
() DDRG SRL
Diagnostic Services
INDIAS LEAOIIiG DIAGNOSTICS ET WORX

MEDTCAL EXAMTNATION REPORT (MER)

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

medical examination to the examinee.

Mr/Mrs./Atrs- Abdoo U'W Vo
pecify location)):

l. Name of the examinee

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

tMole/Scar/anv other (s

a a I or\rqab Gender: -.,
ard/Drivinlfice(Passport/Election Card/PAN C

Fnt}/
nce/Company ID)

PHYSICAL DETAILS:

(cms) u. weight....7-.J-........ (Kgs) c. cirth of Abdomen....8-1.

d. Pulse Rate ...2.O.... (ttnti") e. Blood Pressure: Systolic /4O Diastolic

FAMII,Y HISTORY:

Relation Age if Living Health Status If deceased, age at the time and cause

l7ta. Height ... (cms)

1o

Mother

^r5

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

l" Reading

2' Reading

Sister(s)

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or de

If No, please attach details.

b. Have you undergone/been advised any surgical
procedure?

c. During the last 5 years have you been medically

examined, received any advice or treatmetrt or ,,- ^
admined to any hospital? Ys-,

d. Have you lost or gained weight in past l2 months?--)
YC//

Alcohol

. Any disorder of Gastrointestinal System? Y

. Unexplained recurrent or persistent fever,

and/or weight loss Y

. Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports Y

Tobacco in any form Sedative

Y

Have you ever sulfered from any ofthe following?

. Psychological Disorders or any kind of disorders of
the Nervous System? YAD

. Any disorders of Respiratory system? YdE

. Any Cardiac or Circulatory Disorders? Y@

. Enlarged glands or any form ofCancer/Tumour? 
"@. Any Musculoskeletal disorder? YO)

&
@)

@
. Are you presently taking medication of any kind?- -' (ry/-,

60

DDRC SRL Diagnostics Private Limited
Corp. Ofiice: OORC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036

Ph No. 0484-23'1 8223 , 2318222, e-maili info@ddrcsrl. com, web: www.dd rcsrl .com

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

(G

I Father

Brother(s)



. Any disorders of Urinary System?

FOR FEMALE CANDIDATES OI\II.Y

a. Is there any history of diseases of breast/genital

organs? Y/N

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (Ifyes attach reports) YiN

c. Do you suspect any disea-se of Uterus, Cervix or
Ovaries? Y/N

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

Mouth & Skin Y{ry) c
d. Do you have any history of miscarriage/

abortion or MTP Y/N

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypertension etc Y/N

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

Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative?

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

his/herjob? Y/N

F 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;

NI

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

€tf
MEDICAL EXAMINER'S DECLARATION

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

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

Name & Signature of the Medical Examiner

O"

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch

Date & Time

'DT. GEORGE THoMAs
: IlO. FCS|. F|AE

MEDICAL EXAtiltNER
Reg: 86614

,a
q

/
o

>--4ew c.I

0-

DDRG SRI Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036

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

Regd. Otfice; 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062.
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LABORATORY SERVICES(2ffiS* ]ilffiffiffiffiffi]ilt x@Patient Ref. No. 666OOOOO318Aa26

Cert. No. MC-2354
CLIENT'S NAiiE AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7014 LADO SARAI, NEW DELHI,
SOUTH OELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

DDRC SRL OIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAl.{PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.h

PATIENT NAME : ABESON BABU VARGHESE

AccEssIoN No: 4126WA01O547 AGE : 32 Years sEx: Male

DRAWN : RECEIVED i 2alOI/2O23 l1,i03

REFERRII{G DOCTOR : DR. BOB

Test Report Status PIeIimiEEy. Results Units

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SER,UM

CREATININE
I4ETHOD I IAFFE (INETIC MEIHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRAN DIAL, PLASMA

10

1.09

7t2

UETHOO : HEXO(INASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTIN G, PLASMA tt2

tiETHOD : HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBAlC), EDTA WHOLE
BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 5,7

Diabetes Mellitus : > or = 125
Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemaa : < 55.

Desirable : < 200
Borderline i 2OO-239
High i >or= 240

Normal : < 150
High : 150-199
Hypertriglyceridemia | 2OO-499
VeryHigh:>499

Normal :4.O - 5.60/0. o/o

Non-diabetic level :< 5.7olo.

Diabetic : >6.50/o

18 - 60 yrs : 0.9 - 1.3 mgldL

mg/dL

m9/dL

mgldL

mg/dL

mq/dL

Page 1 Of 14

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

METHOD : CHOD-mD

TRIGLYCERIDES

115.9

t79

113

CIN : U85190MH2006PTC161480
Scan to View Detalls

I (R6fer to "CONDITIONS OF REPORTING" overleao 
I

Scan to View Report

PATIEI{T lo r ABES!|28O1914126

ABHA O:

REPoRTED: 2A|OU2O2315:56

CUENT PATIENT ID :

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

Diabetes Mellitus : > or = 200.
Impaired Glucose tolerance/
Prediabetes : 140 - 199.
Hypoglycemia : < 55.

Glycemic control goal
More stringent goal : < 6.5 o/o.

General goal '. < 7o/o.

Less stringent goal : < 8olo,

Glycemic targets in CKD :-
IfeGFR>6O:<7o/o.
If eGFR< 6O:7-8.5o/o.

Hlsh < 116.0

E,i+14f,El
#,*!€sf*

H"#
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(.) DDRG SRL IiltffiffiffiffiffiIilil

x@Dia n ostic services 
paHenr Ref- No. 66600(l(103r aaa26

CLIE T.S NA]I{E AND ADDRESS !
MEDTWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOIJTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

Cert. o. MC-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, 6-131,Panampl[y Nagar,
PAJ.IAT'I PALLY NAGAR, 682036
KERAT-A, It'IOIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: ABESON BABU VARGHESE

ACCESSION No: 4126WA010547 AGE: 32 Years sEx: Male

DRAWN : RECEIVED: 2A|OU2O23 lLtO3

REFERRING DOCTOR : DR. BOB

PATIENTID: ABES[28O1914126

AEHA NO :

REPoRTEo: 2alo7l202375':56

CLIENT PATIET{T ID :

Test Report Status Preliminarv Results

HDL CHOLESTEROL
MEIHOO : DIRECI ENZYIIE CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOUHDL RATIO

LDL/HDL RATIO

39

130

3.3

Hlgh

High

High

General range : 40-60 mgldL

Optimum :<100 mq/dL
Above Optimum ; 100-139
Borderline High : 130-159
High ; 160-189
Very High : >or= 190
Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline Hlgh: 160 - 189
High: 190 - 219
Very high: > or = 22o
Desirable value : mgldL
10-35
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 Borderline/Moderate Risk
>6.0 High Risk

Page 2 Ot L4

Er?I:'.:i,E
urtj;lf;!r*
,68_#.EE

CIN : U851SoMH2006PTC161480
Scan to View Details

I lneter to 'cot'tDtttotts oF REPoRTING' overleaf)
Scan to View Report

Units

140

22.6

4.6



LABORATORY SERVICES

(2 DDRG SRL
Diagnostic Services

IiltffiffiffiffiffiIilil
Patieht R€f- Nrt- 666000OO318aF26

CLIENT'S AI{E AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI.
SOUTH OELHI 11OO3O

DELHI II'/DIA
8800465156

PATIENT NAME I ABESON BABU VARGHESE

ACCESSTON NO : 4126WAOIO547 AGE : 32 Years SEX : Male

DRAWN : RECEIVED : 2A|OU2O23 71,iO3

REFERRING DOCTOR.: DR. BOB

PArIE?{r lD : ABESM28O1914125

ABHA l{O :

REPoRTED: 2A|OU2O23t5:56

CUENT PATIENT ID I

Test Report Status preliminarv Results Units

Intcrpretation(s)

I ) Cholesterol levels help assess lhe patient risk satus and to follow the progress ofpatient under treatment to lower serum chole$erol
concentratiotls.

2) Serum Triglyceride (TG) are a type of fat aod a major source of energy for the body. Borh qualtity ard composition ofthe diet impact on
plasma triglyceride concenEations. Elevations in TG levels are the result ofoverproduction and impaired clearance. High TG are associated
with increased risk for CAD (Colo[ary anery disease) in patietrts with other riskfactors, such as low HDL-C, some patient groups with elevated
apolipoprotein B concentrations, and patients with forms ofLDL that rnay be panicularly arherogenic.

3)HDL'C plays a crucial role in the initial step ofreverse cholesterol translnn, this considered to be the primary atheroprotective function of
HDL

4l LDL -C plays a key role in causing and influencing the progression ofatherosclerosis and, in panicular, coronary sclerosis.The majoriry of
cholesterol stored in atherosclerotic plaques originates from LDL, thus LDL-C value is the rnosr powerful clinical iredictor.

5)Non HDL cholesterol: NoD-HDL-C measures the cholesterol content ofall atherogenic lipoproteins, including LDL herce it is a better marker
of,rsk in both primary_and secondary prevention srudies. Non-HDL-C also cove$, to somseitent, the excess A-SCVD risk imparted by the
sdl-Dl-,.whichis significaotly more ather_ogenic than the normal large buoyaot particles, ao elevated troo-HDL-C indirectly suggests gieater
proportion oftbe small, delse variety of LDL panicles

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 rreatment target.

Risk strstification for AscvD (Ather6clerotic cardiovasculrr diserse) by Lipid Association of India

Risk Car

Extreme risk proup A.CAD with > I feature of high risk group

B. CAD with > I feature of Very high risk
< or = 50 mg/dl or polyvascular disease

group or recurrent ACS (within I year) despite LDL-C

Very High Risk

l. Three major ASCVD isk factors 2. Diaberes with I major risk factor or no evidence ofend
orgardarnage.3.CKDstage38or4.4.LDL>190$g/dl 5.Extemeofasingleriskfactor.6.
Coronary Artery Calcium - CAC >300 AU. 7. Lipoprotein a >/= 50mg/dl 8. Non stenotic carotid
plaque

Hieh Risk

2 major ASCVD rrsk factors

0- I ma;or ASCVD risk factors

Iajor ASCVD (Atherosclerotic cardiovascular disease) Risk Factors
l. Age > or = 45 years in males and > or = 55 years in females J. Current Cigarette smoking or tobacco use
2. Family history of premature ASCVD 4. High blood pressure
5. Low HDL

\ewer heatnreDt goals end statirl iritiation thresholds based on ahe risk crregories proposed by LAI fu 2020.

Risk Group Consider Drug Therapy
LDL-C (mg/dl) Non-HDL (mq/dl) LDL-C (mg/dl) Non-HDL (ms/dl)

Extreme fusk Crroup

Category A
<50 (Optional goal

<OR=30)
< 80 (Optional goal
<OR = 60)

>OR = 50 >OR = 80

Page 3 Of 14

CIN : U85190MH2006PTC161a80
Scan to View Details

l-iR"r. r to "CONDITIONS OF REPORTING" overleaf) Scan to View Report

x@
Ced. No. MC-2354

DDRC SRL DIA6NOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA. INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

.N:,r j LEAn.^,.! r/r.rjtJjrics
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ol 3.damageor evidence end organ

fM"dt"r"Rist<-_l
Low Risk

T.eatment Goals
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Prtient Ref- No- 556OOOOO31aaa26

CLIENT'S NAME AND ADDRESS :

I'4EDIWHEEL ARCOFEIYI HEALThCARE LIIYITED
F7014 LADO SARAI, NEW DELHI.
SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI TNDIA

8800465156

cert. No. Mc-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131.Panampi[y Nagar,
PANAIqPALLY NAGAR, 682036
KERALA INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

PAIENT ID : ABESM2AO19I4r.26

ABHA NO :

REPoRTED: 281OL12O2315.56

CUENT PATIENT ID :

Test Report Status preliminarv Results U nits

Extreme Risk Group

Category B

<OR = 30 <OR = 60 >30 >60

Very High tusk <50 <80 >oR: 80
High Risk <70 <100 >OR= 70 >oR: 100
Moderate Risk <100 < 130 >OR= 100 >OR= 130
Low Risk < 100 >OR= 130* >OR= 160

*After
an adequare non-phatmacological intenentiou for at least 3 ruonths.

References: Malagernent ofDvslipidaemia for ahe Prevention ofStroke: Clinical Practice Recomrnendations fronr the Lipid Association of
Iudia. Cunent Vascular Pharmacology. 2022. 20, l14-155

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 1.08 General Range: < 1.1 mg/dL
METHOD : DIAZO METHOD

BILIRUBIN, DIRECT 0,34 Generat Range : < 0.3 mgldL
14ETHOD : OIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMI N

G LOBU LiN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(ASTiSGOT)

ALANINE AMIN OTRANSFERASE
(ALT/SGPT)

METHoD : IFCC WITHOUI PDP

ALKALINE PHOSPHATASE
tlETHOo : IFCC

GAMMA G LUTAMYL TRANSFERASE
TOTAL PROTEIN, SERUM

TOTAL PROTEIN

o,74
-t 

.9

4.9

3.0

High 0.00 - 0.60

Ambulatory:6.4-8.3
Recumbant : 6 - 7,8
20-60yrs:3.5-5.2

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

1.00 - 2.00

Adults : < 40

mgldL

sldL

s/dL

sldL

RATIO

UIL

I',EIHOD : BIURET

URIC ACID, SERUM

URIC ACID
METHOD : SPECTROPHOTOIYETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

CIN : U851901\,1H2006PTC1 61480

Adults : < 45 UIL

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

U/L

Ambulatory:6.4-8.3
Recumbant:6-7.8

s/dL

m9/dL

Page 4 Of 14

1.6

27

25

111

(GGT)

7.9

Scan to View Details (Refer10 "CONDITIONS OF REPORTING" overleaf) Scan to Vlew Report

PATIENT NAME : ABESON BABU VARGHESE

ACCESSION NO : 4125WA010547 AGE: 32 Years SEX i Male

DRAWN: RECEIVED: 2A/OU2O23 llt}3

REFERRING DOCTOR : DR. BOB

>OR= 50

<130

7,5

Adult(t4ale): <6024

Adults:3.4-7



ttt!n:E?r-!El!!!Erileffi ]llffiffiffiffiffi]ilr
x@Pati.nt Ref- No- 6550OOOO31aa826

Cert. No. r,lC-2354
CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800455155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, 6-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERAIA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

PATIENT NAME: ABESON BABU VARGHESE

ACCESSIoN No : 4126W4O1O547 AGE : 32 Years SEX : Male

DRAWN : RECEIVED : 2A|O!2O23 LLiO3

REFERRING ooCTOR : DR. BOB

PATIENT ID : ABESM2ao1914126

ABHA NO :

REPoRTED | 2A/01/2023 15i56

CLIENT PATIENT ID J

Test Report Status Preliminary Units

ABO GROUP
I'IETHOD : GEL CARD I'IEIHOD

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
HETHOD : NON CYAN l,lETH EMG LOBIN

RED BLOOD CELL COUNT
MEIHOD : lI,lPEDAt,lCE

WHITE BLOOD CELL COUNT
METHOD : IMPEDANCE

PLATELET COUNT
I,IETHOD : Ii'iPEDANCE

RBC AND PUTTELET INDICES

H EMATOCRIT
MEIHOO : CALCULATED

MEAN CORPUSCULAR VOL
t{ETHOO : DERMD FROI'I IMPEOANCE MEASURE

MEAN CORPUSCULAR HGB.
METHOD : CALCULAT€D

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

METHOD : CALCULATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
IvIETHOO : DERMO FROM IMPEOANCE HEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
METBOO : DHSS FTOWCYTOM ETRY

LYMPHOCYTES
I.IETHOO : DHSS FLOWCYTOM EIRY

MO NOCYTES
14ETHOO : OHSS FLOWCYTOM EIRY

EOSINOPHILS
METHOO : DHSS FTOWCYTOMETRY

BASOPHILS
METHOD : IiIIPEDANCE

ABSOLUTE NEUTROPHIL COUNT

TYPE A

NEGATIVE

14.8

6.39

279

44.t

85.6

28.8

33.6

45

42

13.0 - 17.0

4.5 - 5.5

4.0 - 10.0

150 - 410

40-50

27 .O - 32.O

40-80

Hish 20 - 40

2-70

1-6

o-2

9/dL

mil/pL

thou/pL

thou/pL

thou/uL

Page 5 Of 14

o/o

fL

p9

gldL

ok

fL

o/o

olo

o/o

olo

o/o

8

5

0

2.88

CIN : U851S0MH2006PTC161480

9!J,#"?,Hffi
Scan to View Details (Refer to "CONDITIONS OF REPORTING" overleaf) Scan to View Report

Results

). 1)

14.0

16.6

7.5

83 - 101

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

2.O - 7.O



(.} DDRG SRL
\Z Dragnostic Services

IilffiffiffiffiffiIilil
x@Pati.nt Ref. No. 66600OOO31aaar6

CLIEI{T'S I{A}'E AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCIRE LIMITED
F7O1A, LADO SARAI. NEW DELHI,
SOIjTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

Cert. No. MC-2354

DDRC SRL DIAGNOST1CS
DDRC SRL To$rer, G-13l.Panamptlly Nagar,
PANAI,I PALLY NAGAR. 682035
I(ERALA" INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.tn

PATIENT NAME: ABESON BABU VARGHESE

ACCESSION NO: 4126WAO1O547 rcr : 32 Years SEx: Male

DRAWN: RECETVED: 28lOLl2O23 7ft13

REFERRING DOCTOR: DR. BOB

PAIENT ID : ABESM2gO1914126

ABHA NO :

REPoRTED : 2A/OU2O23 15:56

CUENT PATIENT ID :

Test Report Status preliminary Results Units

METHOO ; CALCUL TED

ABSOLUTE LYMPHOCYTE COUNT 2.68
METHOO : CALCUTATED

ABSOLUTE MONOCYTE COUNT 0.51
HETHOO : CT.LCULATED

ABSOLUTE EOSINOPHIL COUNT 0.32
METHOD : CALCUTATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHTL LyMpHOCyTE RATrO (NLR) 1.1
ERYTHROCYTE SEDIIIIENTATION RATE (ESR),WHOTX
BLOOD

SEDIMENTATION RATE (ESR) 02
METHOO : WESTERGRE HETHoD

,. SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED
THYROID PAI'IEL SERUM

T3 136.80
IYETHOD : ELECTROCHEIIILUMINESCENCE

14 9s2
tIETHOO : EIECTROCHET.IILUHIIiESCENCE

TSH 3RD GENERATION 1.720
METHOO : ELECTROCHEITIILUMTNESCEIICE

21-50 yrs i O.4 - 4.2

1-3

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-14

NOT DETECTED

80 - 200

5.1 - 14.1

thou/pL

thou/trL

thou/pL

thou/pL

mmatlhr

n9/dL

p9/dl

!IUlmL

Page 6 Of 14

CIN : U85190MH2006PTC161480

E:?i;l+lt E
HJ'iF.S#
i:#*.?*,E
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Scan to View Details REfEI IO'CONDITIONS OF REPORTING" Scan to View Report

LABORATORY SERVICES



LABORATORY SERVICES

(2 DDRG SR,L
Diagnostic Services

IlllffiffiffiffiffiIilil
x@Patient R.f- No- 665.lOOOO31aaa26

CLIE T'S AXE A D ADDRESS:
MEDIWHEEL ARCOFEMI HEALTHC-ARE UMITED
F701A, LADO STAAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

Cert. No. MC-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PAN AI,I PALLY NAGAR, 682036
I(ERALA, IN DIA
Tel : 93334 93334
Email : customercare.ddrc@sri.in

PATTENT NAME i ABESON BABU VAR,GHESE

ACCESSIoN No : 4126WAO1O547 AGE : 32 Years sEx: Male

DRAWN I RECEIVED : 28101/2023 tLiO3

REFERRI G DOCTOR: DR. BOB

PATIENT ID : ABESM28O1914126

ABHA NO :

REPoRTED : 2B/O1.12O23 15:56

CLIENT PATIENT ID :

Test Report Status Preliminarv Results

Interpretation(s)

Triiodothyronine T3 , Thyroxine T4, and Tbyroid Stimulrting Horrnone TSH are thyroid hormones which affect almost every physiological
process in the body, including gror*'th, development, metabolisnl body temperature, and heart rate_
Prcduction ofTl and its prohormooe thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), which is released &ot! t$e pituitary
gland. Elevated concentrations ofT3, and T4 in the blood inhibit the production ofTSH.
Excessive secrelior! ofthyroxine in Se body is bypenhyroidisr4 and deficient secretion is called hypothyroidism.
h primary hypothyroidism, TSH levels are significantly elwated, while iu secondary aod tertiary bypenhyroidism, TSH levels are low.
Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, Tsrr a Total r:.veasurement ofthe serum TT3 lerel
is a.more sensitive test forthe diagnosis of hyperthltoidisn, and rneasurement ofTT4 is more useful in the diagnosis of hypothyroidisnl.Most
ofthe thyroid hormone in blood is bound to transpon proteins. Ooly a very small fraction ofthe circulating hormooe is free and biologically
active. It is advisable to detect Free T3, FreeT4 along with TSH. instead oftesting for albumin bound Total Tj. Total T4.

Sr. No. TSH TotalT4 FT,l Possible Conditions
I High Low Low (1) Primary Hypothyroid ism (2) Chronic autoimmune Thyroiditis (3)

Post Th roidec (4) Post Radiolodine treatment
High Normal Normal Normal ( l)Subcl inical Hypothyroidism (2) Patienr wi6 insufficient tlryroid

homone replacement therapy (3) In cases ofAutoinmundHashimoto
thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical
inflammation, drugs like amphetamines,lodine containing drug and
d ne aotagonrst e and other siol reasons.

l Nonnal/Lorv Low Lor,r, Lorv I) Secondary and T Hypothyroidism
J Low High High High ( l) Pri irnry Hyperthyroidism (Graves Disease) (2) Mukinodular Goitre

(3)Toxic Nodular Coitre (4) Thyroiditis (5) Over treatmeot of thlmid
hormone (6) Drug effect e.g. Glucoconicoids, dopamine, T4

t 7) First himester ofP ancy
5 Lorv Normal Normal Normal I Subclinical H roidism
6 High High Higlr High l) TSH secreting pinri adenoma 2) TRH secretin fumor

Low Lo* Low (l) Central Hypothyroidism (2) Eurhyroid sick syndrome (:) necent
treatment for H ellh idiso

8 Nonnal/[-ow Normal Noflnal High r) T3 costs 2) Non-Thyroidal illness
9 Low High High Normal ( I ) T4 lngestior (2) Thyroiditis (-l) Interfering Auti TPO antibodies

REF: L TIETZ Fundamentals ofClinical chemistry 2.Cuidlines ofthe Ameri
NOTE: It is rdvissble to detect Free T3,FreeT4 along with TSH, instesd
affected by variation in thyroid - binding protein. TSH has a diurnal rhythm.
With ultradian variatioos.

can Thyroid association duriin
oftestiog for albumiD boutrd
vr'i$ peaks at 2:00 -:l:00 a.m.

g pregnancy and Postpanum, 201I
Tot.l T3, Total T4.TSH is not
And troughs at 5:00 - 6:00 p.m.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

SPECIFIC G RAVITY

PALE YELLOW

CLEAR

CIN r U851901t4H2006PTC161480

7.0
1.005

4.4 - 7.4

Low 1.015 - 1.030
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PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBIUNOGEN

NITRITE

LEUKOCYTE ESTERASE
MICR,OSCOPIC EXAMINATIO'{, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

NOT DETECTED

0-5

0-5

IHPF

IHPF

/HPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

o-l
L-2

7-2
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED
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Interpretatlon(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 nact infection, urinary tract or kidney stone, tumors or any kind
ofkidney impairment

Glucose Diabetes or kidney disease

Ketones Diabetic ketoacidosis (DKA). starvation or thirst
Urobilinogen Liver disease such as hepatitis or cirrhosis
Blood Renal or tal disorders/trauma

Bilirubirr Liver disease

Erythroc ytes Urol ogical diseases (e.g. kidney and bladder cancer, urolithiasis). urinary
tract infection and glomerular diseases

Leukocytes Urinary tract infection, glomerulonephritis, interstitial nepkitis either
acute or chronic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Urolithiasis, bladder carcinoma or hydronepkosis, ureteric stents or
bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, higb urine osmolality and sodium concentration,
interaction with Bence-Jones protein

Physical stress, fever, dehydration, acute congeslive heart failure, renal
diseases

Metabolic stone disease, primary or secondary hyperoxaluria, intravenous
infusion of large doses of vitarnin C, the use ofvasodilator naftidrofuryl
oxalate or the gastrointestinal lipasi inhibitor orlistat, ingestion of
ethylene glycol or ofstar fruit (Averrhoa carambola ) or its juice

Uric acid

Bacteria Urinary infectionwhen present in significant numbers & with pus cells
Trichomonas vaginalis Vaginitis, cervicitis or salpingitis

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD:UREASE.UV

* SUGAR URINE - FASTING

SUGAR URINE . FASTING
* PHYSICAL EXAMINATION,STOOL

* CHEi,IICAL EXAMINATION,STOOL

* MrcRoscoPlc ExaMrNATIoN,sTooL

11 Adult(<60 yrs) : 6 to 20 mg/dL
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Interpretation(s)

Stool routine analysis is oaly a screetring test for disorders of gastroitrteutestinal tract like infection, rnalabsorptiotr, etc.Tbe following
table describes the probable conditions, id which the analytes ar€ present in stoot.

PRESENCE O}'
Pus cells Pus ir the stool is an indication ofinfection
Red Blood cells Parasitic or bacterial

ulcerative colitis
infection or an inflammatory bowel condition such as

Pnr{sites Infection of the digesti ve system. Stool examination for ova and parasite detects
presence ofparasitic infestation of gastrointestiual tract. Various forms of
parasite that can be detected include cyst. trophozoite and larvae. One negative
result does not rule out the possibility ofparasitic infestation. Intermittent
shedding ofparasites warants exarninations of multiple specimens tested on
consecutive days.Stool specimens for parasitic exanrination should be collected
before initiation ofantidianheal therapy or antiparasitic therapy. This test does
not detect prese[ce ofopportuistic parasites like Cyclospora, Cryptospoddia
and Isospora species- Examination ofOya ard parasite has been canied out by
direct and concentration techniques.

Mucrrs

Charcot-L€yden (rystal

Ova & cyst

Frn k blood BIeedi in the rectuln or colon
Occult blood Occult blood indicates CI bleedi

Nfatrophages Macro s in stool are an indicatio! ofinfection as th are ecti!e cells
Epithelialcells Epithelial cells that normally line the body surface

in stool when there is inflammation or infection.
and inlemal organs show up

Fat Increased fat in stool maybe seen in conditiors like diarrlroea or malab sorptlon
pH Nomal $ool pH is slighdy

acidic stool.

acidic to neutal. Bre3st-fed babies generally have atr

-{DDITIONAL STOOL TESTS :

l. !!ggLeU!gE:- This test isdone to find cause ofGI infection, make decision about best trearment for GI infection &tofindoutif
Fearment for Cl infection rvorked

2. trecal Calprotectin: It is a marker of intestinal inflarnmation. This tesr is dooe to dilfsrentiate loflarnmatory Bowel Dsease (lBD)
from Initable Bowel Syndrorne (lBS).

3. Fecal occttlt Blood TestffOBT)r This test is dooe to screeo for colon cancer & to evaluate possible cause ofunexplained anaemia
4. Clostridiqr,n Diflicile Toxin Assay: This test is strongly recommended in healthcare associated bloody or waterydianhoea, due to

overuse ofbroad spectrum antibiotics which alter the nonnal GI flora.
5. Biofire (Film Arravl Gl PAI\EL: ln patietrts ofDiarrhoea, Dyseotry. Rice watery Stool, FDA approved, Biofire Film Array

Test,(Real Time Multiplex PCR) is strongly recommended as it identifies orgarisms, bacteria,fungi,r,irus ,parasite and olher
opportunistic pathogens, Vibrio cholera infections only in 3 hours. Sensitility 96% & Specificity 99%.

6' Rota virus Immulostsav: This test is recon$ended in severe gastroenteritis in infants & childre[ associated with waterv
diarrhoea, vomitring& aMominal cramps. Adults are also affected. k is highly contagious in nature.
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Mucus is a protective layer that lubricates, p.ote-s&i"duces darnaliid6--
bacreria or viruses-

Parashic diseases.
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Int.rpr.tadon(s)
CREATININE, SERUII-Higher than normal level may be due to:
. Blockase in the urinary tra€t
. Xidney problems, such as krdney damage or fallure, infection, or reduced btood flow
. Loss of body fluid (d€hydration)

' Mus.le Droblems, such as breakdown of muscle fibers
. Problems durins preqnancy, such as s€Eures (ectampsia)), or hish btood pressure Gused by presnancy (preectampsia)

Lower than normal l€velmay be due to:
. Myasthenla Gravis
. Muscular dystrophy
GLUCOSE, PoST-PRANDIAL, PtASMA-High fasting glucose lewel in comparlson to post prandial glucose l€vel may be se€n due to effect ot orat Hypogtycaemics & Insulin
treatmenl, Renal Gvosuria. Gly.aemic lndex & response to food consumed, Alimentary Hypoglycemia. Increas€d insuln response & senstuvlty €tc.Additionat test HbAlc
GLUCOSE FASTIN G, FLUORIDE PLISI lA- TESr DESCRIPTIOI{

Diabetes mellitus. cushing's syndrome (10 - 15o/o). chronic pancreatitis (30%). Drugs:cortlcosterotds,phenytoin, estrogen, thiazides.

stonach,fibrosarcoma), infant of a diabetic morher, enzyme d€ficiency diseases(€.g., galactosemi.),Oru9s- tnsutin,
ethanol, propranolol; sulfonylureas.tolbutamlde, and other oral hypogtycemic agents.
NOTE:

glycosylated hemoglobln(HbA1c) levels are favored to monitor glycemic controt,
High fasting gluEose level in comparlson to post prandial glucose level may b€ seen due to effect of oral HypogtyGemtcs & rnsutin treatment, Renat ctyosurla, Gtycaemic
lndex & response to food consumed, Alimentary Hypoglycmia, In€reas€d ins!In response & sensitivity etc.
GLTOSYI-ATED HEMOGLOBIN(HaA1C), EOTA WHOLE BLOOD-US.d For:

l.Evaluating the long-term control of blood glscose concentrations in diabetic patients.
2.Oiagnosinq diabetes.
3.Identifying patlents at lncreased risk for diaberes (prediabetes).
The ADA recommends measurement of HbAlc (typically 3-4 times per year for type 1 and poorly controlled type 2 diabelc patients, and 2 umes per year for
well-controlled type 2 diabeta. patients) to determine whether a patients metabolic control has remained continuously within the 6r9et range.
1.eAG (Estimated average glucose) converts percentage HbAlc to md/dl, to compare btood gtucose tevets. -
2. eAG gives an evaluatlon of blood glucose levels for the last couple of months.
3. eAG is calculated as eAc (mg/dl) = 2A.7 . HbATc - 46,1

HbAlc Estimation can get affected du. to :
r.Shortened EMhrocyte survival : Any .ondltion that Ehortens erythrocyte survival or decreases mean erythrocyte age (e.g. recovery from a.ute btood toss,hemotytic
anemia) wlllfalsely lower ribAlc test resllts.Fructosamine is recommended jn these patlents which indicates diabetea contot over 1i days.
Il.Vitamin c & E are reported to falsely lower test results.(possibly by inhibitinq gtycation of hemoglobin

addiction are.eported to interfere with some assay methods,falsety increasing resutts.
lv.Interference ol hemoglobinopathies in HbAlc estimation is seen in
a.Homozygous hemoglobinopathy. Eructosamine ls recommended for t€srinq of HbA1c.
b.Heterozysous state detected (D10 is corected for HbS & HbC kait.)
c HbF > 25% on ahernate paltform (Boronate allinity .hromatoq.aphy) is recommended for testing of HbAlc.Abnormal Hemogtobin etectrophoresis (HPLC method) is
recomm€nded for detecting a hemogloblnopathy
UPID PROFILE, SERUM-serum cholesterol is a blood test that can provide valuable information for the risk of.oronary artery disease Thts test can help determtne your rlsk
of the build up or plaques ln you. a.teries that can le€d to narowed or blocked a(eries throughout your body (atheroscterosis). Hish chotesterol tevels usua y

orten are a significant risk factor ror heart disease atrd important ror diagnosis of hyperlipoproreinemia, atheroscterosis, hepatic and thyroid diseases.

Serum Trislyceride are a type of fat ln the blood. when you eat, your body converts any catories it

severalradors, includlnq being overweight, eating too many sweeG or drinking too much alcohol, smoking, being sedentary, or h;ving-diabetes with etevated btood suqar

CIN : U85190MH2006PTC 161480
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ass€ssment of coronary h.art disease risk.It rs done in fasnno state.

and with oral estrogen the.apy. Derr€as€d levels are assocl.ted with obesity, stress, ciqa.ette smollng and diabet€s mefttus.

sERUM LoL The small dens. LoL test can be used to determh! cardiovascular rlsk In lndividrr.ls with metabolic syndrome or establshed/progressing coronary artery
disease, lndlviduals wtth trlOlyceride l€vels b.tween 70 and 140 mg/dL, as well a5 hdividuals wlth a dt€t high in trans-fat or carbohydratd, E]evated sdlol levels are
associ.ted with metabollc syndrome and an 'atheroqeni( lipoproteln profile', and are a strong. indlpcndent predictor of cardiovascuiar dtsease.

impla.at.d, as ha5 genetic predisposition. t'lcasurement of sdLDt Bllows the cllnician to get a mor€ comprehensive pacture of tipid risk factors and t.itor treatsnent
accor!,lngly. Redu.ing LOL levels will reduc€ th. risk of CvD and MI.

Nol| HDLCholeste.ol_ Adult treatment panel ATP Iu sugg.sl.d th€ addition o, Non-HDL cholest.rol as an indicaror of.tt atherogentc [poproteins (matnty LoL and VLDL).
NlcE guldellnes re.ommcnd Non-HoL chohstcrol measurement b.fore lnltlathg llpld lowerlng therapy. rt has arso been shown 6 ue a oitter marier or irt tn both pd;6ry
and s€condary prevehtlon studles.

Results of Lipids should .lw.ys bc interprctcd ia .onjunctlon wlth the panent's m.drcal history, .llnt.at present Uon and other tindjngs.

NoN FASTING UPID PRoFILE lncludes Total cholesterol, HoL Chol€sterol and calculated non-HDL Cholest€rol. It do€s nor tnctud€ trtgtyc.rtdes and may be best us€d tn
patlents for whom lasuno Is difiicult.
ToTAL PRoTEIN, SERUM_scrum total proteln.also known as total p.otein, 15 a blo.hemical test for m.asuring th€ torat amount of protctn ln serum..prot.an in the ptasma ts
mad. up of albumin and globulln

Hlgh€Fth.n-nomal l.v.ls may be du€ to: chroric inflimmauon or lnfectlon, rncluding Htv and hepatlls B or c, Huttlpte myetoma, watd.nst om.,..,,.,s dts..se
Lower-than-normal l€vels may be due to: agammaglobulinlmla, Bleedins (h€monh.se),Burns,Glomerutonephrils, Uver di;ease, iatabsoaton, I,latnutrtUon, ilephrotic
syndrom.,Protein-losing .ntcropathy etc.
uRlc AcIo. sERUM-Cau3c. ot tncrca.cd lcv.ls:-oietary(Hlgh Protein Intak.,Prolonged Easring,Rapid rvetghr toss),Gour,Lesch nyhan syndrome,Type 2 ot1.M€tabottc

Causct ot d.o.as.d l.v.l.-Low zinc intak.,ocP.Multipl€ Sclerosls
ABO GROUP & RH TYPE, EDTA WHOLE BI.OOO-
Blood qroup is identiti€d by antlgens and antlbodles present ln the blood, Antlgens .re protetn mote.utes found on the surface of red btood celts. anfbodtes are found h
plasm.. To d€termlne blood group, red .ells a.e mixed with dtff.r.nr anribody sotutlons to give rrB,O or AB.

Disclalm€r: "Ple.se note, a. the results of pr.vious ABO and Rh group (Blood Group) rorpreqn.nt women are not .vaitable, ptease ch.ck with the palent r€cords for
,vailablllv of the same."

The tcst ls perfomed by both forward as well as reverse grouprng methods.
BLooD CoUNTS.EDT wHotr BLooD-Th. c.ll morphology is wcll preserv€d ,or 24hrs. However aft.r 24-48 hrs a progr€sstve incr€ase in HcV and HcT is observed teadtnq
to a d€.rcase in McHc. A dlr.ct smear ls recommended for an accurate dlft rential count and tor examtnalon of Rac ;orphotogy.
RBc Arlo PLATELET lflDlcEs_Mentser index (tlcv/RBC) i5 an .utomated cell-.ount.r based calculalcd screen tootto dtfteientia[e cases oflron deflct€ncy anaemia(>13)
from Beta thalassaemla tralt
(<13) In Patlents with rnlE.ocytl. ana.mla. This needs to b. lnte.pr€ted an lin. wlth clinicat corrctauon and susprcton. Esim.tion of HbA2 remains the gold standard for
diagnoslnq a €ase of beta thalassaemla tratt.
wBc oIfFERENTIA! COUNT_The optlmal threshold o13.3 for NLR showed a prognostlc posslblllty of clintcai symptoms to change from mrtd to sev€re tn COVID positiv.
patlents. when a9€ = 49.5 years old and NLR = 3.3, 46.1% covlD-19 pati€nts wlth mild disea;. mrght bec6mi severe. ay co-ntost, 

"tr.nig; 
. a9.S yoars oid and NLR <

3.3, COVIO-19 patienb tend to show mild dlse.se.
(Refer.nc to - rhe dlagno3tlc .nd p.edictiv€ rot. of NLR, d-NLR and PLR in COVID-19 patients ; A"-p. yang, et at.; Inte.nationat lmmunopharmacotoqy 94 (2020) 106504
This ralo €lem€nt ls a calculat€d param€tcr and out of NAAL s.oDe.
ERYTHROC1TE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTIOIT :.
Ervthrocvte sedlm€ntatton .ate (EsR) ls a test that lndirectly m€asures the d€gr.e ol tnflammatton pres€nt in the body. The test a.tualy measu.es the rat€ of fal

are prese.t at the top portlon of the tub€ aft.r one hour. Now.days fully automared anstruments ar. avaitabte to meaaur€ ESR.

EsR as not dlagnostaci it ls a non-sPe.iric t st th.t may be €l.vated in a numb€r of d irer€nt .ondtrons. It provides g.n€rat tnfom.tion about the presence of an
irflammatory condition.CRP Is superior to ESR b€.ause it ls more sensitve and r.neds a mor€ .aptd change.
TEST !I{'ERPRETAIIOII
rrct.it ln: Infedions, v.s.ulities, Inflammatory arthritis, Renal diseas€, Anemrai Malignancles and ptasma cett dyscrasias, Acute .flergy Tlssue injury, pr.qnancy,
Estrogen medication, A9h9.
Findlng a v.rv accelerated EsR(>1oo mrn/hour) ln panenb wlth ill-defined syrnptoms dlrects the physldan to search ,o. a sysremtc drseas€ (paraproteln.mtas,
Dissemlnated mali9nan.l.s. connedive tissu. dlsease, severe Inrcctons such .s bacteriatendocardids)
In pregoancv BRI ln flrst trLnester is o-4a mm/h(62 if an.mac) and ln se.ond trimester (o-70 mm /h.ies r anemrc;. tsn raurns to nomat 4rh weel post partum.
Decrcrrld rn: Poly.ythemia v€ra, Srckle cell an€mia

LtiarT^rlo s

Page 12 Of 14
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'ffiScan to View DetEils (Refer to "CONDITIONS OF REPORTING" overleaf) Scan to View Report
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LABORATORY SERVICES

(.) DDRC SRL
Diagnostic Services

]Itffiffiffiffiffiil|lil x@Patie.t Ref No- 666Ooooo3r aaa25

Cert. No. MC-2354
CLIENT'S iIAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITEO
F7O1& LADO SARN, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 110O3O

DELHI INDIA
8800455155

DDRC SRL DIAGNOSTICS
ODRC SRL Tower, G-131,Panampllly Nagar,
PAiIAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME I AAESON BABU VARGHESE

AccEsslON No : 4I26WAO1O547 AGE : 32 Years SEx: Male

DRAWN : RECEIVED : 2A/Ol/2023 llt03

REFERRING DoCToR : DR. BOB

Test Report Status Preliminary Results

Page 13 Of 14

CIN : U85190MH2006PTC161480
Scan to View Details (ReIer to 'CONDITIONS OF REPORTING" ovedea0 Scan to View Report

Units

PATIENT ID : 4885 2801914125

ABIIA NO :

REPoRTED: 2AlOLl2O23l5t56

CUENT PATIENT ID :

F.lsG .l.vatcd EsR : tncr€as.d fibnnogen, orugs(vrt.man A, o€xtr.n rtc), Hyperchotest.rot.mta
Fakc Dccr..'cd : Poikilocytosls,(Sicklecelk,spherocyt.s),Hicrocyto5is, Low ribrinogen, V€ry htgh WBC counts, Drugs(eutnine.

REFERENCE :

1- Nathan ,nd oski's Haematology of Infancy and Childhood, 5th €dltlon;2. Paedi.tric refer.ncc lntervals. AACC Press, 7th edltion. Edated by s. sotdln;3. Th! reference for
the adult refcr.nce rang€ is "Practlcal Haematology by Dacle and Lewls,lOth edition.
SUGAR URINE - POST PRAI{DIAL-i.IETHOD: DIPSTICVaENEDIqI"S rESI
BLOOO UREA NITROGEN (BUN), SERUfi-Causes of Increased levels lndud. Pre renal (Hlqh protcln diet, Incre.s.d protein cataboltsm, Gl h.emorrhagc, Conisot,
Oehydratlon, CHF Ren.l), Ren.l Failu.e, Post Renal (ra gnancy, N€phrolttht.slr, kostatism)
caus$ of decr€ased level includ. Liver disease, SIADH.
SUGAR URINE - FASnNG'METHOD: DIPSTICK/BEI! EDICT's IEST



(' DDRC SRL
Diagnostic Services

]ilffiffiffiffiffiIilil
x@Patient Ref- ilo 666000O031aa826

Ce.t. No. MC-2154
CLIEXT'S 

'{A}IE 
AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCTRE UMITED
F7O1A" LADO SARAI, NEW DELHT,

SOUTH DELHI, DELHI,
SOUTH DELHI 1TOO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PAt'lAl.l PALLY NAGAR, 682036
XERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME : ABESON BABU VARGHESE

ACCESSIoN No : 4126WAO1O547 AGE : 32 Years sEx : Male

DRAWN i RECEIVED : 2a/OLl2O23 71tO3

REFERRING DOCTOR: DR. BOB

PATIENT Io : A8ESM28O1914126

ABHA NO :

REPoRTED : 2AlOll2O23 15:56

CUENT PAT1ENT ID :

Results Units

MEpTwHEEL HEALTH CHEKUp BELOW 40rM)TMT

* ECG WITH REPORT

REPORT

TEST COI\,4PLETED
* USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
* CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

**End of Report*r.
Please visit www.srlworld.com lor related Test Information tor this acaesslon

TEST iIARKED WITH '*' ARE OTJTSIDE THE NABL ACCREDTTED SCOPE OF THE LABORATORY

. L.N)

W--" *
DR.HARI SHANKAR. ]i.IBBS MD

(R.9 No - TCHC:62092)
HEAD - Biochemistry &

Immunology

DR.ST4ITHA PAUL.sON,MD
(PATh),DPB

(Reg No - TCMC:35960)

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY

Eiii#..sE

tru#ff
H$t5fi+a

Page L4 Of L4

Scan to View Details

ffiEffi
Scan to View Report

Test Report Status preliminary

DR.VIJAY K N,MBBS MD(PATH)
(Reg No - Ki{C:91a15)

HEAD.HAEITIATOLOGY &
CLINICAL PATHOLOGY

CIN : U85190MH2006PTC161480

@



(2 DDRC SRL
Diagnostic Services

Date..?S..:.o..t :.?.o.2 3

OPHTHALMOLOGY REPORT

This is to certify that I have examined

Mr / Ms , Ah*.Et.3glw.y.qfr#t*9............Aged...?.?..and his / her

visual standards is as follows :

Visual Acuitv:

R: bru

For far vision

L, .....b.Ih..........

n: .....ir1b.........

For near vision

r : ....N.b.........

color vision, ............N.0ttrrr40

b N@U
Nannu Elizabeth

(Optometrist)

KO

(Refer ro "coNolTloNS oF REPORTING' overleaf)

CIN i U85190MH2006PTC161480

LABORATORY SERVICES

rNDrA S LEADTX6 DTA6flOSJTCS r{ETWOR(

,, !t



$

ID: I0547

ABESON BABI] VARGHESE

Male S2Years

2E4l-2023 12:49:45 PM
HR : 88 bpm

P : 102 ms

PR : 134 ms

QRS :92 ms

QT,QTc :lll/401 ms

P'QRSTT :15t44/-15
RV5,SVl : 2.292tO.720 mY

Diagnosis Information:

-T )n*.nst"f,t tt)

Technician : ALE

Ref-Phys. : BOB

iVI

5

E *t/F

OR GEORGE THOMAS
ENA MD.FCSI. F IAE

CARDIOLOG IST

'lt*

l:{)

1"
l(

i1

fl

fl

l1

I
I

I

I

a

II

VR
4

w

V6

0.67-lOOHz AC50 25mmrs l0mmrmV 2'5.0s ?88 V2.2 SEMIP Vt.Sl DDRCSRL DIAGNOSTICS P NAGAR

Report Conf irmed by:



(.} DDRC SRL
\Z DragnostiEEervices

sruDY DATE 2BlOt/2023NAME: MR ABESON BABU VARGHESE

REPORTING DATE 28 I Ot /?023AGE/SEX:32YRS/M

ACC NO : 4126WA010547
REFERRED BY : MEDIWHEEL ARCOFEMI

D 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.

IMPRESSION: NORMAL STUDY

Kindly correlate clinicallY

NT,,

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

-.-KOL

(Refer to "coNDtTloNs oF REPORTTNG" overtea0

clN u85190MH2006PTC161480

LABORATORY SERVICES

lNDIA'S L EAO It.IG DIAGNOSTICS NETIlIORl(

X-RAY.CHEST PA VIEW

%



LABORATORY SERVICES

NAME MR ABESON BABU VARGHESE AGE 32 YRS

SEX DATE lantary28.,2023

REFERRAL BANK OF BARODA ACCNO 41Z6WAO1O347

USG ABDOMEN AND PELVIS

LIVER Measures - 13.1 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within.

No IHBR dilatation. Portal vein normal in caliber.

GB Partially contracted

SPLEEN Measures - 8.7 cm, normal to visualized extent. Splenic vein normal.

PANCREAS Partially obscured by bowel gases

KIDNEYS RK: 9.8 x 5.1 cm, appears normal in size and echotexture.

LK: 9.8 x 5.5 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

BLADDER Normal wall caliber, no internal echoes/calculus within.

PROSTATE Normal in volume and echopattern

NODES/FLUID Niltovisualizedextent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION * Grade I fatv liver.

Kindly correlate clinically.

(l,t
^rr+

Dr. NAVNEET R MBBS . MD

Consultant Radiologist

tdd 3d rr ,vl..d. !t t , ultr& or.ldEd .de dl.rol nidl.I.. / r.corB .r6t onl.a..

CIN : U85190MH2006PTC161480

(Refer lo 'CoNDITIONS OF REPORTING' overleal)

MALE

Thank you for refeffal, Your feedback will be appreciated.
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

(THR: 159 bpm) B.P: 11O I 70

ST Level ST Sl
(mm) (mV /

vt

Test Report

'l m 13 s HR.. 84 bpm

ope
s)

ABESON BABUVARGHESE (32 M)

Protocol: Bruce

ST Level ST Slope
ffi

lD: WA010547

Stage: Supine

Dale: 28-Jan-23

Speed: 0 mph

Exec Time

Grade: 0 %

0m0s Stage Time

a

0.4 Jt

Jt

Ji

JI

JI

JL

0.4

0.4

-0

-0.4 -0.7

0.2 0.0

0.8 0.7

0.6 0.7

0.6 o.7

0.4 0.4

ll v2

V3

v4

V5

0.8 '1.1

0.0 0.4

aVR

-0.7

aVL

0.0 0.0

aVF

0.2

Chart Speed: 25 mm/sec

Schil,et Spahdan v 1.7

v6

Filter: 35 Hz Mains Filt: ON Amp: '10 mm /s0=R-60r,s J=R+60ms PostJ=J+60rrs

Linked Median





ABESON BABU VARGHESE (32 M)

Protocol: Bruce

ST Level
(mm)

1.4

0.6 2.1

ST Slope
(mV / s)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: WA010547 Date: 28-Jan-23 Exec Time :2m54s StageTime:2m54s HR:13O bpm

Stage: 1 Speed: 1.7 mph Grade: 10% (THR: 159bpm) B.P: 110/70

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

-{, .1.1

v2

0.5 0.7

v3

1.3 2.5

v4

0.6 1.8

v5

0,2 1.4

v6

0.4 1.1

ooll...
-rYlrl--.-

JL

Jt

JI

Jt

JI

JI

.0 .1.8

aVR

aVL

0.{ , r a-1

lr1"=-

aVF

o,2 1.1

Chart Speed: 25 mm/sec

Schiler Spondao V 4.7

avI
]L

/.-.i

Filter; 35 Hz Mains Filt: ON Amp: 10 mm /so = R- 60rr,s J=R+60/'r' Po6tJ=J+60ns

Linked Median



ABESON BABU VARGHESE (32 M)

Protocol: Bruce

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

I

1.1

-0.8 '1.1

t

-2.1 4.7

avR

lD: WA010547

Stage: 2

Date: 28-Jan-23

Speed: 2.5 mph

Exec Time :

Grade: 12 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

5 m 54 s Stage Time : 2 m 54 s HR: 748 bpm

(THR: 159 bpm) B.P:12O 170

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

v,t

0.1 4,7

v2

1.9 2.1

V3

0.2 2.5

v4

-0.4 1.8

v5

-0.2 1.1

v5

0,2 1.1

1i"-
.4

aVL

't.5 1.1

aVF

-1.5 0.7

Chart Speed: 25 mm/sec

Schiler Spardon V 1.7

Jt

Jt

JL

Jt

JI

JI

a

JL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm /so'R'6oms J=R+60als PostJ=J+50rrs

Linkad Median



ABESON BABU VARGHESE (32 M)

Protocol: Bruce

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

1.1 2.5

0.6 2.1

It
-0.8 -t.t

avR

-0

lD: WA010547

Stage: Peak Ex

Date: 28-Jan-23

Speed: 3.4 mph

Exec Time :

Grade. 14 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

7 m 54 s Stage Time: 1 m 54 s HR: 77O bpm

(THR: 159 bpm) B.P: 1 30 / 70

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

vt
.0.6 -1.8

v2

1.7 2.5

V3

0.2 2.1

-0.2 ,1.4

0.4 1.1

v6

0.6 1.1

JL

v5

Jt

Jt

Jt

JI

Jl.

JI

.5

aVL

1,1 2.1

aVF

0.0 0.?

Chart Speed: 25 mm/sec

Schiler Spdndan V 4.7

1-

a

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60ms Jt R + 60ms Po6lJ.J+60ms

Linked Median



ABESON BABUVARGHESE (32 M)

Protocol: Bruc€

STL€vel ST Slope

r!!l -rErrr:Twtf l=1: r:t 
: 
:J-t,.i r i

lD: W4010547

Stage: Recovery(1)

Date: 28-Jan-23

Speed:1mph

Exec Time

Grade: 0 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

8m0s StageTime:0 m 54s HR:135 bpm

(THR: 159 bpm) B.P: 150/70

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

V1

-(,

Y2

1.7 2.6

v3

1.2

v4

1.7 3.5

V5

!.3 2.8

V5

1.1 2.5

2

2.3

JI

JI

JI

Jt

JI

JI

.8

2,1 3.6

-1

lI
-0.4 0.4

aVR

avL

't.t 1.1

aVF

0.8 t.t

Chart Sp6ed: 25 mm/sec

SchilbrSldndonVlT

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm lso = R- 60,nt J.Ri60nrs PostJ.J+60rrs

Link€d Median



ABESON BABU VARGHESE (32 M)

Protocol: Bruce

ST Level ST S
(mm) (mV

lope
/ s)

0.6 1.'r

I

-0.7

lD: WA010547

Stage: Recovery(2)

Oate: 28-Jan-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time: 0 m 54 s HR: 1O8 bpm

(THR: '159 bpm) B.P: 14O I 70

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

vt
.0.2 -1.1

v2

0.8 1.1

1.1 2.8

V,I

0.rl 1.8

v5

0,0

Exec Time

Grade: 0 %

8m0s

0.2

it

Jt

JL

JI

JI

JI

v3

-1.1

aVR

.0

aVL

{.il

Chart Speed: 25 mm/sec

SchilerSpandanv4T

,4*,

.1

ol*furlu*a 1

10.

v6

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so'R-6o,ns J=R+60rrs PostJ=J+60ms

Linked Median



ABESON BABU VARGHESE (32 M)

Protocol: Bruce

lD: WA010547

Stage: Recovery(3)

Date: 28-Jan-23

Speed: O mph

ExecTime:8m0s

Grade: O o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 54 s HR: 1 10 bpm

(THR: 159 bpm) B.P: 130 / 70

ST Level sT Slope
(mm) (mv / 6)

vl
-0.2

v2

0.il 0.4

v3

0.4 1.4

Vil

0.0 1.1

v5

4.2 0.7

v6

4.2 0.4

ST Level ST Slope
(mm) 1mV / r)

I

I JL

JI

JL

JI

JL

Jt

0.8 0.7

0.2 1.4

,., il o.o-^il*{/*
lI

aVR

-0

aVL

0.E 0.7

aVF

{.6 0.4

Chart Speed: 25 mm/sec

Schiller Spanden V 4.7

.1

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60ms J=R+50ms PoslJ=J+60ms

Linked Median



ABESON BABU VARGHESE (32 M)

Protocol: Bruce

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

ExecTime:8m0s

Grade: 0 %

lD: WAo'10547

Stage: Recovery(4)

Date: 28-Jan-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 54 s HR: 11O bpm

(THR: 159 bpm) B.P: 130/70

ST Level ST Slope
(mm) (mV / 6)

vt
-0.2 -0.4

v2

0,4 0.il

v3

0.4 1A

v4

0.0 1.1

V5

4.2 0.7

4.2 0.4

0.8

0.2 1.1

-1.1 0.0

4

I

It

aVR

JL

Jt

JI

Jt

JI

JI

.1

aVL

o'14,,r,-1t*-!'

aVF

-0.6 0.4

Chart Speed: 25 mm/sec

Schilbt Spandan V 1.7

T-

Filter: 35 Hz Mains Filt: ON Amp: 10 mm ,so=R-60rrs J=R+60t116 PostJ.J+60hs

Linked Median



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details
Name: ABESON BABU VARGHESE lD: WA010547

Age: 32 y Sex: M

clinical History: NIL

Medications:

Date: 28Jan-23 Time:12:43:58

Height: - cms Weight: - Kgs

Test Oetails

Protocol: Bruce PT.MHR; 188 bPm

Total Exec. Time: 8 m 0 s Max. HR: 167 ( 89% of PT.MHR )bpm

Max. BP: 1 50 / 70 mmHg Max. BP x HR: 25050 mmHg/min

Test Termination Criteria: Target HR attained

THR: 159 (85 % of PT,MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 5880 mmHg/min

Protocol Details

Stage Name Stage Time Mets

(min : secl

300

270

240

210

180

150

120

90

60

30

Pe Re Re Re Re Su St Pr '1 2 Pe Re Re Re Re

iSupine

Standing

Recovery(2)

Recovery(3)

Recovery(4)

Max. ST

Lovel
(mm)

Max. ST

Slope
(mv/s)

't .77 I

t
lzo0T

HR x Stage
T

180

160

140

120

100

80

60

40

20

SuStPrl2

Speed

(mph)

Grade

$t
Heart

Rate
(bpm)

Max. BP

(mm/Hg)

1 :19 '1 ,0 0 0 89 110 I 70 -4.67 aVR 5.66 V2

0:31 1.0 0 0 84 110 I 70 -0.85 aVR 't.42 V5

1 3 4.6

3 7.0

1.7 10 130 110 t 70 -1.91 aVR 3.54 V3

2.5 12 147 120 I 70 -1.91 l 3.54 V3

Peak Ex 0

Recovery(1) 1 0

'1o.2 3.4 't4 167 130 I 70 -3.40 lll 3.18 Il

1.8
,1 0 136 150 / 70 -3.18 aVR 4.95 V3

1:0 1.0 0 0 't14 140 I 70 -5.31 aVL 5.66 aVL

1:0
0:51

1_0 0 0 106 130 / 70 -4.46 aVF -4.95 I

1.0 0 0 103 120 I 70 -1.06 t

I

Mets x StageBP x Stage

27

24

'18

15

12

9

6

3

SuStPrl 2 Pe Rc Re Re Re

F
)
tl

(
0

i
I
0
0
t)

E
(

t
F
F

0
v

E

l
t
0
z

I
u
F

d

I
o
0
F
o
0
z
0

;(
0

t
0

0t
0
0

2



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Oetails Date: 28-Jan-23

Name: ABESON BABU VARGHESE lD: WA010547

Age: 32 y Sex: M

Time: 12:43:58

Height - cms Weight: - Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 8 m 0 s achieving a

work level of Max. METS : 10.20. Resting heart rate initially 89 bpm, rose to a

max. heart rate of 167 ( 89% of PT.MHR ) bpm. Resting blood Pressure 110 /

70 mmHg, rose to a maximum blood pressure of 150 / 70 mmHg.No

Angina, No Arrhythmia.

No signifieant ST

Test negaiive for

chenges

induchle isremia

Dr eorge ThcmaS MD,FCSI'FIAE

Cardiolqgiqt

a

Ref. Doctor: MEDIW-IEEL

( Sunmary Repoy'. edited bY user)

Ooctor: -----
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