.cterial o.inary tract i.fedlon.
Nitrite: Many bactsia qive pBiuve r6ults when thelr numb€r is hlgh. llitnte concentradon during htertion lnc.eases wlth length of tlme th€ udne sp€cjmen ls retain.d ln
bladder prlor to colle(oon.
prl: lhe kidneys play an import.nt role in malotalnrng acid b.se balance ofthe body. Condltlons ofth€ body productng acldosls/ altalosis or ingestlon of certaln typ€ of food
can .fiect th€ pH of urine.
Sp€.|n. gra!'lty: Spedn.g.avity 9ive5 an lndlcatlon of iow .onclnt6ted the urine as. lncreased specific sravlty lE scen In condltlons lile dehydrauon, glycosurla and
protelnuna whale decreas€d speclflc Eravlty Is s€€n an €rc€sslve fuld lnt.ke, reoal failure and diabetes lnsipldus.
Billrubln: In cedaln liver diseasB such as blllary obstruction or hepatjtls. bllirubln gets €xcr€ted rn urln€.
Urobllinog€n: Posltlve results a.e seen in liv€r dlscas€s llk. h.patltls.nd clnhosls and h crses or hemolytlc anemla
THYROIO PANEL, SERUI{-
Trllodothyronlne 13 , is a ttyroid hormone. It aff€.ts almost ev.ry phyliological process i. the body, including growth, development, metabollsm, body temp€ratur., .nd
h.Bd raie. ftoducilon ofIs and lts prohormon. thyroxlne Oa) b actlvat d by ttryroid-stimulating hormone (IsH), whlch is released ftom the pttultary gland. EleEted
conc€ntratlons ofl3, and T4 in the Hood lnhlbitthe produdlon oflsH.
Ihyrcxln€ 14, 'thyroxlne's prtn.ipal functjon rs to stlmul.t. th. m€tabollsm of all .ells and tissues ln th€ body. Excesslve s€cretion of thyroxine in the body is
hyp€.thyroldlsn. and deficient sdetion Is calhd hypothyroldlsm. llost of the thy.oid homone in blood 15 bound to transport proteins. only a ve.y s.rBll fradion or the
clrculatlng hormon.le frec and Uologlcally ad]v..
ln prlmary hypottyioldls.n, tSH lev€ls ar. slqnlfc.nuy .l.v.t.d, l{h[. ln slcondary and tst ary hypothy.oidasm, IsH levels ar€ low.
Aebw menuoncd are th. guidelin* fs F€gnancy .dat d rafermca Engas br Totil 14, IsH & Total Tl
L.vels h TOTAL T4 I5H3G TOT L 13
Pr€gnancy luddl) (u!u/ml) (nC/dL)

Flr.r lhmester 6.6 - 12.1 0,t - 2.5 81 - t90
2nd T.lmest€. 5.5 - 15.5 0.2 - 1.0 100 - 250
3rd Irimcster 6.6 - 15.5 0.3 - 3.0 100 - 260
B€low mentlorcd .r. the guidelines for ase r€lated referenc€ ranges lor Ti and T4.

T3 T4
(ngldL) (uCdL)

New Bom: 75 - 260 1-3 day: 8.2 - 19.9
. 1 Wek: 6.0 - !5.9

NOIE: ]sH concenvatlons in apparenuy no.mal euthyrold sublects a.e known to be hiqhly skewed, with a stronq talled dlstrlbuuon towards hlgher TsH values, Ihls ls well
documented ln th€ pedlavlc population lncluding the lnfant age group.
(indly note: Method specific reference rdqes are appeanng on th€ r€port under blological reference range.

REPoR.IED: L7/O9/202215t44

CUENTPA'IENTID :

l. Burtis C.A., Ashwood E. R. Bruns D.E. Teitr textbook ol Cllnical Chemistry and I'lolecular Diagnostlcs, 4th Editlon.
2, Gowenlock A.H, Varley's Practical Clinical Biochemlstry, 6th Edition.
3. Eehrman R.E. Xilegman R.H,, lenson H. B. Nelson T€tt 6ook of Pediatrics, 17th Edition

.*End of Repoft**
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NAME: MR SAI:USH PAUL A S STUDY DATE:17 /Oq /Z0zz
AGE / SEX :41 YRS / M REPORTING DATE:17 /09 /2022

REFERRED BY :BOB MEDIWHEEL ARCOFEMI ACC NO : 4l26vtOOS4OS

X-IIA\'-CHE T PA VItrW

F Both the lung fields are clear.

> BIL hila and mediastinal shadows are normal.

! Cardiac silhouette appears normal.

F Cardio - thoracic ratio is normal.

> Bilateral CP angles and dornes ofdiaphragm appcar normal.

IMPRESSION: NORMAI, S,ITIDY

Dr. nd eps MD

Consultant lla i<llogist.
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SAJUSH PAULAA S (41 M) lD: V|005405

Stage: Supine

Date: 17-Sep-22

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

Stage Time : 1 m 49 s HR: 1O8 bpm

(THR: 152 bpm) B.P: 120 / 90

ST Level ST Slope
(mm) (mV / s)
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SAJUSH PAULA A S (41 M)

Protocol: Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 17-Sep-22

Speed: 0 mph

ExecTime:0m0s StageTime:0 m 7 s HR:72 bpm

Grade: 0 % (THR: 152 bpm) B.P: 120 / 90

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

Test Report

lO: V|005405

Stage: Standing

ST Level ST
s
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SAJUSH PAULA A S (41 M)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 17-Sep-22

Speed: '1.7 mph

ExecTime : 2m 54s StageTime: 2m 54s HR: 122 bPm

Grade: 10 % (THR: 152 bpm) B.P: 130 / 90

ST Levol ST Slope
(mm) (mV / 5)

Test Report

lD: V|005405

Stage: 1Protocol: Bruce

ST Level ST
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SAJUSH PAULAA S (41 M)

Protocol: Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Exec Time : 5 m 54 s Stage Time :2 m 54 s HR: 146 bpm

Gtade: 12 o/o (THR: 152 bpm) B.P: 140/90

lO: V|005405

Stage: 2

Date: 17-Sep-22

Speed: 2.5 mph

ST Level ST
mV/s

ST Level ST Slope
(mm) (mv / s)
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SAJUSHPAULAAS (41 M)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Date: 17-Sep-22 Exec Time :7m6s StageTime:'1 m6s HR.'163 bpmlD: V|005405

Stage: Peak ExProtocol: Bruce

ST Level ST S

Speed: 3.4 mph Grade: 14 o/o (THR: 152 bpm) B.P: 150 / 90

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

i
I

T

I

ItlEi
IEEEE

TEEll[m I!Grylr

rfilr

lI

'llIE/

E III

ru ilril
ffi tmilttt

Itttt
: ffi

IIT

il

iT
IIIIIIIII

I

II

n V

I

IIII rillliE

IIIIIIII
II

uuII

m lttI
I]

-EE
EEIEIE N4lZilffiffiruEI Erl

II III
IIIITII

I M MII Im IM
I

III
!

III IIII
MICRO MEO CHARTS

+

,|

R

r

+

I



SAJUSH PAULAA S (41 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Date: 17-Sep-22

Speed: 1 mph

Test Report

Exec Time :7 m 12 s Stage Time: 0 m 54 s HR: 135 bpm

Grade: 0 % (THR: 152 bpm) B.P: 170/90

ST Level ST Slope
(mm) (mV / 3)

lD: V|005405

Stage: Recovery('l )
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SAJUSH PAULAA S (41 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PVT LTD Test Report

lD: V|005405

Stage: Recovery(2)

Date: '17-Sep-22 ExecTime:7m12s StageTime:0 m 54s HR: 119 bpm

Speed: 0 mph Grade: 0 % (THR: 152 bpm) B.P: 160 / 90

ST Level ST Slope
(mm) (mV r 8)s
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SAJUSHPAULAAS (41 M)

Prolocol: Bruce

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

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1005405 Date: 17-Sep-22 Exec Time

Stage: Recovery(3) Speed: 0 mph Grade: 0 7o

Test Report

7 m 12 s Stage Time: 0 m 54 s HRj 117 bpm

(THR: 152 bpm) B.P: 150 / 90

ST Levsl ST Slope
(mm) (mV / s)
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SAJUSH PAULAA S (41 M)

Protocol: Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 17-Sep-22

Speed: 0 mph

Test Report

Exec Time .7m12s Stage Time: 0 m 54 s HR: 117 bpm

Grade: 0 % (THR: 152 bpm) B.P: 150 / 90

ST Level ST Slope
(mm) (mV / 8)

lD: V|005405

Stage: Recovery(4)
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DDRC SRL DIAGNOSTIG SERVICE PVT LTD

Patient Details Date:17-SeP-22

Name: SAJUSH PAULAAS lD: V805405

Age:41 y Sex: M

Clinical History: NIL

Medications: NIL

Time: 11:23:31

Height: 161 cms Weight: 75 Kgs

Test Details

Protocol: Bruce PT.MHR: 179 bpm

Total Exec. Timei 7m12 s Mar. HR: 165 (92%of PiMHR )bpm

Max. BP: 170 / 90 mmHg iilar. BP x HR: 28050 mmHg/min

Test Termination Criteria: Target HR attained

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

Max, Mets: 10.20

Min. BP x HR: 8640 mmHg/min

Protocol Details
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Stage Name Stage Time

(min : sec)

Mels Speed

(mph)

Grade

$t
Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mml

Max. ST

Slope
(mv/s)

Supine 'l:55 1.0 0 '106 -1.70 aVR 2.83 V3

Standing 1.0 96 120 / 90 -1.49 aVR 2.83 V3

I 3:0 4.6 1.7 '10 1'19 130 / 90 -1.91 aVR 3.54 V3

2 J;U 7.O 2.5 1? 140 I 90 -1 70 aVR 4.60 V4

Peak Ex 1'.12 't0.2 3.4 14 165 150 / 90 -1.49 lll 4.25 |
Recovery(t) 1:0 1.8 I 0 143 170 / 90 -1.91 aVR 5.31 V3

Recovery(2) 1:0 1.0 0 0 123 160 / 90 -1.9'l aVR 5.66 V3

Recovery(3) 1:0 1.0 0 0 1'11 150 / 90 -1.70 aVR 5.66 V3

Recovery(4) 0:5 1.0 0 117 140 / 90 -'1.27 aVR 3_54 V3

Su St Pr'l 2 Pe Re Re Re Re
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Name: SAJUS
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(2 DDRG SRL
Diagnostic Services

NAME MR SAJUSH PAUL A S AGE 41YRS

sEx MALE DATE September 77,2022

REFERRAL MEDIWHEELARCOFEMI ACC NO 4126Vr005405

LIVER Measures - 16.2 cm. Enlarged size and increased echoes.

Smooth margins and no obvious focal lesion within.

No IHBR dilatation.

Portal vein normal in caliber.

Normal to visualized extent. PD is not dilated.

RK; 11.4 x 4.0 cm, appears normal in size and echotexture.

LK: 12.0 x 4.9 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

BLADDER Minimally d istended

Normal in volume ( - 23 cc ) and echopattern.

NODES/FLUID Nil to visualized extent.

Visualized bowel loops appear normal.

+ Hepatomegaly r,yith Grade I Fatty liver,

Kindly correlate clinically.

BOWEL

IMPRESSION

Thonk you for referrol. Your feedbk will he appreciated.
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GB

SPLEEN

PANCREAS

KIDNEYS

USG ABDOMEN AND PELVIS

No calculus within gall bladder. Normal GB wall caliber.

Normal to visualized extent. Splenic vein normal.
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Dr. sandeep s MBB3 . MD

Consultant Radiologist
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