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

C-216,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092

Ph. : 011-22508272, 22520249' M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in . www.radixhealthcare.org
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6:00 p m. to 8:30 pm.

CLINICAL EXAMINATION:-

1. TMJ:-

2. DENTAL STATUS:

trr , ?a-tt-o.P

t4

fe- .,.}

Name

AgeiSex

Date

a.

b.

c.

d.

e.

t.

c.

caries Teeth

Fracture Teeth

Root Stumps

Gingivitis

Periodontitis

lmpacted Teeth

Malaligned Teeth

(

D"&-'^'

ol-v

^n/v:

A.La"l..v,o #

ft^ia +r
qz^uilLd Aqlitrbn

4b/

For Appointment

0't 1 -451525'10
+91-9999254639

* LAPROSCOPIC SURGERY

ECHO* EEGT DIGITAL X'RAY

iunoenv * DtALYsls * PHARMACY

3. ORAL LESIONS:-

4. DIAGONSIS:-

5. TREATMENT PI.ANNING:

5. FOLLOW UP:'

?-k;*

Facilities Available :

TMuLTI.SPEcIALITYHoSPITAL*MoDULARFuLLY^EQUIPPEDoT*NURSERY

* 24x7 EMERcENcv * opoi'd;irrali zx7 DIAGN-o-srlcs* LABoUR RooM *

* ECG r ,LTRASOUND 
* Rtcurc.i; altipidirurw oPD * PLASTI. & c.slilErlc

M

T +

a\-^L w
Referral To Other Consultant: Yes/ No

lf Yes, please mention the Name: " " '

Doctor's Signature.
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Echocardiogram Report

Impression

NO RECIONAL WALL MOTION ABNORMALITY SEEN.

LVEF= 58 %

MILD CONCENTRIC LV HYPERTROPHY'

STAGf, I LV DIASTOLIC DYSFUNCTION.

TRACE MITRAL REGURGITATION.

NoINTRACARDIACCLOT/MASS/VEGETATIoN/PERICARDIALEFFUSIoNSEEN.

Dr. Nishant TYagi

(M.D. Medicine. DNB CardiologY)

(Senior Consultant'Cardiolog, )

-1-----..'
Dr. Shei$+{grirAhmed

M.D. "Physician" PGDCC

(Consultant Nor - Invasive Cardiologisr)

Patient Name MR. AJIT KUMAR PATHAK

Date of Test 18t03t2023

e 5I YRS/ MALE

Ref. by NIE,DI WHEEL

Di mensions Result Normal Range

Ao (ed) 2.6 cm ( 2.1 -3.7cm)

LA (es) 2.8 cm (2.1 -3.7cm)

RVID (ed) 2.0 cm ( l.l-3.Ocm)

LvID (ed) 4.0 cm (3.6 5.5 cm)

LVID (es) 2.8 cm (2.3-3.9cm)

IvS (ed) 1.2 cm (0.6 - l-2 cm)

LvPw (ed) 1.2 cm (0.6 - l-2 cm)

EF 58%
FS 30% (28% - 42o/o)

RADIX
HEALTH

ca i'e

Malik Radix Healthcare
Cn17, Ct218, Vikas Marg, Nirman Vihar, New D€lhi-
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare-org

10092

NABH
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Malik Radix Healthcare
Cr21?, Cnl8, Vlk i lLrg, l{liman \fihrr, Neu Delhl, Iralhl ltlx}o2
A Unlt Of Mallk R.dlx Healthcare
Toll Free - '1800-120-5457

WhaBapp No - 9811550650
E-mall : info@radlxhealthcare,org
Webslte: www.ndixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

G!trttr!il

18/03 t2023

MR. AJIT KUMAR PATHAK

5l Yrs.

MEDIWT1EEL

Patient Id2303 180006

Gender M

Panel MEDIWHEEL

Result Units

HAEMATOTOGY

DOB.

Perm. ID

Reportedl 8/03/2023 17 :04:59

Ref. Range

13 - l8

4000 - l r000

40-80

28-55

02- t0

0l -06

0.0

0 - l0

4.247 - 5.4

40-54

80 - 100

27.0 - 3l .0

33 -37

1.50 - 4.50

Pale Yellow

Test Name

MEDIWHEEL M ABOVE 40

COMPLETE HAEMOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENEAL LEUCOCYTE 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

11.8

7 ,200

Cr/dl

/cumm

o/o

o/o

o/o

o/o

o/o

mm/Ist hr.

MillionVcmm

o/o

fl.

Picogram

gnldl

Lakh/cu mm

ml.

49

47

06

o4

00

tz

4.56

40.8

89.5

25.9

28.9

2.23

30

Pale Yellow

clear

1.025

6.0

Facilities Ava ilable
lt test 

'€dlts 
te ddrY*rE or me\p€ctd' patiert is ad\,ised to corrbct the laboratory tnm#tety fc pes&le rernedal aciirr

- rurEp€cd*y l,o6s1ar il1?[ffiY...;ffiiff 1ffi $fiffi '.ffiHffi:ffi''
- R&y R diond Lab - C6ltalty/ lL '
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Test Name Result Units

Nil

Nil

Ref. Range

70 - r00

90 - 140

7-2

Nil

Nil

NIL

L-2

Nil

Nil

"o'
Positive

129.09

215.51

8.35

4-6Y,

: 6-8"/,

: 8-10%

/HPF

/HPF

/HPF

mg/dl

mg/dl

o/o

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

Checked bY :
Page 2 contd..3

Malik Radix Healthcare
Cr217, C818, VlkaE Marg, lrman Vlhar, ew Dolhl, Delhl 110092

A Unit Ot t alik Radlx Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radtxhealthcare.org
Website: www.radixhgalthcare.org

I.AB REPORT

Reg. Date

Name

Age

Ref. By

1810312023

MR. AJIT KUMAR PATHAK

5lYrs.
MEDIWHEEL

Patient Id2303180006

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reportedl 8/03/2023 17 :0459

Facilities Availab le

rtestre${tsaedarir€orunoQected'patbrfisad\,ise(ttocontacttt'elaboratoryirrrnedertelyforP6blercmecEal*tion.

,ffi H?";ffi -ffi Y#ffi Y^.fl HH($f iffi ;'#€ry*,

CHEMICAL EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination RePort

BLOOD GROUP ABO

RH TYPING

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HB AIC
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Malik Radix Healthcare
C1217, C1218, Vlk.s irarg, Nlrm.n lflhar, Now Delhl, Dalhi 11009i
A Unit Of iiallk Radlx Hoalthcaro
Toll Freo - '1800-120-5457

Whatsapp No - 9811550650
E-mall: info@radlxhealthcara.org
Website: www.radixhealthcare.org
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Reg. Date

Name

Age

Ref. By

18t0312023

MR. AJIT KUMAR PATHAK

5 I Yrs.

MEDIWHEEL

Patient Id2303 1 80006

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reportedl8/03/2023 17 :04:59

Result Units Ref. Range

Poor Control : >-10%

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

blood glucose levels for a period of 8-12 week period. ADA recommended the testing twice

a year in patients v/ith stable blood glucose and quarterly. If treatment change, or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

THYROTD PROFILi

Free T3
ILFA

2.78 ng/ml 02-04

Free T.l
hl-liA

1.09 ug/dl 0.8 - 2.1

TSH
Serurn€LFA

3.230 ulU/ml
0.25 - 5.50 ulU/ml

Interpretation

Clinical LIsc

Tcst Nanle

LIPID PROFILE

TOTAL CHOLESTEROL

Checked by:
Page 3 Contd...4

o Diagnose Hypothyroidism and Hlperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels in the subnormal range

Increased Levels : Primary Hlpothroidism Subclinical Hypothl, oidism' TSH dependent'

ThYroid Hormone Resistance'

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

DeficiencY

28{.10 mg/dL 130.0 - 200.0
(<200)

Facilities Available

tftestresLttsalealarrn{rEorlnsYpecled,pafientisadvisdtocofitactthelaboratdyirrrnedatelyfofpb,sslcl€re.rEddrtbn.

rs EtnefqsEy - xey/ ECG/ txFaso.rdl cT scdl - D€rltd - Fury Eq.red opention TlEatte '

,ffi-,Yuiiffi;ftffi :'LS; 6;; - ar +G6/ opo - uapccopt s',serv - Ec$o - Prastic s'rs€rv

lLrenepoRr
l-
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Test Name

.IRIGLYCERIDES

I I D L CIIOLESTEROI, DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROAEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVE R FUNCTION TEST LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

LINCONJUGATED O.D.BILIRUBIN)

SGOT / AST

SGPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

GAMMAGT

TOTAL PSA

Chemilumenescence

checked bY:
Page 4 Contd...5

Result

600.50

23.13

120.1

140.6

12.0

5.9

4.60

7.20

0.51

t4.7

Units

mg/dL

mgldL

mldL

mg/dL

mgidl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mgidl

IUIL

IUiL

UIL

gr,/dl

gr,/dl

Cnt/dl

IU/L

nglml

Ref. Rangc

80.5 - 150.0
(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-4s)

50.0 - 150.0
(50-l s0)

3.3 - s.l

1.5 - 3.5

3.4-7.0

6.0 - 21.0

0.7 - 1.4

0.2 - 1.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - s.0

2.5 - 5.6

0.9 - 2.0

0.0 - 45.0

l0 - 20

0.69

o.17

0.52

27.63

42.82

131.20

8.43

4.94

3.49

r.42

24.36

5.23

Malik Radix Healthcare
C1217, Cl21g,Vlka. Marg, l{lrman Vlhar, ew Dclhi, Delhi 110092
A Unit Of lraltk Radix Healthcare
Toll Free - lEOO-I20-545?
Whatsapp No - 9811550650
E-rnall: into@radlxhealthcare.org
Website: www.radlxhealthcare.org

Reg. Date

Name

Age

Ref. By

t810312023

MR. AJIT KUMAR PATHAK

5 I Yrs.

MEDIWHEEL

Patient Id2303l 80006

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reportedl 8/03/2023 17 :04:59

Facilities Available

tf te6t red.tE ae damarE or uE\pected, patistt b adrised to conEt the labomtory irnrnedately for F)6sUe remedial actit'n

,ffi ffi&ilffi Fffi YJ:?ffi "1l,ffi :'"ri#h's$€ffi El&',

I Lleneponr I

l-l
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INTERPRETATION :

Exoected values :

99lo
80%
81%

of Healthy males
of Benign prostatic hypertroPhY

of Prostatic Carcinomas

0.04.0 ng/ml
0.04.0 ng/ml

Above 4.0 ng/ml

PSA is reliable tumour marker for already diagnosed prostatic carcinomas. lt is uniquely

associated only with prostatic tissue, and therefore is specific for it. Baseline levels.measured prior

to therapeutic intervention and followed later by serial periodical measurements will predict the

outcome of therapy. lt also helps in early discovery of recurrences, relapses and metastases.

Dr.
M

DR. MEENU AGGAR\}A L

M.B.B.S, MD (Path.)

lvl;:lik
C.217, C.2i8, Ni;man

Malik Radix Healthcare
Cfilt?, Cr2l8, Vlkar farg, l{lrman Vlhar, New t}elhl, Delhl l{fi192
A Unlt Of lrlauk.Radh He.lthcaro
Toll Free - 18OO-l io-5.157
What app No - 9811550650
Efi ail : info@radlxhealthcarG.org
Website: www.radixhealthcate.org

I.AB REPORT

Reg. Date

Name

Age

Ref. By

t810312023

MR. AJ]T KUMAR PATHAK

5l Yrs.

MEDIWHEEL

Patient Id2303180006

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reportedl 8/03/2023 l7 :0 4 : 59

Facilities Avai lable
lfteldre6dtsaIeddrrdr€ortrle)$€cted'pati.!fitisa(h/isedtocorrtactthetsboGtoryimrnediatelyforpoGsbbre.nddtruort

- iidEoeciritv Hc{itd - 11'1ff-iHfY.;mf:"/^1-ffi $riffi:'#ffi Sruffi'
- FXy FrrEtiJnd L$ - Ca$dty/ lC










