
@(u DDRG SRL
Diagnostic Services

MEDTCAL EXAMTNATTON REPORT (MER)
INDTA'S LEAOING DIAGT{OSTICS XET Y{ORK

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

medical examination to the exam.inee.

gflMrs.NG
: (Mole./Scar/any other (specify location)): ,/
: l) ^ lo lll{ Gender: F*r
: (Passport/ElectionCard/PANCard/DrivingLicence/CompanyID)

I

2

3

Name of the examinee

Mark of Identification

Age/Date of Birth
Photo ID CheckedL*.

PHYSICAL DETAILS:

a. Height ......1..1.Q...... r"rnO

d. Pulse Rate ..2.Q.... (ttvlin)

FAMILY HISTORY:

Relation Health Status

Father

Brother(s)

Sister(s)

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

b. weight ......8.1....... (KeO

e. Blood Pressure:

c. Girth of Abdomen ...8.2.... (cms)

Systolic lJ6 oiastolic fO

2"" Reading

If deceased, age at the time and cause

Mother

Tobacco in anv form I elcotrot 
i

L

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or

If No, please attach deuils.

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

Any Cardiac or Circulatory D isorders?

Enlarged glands or any form of CanceEffumour? Y6>
6,

c. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital? YlQ/

d. Have you lost or gained weight in past l2 months?^
Yq),c

Have you ever suffered from any of the following?

. Psychological Disorders or any kind ofdisorders of -
thi Newo-us System? \@

. Any disorders of Respiratory system? Y @.-
Y@

Y&

Y8/

Y/f
.dY
v@-

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

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

Are you presently taking medication of any ki
Any Musculoskeletal disorder?

DDRG SRL Diagnostics Private Limited
Corp. Office: OORC SRL Tower, G' 131, Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-231 8223 , 2318222, e-mail: info@ddrcsrl.com, web: www.dd rcsrl. com

Regd. Office: 4th Ftoor, Prime Square, Plot No.1, Gaiwadi Industrial Estate, S.V Road, Goregaon (West), Mumbai - 400062.

l" Reading

Age if Living

Sedative



. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY

a. Is there any history ofdiseases of breast/genital

organs?

b. Is there any history of abnormal PAP

Smear/I,IammogramfuSG of Petvis or any other

tests? (If yes attach reports)

c . Do you suspect any disease of Uterus, Cervix or

Ovaries?

. Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin Y@

Y{r)

d.Do ygdhave any history of miscarriage/

abofiion or MTP 
1

e. For Parous Women, were there any complic on

during pregnancy such as gestational diabetes,

hypertension etc Y

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

! Was the examinee co-operative?

Y@

Yo,
f. Are you now pregnant? lfyes, how many months?' Yo/

€r

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

his/herjob? Y/N

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

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

...N.t

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

€'1-
MEDICAL EXAMINER'S DECLARATION

I hereby contrrm that I have examined the above individual after verification of hiVher identity and the findings stated

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

Name & Signature of the Medical Examiner

Seal of Medical Examincr

Dr. GEORGE THOMAS
MD, FCSI, FIAE

MEDICAL EXAMII'IER
Reg : 86614

Name & Seal of DDRC SRL Branch

Date & Time I rrl o( &J3

c{

DDRG gR1, Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-2318223,2318222, e-mail: info@ddrcsrl.com, web: wwwddrcsrl.com

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

,(a), ppRc sRL llflffiffiHftffiffi]lll
\Z/ D i a O n O St i C S e f v i C e S Prrlcrt-art.ro.-asoooooo:rore #@

Cert. No. MC-2354

CLIENT'S t{Ar.aE AND IDDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE 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,
PAIiIAH PALLY NAGAR, 682035
KERAI.A" INDIA
Tel : 93334 93334
Emall : customercare.ddrc@sd.ln

PATIENTNAME : MRS. RITA.V.SADANANDAN

AccEsstoN No: 4125WA005183 AGE: 57 Years sEx : Female

DRAWN : RECEIVED: I4/OL/2O23 OAILS

REFERRING DOCTOR.: DR. BANK OF BARODA

PATIEflT ID : RIT4F14O1664125

ABHA NO :

REtoRTEo: 74lOLl2O2323tt0

CLIENT PATIENT ID I

Test Report Status Preliminary Results BiologicalR.eferencelnterval Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT

* TREADMILL TEST

TREADMILL TEST

#ffi

COMPLETED

CIN : U85190MH2006PIC161480

Page 1of 10

Scan to View Details
(Refer to "CONDITIONS OF REPORTING' ovedeaf) I

Scan to View Report



(.) DDRC SRL ltilffiffiEfiffiffiilll x@Dia n o st i c s g rv i ce s PatlgrLBrf.-d!.-666ooooo:oresee

CLICI{T.S A]IIE AI{D  DDRESS !

MEDIWHEEL ARCOFEMI HEALTHCIRE LIMITED
F7O1A LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERAA INDIA
Tel : 93334 93334
Emall : qustomercare.ddrc@sr1,ln

PATIEI{T NAI.IE : MRS. RITA.V.SADANANDAN

ACCESSIoI'{ No | 4126WAO05183 AGE: 57 Years sEx: Female

DRAWN: RECEIVED: l4lOU2O23 O8tls

R.EFER,RING DOCTOR: DR. BANK OF BARODA

PATIENT ID : RIT4F14O1654126

ABHA I'IO :

,{EF0RTED i l4lOU2O23 23tLO

CLIENT PATIENT ID :

Test Report Status Elelildnary Results U nits

MEDIWHEEL HEALTH CHECI(UP ABOVE 40(F'ITMT

LIPID PROFILE, SER,UM

CHOLESTEROL

I,IEIHOD : CHOD-POO

TRIGLYCERIDES

HDL CHOLESTEROL
METHOO : OIRECT ENZYIIE CLEARAT{CE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

LDVHDL RATIO

7

9.58

0.73

92

196

85

56

743

140 Hi9 h

3.5

2.6

CIN r U85190MH2006PTC161480

Adult(<60 yrs) : 6 to 20

18 - 60 yrs ; 0.6 - 1.1

mg/dL

m9/dL

E+H,f.B

ffiffi

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

mg/dL

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

mgldL

Normal : < 150

High : 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499
General range : 40-60

mg/dl

mg/dL

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

Desirable: Less than 130 mgldL
Above Desirable: 130 - 159
Bordedine High: 160 - 189
High: 190 - 219
very hiqh: > or = 22o

3.3-4.4 Low Risk

4.5-7.0 Average Risk

7.1-11.0 Moderdte Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate Risk

>6.0 High Risk

Page 2 of 10

Scan to View Detaals
(Refer to'CONDITIONS OF REPORTING" overlea0

Scan to Vlew Report

LABORATORY SERVICES

BLOOD UREA NITR,OGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOo:UREASE-UV

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE
MEIHOO : JAfFE KI ETIC HETHOD

GLUCOSE, POST-PRANDIAI, PLASMA

GLUCOSE, POST-PRAN DIAL, PL.ASMA

CHOL/HDL RATIO



LABORATORY SERVICES

(2 ffi ffi ffif, s r':L llllffiffiEtrffiffilllll x@Dia n O St i C S e f V i C g S PetiELBEf.-No--6.n6oIDqruEeme

CLTENT'S NAME AND AD
Cert. No. MC-2354

MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED

F7O1A" LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME ; MRs. RfTA.V.SADANANOAN

AccEssIoN No: 4125WAO051a3 AcE: 57 Years sEx: Female

DFIAWN : RECEIVED : l4lOLl2O23 OAtLs

R.EFER,RING DOCTOR: DR. BANK OF BARODA

PATIENT ID : RITAF!40I6&126

ABHA NO :

REPoRTED: L4IOU2O2323il0

CUENT PATIENT ID :

Test Report Status PfEliminilIt R€sults Units

msldLVERY LOW DENSITY UPOPROTEIN t7 .o

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE

BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 5,7

Desirable value :

10-3s

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

Non-diabetic level : <5.7olo,
Diabetic : >6.50lo

Glycemic control qoal

More stringent goal : < 6.5 o/o.

General goal i<7o/o.
Less stringent goal :< 8olo.

MEAN PLASMA GLUCOSE

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
I,IETHOO : DIAZO I.IETHOD

BILIRUBIN, DIRECT
HEIHOD : DIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBU MIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE

(psr/sGor)
ALANIN E AMIN OTRANSFERASE

(ALT/SGPT)
METHOD : IFCC WITHOUT PDP

ALKALINE PHOSPHATASE
flETHOO : IECC

GAM MA GLUTAMYL TRANSFERASE

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

METBOO : BIURET

116,9

0.51

0.20

0.30

6.5

3.6

2.9

1.3

74

11

91

(GGT) 10

CIN : U85190MH2006PTC161480

Glycemic targets in CKD :-
lfeGFR>6O:<79o.
If eGFR< 6O:7 - 8.5o/o.

Hlgh < 116.0

General Range : < 1.1

General Range : < 0,3

0.oo - 0,60

Arnbulatory:6.4-8.3
Recumbant : 6 - 7,8

20-60yrs:3.5-5.2

2.O - 4-O

Neonates -
Pre Mature:
o.29 - 1.04

1.00 - 2.00

Adults : < 33

mg/dL

RATIO

UIL

Adults : < 34 UIL

Adult (<6oyrs) : 35 - 105 UIL

Adult(female):<40 U/L

s/dL

Page 3 of 10

Scan to View Detalls
(Refer to'CONDITIONS OF REPORTING" ovedeao

Ambulatory:6.4-8.3
Recumbant : 6 - 7.8

Scan to View Report

DDRC SRL DIAGNOSTICS
DDRC SRL To!4er, G-131,Panampllly Nagar,
PAI.IAM PALLY NAGAR. 682036
KERA.A, IN DIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

mg/dL

m9/dL

mq/dL

gldL

gldL

gldL
ALBUMIN

GLOBULIN

5.5



LABORATORY SERVICES

,(o, DDRG SRL ltilffiffiH#ffiffi]il
\Z D I a S n O St i C S e f V rce S Peri!!lBcr.r!.566oooqo3!1esee

Cert. No. Mc-2354

CLIET{T.S I{AXE A1{D ADDRESS I

MEDTWHEEL I,RCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI TNDIA

8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAHPALLY NAGAR, 682035
KERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PAUENT NAME : MRS. RITA.V.SADANANDAN

AccEssIoN No: 4126WAOO5I83 AGE: 57 Years sEx: Female

DRAWN: RECEWED: t4lo7l2123 OAilS

REFER.RII{G DocToR: DR. BANK OF BARODA

PATIENT ID : RITAF14O16&126

ABHA NO :

REPoRTED: L4|OU2O2323tLO

CLIENT PATIENT ID I

Test Report Status Pfjlimilla.ry

uRrc acrD, sERuil

URIC ACID
METHOD : 5P€CTROP+iOTOM ETRY

AAO GROUP & N,H TYPE, EDTA WHOLE BLOOD

ABO GROUP
HETHOO : GEt CARD MEIHOD

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
iIETHOD : NON CYA,{I.iETHEHOGLOBIN

RED BLOOD CELL COUNT
HETHOo : IiIPEDAICE

WHITE BLOOD CELL COUNT
METHOD : IHPEDAIiCE

PLATELET COUNT
MEIHOD : IHPED NCE

RBC AND PLATELET INDICES

HEMATOCRIT
METHOD : C&CULATED

MEAN CORPUSCULAR VOL
METHoD : DERMD FROII II{PEDAXCE IIEI.SURE

MEAN CORPUSCULAR HGB.
I"IETHOD:CIC1JLTED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
HETHOD : CACUIATED

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOD : DERryEO FROl,l IIIPEDANCE IIEISURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
METHOD I Dtl55 FLOWCWOI4 ETRY

LYI'4 PHOCYTES
I{ETHOD : OH55 FLOWC'YTOMETRY

MONOCYTES
MEIHOD : DHSS FLOWCYTOI.IETRY

34.9

84.2

27 .6

32.8

15.9

20.3

8.0

58

33

B

5.3

POSITIVE

4.14

5.78

2t6

Adults:2.4-5.7

Low 12,0 - 15.0

4.0 - 10.0

150 - 410

Low 36 - 46

83 - 101

2?.O - 32.O

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

40-80

20-40

mgldL

9/dL

mil/pL

thou/pL

thou/pL

o/o

fL

ps

gldr

8

o/o

fL

o/o

o/o

o/o

Page 4 Of 10

scan to vlew Detalls CIN i U85t90MH2006PTC16'1480

@

2 - 10

x@

Results Units

I1.4

3.8 - 4.8

Scan to vlew Report
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Cert. No. MC-2354

CLIE T'S Al.lE At{D ADORESS :
MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO sANAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOTJTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampally Nagar,
PANAHPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME : MNS. RTTA.V.SADANANDAN

AccEssIoN NO : 4126WAOO5183 AGE : 57 Years SEx: Female

DRAWN : RECEIVED | 74lOLl2O23 O8tL5

R,EFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID I RITAFI4O1664I26

AEHA NO :

REPoRTED: l4lOU2O2323tLO

CUENT PATIENT ID :

Test Report Status PISIiEiIlIy Results Units

EOSINOPHILS 1

METHOD : DH55 TLOWCYIOHETRY

BASOPHILS O

METHOO : IMPEDANCE

ABSOLUTE NEUTROPHIL COUNT 3.35
METHOD : CALCUTATED

ABSOLUTE LYMPHOCYTE COUNT 1.91
flETHOO : C.TII.CUIATED

ABSOLUTE MONOCYTE COUNT 0.46
METHOD : C{CUL TED

ABSOLUTE EOSINOPHIL COUNT O.O5
METHOD : CAICULATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYMPHOCYTE RANO (NLR) 1.8

ERYTHROCWE SEDIMENTATION RATE (ESR),WHOLE

BLOOD

SEDIMENTATION RATE (ESR) 77
IIEIHOD : WESTERGREN METHOD

* SUGAR URINE - POST PRANDIAL

SUGAR URINE . POST PRANDIAL

CYTOLOGY - CS (PAP SMEAR)

THYR,OID PANEL, SERUM

T3

T4

TSH 3RD GENERATION

NOT DETECTED

RESULT PENDING

99.03

7 .O7

3.080

CIN : U85190MH2006PTc161480

1-6

o-2

2.O - 7.O

1-3

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-20

NOT DETECTED

80 - 200

5.1 - 14.1

55-80 yrs : 0.35 - 4.5

thou/pL

thou/pL

thou/UL

thou/pL

mmatlhr

ng/dL

rsldl
plU/mL

olo

o/o

thou/pL

gti,ffi.B

ffi#
Scan to Vlew Detalls

] {Refer to'CONDITIONS oF REPORTING' ovedea0 l

Page 5 Of 10

ffi
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Scan to View Report
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LABORATORY SERVICES

(, 84ffiffic sf tL llilffiffiEf;ffiffiIilfl x@Dia nostic sgrvicgs 
p,rr.ht R.f. No- 666ooooo3oieaqq

CLIENT'S I{AtlE AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHC-ARE LIMITED
F7O1A" LADO SARA, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME : MRs, RTTA.V.SADANANDAN

rccEssloN NO: 4126WAOO5183 AcE : 57 Years sEx: Female

DRAWN : RECEIVED : l4lgfl2o23 08175

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT Io : R.ITAF14O1564126

ABHA O I

REPoRTED: t4l0ll20232?tt0

CUENT PATIE T ID :

Test Report status PfsliI0inaly, Results Units

Interpretation(s)

Triiodothyronine T.3 . Thyroxioe T4, and Thyroid Stimulatitrg Horrnooe TSH are thyroid homrones which affect almost every physiological

process in the body, iocluding growth, developmeDt, metabolisnl body temperature, ard hean rate.

iroduction ofT3 and its prohormone thyroxitre (T4) is activated by thyroid-stimulating hormone (TSH), which is released from the pituiary

gland. Elevated concentrations ofT3, and T4 in the blood inhibit the production ofTSH.

Excessive secretioo ofthyroxioe iu the body is hypenhyroidisnr, aod deficient secretion is called hypothyroidism.

In primary bypothyroidism, TSH levels are significaatly elwated, while in secondary and tertiary hpenhyroidism, TSH levels are low.

B"iot mentiooed u." theguidelines for Pregaancy related referen.e rarges for Total T4,TSH& Total T3.Measurement of &e serum TT3 level

is a more sensitive test foithe diagnosis of hyperthyroidisrn, and rreasurement ofTT4 is more useful in the diagnosis ofhypothyroidism.Mos

ofthe thyroid hormone h blood ia bound to r&nspon protei$. Only a very small fraction of the circulating hormore is fiee and biologically

active. tt is advisable to detect Free T3, FreeT4 atong with TSH, instead oftesting for albumin bound Total T3, Total T4.

TSH Total T4 FT4 Total T3 Possible Conditions

I High Low Low (I) Primary Hypothyroidism (2) Chronic autoimmune Thyroiditis (3)

Post Thyroidectomy (4) Post Radio-lodine treatmetrt

2 Normal Normal Norrral ( l)Subclinical Hypothlroidism (2) Patient with iosufficient thyroid

homrone replacement therapy (3) In cases of Autoimmune'Hashimoto

thlroiditis (4). Isolated increase in TSH levels can be due to Subclioical

inflammation, drugs like amphetamines, lodine containing drug and

AD e and other reasons.

NormaVLow Low Low Lov 1) Secordary aad T H dr idism

I Low- High High High ( I ) Prirmry Hyperthyroidism (Graves Di sease) (2) Multinodular Goitre

(3)Toxic Nodular Croitre (4) Thyroiditis (5) Over lreatmetrt ofrhlroid

hormone (6) Drug effecle.g. Clucoconicoids, dopamine, T4

replacement therapy (7) First trimesrer ofPreStrancy

5 Low Normal Nonnal Normal (r Subclinical H idisrn

6 High High Higlr High ( l) TSH secretin adenoma (2 TRH se fumor
,7

Low Low Low' (l) Central Hypothyroidism (2) Euthyroid sick syndrome (3) Recent

treatrnent for H dism

8 NormaYlrw Normal Nonrul High t) T3 thyrotoxicosis 2) No!-Th dal illness

9 Low H igh Hien Normal l)T4r 2 Tb iditis l) luterferio Anti TPO aotibodies

REF: l. TIETZ Fundamentals ofClinical chemistry 2.Guidlines ofthe American Thytoid association duriing pregDarcy and Postpafiunl 201I

NOTE: It is advisable to detect Free T3,F.eeT4 slong witb TSH, instead oftestiag for albumin bound Total T3' Total T4.TSH is Dor

affected by variation io thyroid - bindiag protein. TSH has a diuraal rhythm, with peaks at 2:00 - 4:00 8.m. And toughs at 5:00 ' 6:00 P.n.

with ultradian variatioos.

* SUGAR. URII{E - FASTING

SUGAR URINE - FASTING

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

NOT DETECTED

PALE YELLOW

CLOUDY

CIN : U85190MH2006PTC161480nffi#

Page 6 Of 10

Scan to Vlew Details
{Refer lo 'CONDITIONS OF REPORTING" ovedeaf)

NOT DETECTED

cert. No. tlc-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tov,er, G-131,Panampllly Nagar,
PANAI'I PALLY NAGAR, 682036
KERAI.A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

Sr. No.

Low

High

3

Low

Scan to View Report
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(2 DDRC SRL IiltffiffiEftffiffi]ilt x@Dia n O Sti C S e f V i C g S PetiErl.Bel.lrq.-666ooooo3o19aes

Cert. No. MC-2354

CLIEI.'T'S NAHE A D ADDRE9S :
MEDIWHEEL ARCOFEMI HEALTHC-ARE UMITED
F7O1A LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-13l.Panampilly Naqar,
PAN A]'{ PALLY NAGAR. 682036
KERAA INDIA
Tel : 93334 93334
Emall : customercare,ddrc@srl.ln

PATIENT ID : RITAF'.4oI564126

ABHA NO :

REPoRTED : ),4lol/2023 23:10

CLIENT PATIENT ID :

Test Report Status ErcIimifflff Results

PH

SPECIFIC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRTTE

LEUKOCYTE ESTERASE

I.IICRoSCOPIC EXAIIIINATIOI{, URINE

RED BLOOD CELLS

wBc
EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

GLUCOSE FASTING,FLUOR,IDE PLASMA

GLUCOSE, FASTING, PLASMA

* PHYSICAL EXAMINATION,STOOL

* CHEMICAL EXAMINATION,STOOL

* MICROSCOPIC EXAMINATION,STOOL

NOT DETECTED

0-5

0-5

/HPF

IHPF

IHPF

7.O

l.ol o

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

3-5
20-30

NOT DETECTED

NOT DETECTED

DETECTED
(occAsroNAL)

NOT DETECTED

94

NOT DETECTED

NOT DETECTED

Diabetes Mellitus : > or = 126.

Impaired fasting Glucose/
Prediabetes:101 - 125.
Hypoqlycemia : < 55.

mg/dL

RESULT PENDING

RESULT PENDING

RESULT PENDING

lnt rprGtrtion(.)
aroob urre litioeHt (suN), SERUT'i-caus.s of Increas.d l€v.ls include Prc renal (High proteln di€t, lncreased proteln catabolism, GI ha.morrhage, Corusol,

Dehydratlon, CHF Ren.l), Rcoal Eallure, Post R.nal (iialignancv, Nephrollthiasls, Ptostaus.n)

causes of d.cr.ased lcvel indud. Llver dlscasc, sIADtl.
CREAININE, sERUH-tllgher than normal l€vel may b. duc to:
. Abckage in th. urlnary trad
. xldney problcms, such as kldn.y damage or fallurr, lnfectlon, or reduced blood flow
. Loss of body lluld (dchYdratson)

. Mus.l€ problems. such as breakdown ofmusd€ fibers

Page 7 Of 10

CIN : U85190MH2006PTC161480
Scan to View Details

I (Refer ro 'coNolTloNs oF REPoRTING' overleaf)

PATIENT NAME : MRS. RITA.V.SADANANDAN

AccEssloN No : 4126WAOO51a3 AGE: 57 Years sEx: Female

DMWN : RECEIVED : l4lOU2O23 OAilS

REFERRING DOCTOR: DR. BANK OF BARODA

U nits

4.4-7.4

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

Scan to View Report
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PATIENT NAME : MRS. RITA,V.SADANANDAN

AcCEssIoN No i 4126W4OO5183 AGE : 57 Years sEx I Female

DMWN : RECEIVED : l4lOU2O23 OAtt5

REFERR,ING DOCTOR ! DR. BANK OF BARODA

CIN : U85190MH2006PTC161480

PATIENT IO : RITAF14O1654125

ABHA NO :

REX)RTED: f4lo7l2o2323tlo

CUENT PATIENT ID :
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. problems durtng pr€gnancy, such ss s.lzures (€clampsi.)), or hlgh blood pressur€ caused by pr.gnancy (prc€clampsia)

Lower than normal levelmay b€ du€ to;

. Muscular dystrophy
eUCOSe, COSr-inir.tOIlt , pt-tsfiA-Hash fastlng glucose level in comparlson to post prandial glucose level may b€ seen due to effect of Oral Hypoglycaemics & tnsulln

tr€atm€ni Renat Gvosuna, Gtycacmtc idex & responsc to lood consumd, alknentary Hypoglyccmia, Inc.€ased insulln r.spons. & s.nsitivlty €tc.Mdltlonal test HbAlc

UpIO prOnle, SeiUU-S.rum €hotesterol is a blood t€st that can provlde valuable intomallon for the risk ofcoronary artery dlrease Thls t.st can help dctermlne your risk

of thc buttd up ol ptaques tn your art.ri€s that can l€ad to mnow.d or block.d artlrl.s throughout your body (atheroscl€rosls). Hlgh chol€st..ol l.v.ls usually

impo.tant for dlagnosls of hyperllpoprot€ln€mla, athcroscllrosis, hePatlc and thvrold diseases.

cetts. Hlgtitiiglyceridc lev€i; are assoclatcd wlth sev.ral factors, lncludlng belng ov€ elght, eatlng too many 5wects or drlnklng too much alcohol, smoklng, b€lng

obst^rctin, oth.r dis.aies hvotvlnq liptd metabolism, and varlous endocrhe dlsorders. tn conjunctlon wlth hrgh d.nslty llpoprotein and tot.lserum chol.sterol, .
trlgtycertde detarminatlon provldei valuable lnfomation for thc assessm€.t of coronary h.art dl5€ase risk.It ls dona ln fastlng ttate.

Htgh-denstty tipoprotctn (HDL) cholcsterol. Thls ls someumcs call.d th. ""good"" chol.sterol because It helps carr away LOL cholesterol, thus keeplng art€ries open and

and wth oratestrogcn ther.py. D..r€as€d levclr are assoclated wlth ob.slty, str6s, cigarctte smoking and dlab€t€s mellltus.

SERUH LDL Th. sm.[ d€n5€ LDt t.st can be usrd to det€rmin€ cardlov3scular risk id lndivlduals wlth m€tabollc syndrom€ or 6tablishcd/progr€sslng coronary arterv

;ise;se, tndtvlduats wtth tnqvcend. kv€ts b€tween 70 and t4o mg/dL, as w€ll as lndlvidu.ls wlth a dl.t high ln trans-fat o. carbohydrates. El€vat€d sdLoL lev.ls are

asso.latcd wfi m€tabol. tndrom. and .n 'atherogcnlc llpoprotcln p.oflle', and ar. a strong, independ.nt pr.dldor of cardiovascular dlsease.

irer"1Ji.""l" or ror- arir. from muhipl. sourc€s. i maror fa.tor E ;cdcntary lllesv! with a dl.t high ln saturat€d fat. Insulln-resistance and pre'dlab€t.s havc also heen

imp cated, as has g.n.Uc pr.disponudn. iteasur€ment of sdLDL allows the clhlclan to get a mor€ comp.ehenslve pl.tur. of llpid risk factors and tallor tr.atrn.nt

accordingt. Reducing LOL l.v€ls wlll reduc. th. rlsk of CvD and tll.

Non HDL Chotestcrot - Aduh tr€atm.nr panel ATP III sugg.st€d the addldon of Non-HoL Chohnlrol as an lndlcator of all atherog.nlc llpoproteins (malnlv LDL and VLDL)'

nrce qriailn.i ..coln..nd Non-HDL iholest.rol m€asu;cment before lnitratlng llpld low€rlng th€rapy. It has also been shown to b€ a bett.r marker of dsk in both Prlmary

and secondary preventlon studles.

R..ljlts of Uprd5 shoutd atw.ys be tnt€rpr.ted tn cof,run.tlon with the p.tlent's medlcal hlstory, cllnl(al prescntatlon and other 8ndlngs.

NON FaSTING UPID PROFILE lndudes Total Cholestcrol, HDL chol€sterol and calculated non-HDL chol€sterol. It does not lnclud. trlgly.€rld€s and mav be best used ln

patl.nts tor whom fdstlng B dlffkult.
GLrcOS}1ITEO HEI{OGLOEIN(HBAIC), EDIA WHOLE OLOOD-U&TI FO':

l.Evaluaung thc long-t rm control of blood gtu.ose concentratont ln dlabetsc pauents.

2.Dlaqnoslnq d16betcs.

3,Id€ntii/ing patients at in r..sed risk for diab.tes (predlab€tes).

Th€ ADA rdo;m€nds m€asurem.nt of Hbalc (typlc.lly 3-4 trnca pcr y.ar for typc r and poorly controlled typ€ 2 diabctlc patients. and 2 times pet v€ar ror

w.l-contro[ed type 2 dtab.0c patlent!) to d.t.rmin. N,heth€r a patients metabollc .onkol has ..mah€d conthuously wlthin the target rang€.

l eAG (Esnmat€d avcr.ge glucos.) convcrts p.rcentaqe HbA1. to md/dl, to compa.. blood glucose lev.ls.

2, cAG glvas an evaluatlon ol blood glucose lcvlls for the last coupl. of months.

3. cAG ls calculated as €nG (ntg/dl) = 28.7'tlbalc _ 46.7

Hbalc E.tlm.tlon c.n 9.t trt .tcd du. to :

I.ahorten.d Erythrocyt. ;rdval : Any cond on that shortcns erythrocyt€ suwlval or d.('€as6 me.n .rythrocyt. ag€ (..9. r€(overy from acute blood loss,hcmo$lc

ancmla) wl f.iscty 6wer HbAlc t st ;.rults. Fru.tosamlne ls recomm€nded ln thesc patlents whlch lndlcat€s dlab.t s control over 15 days.

u.vta;h C & E tie r.portcd to falscly low€r test results.(Possibly bv Inhibiung glvcatlon ol hemoglobh.

addlction are r.port€d to lnt.rf€r€ wlth some assay m.thods.fals€V increaslng results.

w.lnterferenc of h€mogloblnopathi.s ln HbAlc estlmation ls secn ln

a.Homozygous h.moglobinopathy. Fructosamlnc ls r.commended for tcsting ot HbAlc.

b.H.t€rorygous stat deted.d (D10 ls con€cted for Hbs & Hbc tralt.)
(.HbF > 2i-% on att€rnate pattfom (Boronat. aftintty chromatography) ls re.ommended for testhg of HbAl(.Abnomal Hcmoqloban .lectroPhoresls (HPLC method) ls

recommended for deteding a hemoglobhopathv
-roiel prOrUri, SeeUU-S;rum todt prot€in,.Eo known a5 total proteln, is a bloch.ml.al t€st for m€asuring the total amount of prot.ln ln serum..kot ln ln the plasma ls

made up ot albumln and globulln

Htgher-than-nomat t.v€ts m.y be due to: Chronic Inflammauon or inf€ction, lnciudlng HIV and h.patltls B or C, t{uluPle mveloma, Wald€nstrom""" 's dlsease

L;er-than-nomat t.vets mai be due to: egammagtobulin€mia, Bleedlng (hemorhage),Burns,Glomerulonephrlus, Uver dlse.se, l'lalabsorptlon, Malnirtrltlon, Nephrotic

syndrom..Proteln-loshg ent€rop.thY etc.

UIUC rct6, StnUU-C.rr.r ot ircrc.rcd tGv.l.:-Drctary(High Proteln Intak.,Prolonged Fasdng.P3pld weight loss).Gout,Lesch nyhan svndrom..TvPe 2 Dli,rebbollc

Scan to Vlew Detalls
I (Reler to'CONDITIONS OF REPORTING' oveneao
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CLIENT.S ]{A[E A D ADDR,ESg !

MEDIWHEEL ARCOFEMI HEALTHC-ARE LIMITED
F7O1A, LADO S',RAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

c.usd o, d.crc.rcd lcv.lr-Low zinc lntakc,ocP, ultlple Scl€rosis

AAO GROUP & RH TYPE, EDTA WHOLE ALOOD-

Btood group i5 rden!fl.d by anttgens and antlbodl.s prcsent jn the blood. Antig.ns are proteln mole.ules found on thc surlace of r€d blood cells. antlbodl.s ar. found ln

plasha. To det€rmlnc blood group, r.d cells are mlxed wlth dff€r.nt antibody solutions to qlve A,O,O or a8.

Dtsdaimcr: "ptease not., as th€ rEults of pr.vlous AAO and Rh group (Blood Group) for pregnant wom.n ar. not availabl., pleas€ check wlth th€ patl€nt records for

availablllty of the sam€.'

Th€ test ls perform.d by bolh forward as wcll as reve6. grouplng m€thods.
grOOO COUlrS,eore tirOLE ALOOD-The c.lt mo.phology is w.ll pr.s€rv€d for 24h.s. How.ver after 24-{a hrs a progr€'slve increas. in HC1/ and HCT ls obs.rvcd leadlng

to a decr.ase in CHC. A dlr.ct sm€ar ts .€comm.nd€d for an accurat dlff.renu.l rount and for .xamlnation ol RBC morPhology.

RBC Ar{D pt-ATEtET INDICES-ttcnEer lnd€x (irCv/RBC) ls an automated ..ll-.ounter based caloJl.ted rcreen tool to differenuat€ ca56 of l.on d.flciency ana.mla(>l3)

from B€t. thalassaeml. trrlt
(<13) ln paucnts wtth mlsocyflc 6naemta. Thls nccds to be lntcrpretcd in lhe wlth dlnlcal correlatlon and susplclon, Estlmatlon of HbA2 r€malns th. gold stand.rd for

diagnoslng a case of bata thahssaemla trilt,
Wat OIrr1RE[TIA COUNT-Th€ optimrl thrrshold of 3.3 for NLR showed . prognostlc posslblllty of clinlcal symptoms to .hang€ f.om mlld to sev.re ln COVID posltlv€

patents. Wh.n .ge - a9.S y.a.s ;b .nd LR = 3.3, {5.1% COVID-19 patl.nts wil,l mlld dlslas€ might b€comc sevcre. By cont.ast. when .q€ < 49.5 y.ars old and NLR <

3.3, CoVID-19 patl.nts tend to show mlld dls.ase.
(Rci.rcnc€ to - Ihc dtagnostic and pr.dlcttv. rolc of l{LR, d-N!,R and ttR h COVID-19 pau.nts ; A.-P. Y.ns, ct al.; Intem.tion.l Immunophamacology 84 (2020) 1065

Thls rauo clemlnt l. a calculatcd garametcr and out of I{ABL scop€.

ERYTHRTOCYTE SEDIIIEiITAIION RATE (ESR).WHO|E BLOOD_IIST DE9CRIPTIO?{ :-
arythrocyte scdiment tion r.te (ESR) t; a dst th.t tndh.ctty measorcs the degree of hflrrnmauon present in the body. Th. test actually mcasur.r th. rBte ot fall

ire prescnt at ire top ponbn of the tubc aft.r on. hour. tlowadays fully automated hstrum€nts a.e avallablc to m.asur€ EsR.

ESR ls not dlagnosuc; tt ts . non-spectftc tcsr that may be €hvat.d h a number of dlfl.rent condltlons. lt providee g€neral Infomatlon about the Presenc! of an

inflammatory aondltlon.CRP ls superiot to ESR bc.ause lt ls mor. slnsltiv. and r.flects a more rapld €hange.

TES-I IiTERPRETATIOI{
t.cr..r. in: tnfecuons. Vascultues, Inllammatory a(hnis. Renal dl9€ase, Anemla, Hallgnancl€s and plasma ..ll dysttasias, A.ute all.rgy Tlssue Inlury, Pr€gnancy,

Est.ogen medication. Agin9.

irnaiis a ,ery rcceti.aiea_EsR(>1OO mm/hour) tn pauents wlth lll-defined symptoms dhccts the physlclan to sear.h for a systemic dlseas. (Braprotelnemlas,

Dbs€;inated mallgnanclE, conn.ctlv. tissu. disc.s€, s€ver€ hfecuons such as bacterial endo(2rdlus).

ln pregnancy BRI t:n nrst trimester ts O-48 mmlhr(62 if an.mlc) and ln second trlmester (0-70 mm /hr(95 lf anemlc), ESR returns to nomal 4th wcek Post paftum.

D.Gr..t rd in: Polycyth€mla v.6, Slckle c.ll ancmla

LrrIT^ltol{s
F.kG clcv.t { ESR I Incrcas€d flbrinogcn, Drugs(Vltamln A, Cr€xtran etc), Hyp.rdol€st€rolemla

F.1.. o.cr. .d : Polkllocytosls.(Slcklecells,sPh.rocvt s),lt'tlcrocytosls, Low fibrlnog.n, v€ry hlgh wEC counts, Drugs(Qulnine,

s.llcy'at.s)

REFERENCE :

th€ adult teferlnce r.nge E'Pradl(al H.emttologv bv Dacle and Lcwls,loth edluon,

SUGAR URII,IE . POST PRAI{DIAI-IIiETHODI DIPSTICVBEIIIEDIC]..S TE5T

SUGAR URINE - FASTTNG_I,IETHoD: oIPSTICK/BEIIEDICT'S TEST

GLUCOSE FASTING,FLUORIDE PI.^SMA.IEsT DESCiIPTIOX
;;i,, 6;ri;;;;;"centrauon rn extacellllar fuid rs clos!9 resulat€d so that a sourc€ of€nergy ls readlly av.llable to tissles and sothat no slucote is rxcrct.d in the

Dtabet s me ttus, Cushing's syndrom€ (10 - 15%), chronic pancreatltis (30%). Drugs:.otlcosterolds,pheMoln, lstrog€n, thia2ldes.

ia*.iiril"ia cat ar"."rc $/tth tncreas€d jnsulln,lnsulinoha,adrenocortj.al lnsufliciency, hypoptulbnen,diruse livcr dis€ase, malisnancv (adrenomnk l,

stomaEh,nbrosarcoma), hfant ot a dlab.dc mother, enzyrne d€fici€ncv dls.as€s(e.g., qalactosemla),Drugs- lnsulln,

ethanol, propranolol; sulfonytu...s,tolbutamlde, and oth€r oral hvpoglvc.mlc ag.nts.

TOIE:

gvrosy'ated h.rnoglobin(Hb 1c) levels .r. f.vorcd to monitor gv€cmlc cootrol.

irir, ij"fq gb-;-: i*"i tn co;parlson to post prandialsluco; level may b€ seen due to crect ol oral tlypoglyca.mlcs & Insulin treatrn.nt, Renal GlvosunB, Glvcaernlc

rniex A re.p6nse to fooa consum€d, Alh€ntary Hvpogvcernla, Incr.as€d lnerlln r€spons€ & sensltlvltv 
'tc'

PATIEI{T NAME: MRS. RTTA.V.SADA ANDAN

rccESsIoN No : 4126W4OO5183 AGE : 57 Years sEx: Female

DRAWN r RECEIVED : l4lO1'12O23 OAilS

REFERRING DOCTOR: DR. BANK OF BARODA

PANE TID: RITAF14OI654I26

ABHA l{O :

REfoRrEDi l4lOU2O2323itO

CLIENT PATIENT ID :

Test Report Status PIelinile.U. Results Units
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DDRC SRL DIAGNOSNCS
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PAI'I AT.l PALLY NAGAR, 682036
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Tel i 93334 93334
Email : customercare.ddrc@srl.in

PATIENT ID : RITAF14O1554126

ABHA NO :

REPoRTED: L4|OU2O2323tto

CLIENT PATIE TID:

Test Report Status PlelimiDary. Results Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(FU'MT

* ECG WITH R.EPORT

REPOR,T

COMPLETED
,T iIAMMOGR,APHY .BOTH

REPOR,T

COMPLETEO
* USG ABDOMEN AND PELVIS

R,EPORT

COMPLETED
* CHEST X-NAY WITH REPORT

REPORT

COMPLETED

**End of RcPoltr.
Pl.ase vi5it www.rrlworld.com for rclated Teit tnformatlon for thia accession

TEST IiARI(ED WITH ''' ARE OUTSTDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

r.$V'/ *
DR.HARI SHANKAR, SBS I{D

HEAD - Biochemlstry &
lmmunology

DR.Sl.{ITHA PAUL.sOI{rMD
(PATH),DPB

UTB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY

DR.VL'AY X N,I.ID(PATH)

HEAD-HAEMATOLOGY &
CLI ICAL PATHOLOGY

H#H#.Effi CIN : U851 90MH2006PTC161480
scan to View Detalls

Refer to "coNDlTloNs oF REPORTING" ovenea il
Scan to View Report

PATIENT NAME : ltlRs. RITA.V.SADANANDAN

ACCESSTON NO : 4126W4OO5183 AGE : 57 Years SEX: Female

DRAWN i RECEIVED : l4loll2o23 OBtls

REFERRIIG DOCTOR: DR. BANK OF BARODA
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(2 DDRG SRL
Diagnostic Services

STUDY DATE : 14/0l/2023
NAME; MRS RITA V SADANAN DAN

nrPORUr,tC OerE t 14 / OL / 2023

ACC NO : 4126WA005183
REFERRED BY : MEDIWHEEL

X-RAY-CHEST PA VIEW

) Both the lung fields are clear.

> B/L hila and mediastinal shadows are normal'

F Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION : NORMAL STUDY

Kindly correlate clinicallY

J,,
DT, NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

*
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(Refer ro "coNolTloNS oF REPORTING' overleaf)

rxora s tEADll{G Dracr{osTtcs NETwoRK

AGE / SEX :57 YRS / F

CIN : U85190MH2006PTC161480
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This is to certify that I havc examincd

MR/MS....R.r(A

his / her oral lindings are as tbllows

D - DecaY'

M - Missing

F - Fitling

Calculus / Stains :

Any other findings :

oral hygiene status : Good Vl"'

n Lo.,r* ^t6

r"r*psrc*N

?

I'l
Dr. K C Jose

Date: l\ J3
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() DDRG SRL
Diagnostic Services

Date .01
29zg

OPHTHALMOLOGY RX,PORT

This is to certify that I have examined

Mr / Ms : .&rtq.:.Y.r.[qA0i[0/y.dq0N .aged....-EJ..and his / her

visual standards is as follows :

VisualAcuit-v:

R, ......$14.......

For far vision

L
I
D

For near vision

??(^(\ 
[l'

L g16

?pb(q 
Nb

LN6

tto^,*0tr nr

-

Nannu Elizabeth

(Optometrist)

(Refer to 'CONDITIONS OF REPORTING' overleaf)

CIN : U85190MH2006PTC161480

LABORATORY SERVICES
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lD: 5l EJ

RITA V SADANANDAN
Female 57Years

t4-/]l-7023
tIR :

P:
PR:
QRS :

QTiQTc :

P/QRS/T :

RVS/SVI :

v

Technician : SAMGA
Ref-Phys. : BOB

Report Conf irmed by:

rcr\.2
\1"7,-

II

a

a

0.67-l00Hz AC50 25mmis l0mm/mV 2'5.0s ?83 V2.2 SF.MIP Vl.8l DDRCSRL DIAGNOSTICS P NAGAR

Diagnosis Information:

Within norma llimi' N/
; ; ;;;;;;i;;;;J riio,'i&r,ffi

Cardiologist

l0:31:36 AM
83 bpm

ll0 ms

167 ms

85 ms

3701436 ms

55t46t51

0.987tO.717 mY

I I

I
n

l1

fl

fl
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(2 DDRG SRL
Diagnostic Services

NAME MRS RITA V SADANANDAN AGE 57 YRS

REFERRAL BANK OF BARODA ACCNO 4126WA005183

MAMMOGRAPHY

Ieghtrique: Bilateral MLO and CC views

Clhicaldelail$ Screening mammography

Findtngs:

. Both breasts show ACR type B morphologr.

. Breast parenchymal architecture is preserved.

. No evidence ofmicro/macro calcifications seen in breasL

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

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

ULTRASOUND SCREENING:

LEFT BREAST

o Normal stromal echogenicity.

. No focal lesions seen in the present study.

r Nipple & areola normal.

. No evidence ofaxillary lymphadenopathy

IMPRESSION:

{ No significant abnonnaliay of both breasts (BIRADS l)

N0l,

For Emergency Call: 9496O05127.Thanks for referral. Your feedback will be a

(Please bring relevant investigation reports during all visits)

CIN : U85190MH2006PTC161480

,n

Dr. NAVNEET KAUR MBBS . MD

Consultant Radiologist

d.

E
o PAIL;. ."r"n

0 More information is ueeded to a final mammo ortr

t is normalYour rnammo

II Yo.,r rnarnmogram shows only minor abnormalities that are not suspicious

is neededtestil)

for cancer. No additional

Your mammogram shows minor abnormalities that are probably trenign. The radiologist may

recommend follow testin to make sure the su icious area has not ed.
III

IV

vl

robabl be rfbrmed

a ro riate

dhs oull1a ad obicli uso llch ns o\{sh susal

s cal excision when cl

recommended.is stronAshows a worrisome

roven mal

Your mammo

Your mammo

Known bi

(Reter to "CONDITIONS OF REPORTING' overleao

o
t

cH l-

rNotA s LEAOllTtG DTAGiIOSTTCS NETIYORX

RIGHT BREAST

. Normal stromal echogenicity.

. No focal lesions seen in the present study.

. NiPPle & areola normal.

. No evidence ofaxillary lymphadenopathy

h Al,
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WA005183

Stage: Supine

Date: 14-Jan-23

Speed: 0 mPh

ExecTime:0m0s

Grade: 0 o/o

StageTime:1mBs

(THR: 138 bpm)

Test Report

HR: 75 bPm

B.P: 120 / 80
RITA V SADANANDAN (57 F)

Protocol: Bruce
lo

DDFTC SFaL ETIAGNOSTICS (P) LTD- TFat\rAN!>FlLrwl, KOTTAYAII,! ' COCHlhl, CALICtJ-l-,



DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WAo05183

Stage: Standing

Date: l4-Jan-23

Speed: 0 mph

0m0s Stage Time

Test RePort

0 m 25 s HR.' 80 bpm

o'1.1,\4/\-.aa

RITA V SADANANDAN (57 F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / 8)

I

0.4 0.7

I
t.3 1.1

It
0.6 0.4

avR

Exec Time

Grade: 0 %

JI

Jt

Jt

it

Jt

Jt

(THR: 138 bpm) B.P: 120 / 80

ST LeYel ST SloPo
(mm) (mV , s)

vl
0.4

v2

0.2

v3

0.0

0.0

0,8 0.'l

0.7

0.6 0.7

-0 7

aVL

0.0 0.0

avF

1.1 0.7

Chart Speed: 25 mm/sec

Schilel Spandan V 4.1

'\A."

V,l

v5

0.8

V6

"Jt

J=R+60ms PoslJ=J+60ms

Linked Median
Filter: 35 Hz Mains Filt: ON AmP:'lO mm /so=R-60ms



RITA V SADANANDAN (57 F)

Protocol: Bruce

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

I

o.2 0.7

lD: WA005183

Stage: 1

Date:14-Jan-23

Speed: 1.7 mph

Exec Time :

Grade: 10 %

DDRC SRL DIAGNOSTIG SERVICE PW LTD Test RePort

2 m 54 s Stage Time: 2 m 54 s HR: 126 bPm

(THR: 138 bpm) B P: 130 / 80

sT Lcvel ST Slopo
(mm) (mv 

' 
s)

vl

1.4

o,7

ltl

v2

v3

Vil

v5

0.6

0.2

0.2

-0.4

0.4

1.1

lt

Jt

JI

JI

it

JI

JL

o'\ll\ur*l'
o.2

0

aVR
,40

v5

0.

0 0.0

0.7o.2

F ,hr,[,rt'r 1

"JL

Chart Speed: 25 mm/sec

Schl er Spandan V 4.7

,60=R-60rrs J=R+60rns PoslJ:J+60ms

Linked Median
Filter: 35 Hz Mains Filt: ON AmP: 10 mm



RITA V SADANANDAN (57 F)

Protocol: Bruce

ST Lev€l ST Slope
(mm) (mV, s)

I

0.0 o.?

lD: WA005183

Stage: 2

Date: l4-Jan-23

Speed: 2.5 mPh

Exec Time :

Gtade: 12 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

5 m 54 s Stage Time: 2 m 54 s HR: 157 bPm

(THR: 138 bPm) B.P: 140 / 80

ST Level ST SloPe
(mm) (mv / 5)

vt
1.3 0.0

v2

0.4 0.7

0.,1 1.8

0.4

"u,[e-.'
ll

JI

JI

Jl_

tl
]L

it

Jt.
VF

flt

1.8

Chart Speed: 25 mm/sec

Schlllot Spandan V 1.7

0.2

0.2

81

a

0.0

v6

.JL

lso=R-60ms J=R+60nrr PoslJ=J+60ns

Linked Median
Filter: 35 Hz Malns Filt: ON AmP: 10 mm



RITA V SADANANDAN (57 F)

Protocol: Bruce

ST Level ST 6l
(mm) (mV,

ope
s)

0.0 0.7

lD: WA005183

Stage: Peak Ex

Date: 14-Jan-23

Speed: 3.4 mph

Exec Time :

Grade. 14 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

6 m 16 s Stage Time : o m 16 s HR: 160 bPm

(THR: 138 bPm) B.P: 150/80

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

Vt

0.8 0.0

v2

0.4 0.7

V3

0.0 1.4

v4

0.0 1.8

v5

4.2

-0.4

{.4 {.8

t

-0.6 o-7

Chart Speed: 25 mm/sec

Schiltu Spandan V 1.7

,1

1.4

I

JI

it

it

JL

Jt

JI

.1

avI
.tL

,so: R- 60n|s J:R+60ms fustJ=J+60r,3

Linked Median
Filter: 35 Hz Mains Filt ON AmP: 10 mm



RITA V SADANANDAN (57 F)

Protocol: Eruce

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

I

0.6 1.1

I
2.3 3.5

m

lD: WA005183

Stage: Recovery(1)

Date: 14-Jan-23

Speed: 1 mph

Exec Time

Grade: O o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

6 m 22 s Stage Time: 0 m 54 s HR: 126 bpm

(THR: 138 bPm) B.P: 170 / 80

ST L"Yel ST Slope
(mm) (mV / s)

VI

0.8 0.0

v2

0.8 1.1

v3

1.7 1.8

Vil

1.5 1.8

v5

1.3 1.8

v6

t.3 1,8

-1

''Ll,t/t'

4.2

avR

aVL

Jt

JI

JL

JI

Jt

JI

0.0

EVF

1.7

Chart Spaed: 25 mm/sec

Scht(crSpandonvlT

2.5

a

JL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm /so=R-60ns J=R+60flrs PostJ:J+60nj

Linked Median



RITA V SADANANDAN (57 F)

Protocol: Bruce

ST Level ST S
(mm) (mV

lD: WA005183

Stage: Recovery(2)

Date: 14-Jan-23

Speed: 0 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

6 m 22 s Stage Time: 0 m 54 s HR.' 112 bpm

(THR: 138 bpm) B.P: '150 / 80

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

v,l

0.6 0.0

v2

lope
/s)

0.6 t.t

lt

1.5 2.1

t

0.8 1.1

aVR

-1

0.0

1.3

Chart Speed: 25 mm/sec

Schiler Spanddn V 4.7

Jt

Jt

JI

Jt.4

o'l+tr--30

t'1-*UYr-"-1?
v3

v4

v6

1.3

t.1

0.8

1.1

1,1

41

avI
lL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm iso=R-60ms J:R160ms PoslJ=J+60I"s

Linked Median

ETDFaC SFrr- DTAG^TOSTICS (P) t-r-E. r-FITVANDFaUl.., KOTTAYAi', COCHtN, GALICL,T,



RITA V SADANANDAN (57 F)

Protocol: Bruce

STLevel ST Slope
(mm) (mV / s)

I

0-6 t.1

ll

1.5 2.1

l

0.8 1.1

avR

.1

AVL

0-0 0.0

avF

1.3 1.E

chart Speed: 25 mm/sec

Schjller Spandan V 1.7

lD: WA005183

Stage: Recovery(3)

Date: l4-Jan-23

Speed: 0 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

6 m 22 s Stage Time : 0 m 54 s HR: 112 bpm

(THR: 138 bpm) B.P: 150 / 80

sT Lcvcl ST SloPe
(mm) (mV / 3)

V1

0.6 0.0

v2

0.il 0.4

V3

JI

Jt_

tl
]L

JI

Jt

JL

-t

''Lr.,{t- 
o''

v4

v5

v6

1.3

1.1

0.8

1t

'1,4

t.l

,JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm ,so'R-6oms J=R+60ms PoslJ:J+60ms

Linked Median



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details

Name: RITAV SADANANDAN lD: WA005183

Age:57 y Sex: F

Clinical History: NIL

Medications: NIL

Date: 14-ran-23 Time:10:37:19

Height: 170 cms Weight: 82 Kgs

Test Details

Protocol: Bruce PT.MHR: 163 bPm

Total Exec.Timei 6fi22s Max. HR: 157 (96%of PiMHR )bpm

Max. BP: 170 / 80 mmHg Max' BPx HR: 26690 mmHg/min

Test Termination Criteria: Target HR attained

THR: 138 (85 % of PT.MHR) bPm

Max. Mets: 10.20

Min. BP x HR: 6000 mmHg/min

Protocol Dotails

Stage Name Stage Time

(min : sec)

Supine

Standing

2

Peak Ex

Recovery('l)

Recovery(2)

tr;;i.q(3)
1:0

HR x Stage

200

180

160

140

120

300

240

210

180

150

120

90

60

30

+

30

24

21

15

12

6

3

roo1

80

bU

40

20

Su St tu 1 2 Pe Re Re Re Su St Pr 1 2 Ps R€ Re Re Su St Pr I 2 ?. R€ Re Re

Max. ST

Slope
(mVrs)

Grade

t%t

Speed

(mph)

Heart , Max. BP

Rate , (mm/Hg)
(bpm) 

l

Level
(mm)

STMax.Mets

{.85 aVR79 120 I aO0 01:14 1.0

-'1.06 V6

1.42 |
1.42 |0 75 120 I 801.0 00:31

130 / 80 -1.06 aVR 1.77 |10 1234.6 1.73:0
3.54 V6150 140 / 80 4.85 V62.5 127.03:0
2.83157 't50 / 80 {.64 ll3.4 1410.20 :22

-1 4S aVR 4.25 |0 126 170 / 80I't:0 1.8

-1.49 aVR 3.540 114 150 i 801.0 0

-1.49 aVR 2.48 |0 110 140 / 801.0 00: 19

Mets x StagoBP x Stage

I I I

I
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l
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J
(
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 14-Jan-23

Name: RITAV SADANANDAN lD: WA005183

Age:57 y Sex: F

Time: 10:37:19

Height: 170 cms Weight 82 Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 6 m 22 s achieving a

work level of Max. METS : 10.20- Resting heart rate initially 79 bpm, rose to a

max. heart rate of 1 57 ( 96% of PT.MHR ) bpm. Resting blood Pressure 120 /
80 mmHg, rose to a maximum blood pressure of 170 / 80 mmHg'No

Angina, No Arrhythmia.

No significant ST changes

Test negative for inducible ischernia

N
Dr. Ger.,rge t homas Mo,Fcsl,FlAE

Cardiologist

Ref. Doclor: MEDIWHEEL

(AOA!
E 0P lMr,lPlro

t

( Sumndry Repoi edited bY ustr.r )

Doctor ---
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(.} DDRC SRL
\Z D r a g n o sl i c S e- rv i ce s

NAME MRS RITA V SADANANDAN ACE 57 YRS

sEx FEMALE

RETERRAL BANK OF BARODA

DATE lal,jus,rr L4,2O23

LIVER

ca

SPLEIN

PANCRIAS

KIDNIYS

UTIRUS

USG ABDOMEN AND PELVIS

Measures - 13.2 cm. Mildly bright echotexture.

Smooth margins and no obvious focal lesion within

No tHBR dilatation. Portal vein normal in caliber.

Partially contracted.

Measures - 8.3 cm, normal to visualized extent Splenic vein normal

Normal to visualized extenL PD is not dilated

RK: 10.3 x 3.7cm, appears normal in size and echotexture'

LK: 9,8 x 5 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.

Post menopausal status.

Nil to visualized extent.

Visualized bowel loops appear normal

r Gmde I lodrt liver'

Kindly correlate clinicallY,

Norr
Dr. NAVNEET IGUR ilaBs . MD

Consultant Radiologist

i1'"

OVARIES

NODES/FLUID

BOWEL

IMPRESSION

,4

fhank you for referral. Your feedback will be aPPreciated,

mrE: rhE pon E odt Iooe.ddEl.rrnh. b&d 6 dE dl ! rfa' n'dl'c -d d 
' 

d'tsnG6t' reff' tlE to t'@rdr'd an hL"'n"

Md .d l. .ati. d, n d$ ulE&trd oclnb sd otlrr dhld firldlrlts / 
'!orl. 

do'1 @d.i.

CIN : U85190MH2006PTC161480

c
PAI{AI,1 PiITI NAGAR

Refsr ro 'coNDlTloNs oF REPORTING" overleaf)

o

cHl-

o

LABORATORY SERVICES

rxora s rEAoI{G oracxosrrcs r{ElwoRx

BLADDIR

Post menopausal status,

ET - 4.3 mm.
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