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RADIX COSMO DENTAL
(uNtT oF MALTK RADTX HEALTHCARE PW. LTD.)

C-216,2'17,218, Nirman Vihar, Vikas Marg, Delhi - 110092
Ph. : 011-2?508272,22520249. M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in . www.radixhealthcare.org

? EOllTrrC!
0 Bavr M.!r (M88S. M0)
fi Pavl?n Itma(MoBS, l,l0l
Dl ilaril Prred lMg&S, M0, Pdi

GYXllC0L06Y
0 Rsru Malk {MBBS, M0)
S tl€!.a all$r,. (MBN MDI

D' tui,r lMBBs,Mol
fi trtrnju Gulb IMBBS [tS)
D hidBl S.,ii {MBBS D60l
D Sl+rm A,on (MBBS, MD)

DAaru
0' Shn i&lrk{Bm,Mm)
!i Arnu Suii {80S, MDS)

& hd, rhh lBN, [0s)
0r Mohl Man0b (806, MNI
0 ldur Uftl (8IJS. M0Sl

& G€etu ShriB IBD$
fi Sr& VenE lB0Sl

ICDICII'E
0r A S lrlffi (MBBS, MD)

& Sunny Ul,d (MB8S, M0l
& Su!'dn hiFl lM88S, 0)
& And Sln0h MrdEflr llts&!, DNBI

tEtatltoft lotctrt ti,lrototlcY
Dl Ablirv Biaml {M8BS, 0llBl
Ll? iotootY tumEtY
0' AFy J'm lMBgS. MS)

0?VKJlh(MBBS, MS)

fi osc}rt S.ftr IMBSS. MSI

fi ft?dep S,m {MBN, MSI

fi G .S oir! {MBBS, [4Sl

of,T OPlEDtC6
Di Vit s thaldlvaj l|aBBS, MS 081X0. 0l{01

fiftr E| l{F,*ar ltl$, 16 onlllol
fi 0 Lnm lMrS. ffi 0nIH0)
0. Deerd rurEr Aa! IMXOS, MS 0nfi01
EYEO?TXAIIOI.OOY
& l{idh Guph (MBBS, i6, 0+i0, mDM)
$ Hl'lFdu Sn PudL IMSN. i$)
CXT
0.Slald xur}.l Sryh {MBBS. MS)

Dr kisd SlwnilM8m. St

& Ashor $Dqh (MB&S, MSI

& a r tfii lMsBs. Msl

r DrotocYlutlt Eouxol
& ( r ShhB (M8&l otl8Bl
& T ( Vot!. IMBSS, Mll
ft R.jelh Mall$ra { 88S, M0)
D A$dl Ionw {MBBS, MD)

, flotocY
fi t€Enl o.hrya (M88S, [$ PAnl
D lile$u Ag$aNrl IMBBS M0 PAIH)

lta EsTHE3tl
D' 3a,esh [t8l Il,lBBS, M0l
D' flarer' lbsy {MBBS, MDj
Dl I I A,on {MB&S. M0)
D Sllrq 6.q lM!8S. 0l
OEnIAIoI.OGY
& lilllL ,hh IMBBS. lr0l
& llJdsl' Srnohl IMBBS, r4Dl

PlLSIrc I co8rEflc EUxoExY
0l Ar$h Jan (M88S, MS. lr0Hl
PAEDIATRIC SUiOEiV
0 DtEftlr!$Sngh ( 3S.[{ MCi)
D'$td'A!FrE IMBS. [S. M.Chl
lrEDllrtlc xE fltolocv
&Ashgldnl q orD.F h€d J

xEPllnol06Y
fiJ.vd iMB8S, M! lldml
GAiDIOLOGY
& lislEil Iri (MBs, M01

XEUIOLOGY
0l Arlrt &u? (M88S. Mol
olllmcxTror-ocY
0' Deepal t fdt IMBBS, MDI
Dl liar.i A0!am?r lM88S Ul]l
URO106Y
& |tih lS[alIlE (M88S Mlhr
PSYCHIIYIY
& Mohil ShanE IMBBS, MDI
,ltYstofiEMTY
fi lfti 0 rvsd

ft Rlvi lr,lEr
tutxmo Bt
& Deepit, Xlhl
0 S*dI ndE
cuxtc l,lYcltolocllr
ft Sanla

(ONSUTTANTS 01{ PA}IET Dr. Shruti Mqlik
BDS, MDS (Endodontics)

l+91'9899561092

Tim ings ; 9,00 am. to 1 :30 pm.

6:00 pm. to 8:30 pm,

CtlNlCAt EXAMINATION:-

1. TMJ:

2. DENTAL srArut' /r1 o

.ihsnlo'
sq lrxt r-]-I

For Appointment

Name

Age/Sex

Date

(
0l | -45'r 52 5'l 0
+91-99992s4639

'Po u*r''' e o)eat].) oh4.ch +'

Dq'klet-cl'a rfle"ltd'hL 7n"c 17 '

HlPil'do"- 
c'Y1 tn'ztl-lr/,l snte /27o

a.

b.

c.

d.

e.

t.

c.

Caries Teeth

Fracture Teeth

Root Stumps

Gingivitis

Periodontitis

lmpacted Teeth

Malaligned Teeth
6 e

3. ORAL LESIONST

4. DIAGONSIS:-

5. TREATMENT PTANNING:

5. FOILOW UP:-

/*cl* 
++

eo\""Ut +-

,11r^.

l--l<u'' o ut' r't' *tr#;r;,

l,rterol<'A *\ bPuah '

fi".r

Doctor's Signature

* MULTI.SPECIALITY
* 24X7 EMERGENCY *

* ECG * ULTRASOUND * RI

Facilities Available :
HOSPITAL * MODULAR FULLY EQUIPPED_OT * NURSERY * LAPROSCOPIC SURGERYopc* DENTAL* 24x7 DrAcNosrcs..^i4agun irtbii';.d;; EEG* DrGrrAL x-RAycu/lcu * ALL sPEclALlw oPD * prnsrrc a ddiiliiic iu"nc"env. DtALySts * pHARMAcy

RAOIX
cosro
DENTAL

s

v

Referral To Othe. Consultant: yes/ No
lf Yes, please mention the Name.
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Casualtant
I{raiill Radix H

DMC No. 1lle61

Malik Radix Healthcare
C1217 , C1218, Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Heatthcare
Toll Free - 1800-120-5457
Whatsapp No. - 9811550650
E-mait: info@radixhealthcare.org
Website: www. radixhealthcare.org

NABH

Facilities Available
Multispeciality Hospitar - 24 Hours Emsrgency - x-Ray/ EcGl urtrasound/ cr scan
Fully Functional Lab -24/7 Casualty/ tCU-Nursery 24/7 pharmacy, Labour Rcom _

ECHO _ plastic Surgery

- DetEl - Futly Equipped Operation Theatre
lul Speciality OpD - Laproscopic Surgery _

E)

@
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LrL. qitllr|l-

Tcst Name

MEDIWHEEL F ABOVE 40

COMPLETE HAEMOGRAM

HAEMOCLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL t_Evcocytg couNT (DLC)

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked by:
Page 1 Contd...2

Patient Id2303250001

Gender F

Panel MEDIWHEEL

Result Units

HAEMATOLOGY

DOB.
Perm. ID
Reported25/03/2023 I7 :10:46

l2 - r5

4000 - I 1000

40-80

28-55

02 - l0

0l -06

0-0

0- ls

4_247 - 5.4

35-45

80 - t00

27 .0 - 3t.0

33 -37

1.50 - 4.s0

Pale Yellow

Reg. Date
Name

Age
Ref. By

?s/03/2023
MRS. STIANTA
59 Yrs.
MEDIWHEEL

n.7

5,300

48

42

05

05

00

1,2

4.42

3 9.6

89.6

26.5

29.5

2.O5

30

Pale Yellow

Clear

1.025

6.0

gn/dl

/cumm

o/o

%

o/o

%

%

mn/lst hr.

MillionVcmm

%

fl.

Picogram

gnldl

Lakh,/cu mm

ml

Malik Radix Healthcare

lff iffi ,r1;ffi 
S[ 

jplllHH*'ar,'wDorhr,iD.rhrII00e
Whatsapp No - 9811550650
Ffl ail: info@radixheatthcare.org
Website: www.radixhoalthcare.org

PORTLAB RE

de da'rl*rE or wlexpected' patient b adrised to conbct the hboratqy irr,ne€fately for po6sbb refiEdar actih

- lt..tbpechey Hcpna, _ 24 Ho,.r ffiY.ffiY,ffi$riffiff,ffi

lf terf r6r.{ts

t-cl

Ref. Range
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Reg. Date

Name

Age

Ref. By

Checked by :

-/-
.l

t

o

25/03/7023
MRS. SHANTA
59 Yrs.

MEDIWHEEL

Non Diabetic

Good Diabetic Control

Fair Control

Patient Id2303250001

Gender F

Panel MEDIWHEEL

Result UnitsTest Namc

CHEMICAI. EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CEl.r.S

RBC'S

CASTS

CRYSTALS

EPTTHELIAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RH TYPINC

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HB AIC

lnterpretation

Nil

Nil

DOB.
Perm. ID
Reporte&.S / 03 12023 17 : L 0 :4 6

Ref. Range

70 - r00

90 - 140

7-2

Nil

Nil

NIL

7-2

Nit

Nil

Posi6ve

209.6t

240.35

5.23

:4-67o

: 6-8o/,

8-"t0%

/HPF

/HPF

/HPF

mg/dl

mg/dl

o/o

Page 2 Contd...3

Malik Radix Healthcare
9?11 9-2-I:.Y!*. rI.9, r{trman vth.r, iln D.tht, D.tht noos:!
A UnIl (X ilallk Radlx H.itthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealttrcaro.org
Wsbsite: wwv.radlxhealthcara.org

LAB REPORT

Faciiities Available

resrts ate danir'g q ur,,p€cted, pati:r't b adrised to co.tact ttre rabordtory ,ilnedatery for go.cbre refirecfar eri,,r

_- 
trtltipecialty HGpitd - 24 Hol.rs En€rgercy - X-pqr/ ECG/ tltra- R y Fiffti''d Ls'- c*ratJr riux."il f i"b;;G;:#tffi $fi#,.*.ffiEffi

lf test
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Result Units Ref. Range

Poor Control : >10%

The Glycosylated haemoglobin assay has been validated as a reliable indicator Of mean

blood flucose levels for iperiod of &12 week period. ADA lecommended the testing twice

a yearL paHents with stable blood glucose and quarterly lf treatment change, or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

THYIIOID PIIOFI LE

2-73 nglml 02-04

Test Name

Free T3
EI,FA

Free T4
ELFA

TSH
Serum/ELFA

lnterpretation

Clinical Use

1.62 ug/dl

2.410 ulU/ml

278.90 mg/dL

0.8 - 2.7

0.2s-550uluhl

130.0 - 200.0
(<200)

o Diagnose Hlpothyroidism and Hyperthyroidism
o Monitor T4 replacement or T4 suppressive Therapy

o Quantiff TSH levels in the subnormal range

lncreased Levels : Primary Hlpothyroidism Subclinical Hypothyroidism, TSH dependent.

ThYroid Hormone Resistance.

Decreased Levels : Grave,s Disease, Autonomous Thyroid Hormone Secretion, TSH

DeficiencY

LI PI I) OFI LE

TOTAL CHOLESTEROL

Checked by:
Page 3 Contd...4

Malik Radix Healthcare
CAl7, Cr2l& Vlk r lfarg, l{lrman Vlhar, l{fl Oelhl, D.ltl ttoo$l
A t nlt Of U.lfi Radlr HeeIhcare
Toll Fre€ - 1800-120-Sil37
Whatbapp No - 98'115$651t
E-m8ll : lnfo@radixhealthcare,org
Wobilte: wwr.radlxhoalthcara.org

LAB REPORT

Reg. Date

Name

Age
Ref. By

25103/2023

MRS. SHANTA
59 Yrs.
MEDIWHEEL

Patient Id2303250001 DOB.

Perm. ID

Reported25/03/2023 I 7 : I 0 :46Gender F

Panel MEDIWHEEL

Faciiities Available

test red- ts a.e ddnSng or une)(pecH, patieflt is ach/H to cofitact ttte laboratory inme<ftilely ior fE6sble rernedal etbn

: lYtlti6pechfty Ho6Ctal - 24 ltours EnE gerf,y - Xey/ ECCI Uttrsolnd/ CT Scan - D€fital - Fry Eq.rped Operatbn TfFee
- Ffy FuEtood LS - CG.dty/ lc1J.f*rsery - L&ollr Roo.n - AI Spedalty oPD - L4(GcoC'ac grgery - EcHo - PHic grg€ry
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Reg. Date

Name

Age

Ref. By

25t0312023

MRS. SHANTA
59 Yrs.

MEDIWHEEL

lYA.::

Patient Id2303250001

Gender F

Panel MEDIWHEEL

DOB.
Perm. ID
Reporte@5/03/2023 l'7 : I 0:46

Ref. Range

80.5 - 150.0
(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-15)

50.0 - 150.0
(50-ls0)

3.3 - 5.1

1.5 - 3.5

2_4 - 6.0

6.0 - 21.0

0.6 - t.2

0.2 - 1.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2- 5.0

2.5 - 5.6

0.9 - 2.0

0.0 - 35.0

DR. MOENU AGCAR\141,
M.B.B.S, i\lD (Path.)

Test Name

TRICLYCERIDES

HDLCHOLESTEROLDIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RAITO

SERUM URIC ACtD

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

RFU ION L

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

LINCON JUCATED (.D.BILIRUBIN)

SGOT / AST

SGPT / AUI

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

CAMMA

Result

303.40

33.03

60.7

185.2

8.4

5.6

5.61

72.20

0.60

20.3

0.68

o.22

0.46

26.40

25.59

91.30

7.66

4.77

3.49

1.20

20.36

Units

mg/dL

mgldL

mldL

mg/dL

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

IU/L

IU/L

UIL

Cn/dl

Cnldl

Cn /dl

IU/L

t0-10

DR. REf,,l\lSDAtll\A : ' .r.;

r(.;it)
-.,.,,,.1.L L(,.

Malik Radix Healthcare
Cn17, CnlB,Vlka! illarg, llirman Mhar, N6w Dolhl, Delhl 110092
A Unit Of lralik Radix Heallhcare
Toll Free - 1800-120-5457
Whabapp No - 9811550650
E-mail : info@radixhealthcare-org
Website: www.radlxhoalthcare.org

LAB REPORT

Facilities Available

tf test rc$Xts e daanaE or un€xpected, pati€flt b adrised to cofitact the laboratory inrnediately fo( Eb6sble re.nedal actiofi

- IhftbpedaCty ttGpftaa - 24 Ho..E EmergEncy - X-Ra!r/ ECG/ t tr@trd/ CT Scan - D€ntd - FulV E$4!ed @eraticn Theate
-FIyR iilord L& - Ca$alty/ lc$Nrsery - L&ol, Room - Al Sp€daaty OPD - LryGcqic grgery - ECFlo - Pl* SrrSEry

I


