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INDIA'S LEADIiiG DIAGNOSTICS NET }YORX MEDICAL EXAMINAT]ON 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./I4rs./Ms. S[vrLt rr f(ABt-.t
(Mole/Scar/any other t siecTfyl&ation n:

& \ c-, S \9 Bo Gender: FA4 t-
(Passport/Electibn Card/PAN Card/Driving Licence/Company ID) ftttU p

DDRG SRL
Diagnostic Services

1

2

3

4

Name of the examinee

Mark of Identification
Age/Date of Birth
Photo ID Checked (i+aA

PHYSICAL DETAILS:

a. Height .....

d. Pulse Rate

.-\.*.\,....<".0 b.weisht......1.L......(xerl

..7..9.... <tMt"l e. Blood hessure:

c. Ginh of Abdomen ..8.J.... (cms)

Systotc l3o DiastolicSO

U)
d. Have you lost or gained weight in past 12 months?

Y@

r@

Ye
. Are you presently taking medication of uny kin.lh 

/

FAMILY HISTORY:

Relation

Father

Mother

Brother(s)

Sister(s)

If deceased, age at the time and causeAge if Living Health Status

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

Tobacco in any form

i
ir

I

TRSONAL 
HTSTORY

ta. Are vou presentlv in good health and entirely lree
I t o, uny."n,al or Ptysical impairment or deforqrity

'r If No. please attach details. U)
b. Hur. you undergone/been advised anv surgical -
iproceiure? 9;,.*..,*-r,n if.;, ON

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of_
the Nervous System? YU)

. Any disorders of Respiratory system? Y 82

. Any Cardiac or Circulatory Disorders? Y&

. Enlarged glands or any form of Cancer/Tumour? Y6,

. Any Musculoskeletal disorder? 
"&

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

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you been tested for HIV/IIBsAg / HCV
before? If yes attach repons

A

l" Reading

2" Reading

Sedative Alcohol

DDRC SRL Diagnostics Private Limited
Corp. Ofrice: DDRC SRL Tower, G- 13'1, Panampilly Nagar, Ernakulam - 682 036

Ph No. 0484-2318223 ,2318222, e-mall: info@ddrcsrl.com, webr www.ddrcsrl.com

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



. 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?

Name & Seal of DDRC SRL Branch

Date & Time

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

Mouth & Skin

Y6t *&

@)

@'&
Y(i

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

@

d. Do you have any history of miscarriage/

abortion or MTP Y

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hyp€rtension etc

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative?

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

his/herjobi 
- Y/N

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

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

......... $ dAiA... ka: J-f ...

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

€tr
MEDICAL EXAMINER'S DECLARATION

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

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

Seal of Medical Examiner Dr. GEORGE THOMAS

,

N

:8 4
-\Hf,

oiil!NVd

o
o

soN

Name & Signature of the Medical Examiner

MD, FCSI, FIAE
,..:::'1::AL EXAMINER

,rl

DDRC SR1 Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-23'18223 , 231a222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Offlce: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062.
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Diagnostic Services
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( Refer to "CONOITIONS OF REPORTING' overleaf)

CIN : U85190MH2006PTC161480

LABORATORY SERVICES
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LABORATORY SERVICES

(.) DDRG SRL
Diagnostic Services

]ilHiffiffitffiffillllll
Patient Ref- No 6650oooo3r 0747S

CLIENT'S NAME A DAODRESS:
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F701A" LADO SARAI, NEW DELHI,

SOIJTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA

DDRC SRL OIAGNOSTICS

DDRC sRL Tower, G-131,Panampilly Nagar,

PAIIAI,I PALLY NAGAR, 682036

KERALA. INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

8800465155

PATTENT NAME : SMILU BABU

AccEssloNNo: 4125WAOOaOO4

DRAWN :

REFEN,RING DOCTOR : DR. BOB

AGE : 42 Years SEx: Female

RECEIVED : 2f/OLl2O23 1,1i25

PATIENT ID : SMILF21O1al4l26

ABHA NO :

REPoRTED : 2UOl/2023 l7:L3

CLIENT PATIENT ID :

Test Report status PIdilllilrallt Biological Reference Interval UnitsResults

MEDIWHEEL HEALTH CHECKIIP ABOVE 40(FI2DECHO

OPTHAL

OPTHAL
TEST COMPLEIED

CIN : U85190MH2006PTC161480

Page 1 of 10

Scan to View Details
Scan to View Report

x@
C.rt. No. !tC-2354



() lilffihtffitffiHllllll #@
DDRC SRL
Diagnostic Services Peti.nt Ref. No. 666OOOOO31O747S

C€rt. No. MC-2354

CLTEI{T'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, TADO SARAI, I{EW DELHI,

SOUTH DELHI. DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,

PAIAI.I PAI.I.Y NAGAR, 682036

KERr{JA,lNDIA
Tel | 93334 93334
Email : customercare.ddrc@sd.in

PATIENT NAME : SMILU BABIJ

ACcEssloN No : 4125WA008004

DRAWN:

REFERRING DOCTOR : DR. BOB

AGE: 42 Years sEx : Female

RECETVED : 2UOL|2O23 lli25

PATTENT ID : SMILF2101814126

ABHA NO :

CUEI{T PATTENT ID :

Test Report Status Pfflimillary Units

MEDIWHEEL HEALTH CHECKUP ABOVE 4O(F)2DECHO

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
I'IEIHOoTUREASE'W

BUN/CR,EAT RATIO

BUN/CREAT RATIO 18

Commcnts

Blcarbonate : Ref.range i 22 - 29 mmol/L

CREATININE, SERUM

CREATININE
METHOO : lAffE KINETIC METHOD

GLUCOSE, POST-PRANDIAI, PLASMA

GLUCOSE, POST.PRANDIAL, PLASMA 732

Adult(<60 yrs) : 6 to 20 m9/dL

18 - 60 yrs : 0.6 - 1.1 m9/dL

Diabetes Mellitus : > or = 200.

Impaired Glucose tolerance/
Prediabetes:140-199.
Hypoglycemia : < 55.

m9/dL

5

METHOD : HEXOKINISE

GLYCOSYI-ATED HEMOGLOBIN(HBAlC), EDTA WHOLE

BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBA1C) 5'8

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

97

119.8

CIN r U85190MH2006PTC161480

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

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

lf eGFR< 60:.7 - 8.5o/o.

Hish < 116.0

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

Non-diabetic level : < 5.7ol0.

Diabetic : >6.5%

Glycemic control goal

More stringent goal : < 5.5 o/o.

General goal '. < 7o/o.

Less stringent goal : < 8o/o.

126. mg/dL

Page 2 Of 10

Scan to View Details tiR"r*
Scan to Vlew Report

LABORATORY SERVICES

Results

0.81

mq/dL



() DDRG SRL
Diagnostic Services

llllFtiF"+ffiffiffillllll
Patient Ref- No. 6660OOOo3r 0747S

Cert. No. MC_2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,

PAIAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

CLIE T'S I{AME AND ADDRESS:

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

,01A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME: SMILU BABU

AccEssIoNNo: 4I26WAO080O4

DRAWN :

REFERRING DOCTOR: DR. BOB

AGE: 42 Years sEx: Female

RECEIVED : 2LlOLl2O23 LL:25

PATIENT ID : SMILF2IO1814126

ABHA iIO :

FTEF0RTEo : 27lotl2i23 t7'.L3

CUENT PATIENT IO :

Test Report Status PIelimillilrY.
Units

CHOLESTEROL

MF-rHOD 1 CHOD'POD

TRIGLYCERIDES

HDL CHOLESTEROL
METHOD : OIRECT ENZYIVIE CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY UPOPROTEIN

CHOVHDL RATIO

LDUHDL RATIO

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
METHOD : OIAZO HETHOD

BILIRUBIN, DIRECT
MEIHOD : OIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN/GLOBULIN RATIO

2t4

93

45

159

169

18.6

4.4

0.32

0.18

7.3

H igh

High

High

Desirable : < 200
Borderline | 2oO-239
High : >ot= 24O

mg/dL

Normal ; < 150
High : 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499
General ranqe ; 40-60

mgldL

mgldL

Optimum :<100 mg/dl
Above optimum : 100-139
Borderline High : 130-159
Hiqh : 160-189
Very High : >or= 190

Desirable: Less than 130 mgldL
Above Desirable: 130 - 159

Borderline High: 160 - 189

High: 190 - 219
Very high: > ot = 22O

Desirable value : mg/dL

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

General Range : < 1.1 m9/dL

General Range;<0.3 mq/dL

0.00 - 0.50

Ambulatory:6.4-8.3
Recumbant : 6 - 7.8

20-6oyrs:3.5-5.2

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

1.00 - 2.00

mg/dL

sldL

gldL

gldL

Page 3 Of 10

1.3

CIN : U851901!4H2006PTC161480ffi
Scan to View Details (Reter ro'coNDrTloNS oF REPORTING' overlea0

Scan to Vlew RePort

LABORATORY SERVICES

x@

Results

ALBUMIN

GLOBULIN

0.14

3.5

RATI O

4.2

3.1



G@(2ffi€* ffiililil x@lill
Patient Ref- No- 666Ooooo3l 07475

Cert. No. MC-2354

CLTENT'S NA}{E AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LIDO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI TNDIA

8800465155

PATTENT NAME: SMILU BABU

AccEssIoNNo: 4126WAOOa004

DRAWN :

REFERRING DOCTOR ! DR. BOB

PATIENT lD : SMILF21O1814126

ABHA NO :

REPoRTED : 2UOL/2O23 L7 iL3

CUENT PATIENT ID :

Test Report Status PfeIimiDeIY
Units

ASPARTATE AMINOTRANSFERASE

(AST/SGoT)

ALANIN E AMIN OTRANSFERASE

(ALTiSGPT)
HETHOD : IFCC WTTHOUT PDP

ALKALIN E PHOSPHATASE
|,IETHOD : IrCC

GAIYMA GLUTAT4YL TRANSFERASE

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

19

77

63

(GGT) 15

7.O

POSITIVE

8.O

4.62

1o,27

493

26.3

s6.9

3 0.6

CIN : U85190MH2006PTC161480

Adults : < 33 UIL

Adults : < 34 U/L

Adult (<50yrs) : 35 - 105 U/L

Adult(female):<40 UlL

Arnbulatory:6.4-8.3
Recumbant:6-7.8

s/dL

Hish Adults : 2.4-5.7 m9/dL

s/dL

3.8 - 4.8 miUpL

High 4.0 - 10.0 thou/UL

Hish 150 - 410 thou/pL

Low 36 - 46

Low 83 - 101

Low 27 .O - 32.O

Low 31.5 - 34.5

ttiETHOD : EIUREI

URIC ACID, SERUM

URIC ACID
METIIOD : SPECTROPTIOTOHETRY

ABO GROUP & R,H TYPE, EDTA WHOLE BLOOD

ABO GROUP
METHOO : GEL CARD METHOO

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

H EMOGLOBIN
I{ETHOO : ON CYA{HETHEMOGLOAIN

RED BLOOD CELL COUNT
METHOD : II/IPEDA''ICE

WHITE BLOOD CELL COUNT
IIETHOD : TMPEDAJ{CE

PLATELET COUNT
I',IEIHOD I IIIIPEDAI{CE

R,BC AND PLATELET INDICES

H EMATOCRIT
METHOD : c LCUI-ATEo

MEAN CORPUSCULAR VOL
I{EIHOD : DERMD FROM IMPEDA,ICE I'IEASURE

MEAN CORPUSCULAR HGB.
MEIHOO : CTLCULATEO

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
HETHOD : C LCULATEO

o/o

fL

p9

gldL

Scan to View Details (Refer to'coNDlTloNs oF REPORTING' overleaf)
Scan to View Reoort

DDRC SRL DIA6NOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,

PANAMPALLY NAGAR, 682036
(ERALA, INDIA
Tel : 93334 93334
Email ; customercare.ddrc@srl.in

AGE : 42 Years sEx : Female

RECEIVED : 27loll2i23 17125

Results

7.3

Low 12.0 - 15.0

Page 4 Of 10

17,4



() DDRG SRL
Diagnostic Services

llllffiiiE+ffiffiffitlllll
Pati.nt Ref- No- 666Ooooo11o747s

Cert. No. MC_2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,

PANAMPALLY NAGAR, 682036

KERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl'ln

CLTEN?'S NAI.IC AND ADDRESS I

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

F'01A, LADO SARAI, I{EW DELHI,

SOUTH DELHI, DELHI,

SOUTH OELHI 11OO3O

DELHI INDIA
8800465155

PATIENT NAME : SMILU BABU

AccEssloNNO: 4125WAOOAOO4

DRAWN :

REFERRING DOCTOR: DR. BOB

AcE : 42 Years SEX : Female

RECEIVED : 2L|0U2O23 1.li25

PATIEMTTD: SMILF21O181a126

ABHA NO :

RExlRrEo; 2llOU2O23L7:L3

CLIETT PATIENT ID :

Test Report Status PlelilnilafY.
UnitsResults

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
HEIHOD : OERIVED 

'ROM 
IHPEDAICE IvEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
HETHOO : OHSS FLOWCYTOHETRY

LYMPHOCYTES
METHOD : DHSS FLOWC'TIOHETRY

MONOCYTES
METIIOD : DII55 FLOWCTOTETRY

EOSINOPHILS
METHOD : OHSS FLOWCYTOMETRY

BASOPHILS
I',tETHOD : IIIPEDANCE

ABSOLUTE NEUTROPHIL COUNT
I,IEIHOO : CACUL TED

ABSOLUTE LYMPHOCYTE COUNT
tIETHOD : CALCULATEO

ABSOLUTE MONOCYTE COUNT
I.IEIHOD : CACUT TED

ABSOLUTE EOSINOPHIL COUNT
MEIHOO : CACUL TEO

1a.2

t2.3
8.1

3.70

o,92

clN u85190MH2006PTC161440

Hish 12.0 - 18.0

6.8 - 10.9

40-80

20-40

2 - 10

High 1-6

o-2

2.0 - 7.O

Hish 1- 3

0.20 - 1.00

High 0.02 - 0.50

0.00 - 0.10

Hlsh 0 - 20

NOT DETECTED

80 - 200

ok

o/o

o/o

o/o

o/o

48

36

7

9

0

4.93 thou/pL

0.72

ABSOLUTE BASOPHIL COUNT O'OO

NEUTROPHIL LYMPHOCYTE RANO (NLR) 1'3

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE

BLOOD

SEDIMENTATION RATE (ESR) 50

MEIHOO : WESTERGREN I'IETHOO

* SUGAR URINE . POST PRANDIAL

SUGAR URINE - POST PR,ANDIAL NOT DETECTED

THYROID PANEI- SERUM

T3 105.20
tIEIHOD ; ELf CTROCHEITILUt'UNEsCENCE

T4 7 '42
ItETHOD : ELECIROCHEfi ILUi'IINESCENCE

thou/!L

thou/pL

thou/UL

thou/uL

mmatlhr

ngldL

ps/dt

Page 5 Of 10

Scan to vlew Details (Refer ro "coNDlTroNS oF REPORTING' overleaf) |

5.1 - 14.1

Scan to Vlew RePort

x@

o/o

fL



G@
(, DDRG SRL

Diagnostic Services
]ilhEH+ffiffiffillllll x@P.ti.ht Ref. No- 666OOOOO3l O7475

cert. No. Mc-2354

CLIENT'S AME AND ADDRESS :

MEDTWHEEL I.RCOFEMT HEALTHCARE UMITED

F7014 LADO sARAI, NEW DELHI,

SOUTH DELHT, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar,

PANAMPALLY NAGAR, 682035
KERAA, INDIA
Tel : 93334 933f4
Email i customercare.ddrc@srl.in

PATIENT NAME: SMILU BABU

AccEssIoNNo: 4126WAOOaOO4

DRAWN :

R.EFERRING DOCTOR : DR. BOB

AGE : 42 Years sEx : Female

RECEIVED i 2UOU2O23 77i25

PA-IIENT lD r SMILFz1O1a14126

ABHA NO :

REPoRTED : 2|/OL/2O23 17 tl3

CUENT PATIENT ID :

Test Report Status EISlimiIlilEU, Results Units

5.190 Non-Pregnant:0.4-4.2 plU/mL

Pregnant Trimester-wise :

1st : 0.1 - 2.5

3lr' 
' 
?.', -',

i,IETHOD : ETfCTROCHEMILUHTNESCENCE

Interpretation(s)

Triiodothyronioe T3 , Thyroxinc T,l, and Thyroid Stimulatitrg Hornrone TSII are thyroid honnones ufiich affect almos every physiological

process in the body, including growth, developmeut, metaboli$n, body teEperaNre, and heart rate.

lroductiou ofT3 ard its proh-oiuone thyrox e (T4) is activated by thyroid-stimulating hormone (TSH), which is released from the pituitary

gland. Eleva&d concentrations of T3, and T4 ir th€ blood irhibit the production ofTSH.

Excessive secretion ofthyroriae iu the body is hyperthyroidism, ard deficieat secretioo is called hypothyroidism.

f. p.ir"ry typ.Ay.i,li*', lSH tevels are sigriircantly elwated, while in secordary and teniary hyp€rthyroidisrn TSH levels are low.

S"'191y il"tilr.d ;* the guideliaes for Pregnancy relited refererce raoges for Total T4, TSH & Total T3 .Messuremeat of the serum TT3 level

is a more sensitiv€ test foithe diagnosis of[ypenhyroidism, and measurenrent of TT.1 is more useful in the diaguosis ofhypothyroidism.Most

o1tli thyroia m..one ia blood iibourd to 
-6!sport 

Foteins. Only a very srall fi:action ofthe circulating honuoae is fiee and biologically

acrive. Ii is advisable to detect Fr€€ T3, FreeT4 along with TSH, insread ofrc*ing for albumin bound Total T3, Total T4.

Sr. No. TSH TotalT.l FT1 Total Tf, Possibl€ Conditiolrs

I High Low Low (l) Primary Hypothyroidisrn (2) Chronic autoimmune Thyroiditis (3)

Post Th idectorn (4) Post Radio-Iodine treannent

High Norlnal Nonnal Nonnal (t)Subclinical Hypothyroidism (2) Patient with insufficient thyroid

bormone replacement therapy (3) h cases of AutoimnundHashimoto

thyroiditis (4). tsolated increase in TSH levels can be due to Subclinical

irrflanrmation, drugs like amphetamines. lodine containing drug and

dopamine antagonist e.g. domperidone and other physiological reasons.

3 Normal/iow Lorv Low Lorv (l Secon and Tenia H rh idisrrr

Low Hish HiSlr High (t) Primary Hypenhyroidism (Graves Disease) (2) Multilodular Gotre

(3)Toxic Nodular Goitre (4) Thyroidiris (5) Over neatnrent ofthyroid

ho.mone (6) Drug effect e.g. Clucocorticoids, dopamine, T4

laceme[t th (7) First trimester of All

Low Nomral Normal Normal ( l) Subclinical Hypenhyroidism

6 High HiSh High High ( I ) TSH secretiog pituitary adenoma (2) TRH seq4!8l!!pr
1 Low Low (l) Ceotral Hypothlroidism (2) Euthyroid sick syndrome (3) Recent

treatmeut for Hypenhyroidisnt

8 Normal/tow Normal Normal High (l T3 th icosis (2) Non-Th idal illness

9 Lorv High High Nomral T4ln or (2) Th idiris (3 Interfering Anti TPO artibodies

REF: l. TIETZ Fundamertals ofclinical chemistry 2.

NOTE: It is advisable to detect Free T3,FreeT4 alo

Cuidlines of the American Th

ng rrith TSH, instead of t€sti

yroid association duriing p.egna[cy and Postparturn, 201 I

ng for albumin bound Total T3, Total T4.TSH is not

affected by variation in thyroid - binding protein. TSH has a diumal rhythm, with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 - 6:00 p.m

With ultradian variations.

PHYSTCAL EXAMINATION, URINE

Page 6 Of 10

scan to View Details
Scan to View RePort

TSH 3RD GENERATION

Low

2

I

Low Low

I

CIN : U85190MH2006PTC161480

@



LABORATORY SERVICES

(2 DDRG SRL ]ilffiffitffiffiHllilil x@Dia n o st i c S g rv i ce s Patir[t-BeI-tro--665Iloooll:11oz4z5

cert. No. Mc-2354

CLIENT'S NAI'E AND ADDRESS:
MEDIWHEEL ARCOFEI'II HEALTHCARE LI14ITED

r7O1A, LADO SARAI, NEW DELHT,

SOUTH OELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
ODRC SRL Tower, G-131,Panampilly Nagar,
PANAI'{ PALLY NAGAR, 682036
KERALA INDIA
Tel : 93334 93334

Email : customercare,ddrc@srl.ln

AGE: 42 Years sEx : Female

RECEIVED : 2!lO7/2O23 11:25

PATIENT ID : SMILF2101814126

ABHA NO :

REPoRTED : 23|OUZ023 76154

CLIENT PATIENT ID :

Test Report Status PlelimiffrEy. Results Units

COLOR

APPEARANCE

CHEMICAL EXAMINATION, UR,INE

PH

SPECIRC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATIOX, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

cYroLoGY - cs (PAP SMEAR)

PALE YELLOW

CLEAR

7.O

1.OtO

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

2-3
t-2
NOT OETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

4.8-7.4

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

o-5

0-5

NOT DETECTED

NOT DETECTED

/HPF

/HPF

/HPF

CYTOLOGY - CS (PAP SMEAR)
cYToroGY No i cY 147412023.

SPECIMEN : Pap smear.

GROSS SPECIMEN : 2 stained smears

IMPRESSION : Negative for intraepithelial lesion or malignancy
X SUGAR URINE - FASTING

CIN : U85190MH2006PTC161480

l

EPiEf-iE

(Refer to 'COND ITIONS OF REPORTING" overleaf)
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PATIENT NAME : SMILU BABU

ACCESSIoNNo: 4126WAOOa004

DRAWN:

REFERRING DOCTOR : DR. BOB

MIcRoScOPY : Satisfactory smear shows superficial and intermediate squamous cells in a

background of lactobacilli and neutrophils. No atypical cells seen'
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CLIEI{T'S NAME A DADDR,ESS:

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INOIA
8800455156

Cert. No. MC_2354

DORC SRL DIAGNOSTICS

DDRC sRL Tower, G-131,Panampilly Nagar,

PANAI'! PALLY NAGAR, 682036

KERALA, 1NOIA
Tel : 93334 93334
Emall i customercare.ddrc@srl.in

PATIENT NAME : SMILU BABU

AccEssIoNNo: 4125WAOOaOO4

DRAWN i

REFERRING DOCTOR : DR. BOB

AGE: 42 Years SEx: Female

RECEIVED : 2LlOIl2O23 fli25

PATIENT ID : SMILF21O1814l26

ABHA NO :

REPoRTED : 2310112023 16t54

CUENT PATIENT ID :

Test Report Status Preliminary
UnitsResults

SUGAR URINE . FASTIN G

,* PHYSICAL EXAMINATION'STOOL

* CHEMICAL EXAMINATION,STOOL

* MICROSCOPIC EXAMINATION,STOOL

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PENDING

NOT DETECTED

ilfdBtH",lR""r" (BUN), sERuM-caus€s or rncreas€d rev.rs indude.pre renar (Hish prorern dret, rncreased proteh caraboflsm, GI haemonhaoe, cortisol,

6liJo."i[^, cir n"*U, Renii Failure, r'ost R.nal (ralignancv Nephrollthlasrsi Prostat'sm)

aaui* of d.creascd level rndude Lrver dlseasc, SIADH'

CeEAtltttttt. secuu-ltqh€r than normat lev.l lnay b€ dur to:

. 6lock oe ln the urlnary tract
: i;;;;r'p-.;;il., ;;ri 

". 
krdn.v damaee o' rarru'e, hrecton' or reduced blood flow

. Los! of bodv fluid (dehydratlon)

. Musale problerns, su€h as breakdown of musde flbers

. probt€m$ durtng pregnanc,y, sucn as ser,,rres Gi;;;sia)), or high blood pressur€ caus€d by preqnancv (preedampsla)

Lower than normal level mav be due to:
. Myasthenia Gravls

:ilt'sJJ::id*:fg"rt^, pl^slrA-Hreh hstlns qlucose l€vel h comparison to pon prandlal olucos€ level mav be se'n due to effect or oral tlvposlvca€rnlcs & lnsulh

f :H:,ff [f" Ii]:;H3fl.3fr]f"'11-"1fl."ffi::f,fll.oio."v ,"g,r","a ,o ,r'ut a sourc€ or €nersy B readirv avarrabre to ussues and sothat no erucose B exceted h the

Diabetes mellltus, cushhg,s syndrom€ (1o - t5%). chronlc pancreahtls (30%). Drugs:cortlcost€rolds,phenytoln, estrogen, thlazid.s.

{om..h.fibrosarcoma), hrunt ot u OiuO.t'. -ott !i, enzvme Oencrencv dtseases(e g 
' 

galactos€mla)'Drugs' insulin'

eihanol. orooranolol; sulfonvlureas,tolbutamd€, and other oral hvpoglvcemrc agenrs'

xOTE!

a,ffil:il"iii#"iJ",:*!1lt'"l,llii""filif:"::r:lxllHgtTi'#i!:]..* 111-1""1".. 
a o.",Hvpoe,vcaemrs &,nsu,n rreaun.nt, Rena,Ghosur,a, GrYca€mic

,"i"- ii -.-.i... t" rooo 
"onsumed, 

Atmentarv nvpoglYc-emla, lncreascd insul'n response & sensltlvltv etc

i:itbsT uieo irnocr-oBlN(HBA1c), EDTA wHoLE BtooD-ut'd Fo':

l.Evaluathg the long_t€rm control of blood glucos€ 
'oncentratlons 

in dlabetlc patients'

2,OEqnosho dEbetes.
i.iaiitirvind oatrens at tncr€ased flsk lor dlabetes (predlabetes)'

r he aDA recommends ..u"r."^"n, o, no^.'i vor.iirvl:l ii,ii. p"r v""r ror type r and ,oo rv co ntrolr€d tvpe 2 dlabehc patlents, and 2 hmes per vear ro r

;"ir;;,;;il-,y;;, ;i;.,ic patrents) to deExin;;hit#i 
" 

p"ir""is .a"u"ii. cont.oi t'a. ,ernarneo conthuousrv wrthh the ra'eet ranqe'

1 .aG lEstimated averaqe qtucose) converts pe;centage HbAlc to md/dl' to compare blood glu'ose tev€ls'

z. .lC'o.es an e"atraton of blood glucose l'vels for the last (ouple or montns

3. eAG is catculated as eAG (mg/dl) = 28.7' HbAlc - 46 7

i:3i"T":il?ili%.;: 3fli,:,THr:X"'.til "" "horens 
.rythrocyte surv,var or d€.re.ses mean €rvthrocvte aee (e.e. re.ov.ry r.om acut' brood ross,h'moMrc

.^...r\ wrrr r:lolv l^w.r Hmrc test resurts.rruioiamrne is recom-enOea rn these patlents whlch lndlcates dlabetes control over 15 d'vs

ii;ffiil'aii'a#;;;iJ ii r;"rli,iii"""; tA 
'esuns 

(possrbrv bv rnhrbruns s'cation ot.h'hoorobh

.Jir,.ii"i i.i ,"oi,.t* t" rnterr;re wrth some a'sav methods,fals'lv hcr'asins results'

rv.tnte.re.ence bt t,e-ogtobinopatiles h HbAlc estlmat'on ls seen ln

l.iliiii,i,q;,;-h1;;ri;6i;;paihv. Fructosamhe is recommended ror testins or HbAlc'

i:*:":;f':;:'"':L:*S1:i"f#,5"::[t""'J:LJ:;**i:rl""l';], .' 
'*"'m€nded 'or 

tenhe or Hb lc'abnorm'r Hemosrobh ere'trophore5rs (HPLc method) rs

recommended for detecths a hemoslobhopathyood 
test tbat can provtde vatuable tnformanon for the rtsk of coronary artery dlsease Thls test can help determln€ your 

'lsk
UPID PROflLE, SERUM'Serum .hol€sterol ls a

Page I Of 11

ElfisdE

CIN : U85190MH2006PTC161480

trrltpffiE

(Reler to "CONDlTloNS oF REPORTING" overl

LABORATORY SERVICES

.ir \i,!rosf rc:, rirvrcl:,i



fi![Fil!r!!!l+t'l!il

(2 DDRG SRL IillBHHtffiffiffillllll x@Diagnostic Services@
Cert. No, MC-2354

CLIEl{T'S I{A]i.IE AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCIRE UMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,

PANAM PALLY NAGAR, 682036

KERATA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME : SMILU BABU

AcCEssIoNNo: 4126WAOOaOO4

DRAWN:

REFERRING DOCTOR : DR, BOB

AGE : 42 Years SEx : Female

RECEIVED : 21/Ot/2O23 11'125

PATIENT ID : SMILF21Ol814125

ABHA NO :

REPoRTED : 23101/2023 16i54

CL]ENT PATIENT ID :

of the buitd up of plaques tn your artertes that can tead to narrowed or blocked arterles throughout your bodv (atheroscle.osls). Hlgh cholest€rol levels usuallv

oitin 
"r" 

u .ignin.unt ,l"t factor for heart dls€ase and tmpodant lor diagnosls ot 
-trypiatpopritetnem,a, 

ath.roscl€rosis, hcpatl( and thyroid diseas€s'

Serum Trlgtc€rld€ are a type of fat ln the blood. when vou eat, vour body conv€rts anY calorles lt

severat ractors, in.tuding being overw.tght, eating too many sweets or drrnktng too mdh akohol; smoking. b€lng sedentary, or havlng-dlabetes with clcvated blood sugar

assessment ot coronary h€art dlsease rlsk lt ls done In fastlng state.

Hlqh-denslty lroproteln (HDL) chotest€rot. Thls ts som€{mes calt€d the ""good"' cholest€rol because lt helps carr awav LDL cholesterol. thut ke€plnq art€rles open and

"iii 
*iiiii,i"i""ti"i"" t1,urapy. De<r€ased tevets are;ssoclat€d wlth obeslty, str€55, clgarelt€ smokl.g and dlabetes mellltus'

sERUM LDt The Smatt dense LoL test can ba us€d !o determtne cardiovaicular rlsk h hdlvlduals wlth metabollc syndrome or 6tabllshed/Progressing coronary 
'rtery

dtseas€, hdrvlduats wrth trrglyce.ioe revers be;-;n;;; i;o ilr;f,;;ar e; indrvrduars wnh a dret hrsh h t;ns-rat or carbohvdrdtes. Elevsted sdLDL lev€ls are

il-riliJiJ,ilit'-rnit"ui a 
"iiaro." -a un t$'u-eenic flpoprotefi pr;file', rnd are a nrons, lndepcndent predlctor-of cidrovascular dlsease'

Etevated tevets or LDL arjse rrom murupre sourc;i, i;];;;;A;;i; ;d.";ry lrcstyr€ wrh; dEt irrsh tn dturatcd fat. lnsulin-rcslsta-nc. and pre-dlabetes have also been

hola.ar€d, as has q€nclc pr€dlspostion. mcas;;mentii sdtot- attows tne citntctan to get a more comprehensiv€ plctu.e of lipld rlsk fado's 6td tailor treatment

a€;ordinsly. Redudng LDL levels wlll redu.e the nsk of CvO and l'11'

Non HoL chotcsterot , ldutt !..atment panet ATp trr suggested the addtton of Non-HDL chotcsterol a5 an rndlcator of all atherogenk llpoproteh5 (malnlv LoL and vtDL)'

and secondary prev€ntlon studles.

iiil,iii 
"ii,piiiir,"rra 

aways be hterpr€ted ln con uncuon with ttle patl€nt's medlcal hrstorv, cllnlcal p.es€ntation and other nndrnss.

NoN FAsrrNG uplD PRoFILE tnctud€s Totat chotesterol. tioL chotesterot and catcutated non-HoL cholesterol. It does not hclude triglycerid€s and mav b€ b€st us'd ln

D.tients for whom rastlng ls dlfficult.
TorAL PRoTEIN, sERUM-Serum totat protean,atso known as total proteln, is a blochemlcal test for m€asuring the total amount of proteln ln serum ftotein in the plasma i5

made up of albumin and globulln

Hlgherrhan-oormat lev€ls may be du€ to: chronic rnflammation or infectlon, lncludlng Hw and heDatltls B or c, l'lultiple myeloma, waldenstrom" ""'s dlseas€

syndrome,Proteh-loshg enteropathY etc.

uRrc ACID. SERUH-Caus€s ot tncr..sGd t.v€t.:-Dietary(High Prot€tn lntake.Prolonged Eastlng,Rapld welght loss)'G6ut.Lesch nyhan svndrorne,Typ. 2 DM,M€tdbollc

c;Bcs ot d.cr.as.d l.v.l3'Low zlnc htake,ocP,Hulhple sclerosis

ABO GROUP & RH TYPE, EDTA WHOLE ALOOO'

atood qroup is idenflfied by antigens and antrbodi.s presenr in the blood. Antigens are protlh molecul€s found on the surface of red blood cells antlbodie' ar€ found ln

iii"-i i"i"t"..i"" oto(rllg.oip, red cells are mlxed wlth dlflerent andbodv solutlons to glve A'B'o orAE'

Dls.tahei .pteas€ oote, as the resutts or grevtous ABo and Rh group (abo{t Group) ,or pr€gnant women are not .vailable, ple.se check with the pattent records for

6vailablllty of the same."

The test is perfomed by both foBard .s well as reverse grouplng m€thods 
-

BLooD couN.rs,EDTA wHou arooo-rrr" ."ri.ootrorogi i" Leii pr."e-eo ror 24hrs. Holreve. afte.24-48 hrs a progresslve hcreas€ ln Mq/ and HcT ls observed leadhg

io i aiciease rn'ucnc. a arrcct smear is recommiriaed rir an accurate differentialcount and for eramlnatlon of REc morphologv.

RBc AND pTATELET rNorces-uenuer i"aex f1i&7iaij iii" iri".it"a *rr-counter based caliulited scr€€n tool to dlffe;entlaie c.ses or tron deflclencY ana€mia(>13)

f.om Beta thalassaemla trait
(<13) h patients wlth microcytic anaemia. This n€eds to be interpreted h laoe with cllnical correlatbn and suspiclon. Estlmation of Hba2 r€mahs the gold standard lor

diaqnoslnq a case of beta thalassaemla tralt.
wac DIFEERENTTAL COUNr-Ti€ opthat tnreshold of 3.3 for NLR shorrcd a prognostic posstbllty of c nical symproms to change from mlld to severe ln covlo posltlve

paneots. when age = 49.s years oro ano r.[e ]i.i, ii.i'i crjrlb-rg pu,ii.ts wth mild disea;e might b€come severe, Ev contrast, when aqe < 49 5 vears old and NLR <

3.3, COVID-19 patients tend to show mlld dlsease.

(Referenc€ to - The dtagnos(c and predictrve;;'of LR, d-NLR and PLR in covlD-!9 patlents ; a._P. Yang, et al.; International lmmunopharmacoloqv 84 (2020) 106504

ihls ra0o elem€nt ls a calculated parameter and out of NABL scope'

ERYTHROCYIE SEOTI,{ENTATION RATE (ESR),WHOLE BLOOD-TESI DESCRIPTION :'
Erythrocyte sedmentahon rate (EsR) is . te€iih;t-;J"""trv -""tu.o tt'" ougree of rnflammatlon present 

'n 
the bodv The test actuallv m€asures the 

'ate 
of fall

r...i,m.hrarionl of ervthrocvres h a samDE of blood that has b.en ptaced into a t"rr, tn'n, ,ear."i ti,u". nesutrs are r;portd as the miltmetres of clear furd (pt.sma) that

:;;;;;il;;;;;;iln or tt i i,t" 
"it". 

one t'our. Nowadavs rurlv automated hstruments ar€ avarl6bre to measure EsR'

FSR ir nor ddonostrc: rt is a non-specdrc t€sr that may De €lev.red rn a number of dlflerent conditlons. It grov'des general hformanon about the pres€nc€ of an

,-,,iii"i.itlr-"ii""oii-i^.cnp ,s iupi.io, to esn recausa rt is more senst ve and reflects a more raprd chanee.

rEST IT.rEiPRETATtOlt

Results Units

CIN : U85190MH2006PTC161480

I
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Refer lo "CONOITIoNS OF REPORTING' overleaf)
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Cert. No. MC-2354

CLIENT'S 1{Al'lE ANo ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LII'IITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-13l,Panampllly Nagar,

PANAM PALLY NAGAR, 682036

KERALA" IN DIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME : SMILU BABU

AccESsIoNNo: 4126WAOO8004

DRAWN:

REFERRING DOCTOR : DR. BOB

AGE: 42 Years SEx: Female

RECEIVED : 2UOU2O23 1I"25

Test Report Status Pfeliminal[ Results Units

tncrla,. tn: Intecuonsi Vas.ultres, Inflammatory arthrttts, Renal diseas€, An€mh, Hallgnancles and plasma cell dyscraslas, Aaute alhrgy Issue in ury. Pr€lnancy,

Estroqen medlcatlon, &1n9.
ii"lli,.ii 

" 
,i.viii;l."i.o EsR(>roo mm/hour) in pat,€nrs wrh ilr-denned symptoms dlrects the physic|an to search for a svstemlc diseas€ (Paraprotein.mlas,

tE;;a;atJmalignancl€s, .o;n€dve tlssrr. dls€6se, sev€.e hfc.tlon5 such as bacteri'l,endo"rdltls)

i" ii"s.id ep! i" fi-i iii."st". r" o-ae -",/i.,.iiiif anemrc) ano in secona trhester (o-70 mm /hr(es lr..emrc). ESR retums to no'rnal4th week oost p'rtum'

D.creatcd h: Polyc'ythemla vera, S'ckle cell anemla

LlTITATTOXS
iitre cicvatcA esr : rncreased Rbrhog€n, orugs(vitamln 4 D€xtran etc), Hvpercholest€rolemla

;;i;;;;;".d 
' 

Polkllocytosis,(Slckl&clB,sPie;ocvtes),Hlo.ocvtosls, Llw fibnnog€n, v€rv hlgh wEC counts' Drugs(Qulnln€'

salicylates)

REFERENCE i

ttre aduit retermce range ls 'Praciical Haematologv bv Oacle and LewlsJoth cdition'

SUGAR URINE - POSr PRAIiIDIAI_IIEIHOD: OIPSTIC(BENEOICf'S TEST

CYTOLOGY - CS (PAP SI.4EAR)-METHOO: STAIIUTIG. MICROSCOry

specamens sent for blopsy wifi be preserved h the Lab onty for 30 days afer dcspatch of.erorts.Thev wlll be dlscarded afer thls period. slldes/blocks ot tissue5 will be

issued onty on wrttten request from the conc€rn; ;;t.at ;ffic.r. sldes / Biocks and Repofs wlll b€ Preserved onlv for a perlod ot 10 vears G€nerallv slldes wlll b€ mad€

li"i"i so*ti"iii;J a1.ia .lrr ue oone *trc.eever necessary ro assist drasnosis and wir be cha.e€d extra.

sucm irulle - aslNc-METHoor oIETICVBENEDIcTS rEsr

CIN : U85190MH2006PTC161480
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CLIENT'S NAME AI{D ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

701A, LADO SARAI. NEW OELHI,

SOUTH DELHI, DELHI,
SOUTH OELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,

PAIIAMPALLY NAGAR, 682036
KERAU, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME: SMILU BABU

ACCESSIoN No r 4126WA008004

DRAWN:

REFERRING DOCTON: DR. BOB

AGE : 42 Years sEx : Female

RECEIVED r 2lloll2o23 llt25

Results Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(F)2DECHO

* ECG WITH REPORT

REPORT

COMPLETED
* 2D - ECHO WITH COLOR DOPPLER

REPORT

COMPLETED
* USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETE
,* CHEST X-RAY WITH REPORT

REPORT

test completed
* MAMMOGRAPHY -BOTH

REPORT

TEST COMPLETE

*r.End of Reportrtt
Please visit wwlrr.srlworld.Gom for related Test Information for thlt ac'ession

TEST MARKED WITH '*' ARE OUTSTDE THE NABL ACCREDITED SCOPE OF THE LASORATORY'

. (.N)
rvy__-

*
DR.HARI SHAl{KA& T{BBS llD

HEAD - Biochemlstry &
Immunology

DR.VIJAY K N,MD(PATH)

HEAD-HAEMATOLOGY &
CLINICAL PATHOLOGY

DR,I{ISHA G,MD(PATH)

CO SULTANT PATHOLOGIST

CIN : U85'190MH2006PTC161480

Ellr.lftiE

(Referto "CONDITIONS OF REPORTING' overlea0 |
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PATIENT ID : SM1LF2101814126

ABHA NO :

REPoRTED : 231OL12023 f6:54

CLIENT PATIENT ID :

Test Report Status PIelilnifflIt.

,n
.Ixl

OR.SMITHA PAULSON,MD
(PATH),DPA

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY
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NAME: MRS SMILU BABU

STUDY DATE | 2t/01/Zozg
AGE / SEX:42YRS/F

REPORTING DATE ;21/O7/2O23
REFE DRRE BY MED EIWH LE

ACC NO : 4126WA008004

X.RAY.CHEST PA VIEW

F Both the lung fields are clear.

> B/L hila and mediastinal shadows are normal.

) Cardiac silhouette appears normal.

F Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinically

t.rr},-/
0'1.l

DT. NAVNEET KAUR, MBBS,MD
Consultant Radiologist,

(s
\\'
\

+/

N1\dt
rngl\

CIN : U85190MH2006PTC161480

Refer to'CONDITIONS OF REPORTING" overlea0
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oate.9I...Q.l.:.&23

OP OLOGY REPORT

This is to certify that I have examined

16/ Ms ..Btrht" -tged..*2..and his / her

visual standards is as follows :

VisualAcuitv:

R, .....i\h........

For far vision

L, .....[]h........

n: ....N10........

lNa
LN6

?0v(

r,: .....N.t0.......

Color vision, ................N0htJM-[.

N

',
l\.

o

CIN : U85190[,1H2006PTC161480

\\, a
Nannu

(Optometrist)A- //

(Refer ro "coNDrTloNs oF REPORTING' overleaf)

INDIA'S LEADING DIACNOSTICS I{EIW6RX

For near vision

@
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42tr, Datel2ll0l12023

Ref: Bank of Baroda Accession No:4126WA00
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Cardiac ultrasound examination was done using Acuson Juniper machine with 5P1 transducer.

Imaging and Doppler studies including Colour Flow Mapping (CFM) were performed (images

and measurements attached) Relevant observations are noted as follows:

F Normal LV size and contractility (EF:77%)

! No regional wall motion abnormalities

F Normal valves

) No abnormal flow pattems on CFM

F No intracardiac clots

) No pericardial effusion

Dr rge Thomas

Cardiologist

Fellow, Indian Academy of Echocardiography

Ultrasound reports are not 100% specific and can vary significantly depending on lhe clinical conditions. The report

has to be correlated clinically and is not for medico-legal purposes.

Thanks for the referral. Yourfeedback is appreciated.
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Name: Smilu Babu



\
.:

I

I

s wkd'l*4*dJ

xv (.n,

z
---l



(.} DDRG SRL
\Z Dragnostic Services

NAME MRS SMILU BABU AGE 42 YRS

sEx FEMALE DATE lanuary2L,ZO23
REFERRAL BANKOF BARODA ACC NO 4126WA008004

GB

LIVER

SPLEEN

PANCREAS

KIDNf,YS

BLADD[R

UTERUS

OVARIES

USG ABDOMEN AND PELVIS (TAS &TVS)

Measures - 12.4 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within
No IHBR dilatation. Portal vein normal in caliber.

No calculus within gall bladder. Normal GB wall caliber.

Measures - 9 cm, normal to visualized extenL Splenic vein normal.

Normal to visualized extenL PD is not dilated.

RK: 9.6 x 3.3 cm, appears normal in size and echotexture,

LK: 8.8 x 4.1 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within

Retroflexed, normal in size [ 8 x 4.6 x 5.5 cm]. A subserosal fibroid measuring 14 x 7mm is
seen in the posterior wall.

ET - 5.5 mm.

RT OV: 3.1x 1.5 x 2 cm [volume - 5cc].

LT 0V: 2.9 x 1.1x 2.4 cm [volume - 4.5 cc].

Nil to visualized extenl

Visualized bowel loops appear normal.

NODES/FLUID

AOWEL

IMPRESSIOI{ { Grade I fotly liver.
{ Uterine libroid.

Kindly correlate clinically.

Nap
-4

DT. NAVI.EET KAUR XBBS . 
',IDConsultant Radiologist

fhank you for tefefidl. Your feedback will be appreclated.
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NAME MRS SMILU BABU AGE 42 YRS

sIx FEMALE DATE lalluary 2l,2OZ3

REFERRAL BANK OF BARODA ACCNO 4126WA008004

MAMMOGRAPHY

ULTRASOUND SCREENING:

RIGHT BREAST

. Normal stromal echogenicity.

. No focal lesions seen in the present study'

. Nipple & areola normal.

. No evidence ofaxillary lymphadenopathy

LEFI BREAST

. Normal stromal echogenicity.

. No focal lesions seen in the present study

. Nipple & areola normal.

o No evidence ofaxillary lymphadenopathy

IMPRESSION:

! No significant abnormality olboth brcasts (BIRADS l) l-*
DT. NAVNEET KAUR MABS . MD

consultant Radiologist

ncy Call: 9496005127.Thanks for referral. Your feedback will be aPPreciated.

(Please bring relevant investigauon reports during all visits)

CIN : U85190MH2006PTC161480

More information is needed to ve a final mamm ort0
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Iechtrique: Bilateral MLO and CC views

tlbicaf-delails, Screening mammography.

Eirdi.trgs:

. Both breasts show ACR type A composition.

r Breast parenchymal architecture is preserved.

o No evidence ofmicro/macro calcifications seen in breasL

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

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

benign,
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SMILII BABU
Female 42Yoars

214l'2023 08:39:13 AM
HR : 85 bpm

P :88 ms

PR : 150 ms

QRS : 89 ms

QTTQTc : 1391403 ms

P/QRS/T :69r77t-35 
:RVStSVl : 1.1R9,,0.6()4 mV
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Technician : ALEENT
RGE THOMAS x

oITID.FCSI. FIAE

Ref-Phys. : BANK OF BA&tD(ALOGrsr
Report Conf irmed by:
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