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cltEflr cooE : CA00010147 - MEOIWHEEL
CLIET{T,s NA]'IE AMTXUDfi

MEDIWHEEL ARCOFE I HEATHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH OELIII, DELHI,
SOUTH OELHI 1IOO30
DEI.}II INDIA
8800455r56

DDRC SRL DIAGNOSTICS
DORC SRL Tower, G-131,Panampilly Nagar,
PANAHPALLY NAGAR. 682036
KERAIA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIE T t{AltIE ! T4R. I4ATHEW GEORGE

TCESSiON No r 4126WCOO3a12 AGE r 53 Years SEx: Male

DRAWN: RECEIVED: 11/03/2023 11:17

R.EFERRIflG DocroR : DR. MEDIWHEEL ARCOFEMI HEALTIiCARE Ul'1ITED

PATIENTID : I'lATHL11O37ar4l26

AAHA NO :

REPoRTED: lYO3l2O23 l7io6

CUENT PANEIT ID :

Test Report Status Preliminary Results U nits

MEDIWHEEL HEALTH CHECKUP ABOVE 40TM)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
T.IEIHOO:UREASE-W

BUN/CREAT RATIO

BUN/CREAT RANO
CREATININE, SERUM

CREATININE
METHOD I IAFFE (lNmC METHOD

GLUCOSE, POST.PRANDIAL PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

Adult(<60 yrs) : 5 to 20 m9/dl

5.73

7.57 18 - 60 yrs : 0.9 - 1.3 m9/dL

B4 mgldL

mg/dL

METHOO : HEXOKIIIASE

GLYCOSYLATED HEI,IOGLOBIN(HAAIC). EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN(HBA1C) 5.3

9

No.mal
Non-diabetlc level
Diabetic

4.O - 5.60,/o.
< 5.7o/o.
>6.59o

Glycemlc control goal
More strlngent goal : < 5.5 o/o

General goal : <79o.
Less strlngent goal : < 8olo.

Glycemlc targets in CKD :-
IfeGFR>50:<7olo,
IfeGFR<60:7-8.5o/o.
< 116.0I4EAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

10 5.4

182

CIN : U85190MH2O05PTC161480

mg/dL

me/dLDesirable : < 200
Borderline : 200-239
High : >or= 24O
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METHOD : HEXOKINASE

GLUCOSE FASTING,FLUORIOE PLAS]TIA

GLUCOSE, FASTING. PLASMA 88

Diabetes Mellitus : > or = 200.
lmpaired Glucose tolerance/
Predlabetes:140-199,
Hypoglycemia : < 55.

Diabetes Mellitus i > ot = 126.
Impaired fastlng Glu.ose/
Prediabetes:101 -125.
Hypoglycemia : < 55.
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patient t€f- No. 666000003704722

CLIENT CODE I CAOOO1O147 - MEDIWHEEL
CLIEi{T'S TAME ANfiUDfl

MEDIWHEEL ARCOFEI\4I HEALTHCARE LIMITED
F7014 LADO SARAI, NEW DELHI.
SOUTH DETNI, DEI.}II.
soufi DEtltI 110030
DELHI INDIA
8800465156

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

PATIEI{T NAl.lE : li.!R. IiIATHEW GEORGE

AccEssIoN No: 4126wcoo38r.2 AGE: 53 Years sEx i l\4ale

DRAWN i RECEIVED: 11/03/2023 11:17

REFERRING DOCTOR ! DR. MEDIWI-IEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT Io : lilATHli 1lo37oal26

ABHA NO :

REPORTEo: LllO3l2O23 L7tO6

CLIENT PATIET'IT ID :

Test Report Status Preliminary Results Units

MEIHOD : CBOO-POD

mg/dLTRIGLYCERIDES

HDL CHOLESTEROL
METTIOD : oIRECf ENZYME CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOVHDL RATIO

49,2

5.5

High

High

High Normal :<150
Hlgh : 150-199
Hypertrlqlycerldemla : 200-499
veryHigh:>499

Low Gene.al range : 40-60

tligh

Optimum : < 100
Above Optimum : 100-139
Bordedine High : 130-159
Hlqh : 160-189
Very High : >or= 190

Oeslrable: Less than 130
Above Deslrable: 130 - 159
Borderllne Hlgh: 160 - 189
High: 190 - 219
Very hlgh: > or = 220
Desirable value :

l0-35
3.3-4.4 Low Risk
4.5-7.0 Average Rlsk
7.1-11.0 Moderate Rlsk
> 11.0 l-llgh PJsk

0.5 - 3.0 Desirable/Low Risk

246

33

109

m9/dL

m9/dL

m9ldL

m9/d L

LDVHDL RATIO
3.1 - 6.0 Borderline/Moderate Risk
>6.0 Hlgh Risk

3.3 High

rffi
Page 3 Of 15
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149

Comma6ts

Fe.to6 that can lnfluence trlglyc€ride level in blood include diet (non-12 hrs. fasting status),
It-rtoi, b.g int"t", pr"gna;c1, Smokhg, Obesity, Stress and i;f,ammation. So, if clinically not correlating contad lab within 24 hou6.

Cl :U85190MH2m6PTC151/40

[i-(n"t", to'conontors or rupoarttre " or.le*] 
I
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MEOIWHEEL ARCOFEMI HEALTHCARE UI.IITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH OELHI 11OO3O
DELHI INDIA
8800465156

DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar.
PANAHPALLY NAGAR. 682036
KEMLA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATTENT NAl.lE ! l,lR. ,iIATHEW GEORGE

rccESsIoN No I 4126WCOO3a12 AGE i 53 Years sEx: t'4ale

DRAWN: RECEIVED: 11/03/2023 11: 17

REFERRI G DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

Test Report Status Prelimiirarv Results U nits

tnt rDretation(.)
l) Choleslerol levels help assess the patie risk status add to follow the progress ofpatient under f€atment to lower selunr choleslercl

2) Serum Triglyceride (TG) are a ryp€ of far and a major source of energy for the body. Both quantity 8nd compositiotr of th. diet iDplct oD

piasrna triglyieride concentrations. Elevations io TG levels are the result ofoverproduction and irrpaired clearance. High TG arc associated

witf, increasid risk for CAD (CoroDary anery dis€ase) itr patieDts v,.ith otler risk f6ctors, such as low ]IDL-C, some patient groups with elevarcd

opolipoprotein B coBcentr.tiotrs" aDd pstients with forms ofLDL thal mry be p.lticularly alherogenic.

3)HDL{ plays 6 crucial role in the iaitial sep of reverse cholesterol trarsport, this considered to be the priE ty stberoprotective irnctiol of
I{DL

4) LDL { plays a key role in ceusing and influcocing the progression of atherosclerosis and in particul.r, coromry sclerosis.The bajority of
cboleserol srored in atherosclerotic plaques origiDales tom LDL, thus LDL-C value is the rnos( pow€rful cli cal predictor.

5)Non I{DL cholesterol: Noo-}IDL-C Eeasuies the cholesterol coot.nt ofall atherogedc lipoproteitrs, iDcluding LDL hence it is a better rDaiker

oi.i.k in both p.i."ry *d srcoudary prevention studies. Non-HDL-C also cove6, to some cxtent, lhe excess ASCVD risk imprn d by the

sdLDL, which is significanrly nrore ath€rogenic th8tr the nonnal large buoyant particles, an elevated oon-HDL-C indirccdy suggEsts g.at r
proportioo oflhe sm.ll, deose variety of LDL panicles

Seruts lipid prolile is deasuted for crrdiovsscular risk prediction.Lipid Associatio! of Itrdir recommeods LDL-C as prirury trrSer rnd Non

HDLC as co primary treaEnent taigrl.

Risk Str.tificrtion for ASCVD (Ath.ros.lerotic crrdiovrlcul$ di.erse) by Lipid Associstion oflldia

Risk Category
Eitreme risk grcup AaAD wirh > I featue ofhigh risk group

B. CAD with > I feature ofvery high risk
< or = 50 ms/dl or pol)'vascular disease

Broup or recurent ACS (within I year) despite LDL-C

Very High Risk L Established ASCVD 2. Diabetes wifi 2 rnajor risk factors or evidence of end organ damage 3

Familial Homozygous Hypercholesterolema
High Risk l. Three major ASCVD risk factors. 2. Diabeles with I major risk factor or no evidence of end

organdanuge.3.CKDstage38or4.4.LDL>t90mg/dl 5 Exmmeofasingleriskfaclor.6
Coronary Anery Calcium - CAC >300 AU- 7. Lipoproteitr a >/= 50mg/dl 8. Non slenotic carotid
plaque

Moderate Risk 2 maior ASCVD risl factors

Low Risk 0- I maior ASCVD risk factors

Mnior ASCVD (Atherosclerotic cardiovascular disease) Risk Factors

LAge>ot=45y ea$ in Eales and > or = 55 years ilr females 3. Curent smoki or tobacco use

2. Familv hisrory of premature ASCVD 4. Hig! blood Dressu.e

5. Low HDL
Newer treetment goals end statio initiatiotr thresholds bssed od the risk categorios proposed by LAI io 2020.

PATIET{T ID : llATl{ tl 1103704126

ABHA NO :

REmRTED: lllo3l2o23 t7ioo

CUENT PAT:EI.TT ID :

Risk Grorp Treatment Goals Consider Drug Therapy
LDL-C (mg/dl) Non-HDL (trlg/dl) LDL-C (ms/dl) N-on-HDL (ms/dl)

ffid
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CLIENTCODE : CAOOO1O147. MEDIWHEEL
CLIEI{T'S ITAI,IE  RffXI'bH

t

CIN : U85190MH2006PTC161,480



ItilffiF,#ffiH{mElill effis#EdiGrrBELrfc.-65600000:U!4222

CLIETT CODE : CA00010147 - MEDIWHEEL
CLTEIIT'S AI,IE ARtrXUDH

MEDIWHEEL ARCOFEMI HEATHCARE UMrrED
FTOIA I.ADO S'NAI, NEw DELHI,
SOUIH DELHI, DETXI,
SOUTH DELHI l1OO3O
DELHI INDIA
8800465156

ODRC SRL DTAGNOSTICS
DDRC SRL Tower, G-131,Panampllly i{agar,
PAIIA}.IPAIIY NAGAR, 682036
KERllT, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl,in

PATIENT NAME ! MR. I.{ATHEW GEORGE

rccEssION NO i 4l26WCOO3a12 aGE: 53 Years SEx : Male

DRAWN: RECEIVED: 11/03/2023 11:17

RETERRIIG DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UI.4ITED

Test Report Status Preliminarv Results U nits

Extreme fusl Group
Category A

<50 (Optional goal
<OR=30)

< 80 (Optionsl go8l
<OR = 60)

>OR = 50 >OR = 80

Extreme fusk Group
Category B

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

Verv Hich Risk <50 <80 >OR= 50 >oR= 80

Hieh Risk <70 < 100 >oR= 70 >OR= 100

Moderate Risk < 100 <130 >OR= 100 >oR= I30
Low Risk < 100 <130 >OR= 130' >oR= 160

'After an adequate noa-pharmacological iDlervention forat leasl 3 moDths.

References: Managemenl of Dyslipidaemia for the Prevention ofStroke: Clinical Practice Recommendatioos fiom the Lipid Association of
India. Current Vascular Phanrucolo$/. 2022, 20, 134-155.

LIVER FUNCTION TEST WITH GGT

BILiRUBIN, TOTAL 0.80 General Range : < 1.1 mg/dl
METHOO : OIAZO METHOD

BILIRUBIN, DIRECT o'37 Hish General Range : < 0 3 mg/dl
MEIHOD : DIAzO METHOD

BILIRUBIN, INDIRECT
TOTAL PROTEIN

9/dL

9/dL

0.43

4.5
2.5

mgldL
gldL

RATIO

U/L

MEIHOD : BIURET

URIC ACID, SERUM

URIC ACID

0.00 - 0.60

Ambulatory:6,4-8.3
Recumbant:6-7.8
20-60y6i3.5-5.2
2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04
1.00 - 2,00

Adults : < 40
ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(ASr/SGOT)
ALANINE AMINOTRANSFERASE
(ALr/SGrr)

M€IHOO : IFCC WITSOUT PoP

ALKAUNE PHOSPHATASE
METHOO : IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)
TOTAL PROTEIN, SERU!,I

TOTAL PROTEIN

1.5
77

!7

707

28

7.3

Mults r < 45

Adult(<60y6) :40 -130

Adult(Male): <60

Ambulatory : 6.4 - 8.3
Recumbant:6-7.8

Adults:3.4-7

UlL

UIL

UIL

9/dL

5.9

CIN : U85190MH20O5PTC151480

mg/dL
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PATIENTID: ttATHri1103704126

ABHA NO i

REPoRTED : LLlO3l2O23 l7t06

CUEI{T PATTEMT IO :

ALBUMIN
GLOBULIN
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MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED
F7O1A T,|IDO SARAI, NEW DELHI,
SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI INOIA
8800465r56

ODRC SRL DTAGNOSTTCS
DDRC SRL Tower, G-13l,Panampllly NaOar,
PANAMPAIY NAGAR, 682036
KERAI,.A, INDIA
Tel : 93334 93334
Emall i customercare.ddrc@sjl.ln

PATIENT t{Al.lE ! MR. MATHEW GEORGE

ACCESSION NO : 4125WCOO3a12 AGE | 53 Years SEX : Male

DRAWN i RECEIVED | 11/03/2023 11117

REFERRING DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIN4ITED

PATTEa{TrD: IIATH ra 1lo3roa! 26

AAHA NO :

REPORTED: lYO3l2O23 LTtOo

CUENT PATIENT ID I

Test Report Status &eliEiDila. Un its

METHOO : SPtCTROPHOTOM ETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
METHOO : GEL CARD iaETHOO

RH TYPE
BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
METHOO : NON qYANM ETHEMO6LOBT

RED BLOOD CELL COUNT
IIETHOO : IMPEDANCE

WHITE BLOOD CELL COUNT
METHOO : IMPEOANCE

PLATELET COUNT
I.IEIHOO : IM,EDANCE

RBC AND PLATELET TNDICES

HEMATOCRIT
METHOO : C CULATEO

MEAN CORPUSCUTAR VOL
METHOO : DERMD IROM IMPEOANCE MEASURE

MEAN CORPUSCULAR HGB.
METHOO : CAICULATEO

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

METHOo : CACULAIEO

RED CELI DISTRIBUTION WIDTH
MENTZER INDEX
MEAN PLATELET VOLUME

METHOD : DERIVEO FROM IMPEDAT'ICE MEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
UETHOD : DXSS FLOWCYTOM ETRY

LYMPHOCYTES
METHOD : DHSS aLOWCYTOM ETRY

MONOCYTES
IEIHOO : OHSS FLOWCYIOMETRY

EOSINOPHILS
METHOO : OHSS FLOWCYTOMETRY

1-6

CIN : u85190MH2006PTC151480

46.7

88.6

30.0

33.9

13.0 - 17.0

4.5 - 5.5

4.0 - 10.0

150 - 410

40-50

83 - 101

27 .O - 32.0

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

40-80

20-40

2-10

gldL

mll/UL

thou/pL

thou/!L

9/dL

o/o

fL

p9

15.2
t7.0
9.8

62

26

6

6

Hffi
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cLtE TCOoEt CA00010147 - MEDIWHEEL
CLIENT'S NAME AFtrIEOfl

Results

TYPE O

POSITIVE

15.6

5.20

6.67

195

%

fL

%

%
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CLIENT COOE : CAOOO1O147 - MEDIWHEEL
cLIE[T's 

'{AME 
ANffXEOfl

MEDIWHEEL ARCOFEMI HEALTHCARE UI'1ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH OELHI, DELHI,
SOUTH DELHT ITOO3O
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar.
PANAT'IPA].TY NAGAR, 682036
KERALA,INDIA
Tel : 93334 93334
Email ; customercare.ddrc@sd.in

PATIENT ?{Ati{E I ilR. MATHEW GEORGE

AccEssloN No r 4!.26WCOO3812 AGE : 53 Years sEx : Male

DRAWN: RECEIVED r 11/03/2023 11:17

REFEnRI G DocTof, : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

ABHA NO :

REPORTED

PATIENT ID : MATHI,II1O37O4126

tt/O312023 t7106

CLIENT PATIENT ID :

Test R.port Status Preliminarv Results Units

BASOPHILS O
METHOD : IIIPEDANCE

ABSOLUTE NEUTROPHIL COUNT 4,L4
|,4ETHOD : CaLCUIATEO

ABSOLUTE LYMPHOCYTE COUNT L.73
METHOO : CACUI.ATEO

ABSOLUTE MONOCYTE COUNT O.4O
METsOO : C ICUIAIEO

ABSOLUTE EOSINOPHIL COUNT O,4O
METHOO : CACUIATEO

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYIVIPHOCYTE &CTIO (NLR) 2,4
ERYTHROCTTE SEOII,IENTATIO RATE (ESR).WHOLE
BLOOD

SEDIMENTATION RATE (ESR) ,.6
ta€THOD : WESIERGiEiI MEII]OO

SUGAR URINI - POST PRANOIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED
PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 2,4OO

o-2

2.0 - 7.0

1-3

0.20 - 1.00

0.02 - 0.50

0.00 - 0,10

Hlsh 0 - 14 mmatlhr

ngldL

pgldl

pIU/mL

MEIHOO : ECUA

TTIYROID PANEL, SERUM

T3

NOT DETECTED

Age Specific :-
<49yrs : <2.5
50-59y6 : <3.5
60-69y6 : <4.5
>70yrs : <6.5

80 - 200

5,1 - 14.1

METIOD : ELECTROCHEMILUMINESCENCE

85.0 5

6.87

1.410

T4

^rEIHO0 
i ELECTROCHEMILUMINESCENCE

TSH 3RD GENERATION
i4ETHOD : ELEqTROCHEMILUMINESCENCE

50-80 yrs : 0.35 - 4.5

CIN ; U85190MH2006PTC161480

ffi
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CLIEIT CODE : CAOOO1O147 . MEDIWHEEL
CLIETT'S ]{AT{E AItrXUDE

]ilffiF#ffiffiffilllll (2ffi€H
Patient Ref. o- 666ooooo?7o4722

MEDIWHEEL ARCOFEMI HEALTHCARE UMIIED
F7O1A, LIDO SARAI. NEW DELHI,
SOUTH DEI.}II, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

ODRC SRL DIAGNOSTICS
ODRC SRL Tower, G-l31,Pan.mpllly Nagar,
PANAfl PAI.LY NAGAR, 642035
KERAI-4, TNDIA
Tel : 93334 93334
Emall r customercarc.ddrc@srl.ln

PATIENT ID : UATHT{11O37O4126

AEHA NO :

REPoRTED: LLl03l2O23L7tO6

CTIENT PATIE T ID :

Test Report Status Preliminarv Results Units

Sr. No, TSH Total T4 FTl Total T3 Possilrle Conditions
I Hish Low Low Low ( t ) Primary Hypothyroidism (2) Chronic autoilnmuDe Thyroidilis (3)

Post Thyroidectomy (4) Post Rrdio.lodine Eeatmetrt

z High Normal Nomral Nonnal (l)Subclinical Hpothyroidisn (2) Patient with insullicient thyroid
hormone replacement therapy (3) In ca*s ofAutoirDrude/Hashirnoto
thyroiditis (4). Isolated increas€ io TSH levels can be due to Subclitrical
inflammation, drugs like amphetamines, Iodine cootainiog drug atrd

doparnine antagoaist e.g. domperidone and other physiological reasoDs.

NormaVIrw Low Low Low (l) SecoDdary and Tertiary Hypothyroidism

4 Low High High Hrgh ( I ) Primary H)?ert[ytoidism (Graves Disease) (2) Multinodular Goitre
(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treatmeDt ofthyroid
hormone (6) Drug effect e.g. Glucoconicoids, dopamine, T4
replacemeot tberapy (7) First triEester ofPreg[sncy

5 Low Normal Normal Nonnal (l) Subclirical Hypenhyroidism
6 High High Hish High (l) TSH secreli[g pituitary adeooms (2) TRH sec.eting tumor

7 l-ow Low ( I ) Central HFothlroidism (2) Euthyroid sick slodtoEe (3) R€cent

treat$ent for Hypenhyroidism
8 Normal/lrw Normal NorrDal HiCh ( I ) T3 thlrotoxicosis (2) Non-Thyroidal illness

9 Low Higb Hich Normal (l) T4 Ingestior (2) Thyroidilis (3) Interfering Anti TPO antiHies
RXFI TTETZ Fudameotals ofClidcal chedisty 2.cuidlines ofthe Americao Thyroid associatioa duriing pregnsncy aDd Postpanum. 201I

NOTf,: It is rdviseble to detect Free T3,FreeT4 rlong with TSII, irste.d oft$titrg for dbumin boutrd Totd T3, Totrl T4.TSH is Dot

affected by vanation itr thyroid - biidiag protein. TSH has a diumal rbythnr with pes.ks at 2:00 - 4:00 6.m. Ald tsoughs ar 5:00 - 6:00 p.m.

With ultradian vanations-

PHYSICAL EXAMINATION, URTNE

COLOR
APPEARANCE
CHEMICAL EXAMINATION, URINE

PH

PALE YELLOW

CLEAR

5.0

CIN : U85190MH2005PTC151480

4.8 - 7-4

Page 8 Of 15
EIA*S*,8ffi
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PAIIENT NAME: MR. IIATHEW GEORGE

rcCESSION No: 4t26WCOO3a12 aGE: 53 Years SEx: Male

DRAWN: RECEIVED: 11/03/2023 11:17

REFERRING DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

Intcrprctation(s)

T.iiodothyronine T3 , Thyrorine T4 and Thyroid Stimulrtiag Horrmne TSE are thyroid hornrcnes *hich affect almost every physiologicsl
process in the body, iucluding growttr, developmen! metebolisn\ My temP€rature, and heart rete.

Production ofT3 and its prohormone thFoxine (T4) is activated by th).roid-stimulating hormone (TSH), which is released from the pituitary
glard. Elcvated coocentrations ofT3, and T4 id the blood inhibit th€ productio[ ofTSH.
Excessive secre[on oftbyroxioe io the body is hyperthyroidism, and deficient secretior is called hypothyroidism.
In primary hypottyroidisur, TSH levels are significaDtly elevated, vr'hile in secondary and tertiary hypenhyroidism, TSH levels are lo*.
Below mentioaed are the guidelires fo. Preglalcy r.lated refereoce rarges for Total T4, TSH & Total T3.Mersutement of the seruE TT3 level
is a more sensitive test for the diagnosis of h,?erthyroidisrn, and measurement of TT4 is more useful in the dia€rosis ofhypothyroidism.Most
oflhe lhyroid hornone in blood is bound !o transpon proteios. orrly a very $rall frrction of the circulatiog hormotre is &ee aad biologically
active. Ir is advisable to deted Frcc T3, FreeT4 aloig with TSH, hslead of testiDg for alburain bound Total T3, Total T4,

3



Prtient Ref- No- 6660ll(,(103704"22

CLIENT CODE : CA00010147 - I'IEDIWHEEL
CLIE T'S ]IAHE AMYXUbT

]il[ffiF#ffiHdffiIllll
(.} DDRC SRL
\Z Diagnostic Se'vices

IYEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7OI4 I,ADO SARAI, NEW DELHI,
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souTH DEt'tlI 110030
DELHI INDIA
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DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panamplllv Nagar,
PANAHPAI-LY NAG'.R, 582036
KERA.A. 1NOIA
Tel : 93334 93334
Emall : customercare.ddrc@sd,ln

PATIENT NA]'{E : I,IR. IIATHEW GEORGE

ACCESSION No r 4r.26WCOO3A12 AGE: 53 Years SEx : Male

DRAWN : RECEIVED: 11/03/2023 11:17

REFER.RI G DOCTOR : DR. MEDTWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIET{T ID : 
'IAIHI|11OI'O'126

AAHA I,{O :

REPoRTED i lL/0312023 L7tO6

CLTENT PATIENT ID :

Test Report status EeriEioila. Results Units

SPECIFIC GRAVITY
PROTEIN

GLUCOSE

KETONES

BLOOD
BIURUBIN
UROBILINOGEN
NITRITE
LEUKOCYTE ESTERASE
MICROSCOPIC EXAIi{INATIOiI, URINE

RED BLOOD CELLS

wBc
EPITHEUAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

1.02 5
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

t-2
0-1
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

CIN : U85190MH2006PTC161480

1.015 - 1,030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECIED

0-5

0-5

/HPF

laPF

/HPF

Page 9 Of 15
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CLIENT CODE : CAOOO1O147 . MEDIWHEEL

CLIENT'S NAHE AN6"XI'Oi{

MEDIWHEEL ARCOFEMI HEAI.IHCARE UMITED
F7O1A, L-ADO SARII, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI I1OO3O
DELHI INDIA

]llEHffit#rHffillll
(.} DDRG SRL
\Z Diagnostic Ser./ices

Patient R€f. No. 566ooooo3704722

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-l3l,Panampilly Nagar.
PANAMPALLY NAGAR, 682036
I(ERAA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.in

8800465155

PATTENT NA E: MR. MATHEW GEORGE

ACCESSION NO: 4125WCOO3a12 AGE: 53 Years SEx: Male

DRAWN: RECEIVED: 7llO3/2O23 1ltl7

REFERRII{G DOCTOR: OR. MEDIWHEEL ARCOFEMI HEALTIICARE LIMITED

PATIENT ID : MATHMI1O37O4126

ABHA NO :

REPoRTED: 13/03/202312.12

CLIENT PATIENT lD :

Test Report Status Preliminarv LJ n itsResults

Interpretatlon(s)
The following table describos the probable conditions. in which the analytes are present in urine

ConditionsPresence of
lnflamnratioD or imtnune illnesses

Urinary tract irtfectton, urinary tract or kidney stone, tun'tors or anY kind

ofkidn llt') arrneltt
Pus (white Blood Cells)

diseaseDiabetes orGlucose
staNation or thirstDiabetic ketoacidosis DKAKetones

titis or cirrhosisLiver disease such as lrUrobilino
Renal or ital disorders/traurnaBIood
Liver diseaseBilirubin
Urological diseases (e.g. kidney and bladder calcer, urolithiasis), urinary

lar diseasestract ilfection aud
Erythrocytes

Urinary tract infection, glomerulon

acute or chronic. polycystic kidney
ephritis, interstitial nepkitis either
disease, urolithiasis. contanrination by

tal secretions

Leukocytes

Urolithiasis, bladder carcinonra or hydronep luosis. rrreteric steuts ot-

bladder catheters for olo eriocls of time
Epithelial cells

Low intratubular pH, high urine osmo lality and sodium concentratron,

interaction with Bence-J ones foletD
Cranular Casts

Physical stress. fever, dehydration, acute congestive

diseases

heart failure. renal
Hyaline casts

fus

n tra oh uralsecoor a,ndailnlc de ry vperoetab1\1 rylsease, pn
(llii loI sod a ratoll h ll 11seIo tam C!ln do el1 o of large

lt tleL)nhi otnt t1aesll rrlgestt,the to P-qast
LI cbotn lsorrh a atastof fruOIeneth

Calcium oxalate

arthritisUric acid
cells.nificant numbers & withllt llt stinfectionwhenUriBacteria

lUsnrtrs, cen'icitis or salinalisTrichomonas v
SUGAR URINE . FASTING

SUGAR URINE - FASTiNG
PHYSICAL EXAMINATION,STOOL

CHEMICAL EXAMINATION,STOOL

MrcRoscoPrc ExAMTNATTON,STOOL

NOT DETECTED
RESULT PENDING

RESULT PENDING

RESULT PENDING

CIN : U85190MH2006PTC151480

NOT DETECTED

Hffi
Page 10 Of 15
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CLIEiT CODE : CAOOO1O147 . MEDIWHEEL
cuE T,s A E ANfiUDT

MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED
F7O1A" TADO SARAI, NEW DELHI,
SOUTH DELHT, DELHI.
SOUTH DELHI T1OO3O
DET}II INDIA
8800465156

DDRC SRL DIAGNOSNCS
ODRC SRL Tower, G-131,Panampilly Nagar,
PAI.IAI'IPAIY NAGAR, 642036
KERAI.A, 1NOIA
Tel : 93334 93334
Emall : customercare,ddrc@srl.in

PATIENT NAI.IE I MR. I.IATHEW GEORGE

rccESsIoN No: 4r,26WCOO3A12 AGE: 53 Years sEx: Male

DMWN: RECEIVED: 11/03/2023 11:17

REFE'T'TIiG DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

PATIENT lD : IATHl,l1tO37O4125

ABtiA NO :

REPoRTED: tLlO3l2O23 L7iO6

CT.IEMT PATIEiIT ID :

Test Report Status ElElimiof.ta. Results Units

Interpretation(s)
Stool routine rnalysis is otrly r sareening test for disorders of gastrointe[testin al trrct like i[fectton, malsbsorptior, etc'Tbe follor ing

table describes the probable corditiotrs' in which the atralyte$ are Pr€s€ot itr stool.

PRESENCE OF CONDITION
Pus cells Pus in the slool is atr iodicatioo ofinfection
Red Blood cells Parasitic or bacterial infection or an inflamEatory bowel condition such as

ulcerative colitis
Parasites Infection ofth€ digestive system. Stool examioation for ova and p6rasite detects

presence ofparasitic iofestation ofgastsointestinsl tract. Valious folms of
parssite that can be detected include cyst, trophozoite and larvae. Otre negative

r.sult does rot rule out the possibility of parasitic infestatiotr. Iotermittent
shedding ofparasites wa$6nts examin&lioos ofmultiple specimens tested on

consecutive days.Stool specimens for parasitic exa$ination should be collecled
before initiatior of antidiarrheal therapy or anliparasitic therapy. This tesl does

lot detect presence ofopponunistic parasites like Cyclospora, Cryptosporidia
atld lsospors species. Examioation ofova and Parasite has been canied out by

direct artd concentratioo t€chtriques.

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

Chrrcot-LeYden crystal Paraslllc diseas€s.

Ova & cyst Ova & cyst indicate parasitic infestati on ofinlestine
Frank blood Bleeding in the rectum or colon

Occult blood Occuh blood indicates upper Gl bleeding.

MecroDhrges Macrophages in stool are an indicahon ofinfection as they are protective cells.

Epitheli&l cells Epithe al cells that normally line the body surface and intemal orgaas show up

ia stool wben there is inflammation or iifectio!
Fat Increased fat in stool maybe seen itr conditions like diaghoea or malabsorptio0.

PII @. Breast-fed babies generally have aa

scidic stool.

AlpruoMlsrosut!$x
l. S!99!lqglgIg:- Thistesr is done to findcauseofGl infection, make decision about best tse.tinent forCI infection &lofindoutif

Eeagneol for Gl itrfection worked

2. Fecil Catprotectin: [t is a marker of intestinal inflammation. This test is done to differentiate lnflarnmaiory Bowel Dscase 0BD)
ftom Irritable Bowel Syndrome (lBS).

3. Fecal Occult Blood T;rtfFOBTt: This test is done to screen for colon cancer & to evaluate possible cause ofunexplained snaemia-

4. Cldtridium Dimcile Toxitr Assav: This test is slroogly recommended in healt[care associsted bloody or waterydianhoca, (fue to

overuse ofbroad spectnun atrtibiotics wbicb alrer t[e nonDal Cl flor..
5, Bionre (Film Arrav) CI PANEL: [n patielts of Diafihoea, Dysenry, fuce watery Stool, FDA approved, Biofire Film Atrsy

festlned fime Ut ttlple. pCnl is stlotgly re€otumedded as it identifies orgi.trisEs, bactoia,frogi,virus ,puasite and odet
opportutristic pathogeus, vibrio cholera infections only ir 3 houts. Senstivity 96% & specificity 99%.

6. Rota Virus Immuaoassav: This test is recommeoded iD s€ver€ g.stroenteritis in infadts & childred associated wit[ wotery

ffiEli,gJrlci

CIN : U85190MH2006PTC161480
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CLIENT CODE: CA00010147 - MEDIWHEEL
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(.} DDRG SRL
\Z Diadost6 $rvicesPatiFnt Ref. No. 56600000370472'

MEDIWHEEL ARCOFEMI HEAIHCARE UMITED
F7014 I.ADO S'.RAI, NEW DELHI,
SOUTH DELHI, DELHI,
souTH DELI110030
DET}II INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Toner, G-13l,Panampilly Na96r,
PANAMPALLY NAGAR, 682036
KERA.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATTENT NAlilE : ilR. MATHEW GEORGE

ACCESSION NO: 4125WCOO3812 aGE: 53 Years sEx I Male

oRAwN: RECEIVED | 11/03/2023 11:17

REFERRING DoCroR : DR. MEDIWHEEL ARCOFEI'II HEALTHCARE UMITED

PATIEIITID: HAtHf11O37Oa126

ABHA NO :

REPoRTED I IL/O3/2O23 lTi0o

CLIEI{T PANETT IO I

T.st Report Status Preliminary Results Units

Page 12 Of 15

erOO6 URE i{irioCeN (auN), SEruM-C.us€s of hcr!.sed lavels hdud. Fre Gnal (Hlsh p.oteh dlet, lnc.€.s€d p.oteh cr6bolism, GI h.€morh.r€, Corlsol,
D€hyddlor, CHF Rln l), R€ial Failurc, Po6t Fen.l (latlg€ncy. Neohrollthldis, PrE6t dgn)
carg ot .L@ed levd hdud! Uve. dis€.s€, SIADH.
CREATIi{INE, SEruM-HIgher than iorm.l levd m.y b€ du€ to:
. aod.qe r. rhe urtn ry tr.ct
. Krdn.y probrems, such.s krdnoy dam.ge or farluG, rnf€cton, o. r€duc€d blood flow
. LG or body ruid (dehydr.oon)
i Musd. or.6l€ms- suci ts ble.k(,own oI musdo flb€rs
. pt"Ucris oranc'p.rs*n y, such .5 s€tzuc (6<l.itrpc.)), or hlsh blood pr€.surc clused bv pEgn..cv (pr. dampsla)

Lower th6n normal l.vel m.y ba du€ to:

CrLrtOiE, cOii-ininorer- pLlsr,iA-Htgh Lsthg 9tuco6. t6v.l h .ompadson t6 post prandl.l glucos€ l.vel may bG seen due !o ef€d of Or.l Hvpoglvc.amr.s & hlulh
trcauncr'i, rrna Oycuaa, Oycaonrtc i-nOer t rii*sc to food con$,m€d, Alh.ntary Hypoglyc.mla, lnd€.s.d ln$Irn r€3ponsa & senduvltY etc.r.tsldon l t6t HbAt<

GI.IJCOSE T'SN G,FLUORIDE A.ASMA.IES' OESCiIPIIOI{

oi.bet . mellrtls, cushing's sy6drom. (10 - t5 ). dronlc p.Erlaotis (30%). o.u9s:corucost!.llcls,ptE vtol., €.ttogd, oi.zrd€s.

stoma.h,fibrolar..ma), lhfant of a di.b€uc mother, enzYme d€ffdenq dlsaas€5(6.9., galactosemE),OrWs- hsulin,
eth.nol, p.opGnolol; sulronru.a.s,tolbutamlde,.nd oth.r or.l hypoglyc.mlc 69cnts.
arorE: v,ihjd rando; s€.u; gtucos€ t6vds cordate wiur hom. duc€ monitorlng rcsults (wc€{y h6.n capllla.y gtr.ce v.lu€.), $ert ls wrd€ fluchi.loh wl$rn
indMdu.ls.Thus, olycocyl.t€d h.moqloblh(HbA1c) lev.ls ..! t rcrEd to monltor glvalnl€ .onttol.
rircr' t:runO Oiu6ii te.if r co.npa.ison t6 posr danaU du.o6€ l€vd n y b€ saei due to .ffe.! oa Or.l Hypoglyc.emlcs & tnerlln tr€.En€nt. R.n.l GlvGUri.. Glv(.emlc
hdex A r! pons€ to ,ood consum.d, Allmentary ltypoglycemb, Inc.le€d lnsl.llln Espons€ &.€isltivity .tc-
GLYCOSYLATED HEi4OGLOBIN(HBA1C), ED-rA WHOLE 9IOOO.U..d FO'I

LEvalu.ung the long-term contml ot blood glucos€ conc.nttatlons ln dl.b.tlc Prd€.lts.
2.Oiagoo.h9 dlab.t s,
3.ldentrfyr.g p.u€its at lncrE.s.d dsk for dlab.ta. (pf.dlab€t6).
ih; aDA'6;-""4 mc.sur.meit of Hbar. (Wpi;lv 3-a Ums p€r y..r ior type ! rnd poo.ly controil.d typc 2 dlab€dc p.tl€nts/ .nd 2 tim€s P.r v..r for
wdkontoled wp€ 2 di.oeuc p.tients) t d€te;t]e wti€tt).r. p.tr.nts m€taDolk co.t'ol has.lhah6d co.unuoucy wlthln thc t rg€t r.nc€.
1..4G (E+im.!ed .veras€ sluco6e) convelts percsntage HbAlc to mdldl, to compari Dlood 9luco6€ l€v.ls.
2. e.l6 crve6 an ev.lualo. oa bl@d 9luco6€ levds ld th. la* @ple ot mo.ths.
3. el6 ls clLuat€d 6 eAG (mg/dl) - 28.7 ' HbAlc ' 46.7

Hbat. E tlm.tld cin g.t.lt ct .l du. to !
i.sr,.rtsnea ervtttrocvte slr*iv.l : A^y (fidnron th.t shortens e.ythcyte sutulval or d€.@s me.n erythrocyt€.9. (6.9. r..overv lrom &ut€ blood lo6s,h€molvtlc

.nemla) d[ trisdy 6*er Hb,ttc test ;esur!.Fru.tosamh€ is r€cD.nmended h these p.lents whlch lndrcat€s dlsb€tas conttol ov.r !5 d!vs.
n.vitr;h C e E aru ,ipo.t€d to f.lsdy lo*€r test r€slls.(posdblv bY hhlud.a clYc.0oi ol hemogloun.

lddicdon ..! reF.t€d to lnterfor€ wlth sorn€ asssy m.tho(b,lalsdv lncie6hg.€sult .

lv.ht.derenc. of hemocloblnopdi6 in HbALc aatimadon ls s€en h
!.Ho.nozylpus hemogbbhpathy. Fructb6.mh! ls reaommend.d for testlng of HbAltc

b.Bet€rozylous st te d€t €t€d (o10 ls co.rs.ted for HbS a Hbc tr.it.)
i.HUi;Zi-qr 

";rttfina 
p"ttirm (Soronat€ althtty cnromatography) ls recommendad for testlng of HbAlc.Abnorm.l H.m€lobh electrophorEsls (HP!C m.thod) ls

.oom€.ded tur dote nng a henogloHnop.tny
rOrr pnorell, S:auu-sirum tot; proteln,aGo k.own as totll p.otei6, is a bio.hemlcal t st fo. meas{ring th€ tot l ah@nt ol prot.ln in s€rum..Prct rn ln th. plasm. Is

n.de up ofalblml. a.d 9lobllh

Lffi#
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dilrrhoea, vomiftiDg& abdomiDal cramps. Adults are also affected. It is higtrly contagious iD tratute.
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cLtE rCODE: CA00010147 - MEDIWHEEL
CLIEI{?S TIAHE ARffXUDI

MEDIWHEEL I,RCOFEMI HEALTHCIRE Ui'IITED
F7014 LADO SARAI, NEW DELHT.
SOUTH DEL3I, OELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTTCS
DORC SRL Tower, G-l31,Panampllly Nagar,
PANAI,!PAIY NAGAR, 682036
KERA.A. TNDIA
Tel : 93334 93334
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PATIENT NAME ! MR. r4AtHEW GEORGE

rccEsslo NO: 4125WCOO3812 AGE: 53 Years SEx: Male

DRAWN: RECEIVED: 11/03/2023 11:17

REFERRI G DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

Test Report Status Preliminarv Results Units

PATIENT ID : MAYHtlllO37O4l25

ABHA NO :

REPORTED: IL/O3/2O2317i06

CUENT PATIEI.IT ID I

Htgher-ttEFno.h.t lewls m.y be due to: cnronr. hn mmsdon o. inte.tron, r.dodlng 8lv lnd hcp.tid3 B o( c, i.lultld. myelom., l/v.ld€n*rorn""""3 dls€a5!
Lo;eFthan-nornat tevets may b€ due to: Ae.mm.globulhemla, Bleedhq (hemorhaEe),Bums,Glomerulonephntls, Uv.r dr$6e, alab6orptlont M.lnuEltlo.i N€phrotlc
syndro.n€rProt€in-lo6ing anterofEtny et,
uFlc aclo, sERUM-cau.s oli...@..|l.y.t rDietrry(Hrgh Proteh I.t ke,Prolon!€d Fasting,rbPd serght lo!s),@utir€a.h nyhan strtrome,Typ€ 2 DM,Metabolic

c.u5.r of d..rt r..t hr€ta-Ld zinc intake,ocP,Multlple Sderosrs
ABO GROUP & RH TYPE, EOIA WHOLE BTOOO-
Btood group ts khrttfied by antigens and anubodi6 ,.EJ€6t ln the blo.d, Mtlg€ns .rc p.ot€ln mole<ul€s found on the suda.e of rcd bbocl cdls. Antibodles .re found h
pl.sm.. To d€temr.e blood grcup, rEd cdB.re mlxed wlth dlfferent andbodv solutlo.s to glv. AB,o or Ag.

Dtsdaim.r: 'Aeas. noG, as the r€sults of prcvious AAO .nd Rh group (Blood Croup) for Oreqnant women are not.!rdll.bl€, Pleas. check wlth tha 9atlcnt r.con s ior
avallabillty ol the s.m€.'

Ih. res-t 15 !.dom.d by both fo .rd a3 w€llas rcve64 grouphg methods.
SLOOD COUMTS,EDTA WHOIE BLOOD-Th€ cell morphology 15 well pr€.!ryed io. 24h6. Hrer.frlr 2zr-48 h.s a p|lrr!.srv. ik .s. rn Mcv Bnd HcT ls obs.i.d le.dt.rt
to . d.c.!as. tn MCtc. A drr€.t sm€.r E r€.omm€nded ior .n .c.u..te drfie.ent al count and ior axamh.don o, RBC norphologv.

from Bat th6l.ssaeml. t6lt
(<13) h ped€nts rNrth mloocytc ana€rnta. Thts n€€(b to b. r.terprE@ n line wntr dinr..l co.rel.don snd suspr.im. &matm ot Hbaz rem.ins ttr€ gold st .ldad for
dl.gno6lng a case of b€L th.Lss.ema. lrlit.
w8a DtffEREr[At Cou|ifr-the opomal thr€shold ot 3.3 lor tiLR showed a prcgno$c pGlblllty ot dhk l symfioms to chang€ trom mld to sev6.€ ln couo p.ddve
p.!ents. wh€n aC! r a9.5 yaa.s old and NLR - 3.3. 45.1% COVID-19 p.tionB wlth mlld dls..s€ maght b€..me s.ve.e. By cont .st, wh€n .!€ < a9.5 Y..rs old ..d NtR <
3.3, covlo-19 p.tients lend to show mlld di!€.se.
(R.fer€nce to - n€ dlagoosdc and 9r€drdtv€ rcl€ of NL& d-ntR.nd Ptt rn covlo-lg p.ti.nts ; A--P, Yang, et.l.; tntematlonal lmmunoph.m.aology 84 (2020) 105504
Thls ..tlo ddnert ls a (alorlated p.6meter.nd out ot NAB! 6copa.
ERYTHROCYTE SEDIMEITAIO iA'E (ESR),WHOLE BLOOO.TE I OESCrIPI,OI':-
Erytnrocyte !€dh€ntation rat€ (ESR) ts. te.t B|at hdlrcdy me.surcs the rhqrco of inlllmm.Uon pres€nt h th€ body. Th€ t6t a<tually m..6!re. ths r.t€ oa fall
(sdtm.itauon) ol.4^nroc!4.3 h . samde ot bload thrt h.i be.n pLc.d lnto a trll, thh, \n,t(zl tub.. R€slrt: ..! Gpofted .c th. mllllm€fE .t.le.f lluld (Pl6m.) 6.t
are ots€nt .t the top Dortioh of th€ tutr .ft6r one hou., tlowadays fully autom.t€d hstum.nts .re .v.llabl€ to m€asure EsF-

ESR is not dt.gno5!c; rt rs a non-sp€cific test that may be el€vat€d ln 6 numOer of dit€r€flt condltlons. It proMd€s generrl hfdmrtion .bout the Pr€sence of an
hn.mm.to.y @rdldon.CRP rs sup.rior to ESR be.a@ lt ls mor€ i.nsldve a.d r€fl{ts. mor! 6pld.,r.n!€.
rEST IiITERPTET IIOI{
lnoon hr tnf€.tloG, Vasculm6, Inn.mm.tory .rthnds, R.n l di5e.s., A^!mI., i,lalhEnd6 lnd pl!6m. cell dys.r.slas, ra4. .lle.gy Tlssue InJury, k!gmn<y,
Enroe€n medrcaoon, eahg.
Finding a wry .ccder.t.d EsR(>loo hm/hou.) ln pad€nts wi$ {ll{efined symptms dl.€cts the physlcian to se.rch ,or . systrmlc dlseasa (Partp.otelneml.s,
Dr$€mtn.t€d malic.anoes, conne.tive tBsu. dise.s€, s.w.€ lnfectaons su.h .s b.cted.l endocadn6).
ln p.!gn.Ey BRr h fi6t trimerter ts o-48 hm/h(52 rfsnemlc).nd rn !€.ond trlm€ster (0-70 mm /h(95 if.nemlc). EsR retlms to nomal4th week Post P.dum.
lr..r.!..d h: Folyqth€mr. 8r., slctde.€ll an.mi.

ul.rfafrot{s
Fal...l.v.t d EsR : In.reased nodhooen, Dru$(vatamln A oextE. etc), rlypeftholesterolemE
F.bG rr..r..r.d : Foikllocytosas,(SldlGcdl!,spheroqtes),Ml..Dcyto6lc, Low librimcer, very high wBC counts, oru!6(Qul.hq

REFERENCE i

l..th.nandoskr!H..matologyoftnl.nc,y.ndchrldhood,5rh€ditro.;2.P.edEtncrelercnceinteN.ls,,accfe6s,7tiedluon.Edlt€dby5.soldh;3.Th.r€fcr.ic.fo.
th. adult ref€r€nca ranlp B 'Frd.tical Ha€matology by o.de .nd L.wis,1oth edjtion.
SUGAR UNNE. PoST PMNDIAL.MEIHOD: OIPSTTCI</AENEOICI.S T.ST
pRosIATE SPECIFIC ANiIGEN, SERUM- PSA ls dcte.t€d in the mal€ p.tlsts with no.m.l. benign hype@lastlc a,'d malhnant p.ost te tlsGue r.d ln p.tlents $th Fost uus.
- PSA E not d.tected (or det cted .t v.ry low lev.ls) in th€ p.tients wrthout prost t trssue ( b€@use ol 6dlc.l prostatc.tomy or cystop.ostatectornY) .nd .lso ln lhe

- tt a slitau. marker ior monttodng of p.ttents wlth Prost te can..r ..d lt ls bette. to b€ us€d i. conjunctlon lvlth oth.r dllgnosdc PrccedurEs.
- sed.l 6A levets can h6lp determan€ tl€ success of pro6ra&.tomy a.d the n€ed ior furth€r trE tm€nt, 6ucfi .s r.dlad(n, endocrhe o. chemoti€apy .nd us€ful ln
detecang residual dls€as. a.d ea.ly r€curenc. of tumor.
- Elevat d tev€ts of PsA cin be.lEo ob6.r\€d ro th.9au€nts wlth non-m.llgn.nt dri€astg llk PrDstiud. and Benlgn Prcstadc Hy9.rd.sl.-
- sp€.im€ns for tor.l t6A .ss.y should be obt lned b€fore blopsy, pro6t te<tomy o. p,o6tatlc m.ss.oet cnc! manlpul.taon ot th. pro6ttt gLnd m.y h.d to d€vlted psa

(r.lse co6l0v.) hwls p6.rltlnq up to 3 eeers.
: A6 o.r A,n.rican urctocl(,t cutOctrnes, pSl screeninE ts rc.omm.od€d for ..dy d.te.ton o, Prostrte c.n er !bov! th. .9e oa 40 ye.6. Follorflng laG spedfc rll€icn .
ranae c.n b. u!€d E a gulde llnes-

age or m.le Ref€rence 6ng. (nqlml)
t0-49 y?ars O-2,5
50-59 ye.6 0-3.5

ffi
Page 13 Of 15

clN : U8s190MH2006PTC161480

Scan to View Detalls

(Refer to " coNDtTtoNs Of REPORTING " Overleaf) 
l

Scan to Vlew Report



LAEORATORY SERVICES

]il$ffiF#ffiH{ffilllll
(.} DDRG SRL
\Z Diagnostic Services

MEDIWHEEL IJICOFEMI HEALTTICARE UMITED
F7O1A LADO SARII, NEW DELHI,
SOUTH DELHI, OELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800,165156

DDRC SRL DIAGNOSTICS
DORC SRf Tower, G-13r,Panampilly Nagar,
PAT'/AHPAIY NAGAR, 6A2036
KERAL.A" INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAHE ! ltIR. ].IAIHEW GEORGE

rccEssION NO : 4I26WCOO3812 AGE I 53 Years SEx: Male

DRAWN: RECEIVED: 11/03/2023 11: 17

REFERRI C DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

PATIET.ITID : MATHli1103104!26

ASHA NO :

REPORTED: 11/03/2023 l7to6

CUENT PATIET{T ID :

Test Report Status Preliminarv Results Units

50-59 ye.E O.4,5
70-719 yerl G6.5

(. cooventk ut r.r€E .e Lvd (< a ncml) ls.rr! dy 
'r!nto.i.d 

ln rc9oft,l|lldr.orr€E .ll !9.oroup wlih t59a Pr€dlctlon lnt rvid)

RalLUlc.s- TdE ,to(boot of c0nkd cn mt*ry, ath c.Ition) 2.lv.lLdt,3 Int rpEtltlon oa Dhgnoedc T.d3

ffi#
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]ilffiF#ffiH{ffilllll
(.) DDRG SRL
\Z Dradost6servicesPatlsd&t nL666Aa0O0:U!!lZU

CLIENT coDE : CA00010147 - MEDIWHEEL
cLtEtIT'S A].lE AFYXDDfl

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7014 I.ADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
souTH DErxr 110030
DELHI INDIA
8800465156

DDRC SRL DIAGNOSICS
DDRC SRL Tower, G-l31,P.nampllly Nagar,
PATTAMPAIIY NAGAR, 642036
KERALA, INDIA
Iel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME: MR. IIATHEW GEORGE

AccESSIoN NO; 4I26WCOO3812 AGE: 53 Years SEx: Male

DRAWN i RECEIVED r 11103/2023 11:17

REFERRI c DocTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITEO

PATTENT rO : ti{ArHlit 1to3704r,26

ABHA NO :

REPoRTED: LLlO3l2O23 LTIOG

CTIENT PATIETIT ID : -

Test Report Status Preliminary Results Units

ECG WITH REPORT

REPORT

TEST COMPLETED
USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

* * End of R6port* .
Plslse rlsit wuwjrlworld.com for r€lated TGst tnformation tor this acceasion

. L.sjV-,- *
DR.HARI SHAI{XA& iIBBS I,ID

(Reg o - TCMC:52O92)
HEAD - Biochemistry tl

tmmunology

DR.VLIAY X ,HABS },ID(PATH)
(Reg No - Xlilc:91816)

HEAD-HAEI,IATOLOGY &
CLII{ICAL PATHOLOGY

ffi
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MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

DR.S!,IITHA PAULSOI{,M D
(PATH),OPB

(Reg t{o - TcMc:35960)
LAB OIRECTOR & HEAD.

HISTOPATHOLOGY &
CYTOLOGY



For near vision

(2ffi€*
@

I

oate.l[:.0.6:.20.23

OPHTIIALMOLOGY R-E,PORT

This is to certifo that I have examined
,i

Mr/ Ms , ..M$V*r,rr..tat$*r6.+. .Aged..F.3..and his / her

visual standards is as follows :

Visual Acuitv:

R, ....hIh.........

For far vision

L lctb..........

n: ......Nto......

z 0t^(q \ot
LN6

L \In

:l)
l.6.//

{Refer to " coNDlTloNs oF REPoRTING " Overleaf)

clN : U8s190MH2005PTC161480

Color vision, ...........N.9.Uyh+"L.....
2.

.:

"?roo^_04{b 
'.

tla;;; ElEab-eth

(Optometrist)



ftr:EltfilEEltiltalr

This is to certify that I have examined

MR / a4s ....hL.n:.r*g.r*1...G.e.p..**g,r

his / hcr oral findings are as follows

D - Decay

M - Missing

F - Filling -,/

,-/'
Oral hygiene status : Good / Fair / Poor

Calculus/Staintr,/

Any other findings :

(.} DDRC SRL
\Z Dragnostic Services

Date: t(
/,1

d-q

aged....53...and

Dr. K C Jose

1,4 + v 9 M
8 7 6 5 4 3 I I 1 ., I 5 6 7 8

8 7 6 5 4 3 2 I I .,
J 4 5 6 7 8

H + .T
M

.,
ttl rT-t

[l T [r

Clt{ : U8sl9OMH206PTC151/r8o

@



IABORATORY SERVICES

(.} DDRG SRL
\Z Dragnostic Servrces

STUDY DATE 11lO3/2023NAME: MR MATHEW GEORGE

REPORTING DATE :tr /03 /?.023AGE / sEx :53 YRS / M

ACC NO : 4126WC003812REFERRED BY : MEDIWHEEL

X-RAY.CHEST PA VIEW

) Both the lung fields are clear.

> B/L hila and mediastinal shadows are normal.

) Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

) Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinicallY

^tt
I

t! 0,!

DT. NAVNEET KAUR, MBBS,MD
Consultant Radiologist.

ClIl : U85190MH2005PTC16148O

(Refer to " co otTtoNS oF REPoRT|NG " overleaf)



L
ID: 3812

MATHEW GEORGE
Male 5SYears

fi43-2023
TIR :

P:
PR:
QRS :

QT/QTc :

PQR9T :

RV5ISVI :

0l:04:42 PM
58 bp.
90 ms
140 ms
88 ms

403/398 ms

12/15/22

1.3550.619 mV

I

II

III

fl aVR

aVL

Dhgnosis Information:

Within normal limits
Dr. George Thomas MO,FCS I,FIAE

Technician : ALEENA
Ref-Phys. : MEDIWHEEL
Report Conf ir nrcd bY:

I

v2

V3

Y4

V5

fl aVF

I 0.67-lOOHz AC50 25mm/s lomm/mv 2r5.0s ?58 V2.2 SEMIP Vl.8l DDRCSRL DIAGNOSTICS P NAGAR

v6

Cardiologist

fl

fl

fl

fl



G@
(.) DDRC SRL\7 DrasnosiL3ervEes

NAME MR MATHEW GEORGE 53 YRS

sEx MALE DATE March 11,2023

REFERRAL MEDIWHEELARCOIEMI ACCNO 4126WC003812

USG ABDOMEN AND PELVIS

LIVER

GB Partially contracted with echogenic wall foci showing comet tail artifacts.

SPLEEN Measures - 8 cm, normal to visualized extent. Splenic vein normal.

PANCREAS Normal to visualized extent. PD is not dilated.

RK: 10.5 x 4.2 cm, appears normal in size and echotexture

LK: 9.4 x 5.2 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 Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION rade I fatE liver,
B cholesterosis.

Kindly correlate clinically.

Dr. AVNEET KAUR MBBS. MD

Consultant Radiologist

R.vr€w son rs .dvi*d, la thrs olrdound oprnro. .nd oth.r .lrhk l lhdlnot / Epo.ts don'l o.d.c - i

{G
+G

(Refer to " cO D|T|ONS OF R€PORTI G " Overleaf)

AGE

Measures - 13.1 cm. Mitdly bright echotexture.

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

KIDNEYS

L.
N*Y

Thank you for referral. Your feedback will be appreciated.

CIN : U85190MH2006PTC161440



I

\

I

'' 

^1,

\f

L

['

.... '
*

F
*

\i

""\;; 
*,

.-S
\.

s


