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

Systolic loo 91 s1s1i. $4

If deceased, age at the time and cause

ITIDIA'S LEAOII{G DIAG}IOSTICS }.ET Y{ORK
MEDTCAL EXAMTNATTON REPORT (MER)

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

medical examination to the examinee. ^
I

2

.,

4

Name of the examinee

Mark of Identification
Age/Date of Birth
Photo ID Checked

14r.714o.714s. /rtu phtLo4tNa K,4
(Mole/Scar/any other (specify location)): -/

o+ /o1-l t18+ cender: F/M
(Passport/Election Card/PAN Card./Driving Licence/Company ID)

PHYSICAL DtrTAILS:

a. Height .....

d. Pulse Rate

1.5--6....t"-O b.weisht......-6..0.........(Kes)

(/N4in) e. Blood Pressure:

FAMILY HISTORY:

Health Status

HABITS & ADDICTIONS: Does the examinee consume any of the followin

Sedative

o

,|

Alcohol

l"' Reading

2* Reading

Relation Age if Living

Father
I

Mother

Brother(s)

Sister(s)

Tobacco in anv form

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or
If No, please attach details.

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

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admined to any hospitit? Y(L)

d. Have you lost or gained weight in past l2 monthsl
YU/"o

Have you ever sulfered from any of the following?

. Psychological Disorders or any kind ofdisorders of^^
the Nervous System? Y09)

. Any disorders of Respiratory system? ,q

. Any Cardiac or Circulatory Disorders? Y@

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

. Any Musculoskeletal disorder? Y&/

. 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 k

Yo
Y/fr'\

\-..'

@
ind? )

Y8J-,
$
o"

DDRC SRL Diagnostacs Private Limited
Corp. ffice: OORC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-2318223 ,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Ofiice: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V. Road, Goregaon (West), Mumbai - 400062.
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. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY

a. Is there any history of diseases of breast/genital

organs?

b. Is there any history of abnormal PAP

Smear/I4ammogram/USG of Pelvis or any other

tests? (If yes attach reports)

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

Ovaries?

Name & Signature of the Medical Examiner

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch

Date & Time

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

"6' Mouth & Skin

d. Do you have any history of miscriage/
abortion or MTP Y

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypertension etc Y

Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

D Was the examinee co-operative?

Y6, 6)

Yt&)

Y{7
f. Are you now pregnant? If yes, how many months?

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

his/trerjob? Y/N

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

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

....i\,)J."{ *-rrr)f^

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

Crt
MEDICAL EXAMINER'S DECLARATION

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

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

Dr. GEORGF- THOMAS
MD. FCSI, FIAE

MEDICAL EXATVIINER

Reg : 866 14

i\?Nl
(> I

(oc$ C-l
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DDRC SRL 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. Ofiice:4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai- 400062
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(2 DDRC SRL Iilrffiffiffiffiffi]ilt x@Diagnostic Sgrvices Patient R'r' N'' 666ooooo3ia!6a1

cert. No. tYC-2354

CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW OELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 110O3O

OELHI INDIA
8800465156

DORC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANA,'I PALLY NAGAR, 582036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@sri.In

PATIENT NAME: MRS. BILU PHILOMINA.K.A

ACCESSION NO : 4l25WAOlO485 AGE: 35 Years SEX : Female

DRAWN : RECEIVED : 2A/OU2O23 OAi28

REFERRING OOCTOR: DR. BANK OF BARODA

PATIENT ID : BILUFO7O2A74I26

ABHA NO :

REPoRTED : 2A/O|/2O23 14:18

CLIENT PATIENT ID ]

Test Report Status PlelimiDaly Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHECXUP BELOW 40(F)TMT

,i TREADMILL TEST

TREADIVIILL TEST
OPTHAL

OPTHAL

ECHO DONE

TEST COMPLETED

CIN : U85190MH2006PTC161480

Ej..r-#,-;E

(Refer ro 'coNDtTloNS oF REPORTTNG" ovedea

Page 1 Of 15
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LABORATORY SERVICES

(2 DDRG SRL ]ilffiffiffiffiffilllll x@DiagnOStiC SgfViCgS 
paticnt P'r- N6' 6650tl00tl3ras5a1

CLIE T.S NA]i{E AND ADDRESS !
MEDIWHEEL ARCOFEMI HEALTHCSRE UI'IITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

PATIENT NAME: MRS. BILU pHILOMINA.(.A

AccEsSIoN No : 4126WA010485 AGE : 35 Years SEx: Female

DRAWN : RECEIVED : 28lOl/2O23 08:28

REFERRING DOCTOR: DR. BANK OF BARODA

Test Report Status PfelimiffUy Results U nits

MEDIWHEEL HEALTH CHECKUP BELOW 40TFITMT

BI-OOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD:UREASE.UV

BUN,/CREAT RATTO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE
MEIHOD : JAFaE KINETIC MEIHOD

GLUCOSE, POST.PRANDIAL, PI.ASMA

GLUCOSE. POST-PRAN DIAL, PTASMA

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

15. 1

0.62 18 - 60 yrs : 0.6 - 1.1 mg/dL

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

m9/ dL

METBOD:HEXO(INASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA 90 Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemia : < 55,

mg/dL

METHOD : HEXO(INASE

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
ALOOD

GLYCOSYLATED HEMOGLOBIN(HBAIC) 5.5 Normal
Non-diabetic level
Diabetic

: 4.O - 5,60/o. o/o

i < 5,7oh.
:>6.5olo

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

If eGFR < 6O :7 - 8.5o/o.

< 116.0MEAN PLASMA GLUCOSE

LIPID PROFILE. SEN,UM

CHOLESTEROL

METHOO rCHOD-POO

1 14.0

254

CIN : U85190M82006PTC161480

High Desjrable i<200
Borderline | 2OO-239
High . >or= 24O

m9/dL

Ef.#.iE

(Refer to 'CONOITIONS OF REPORTING' overleaf)

Page 2 Of 15
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cert, No. MC-2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,
PANAM PALLY NAGAR, 682036
KERATA, INDIA
Tel :93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT ID : BILUFO702874126

ABHA NO :

REPoRTED : 28/07/2023 14118

CUENT PATIENT ID :

Glycemic control goal

More stringent goal : < 6.5 o/o.

General goal '. < 7o/o,

Less stringent goal : < 8o/o.

mg/dL



() DDRG SRL Iiltffiffiffiffiffi]ilt
Diagnostic Servicgs Patrent Rer' No- 656ooooo3r856ar

Cert. No. MC-2354
CLIENT'S NA!,IE AND ADORESS !

MEDIWHEEL ARCOFEMI HEALTHCSRE LIT,IITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8400455156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,Panampllly Nagar,
P'NAMPALLY NAGAR, 682036
KERATA INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME: MRS. BILU PHILOMINA.K.A

AcCEssIoN No : 4125WAO1O486 AGE: 35 Years SEx : Female

DRAWN : RECEIVED : 28/Oll2O23 OAi28

REFERRIT{G DOCTOR: DR, BANK OF BARODA

PATIENT ID I BILUFO7O2874I26

ABHA NO :

REPoRTED : 2A/O1/2O23 14:18

CLIENT PATIENT ID :

Test Report Status Preliminary Results U nits

TRIGLYCERiDES 2a8 Hlgh Normal :<150
High ; 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499

Low General range : 40-60

mg/dL

mg/dL

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

Desirable: Less than 130 mg/dL
Above Deslrable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very hlgh: > ot = 22O

Desirable value : mg/dL
10-35
3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Oesirable/Low Risk
3.1 - 6.0 Bordedine/Moderate Risk
>6.0 High Risk

HDL CHOLESTEROL
METHOO i DIREqI ENZYqE CLEAXANCE

DIRECT LDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOL/HDL RANO

33

221 High

57,6

7,7

Hlgh

High

LDUHDL RATIO 5.7 Hig h

Comments

Factors that can influence triglyceride level in blood tnclude diet (non-12 hrs. fasung status),
Alcohol, Drug lntake, Pregnancy, Smoklng, Obeslty. Stress and Inflammatlon. So, if clinically not correlating contact lab withtn 24 hours

CIN : U85190MH2006PTC161480

Ef;-r+:iE

tiR"r* ro 'coNolTtoNs oF REPoRTtNG" overteaf)

x@

148 Hig h

NON HDL CHOLESTEROL

Page 3 Of 15
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(, DDRG SRL liltffiFsffiffiffi]ilt x@Diagnostic Sgrvices pati'nt Rer' No' 666ooooo31as6a1

Ce.t. No.,'lC-2354
CLIET{T'S NAME ANO ADDRESS !
MEDIWHEEL ARCOFEI,lI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800455156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampally Nagar,
PANAT4PALLY NAGAR, 682036
KERAI.A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME: MRS. BILU PHILOMINA.K.A

rcCESSION No | 4I26WAO1O486 AGE: 35 Years sEx: Female

DRAWN : RECETVED : 2810112023 08:28

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT lD : BrLUFO7O2874[26

ABHA NO :

REPoRTED : 2B/O112023 141\A

CLlENT PATIENT IO I

Test Report Status Pfelimillilfy. Results Units

Interpretation(s)

I ) Cholesterol levels help assess the patient risk status and to follow the progress of patient under treatment to lower serum cholesterol
cotrcetrhations.

2) Serum Triglyceride (TG) are a type offat and a major source of energy for the body. Both quantity atrd compositiotr ofthe diet impact on
plasma triglyceride concentrations, Elevations in TC levels are the result ofoverproduction and impaired clearance. High TG are associated
with increased risk for CAD (Coronary anery disease) io patients with other risk factors, such as low HDL-C, some patient groups with elevated
apolipoprotein B concentrations, and patients with forms ofLDL that may be particularly atherogenic.

3)HDL-C plays a crucial role in the inilial step ofrevene cholesterol transport, rhis cousidered o be the primary atheroprotective fuirction of
HDL

4) LDL -C plays a key role in causing aad influencing the progression ofafierosclerosis and, in panicular, coronary sclerosis.The majonty of
cholesterol stored in atherosclerotic plaques originates ftom LDL, thus LDL-C value is the most powefil clinical predictor.

5)Noo HDL cholesterol: Notr-HDL-C measues the cholestercl coDtent ofall attrerogenic lipoproteins, includitrg LDL heuce it is a better marker
ofrisk iu both primary and secondary preventioo studies. Non-HDL-C also covers, to some extent, the excess ASCVD risk imparted by the
sdLDL, which is significandy more atherogenic than the nonnal large buoyaut particles, an elevated noo-HDL-C iDdirectly suggests geater
proponion ofthe small, dense variety ofLDL particles

Serum lipid profile is measured for cardiovascular risk prediction.Lipid Association oflndia recommends LDL-C as primary target and Non
HDL-C as co-primary treatmeot target.

Risk Stratilicatiotr for ASCVD (Atherosclerotic cardiovsscular disease) by Lipid Associatioo oflDdia

Risk Calegory
Extreme risk group A.CAD with > I feature olhigh risk group

B.CADwith> I feature of Very high risk group or recunent ACS (withitr I year) despite LDL-C

1oI = 50 mg/dl or polfvascular disease

Very High Risk I . Established ASCVD 2. Diabetes with 2 major risk factors or evidence of end organ damage 3

Fanilial Homozygous Hypercholesterolemia

High Risk 1. Three major ASCVD risk factors. 2. Diabetes with I major risk factor or no evidence of end

organdamage.3.CKDs18ge38or4.4.LDL>l90mg/dl 5. Extreme ofa single risk factor. 6.

Coronary Aftery Calcium - CAC >300 AU. 7. Lipoprotei! a >/= somg/dl 8. Non stenotic carotid
plaque

Moderate Risk 2 major ASCVD risk factors

Low Risk 0-l maJor ASCVD risk factors

Mnig!'ASC\D (i\t he r osclerotic cardiovascular disease) Risk Factors
| . Age > or = 45 years in males and > or = 55 years in females 3. Current Cigarette smoking or tobacco use

2. Family history of premature ASCVD 4. High blood pressure

5 Low HDI.

Nelyer lreatrnenl goals aDd statin initiation thresholds based on the risk categories proposed by LAI in 2020.

Risk Group TrettmeIrt Goals Consider Drug Therapy
LDl,-C (ms/dl) Non-HDL (msldl) LDL-C (rne/dl) Non-HDL (me/dl)

Extreme Risk Group

Category A

<50 (Optional goal

<OR=30)
< 80 (Optional goal

<OR = 60)

>OR = 50

CIN : U851 g0MH2006PTC16i4a0

(Reler ro 'coNDrTroNs oF REPORTING" overreaf)

Page 4 Of 15
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LABORATORY SERVICES

(.) DDRG SRL IilFEfrHftrffi4ffiIllll
Diagnostic Servicgs Patr'nt Rer' Nn' 666ooooo3ras68r

C€rt. No. lvlC-2354
CLIENT'S NAME AND ADORESS I
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
,O1AV LAOO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30
DELHI INOIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, c-131,Panampi[y Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl. jn

PATIENT NAME: MRS. BILU PHILOMINA.K.A

rcCESSION NO : 4126WA01O486 AGE: 35 Years SEX : Female

DRAWN i RECEIVEo : 2A/OU2O23 08128

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID I B[LUFO7O287 4126

ABHA NO :

REPoRTED : 2A/O712O23 l4:la

CUENT PAT1ENT IO :

Test Report Status Preliminary Results Units

Extreme Risk Croup
Category B

<OR = 30 <OR = 60

Very High Risk <50 <80 >OR= 50 >OR= 80
High Risk <70 < 100 >OR= 70 >OR= 100
Moderate Risk <100 < 130 >oR= t00 >OR= 130
Low Risk < 100 <130 >OR= 130* >OR= 160

*After an adequate non-phannacological interveltion for at least 3 molths

References: Management ofDyslipidaemia for the Prevention ofstroke: Clinical Practice Recommeodations llom the Lipid Association of
India. Current Vascular Pharmacology, 2022,20, 134-155.

LIVER FUNCTION TEST WITH GGT

EILIRUBIN, TOTAL 0.34 General Range; < 1.1 mg/dL
METHOO : DIAZO METHOO

BILIRUBIN, DIRECT 0,12 General Range : < 0.3 mg/dL
MEIHOD : OIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

0.22

7.5

4.7

2.8

1.7

15

22

37

7,5

4.7

CIN : U851901VH2006PTC161480

0.00 - 0.60

Arnbulatory:6,4-8.3
Recumbant : 6 - 7.8

20-60yrs:3.5-5.2

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

1.00 - 2.00

Adults : < 33

mg/dL

9/dL

9/dL

gldL

ALBU MIN

GLOBULIN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

MEIHOD r IFCC WIIHOUI POP

ALKALINE PHOSPHATASE
MEIHOO I IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)
TOTAL PROTEIN, SERUM

TOTAL PROTE]N

MEIHOD : BIURET

URIC ACID, SERUM

URIC ACID
METHOD: S PECTRO PHOTOM EIRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

RATIO

U/L

Adults : < 34 U/L

Adult (<60yrs) : 35 - 105 U/L

Adult(female):<40 U/L

Ambulatory 16.4-8.3
Recumbanti6-7.8

s/dL

Adults:2.4-5.7 m9/dL

Ei-.r-#.:iE

(Refer ro'coNDlTloNS oF REPORTING', ,*.ba]

Page 5 Of 15
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LABORATORY SERVICES

(2 DDRC SRL lrffiFsffiffiffi]ilt x@DiagnOStiC Services Patient Rer' No- 656000003raq6a1

Cert. No. MC-2354
CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED
F7O1A LADO SARAI. NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1TOO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERAIA, INDIA
Tel r 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME: MRS. BILU PHILOMINA.K.A

AccEssIoN No | 4!25WAO1O486 AGE: 35 Years SEx : Female

DRAWN : RECEIVED : 28lOLl2O23 OAt28

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID : BILUFO7O2A74126

ABHA NO :

REPoRTED : 2A/O|/2O23 1+14

CLIENT PATIENT ID 1

Test Report Status Pfeliminiuy Results Units

ABO GROUP
IIEIHOO : GEL CARO IIETHOO

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
|1ETHOO : NON CYANMEIiIEiIOGLOBIN

RED BLOOD CELL COUNT
METHOD : IMPEOANCE

WHITE BLOOD CELL COUNT
MEIHOO : Ir'IPEOANCE

PLATELET COUNT
l'lETHOD : II4PEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT
I,IETHOO : CALCUIATEO

MEAN CORPUSCULAR VOL
METHOD : DERIVED FROM IMPEOANCE MEASURE

MEAN CORPUSCULAR HGB.
I'TEIHOD : CALCULATEO

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

MEIHOD i CALCUI-ATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

M EAN PLATELET VOLUME
METHOD ; DERMD rROM IMPEOANCE MEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
14ETHOO : DHSS FLOWCYIOMEIRY

LYMPHOCYTES
MEIHOD : OH55 FIOWCYTOM ETRY

MONOCYTES
METHOO : DHSS FLOWCYTOMETRY

EOSINOPHILS
METHOo I DHSS FLOWCYTOMETRY

BASOPHILS
METHOO : U.4PEDANCE

ABSOLUTE NEUTROPHIL COUNT

TYPE A

POSITIVE

73.4

4.7 6

o,r/

40.0

84.1

28.7

33.4

15.5

77 .7

7.8

47

12.0 - 15.0

4.0 - 10.0

150 - 410

36-46

83 - 101

27 .O - 32.0

12.0 - 18.0

40-80

Hlgh 20 - 40

2-70

1-6

o-2

s/dL

mil/pL

thou/pL

thou/pL

thou/pL

o/o

rL

ps

sldL

42

7

4

0

2.90

CIN : U85190MH2006PTC161480

Efr--rt'r i E

(Refer to 'coNDlTloNS oF REPORTING' overrea0

2.0 - 7,O

Page 6 Of 15
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3.8 - 4.8

31.5 - 34.5

6.8 - 10.9

o./o

fL

o/o

o/o

o/o

o/o

o/o



LABORATORY SERVICES

(2 DDRG SRL rffiffiffiffiffiIilil x@Diagnostic Sgrvices P'tient Rer' No 656ooooo31as6al

Ce(. No. MC'2354
CLIENT'S NA}IE AND ADDRESS:
MEDIWHEEL ARCOFEII,II HEALTHCARE LII4ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAM PALLY NAGAR, 582036
KERALA. IN DIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : MRS. BILU PHILOMINA.K.A

ACCESSION NO : 4126WA010485 AGE : 35 Years SEX: Female

DRAWN i RECETVED : 2A/OI/2O23 08128

REFERRING OOCTOR: DR. BANK OF BARODA

PATIENT ID : BILUFO7O2874126

ABHA NO :

REPoRTED : 28loll2o23 l4:L8

CUENT PATIENT ID :

Test Report Status PfeIimiIAIy Results Units

METHOD : CACULATED

ABSOLUTE LYMPHOCYTE COUNT 2.59
tiETtlOO : CAICULATED

ABSOLUTE MONOCYTE COUNT 0.43
n|ETHOD r C LCULATEo

ABSOLUTE EOSINOPHIL COUNT 0.25
MEIBOO : CALCULATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYIVIPHOCYTE RATIO (NLR) 1.1
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD

SEDTMENTATTON RATE (ESR) 30
METIIOD : WESTERGREN iiETHOD

,T SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED
THYROID PANEI, SER,UM

T3 119.50
nlETHOO : ELECIROCHEIVIlLUfIINESCEIIICE

T4 6.22
METHOD : ELfCTROCHEMILUI,IINESCENCE

TSH 3RD GENERATION 2,830

METHOD : ELEqIROCHEI4ILUTvIINESCENCE

CIN : U851901t4H2006PTC161480

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

High 0 - 20

thou/pL

thou/trL

thou/pL

mmatlhr

nq/dL

p9/dt

plU/mL

NOT DETECTED

80 - 200

5.1 - 14.1

Non-Pregnant:0.4-4.2

Pregnant Trimester-wise
1st : 0.1 -2.5
2ndiO.2-3
3rd:0.3-3

Ef*-1fiiE

I to "coNDlTtoNs oF REPORTTNG', ov€neaf)

1-3 thou/pL
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LABORATORY SERVICES

(2 DDRG SRL IiltffiF$ffiffiffi]ilt x@DiagnOStiC SefViCeS Petrent Rer' No 65600t't'03ras6ar

Cert. No. MC-2354
CLIENT'S NAME AND ADDR,ESS :

MEDTWHEEL ARCOFEMI HEALTHCARE LIMIIED
F7O14 LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1IOO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DORC SRL Tower, G-131,Panampllly Nagar,
PANAr'l PALLY NAGAR, 582035
KERALA, INDIA
Tel i 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME: MRS. BILU PHILOMINA.K.A

ACCESSION NO: 4125W4O1O486 AGE: 35 Years SEX : Female

DRAWN : RECEIVED : 28lOl/2O23 OAI2A

REFERRING DOCTOR: DR. BANK OF BARODA

Test Report Status Preliminary Results Units

Interpretation(s)

Triiodothyrofline Ti , Thyroline T4, atrd Thyroid Stimulating llormone TSH are thyroid hormones u,trich affecr almost every physlological
process in the body, including gro*th. development, metabolism, body temperature, and hean rate.

Production olT3 and its prohormone thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), which is released from the pituitary
gland. Elevated concentrations ofT3, atrd T4 in the blood inhibit the production ofTSH.
Excessive secretion ofrhyroxine in the body is hypenhyroidisnl ard deficient seqetion is called hypothltoidism.
In primary hypothyroidisrn. TSH levels are significantly elevated, while in secondary and tertiary hypenhyroidism, TSH levels are low.
Below mertioned are the guidelines for Pregnarcy related refereuce ranges for Total T4, TSH & Total T3.Measuremett of the serum TT3 level
is a more sensitive test for the diagnosis ofhl'penhyroidism, aod measurement ofTT4 is more useful in the diagnosis ofhypothyroidism.Most
ofthe thyroid hormone in blood is bound to transpon proteins. Only a very small fiaction ofthe circulating hormone is free and biologically
active. lt is advisable to detect Free T3, FreeT4 along with TSH, instead oftesing for albumi! boud Total T3, Total T4.

Sr. No. TSH Total T4 FTl Total Tj Possible ConditioDs

I High Lorv t*- Lorv (l) Primary Hypotlryroidism (2) Chrooic autoimmune Thyroiditis (3)
Post Thyroidectomy (4) Post RadioJodine reatment

High Nonral Normal Nonnal (1)Subclinical Hypodryroidism (2) Patient with insufficient thyroid
hormone replacenrent therapy (3) In cases of Autoimmune/Hashimoto

thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical
inflamnution, dmgs like amphetamines, lodine containing drug and

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

3 Normal/l-ow Low Lou Low (l) Secondary and Teniary Hypothyroidism
{ Lorv l I i-qh High Hi-qh (l) Primary Hypenhyroidism (Graves Disease) (2) Multinodular coitre

(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treannent ofthyroid
hormone (6) Drug effect e.g. Glucocorticoids, dopamine, T4

replacemeot therapy (7) First t mester ofPre$ancy
5 Low Nonnal Nororal Normal (l) Subclinical Hypenhyroidism
6 H igh High High Higlr (l) TSH secreting pituitary adenoma (2) TRH secreting tumor
1 Lorv Lou, Low Low (l) Central Hypotbyroidism (2) Euthyroid sick syndrone (3) Recent

ueatment for Hypenlyroidism
8 Normal Normal High (l) T3 thyrotoxicosis (2) Non-Thyroidal illness
9 Low Hish Hieh Nonnal (l) T4 lngestion (2) Thyroiditis (3) Interfering Anti TPO aatibodies

REF: l. TIETZ Fundamentals ofClioical chemistry 2.Guidlines ofthe American Thyroid association duriing pregnancy and Postpa.tum, 201 i
NOTET It is advisable to detcct Fr€e T3,FreeT4 alotrg rvith TSII, instead of testing for albumin bound Total T3, Totsl T4.TSH is not
affected by variatioo in tbyroid - binding protein. TSH has a diumal rhythm, with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 - 6:00 p.m.

With ultradiar variations.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

SPECIFIC G RAVITY

AMBER

CLEAR

5.0

1.020

CIN r U85190MH2006PTC161480

Ef.'H.iE

tiil; to "CONDITIONS OF REPORTING' overleaf)

4.4-7.4

1.015 - 1.030
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LABORATORY SERVICES

() DDRC SRL llilEEffiE#ffi$ffi]ilI

x@Dia nostic sgrvicgs 
parr€nt R€f. No 556000(t(}?.r 8s6a r

AME AND ADDRESS :
MEOIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

cert. No. c_2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3l,Panamp y Nagar,
PAl,/Ar,l PALLY NAcr,R, 682036
KERA].A, INDIA
Tel : 93334 93334
Email i customercare.ddrc@sd.ln

PATIENT ID : BIL.'Fo7o287 4126

ABHA NO :

REPoRTED : 2A/O7/2O23 t4it9

CUENT PATIENT ID :

Test Report Status preliminary Results t nits

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

r-2
3-5
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

CIN : U85190MH2006PTC161480

NOT DETECTED

0-5

o-5

/HPF

/HPF

/HPF

NOT DETECIED

NOT DETECTED

NOT DETECTED

NOT DEIECTED

NOT DETECTED

NOT DETECIED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

Ef;-rij.frE

{Refer to "coNDlTloNs oF REPORTTNG', oveAeaf)
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PATIENT NAME: MRS. BILU PHILoMINA.K.A

ACCESSION NO : 4126WAO1O486 AGE i 35 years SEX : Female

DRAWN : RECETVED | 2AfiL/2O23 O8t28

REFERRII{G DOCTOR: DR. BANK OF BARODA



LABORATORY SERVICES

(2 DDRG SRL lrffiFsffiffiffilllll x@DiagnOStiC SgfViCgS Patr'nt Ror' N'' 665ooooo31as58r

Cert. No. MC-2354

CLTENT'S NAME AND ADDRESS:
MEDIWHEEL ARCOFEMI HEALTHCJRE LIMITED

F7O1A, LADO sARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 110O3O

DELHI INDIA
8800465156

DDRC SRL OIAGNOSTTCS

DDRC SRL Tower, G-131,Panampllly Nagar,
PANAT4PALLY NAGAR, 682036
KERATA, TNDIA
Tel :93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME r MRS, BILU PHILOMINA,K.A

ACCESSIoN No : 4126WAO1O486 AGE: 35 Years SEx : Female

DRAWN: RECEIVED: 28|OU2O23 Oa:28

REFERRING oocToR: DR. BANK OF BARODA

PATIENT ID : BILUFO7O2874126

ABHA NO :

REPoRTED : 28|OU2O23 l4iLB

CLIENT PATIENT ID :

Results Units

Interpretation(s)

The following table describes the probable conditions, in which the analytes are present ir urine

Presence of Conditions

Proteins Inflammation or irnmune illnesses

Pus (White Blood Cells) Urinary tract infectioo, urinary tract or kidney stone, tumors or any kind

ofkidney impairment

Glucose Diabetes or kidney disease

Diabetic ketoacidosis (DKA), starvation or thirst

Urobilinogen Liver disease such as hepatitis or cirrhosis

Blood Renal or genital disorders/trauma

Bilirubin Liver disease

Erythrocytes Urological diseases (e.g. kidney and btadder cancer, urolithiasis), urinary

tract infection and glomerular diseases

Leukocytes Urinary tract infection, glomerulonephritis, interstitial nephritis either

acute or cbronic, polycystic kidney disease, urolithiasis, contaminatron by

genital secretions

Epithelial cells Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or

bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,

rnteractron rvith Bence-Jones protein

Hyaline casts Physical stress, fever, dehydration, acute congestive heart failure, renal

diseases

Metabolic stone disease, primary or secondary hyperoxaluria, intravenous

infusion of large doses of vitamin C, the use ofvasodilator naftidrofuryl

oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or ofstar fiuit (Averrhoa carambola) or is.juice

Uric acid arthritis

Bacteria Urinary infectionwhen present in significant numbers & with pus cells

Trichomonas vaginalis Vaginitis, cervicitis or salpingitis
* SUGAR URINE - FASTING

SUGAR URINE - FASTING
* PHYSICAL EXAMINATION,STOOL

3 CHEMICAL EXAMINATION,STOOL

* MICROSCOPIC EXAMINATION,STOOL

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PEN DING

CIN : U85190MH2006PTC1 61480

NOT DETECTED

(Refer to "CONDITIONS OF REPORTING" overleaf)
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(2 DDRG SRL ]ilHEffi[trffiffilllll x@Diagnostic Services P:tr'nt Ret' No' 666000.'.,3ras6ar

ceft. No. I,4C-2354

CLIENT'S NAME ANO ADDRESS:
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL To'/rer, G-131,Panampllly Naqar,
PANAI,I PALLY NAGAR, 682036
KERALA, INDIA
Tel r 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME : MRS. BILU PHILOMINA.K.A

ACCESSTON NO : 4126WAO10486 aGE : 35 Years SEX : Female

DRAWN : RECEIVED : 28loll2o23 OA:28

REFERRING OOCTOR: DR. BANK OF BARODA

PATIENT tD : BILUFO7O287 4L26

ABHA NO I

REPoRTED | 2AIOL/2O23 1+14

CLIENT PATIENT ID :

Test Report Status Plelimil]tly Results Units

Interpretation(s)

Stool routioe analysis is ooly a screening test for disorders of ga strointentestitr al tract Iike iufectioo, malabsorptior, etc,The followiDg

table describes the probable conditions, in which the analytes are present in stool.

PRESE\CE OIT CO:,iDITION

Pus cells Pus in the stool is an irdicarion ofinfection

Red Blood cells Parasitic or bacterial infection or an inflammatory bowel condition such as

ulcerative colitis

Parasites Infection ofthe digestive system. Stool examination for ova and parasite detects

presence ofparasitic infestation of gastro intestiual tract. Va ous forms of
parasite that can be detected include cyst, trophozoite and larvae. One negative

result does not rule out the possibility ofparasitic infestation. Intermittent

shedding ofparasites warrants examinations of multiple specimens tested on

consecutive days.Stool specimens for parasitic examinatio! should be collected

before initiation ofantidiarrbeal therapy or atrtiparasitic therapy. This test does

not detect presence ofopportunistic parasites like Cyclospora, Cryptosporidia

and Isospora species. Examination ofOva and Parasite has been carried out by

direct and concentration techniques.

\lucus Mucus is a protective layer that lubricates, protects& reduces damage due to

bacteria or viruses.

Charcot-Leyden crystal Parasitic diseases.

Ova & cyst Ova & cyst iDdicate parasitic infestation ofintestine

Fra k blood Bleeding in the rectum or colon

Occult bloorl Occult blood indicates upper GI bleeding.

MacroDhases Macrophages in stool are an indication ofinfection as they are protective cells

Epithelial crlls Epithelial cells that rormally line the body surface ard intemal orgaas show up

in stool rvhen there is inflammation or infectioo.

lncreased fat in stool maybe seen in conditions like diarrh99aq44!4!9qp@q

plI Normal stool pH is slightly acidic to neunal. Breast-fed babies generally have an

acidic stool.

ADDTTIOI(AL STOOL 'I'ESTS :

S&qL1fo!!!!I9:- This test is doDe to find cause ofGI irfectiotr, make decision about best treatmetrt for GI infection & to find out if
reannenr for GI infection worked.

Eggd!gbl9!gS!j!: It is a Drarker ofirtestinal inflammation. This test is done to differentiate Inflarunatory Bowel Disease (lBD)

from Initable Bowel Syndrome (lBS).

Fecal Occult Blood l'est(FoB I): Thi s test is doue to screen for colon cancer & to evaluate possible cause ofunexplained anaemia

Clostridium Dilficile Toxin Assav: This test is strongly recommended in lrealthcare associated bloody or waterydiarrhoea, due to

overuse ofbroad spectrunr antibiotics which alter the normal Gl flora.

Biofire (trilm Arrav) GI PANELT llr patients ofDiarrhoea, Dysentry, Rice watery Stool, FDA approved, Biofire Film Array

Test.(Real Time Multiplex PCR) is strongly recommended as it identifies organisms, bacteria,furgi,virus ,parasite and other

opponunistic pathogens. Vibrio cholera infections only in 3 hours. Sensitivity 96% & Specificity 99%.

6. Rota virus lnurunoassav: This test is recommended in severe gastroenteritis in infants & children associated with watery

diarrhoea, vomitting& abdominal cramps. Adults are also affected. It is highly contagious in nature

CIN : U851901t4H2006PTC161480

3.

4,

5.

Ef.*?'H.fE

IRere, to "CONDITIONS OF REPORTING" overleaf)
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LABORATORY SERVICES

DDRG SRL ilHEfrtr[#ffiEffilllll x@Diag nostic Sgrvices P'tr'nt Rer' r\ro- 5650.'.'.'01'8s6a1

Cert. No. t{C-2354

CLIENT'S NAME AND ADDRESS :

14EDIWHEEL ARCOFEMI HEALTHCARE LIT,lITED

F7O1A. LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SR! Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERAT-A" INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

Test Report Status Pfeliminiry. Results Units

pATIENT NAME: MRS. BILU PHILOMINA.T.A

ACCESSIoN NO : 4I26WAO1O486 AGE : 35 Years sEx: Female

oMwN: RECEIVEo: 2A|0U2O23 O8t2A

REFERRING oocToR: DR, BANK OF BARODA

CIN : U851901VH2006PTC161480

PATIENT ID : BILUFO7O2A74126

ABHA NO :

REPoRTED i 28/01/2023 L4:lA

CLIENT PATIENT ID :

BLOOD UREA NFROGEN (BUN), 5ERul.!-Causes of Increased lcvels hcludr P.e renal (Hlgh protein dlet, lncreas€d proteio catabollsm, GI haemonhag€, cortisol,
Dehydration/ CHF Renal), Renal Fallure, Post Renal (Malignancl, Nephrollthlasls. Prost.tlsm)
Causes of decreased level lndude Llv€r dlsease, SIADH.

CREAIININE, sERUll-Hlgher than nomal level may be due to:
. Elockage in the urinary t act
. Kidn€y problems, such as kldncy damag€ or fallure, infectlon, or reduced blood flow
. Loss of body fluld (dehydratlon)
. Muscle problems, such as breakdown of muscle fibers
. Problems during pregnancy, such 6s seizures (e.lampsia)), or high blood pr.ssure c.uscd by pregnancy (preeclampsla)

Lower than normal le\rclmay be due to:
. Myasthenia Gravls
. Muscular dystropiy
GLUcosE, posT-pRANDTAL, PUSMA-Htgh fasttng glu€ose lev€l ln comparlson to post prandlal glucose level may be seen due to effect of oral Hypoglycaemics & Insulln

rreatment. Renat Glyosuria, Glyc.emic hdex & response to food consumed, Alhentar Hypoglycemia, Increased hsulin response & sensltlvity etc.Addltlonal test HbAlc

GLUCOSE TASTING,FLUORIDE PIASI4A-TEST DE5rCRIPTIOII

otabetes mellitus, cushinq's syndrome (10 - 1590), chronrc pancreatitis (30olo). Drugs:cortlcostero,ds,phenytoin, est.ogen, thiazldes.

Pan.reatic isler cell disease with increas€d lnsulln,lnsulinoma,adrenocortlcal lnsutrlclency, hypopitultarism,dlffuse llver dls€dse, malignancy (adrenocotlcil,

stomach,fib.osarcoma), infant of a dlabetic mother, enzyme denclemy dise.ses(e.g., galactosemia),Drugs- insulin,

ethanol, propranolol; sulfonylureas,tolbut mlda, and other oral hypoglycemic agents.
TOTE:

qtycosylated hemoqlobin(HDAlc) lev€ls are favored to monltor glycemlc control.
high fasting gtucose tevet in comparison to post prandial glucose level may be seen due to €fect of O.al Hypoglycaernacs & Insull. treaunent, Renal Glyosurla. GlYcaemic

and€x & response to food consumed, Alim€ntary Hypogvcemla, Increastd lnsulln respons. & sensitlvlty €tc,
GLrcOSY-ATEO HEMOGLOBIN(HBAIC), EOTA WHOLE BLOOO-U' d For:

l.Evaluating the long-te.m control or blood qlucose concenlratlons ln dlabetlc pauents.

2.Dlagnosing dlabetes.
3.Idenufylng patl€nts at increased rlsk for dlabetes (predlabetes).

The AOA r€aommendr measurement of HbAlc (typlcally 3-4 times peryear for typ€ t and poorly controll€d type 2 dlabetic padents, .nd 2 thes Pe. yea. fo r
well-controtled type 2 diabetic patients) to determine whether a pa0ents metabollc control has remaaned (ontinuously lnithin the target range,

1.eAG (Estimated averaoe qlucose) converts p.rcentage HbAlc to md/dl, to compare blood glucose l€vels.

Z, eAG gives an evaluation ol blood glucos€ levels for the last.ouple of months.

3. eAG is cal.ulated as eac (mg/dl) = 28.7' Hbalc - a6.7

Hbalc Estimatlon can get arfcctcd due to !

I.Shortened Erythrocyte su.vival I Any condttion that shortens erythrocyte suNival or decreases m€an erythrocyte age (e.9. re.overy from a.ute blood loss,hemoMlc

anemta) wtlt falsely lower HbAlc test results.Fructosamine is recommended ln thes€ pattents which indlcates diabetes control over 15 days.

Ilvitamin c & E are reported to falsely lower t€st results.(possably by lnhibiting glycatioo of hemoglobln

addlclion are reported to interfere with some assay methods,falsely inc.easlng results.

ry.lnterference of hemoglobinop6thles io HbAlc estimatioo ls s€€n ln

a.Homozygous hemoglobinopathy. Fructosamlna ls recommend€d for testlng of HbAlc.

b.heterorygous state detected (010 is correcled for HbS & HbC kait,)
c.HbF > 25% on atternate pattform (Boronate afflnjty chromatography) ls r€commended for testlng of Hbal(.Abnormal Hemoglobln .lectrophoresls (tlPLc m€thod) ls

recommended lor detecting a h€moglobinopathy
LIPIO pROnLE, SERUM-Se;um cholasterol is a 6bod test that can provide valuable info.matlon for the risk ot coronary art€ry dise.se Thls test can help determlne your risk

of the buald up of ptaques in your arr€ries that can lead to narrow€d or blocked arteries throughout your body (atherosclerosis). Hlgh cholesterol levels usually

often are a sig.iftca.! nsk factor for heart disease and important for diagnosls of hyperllpoprotelnemla, atherosclerosls/ hepatic and thyroid dlseas€s.

S€rum Trigly€eride are . type of fat in the blood. when you .at. your body converts any calories at

iRefer ro "coNDlTloNs oF REPoRTING" overl

Page 12 Of 15

EE.EE

(2
s LEAa.$iG J;AGr{OST,CS {El OaX

Etf#iE



LABORATORY SERVICES

s) DDRC SRL ItilffiffiffiffiffiIilil x@gnostic ServicesM
CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LAOO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA

8800465156

PATIENT NAME : MRS. BILU PHILOMINA.K.A

ACCESSION NO | 4125WA010486 AGE : 35 Years SEX: Female

DRAWN j RECEIVED : 28lofl2023 08:28

REFERRING DocToR: DR, BANK oF BARoDA

PATIENT ID : aILUFO7O2874126

ABHA NO :

REPoRIED : 2A/0U2023 t4ilA

CLIENT PAIIENT ID i

Test Report Status Preliminary Results Units

several factors, including bei69 oveMeight/ eatlng too many sweets or drlnklng too much alcohol, smoking. being sed€ntary. or h;$n9-diabetes wtth etevated blood sugar

assessment of coronary heart dis€ase risk.tt ts done tn fastlng state.

and wath oral estroqen therapy. Oe.r€as€d l€vels are associateid with otr€slty. St ess, cigarette smoking and dlabetes metittus:

SERUM LOL The snrall derrte LDL test can be used to determhe cardiovascular .lsk in indivlduals with metabolic syndrome or establlshed/progressing coronary a(ery
dlsease, indivlduals wlth triglycerlde levels between 70 and 140 mg/dL, as well as indrvtduals wtth a dlet high h trans-fat or carbohydraE;. Eievated sdLDr bvets are
assoclated with metaholi. syndrome and an 'atherogenic lipoproteh proflle', and are a strong, independent predictor ot cardiovascuiar otsease.
El€vated levels of LDL arjse from multiple sources. a majo. factor ls sedentar lifestyle wlth a diet high h siturated fat. Insulin-r€sistance and pre-diabetes have atso been
implicat€d, as has genetic p.edisposition. Heasurement of sdlDl allows the alini.ian to 9€t a more comprehensive picture of lipid risk factors and talor treatment
accordingly. Reducing LOL levels will .educe th€ nsk of Crr'D and Mt.

Non HDL Cholesterol ' Adult treatment panel aTP Ul suqgest€d the additlon of Non-HOL Cholesterol as an indicator of att atherogenic lpoproteins (malnty LDL and VLOL),
NICE guidelines recomm€nd Noo'HDL Cholesterol measurement befor€ initiatlng lipid lowerlng therapy, lt has also been shown t-o b€ a b;tter marier of ;isk in both pri;ary
and secoodary prevention studies.

Results of Lapids should always b€ ioterpreted ln conjunction wlth the pauen!'s medical hlstory, clinical pr8entation and other nndhCs.

NON tuSTING UPID PROFILE lncludes Total Choleste.ol, HOL Cholesterol and calculated non-HDt Choleterol. It does not In.lude trtglycerides and may be best lsed in
patients for whom fasting is dltflcult.
ToTA PROTEIN, SERUM_seflrm tot.l protein,also known as tot l protejn, ls. biodtemtal test for rneasurhg the tot l .mount ot pmteln In s€rum..kot€in in the ptasna as
made up of albumln and slobulin

Hlgherthan_normal levels may be due to: chronlc hflammation or infectlon, lncluding HIv and hepaUus B or c, Mutlple myetoma, watdenstrom,,.',,,,s disease

syndrome,P.otein-losinq entempathy etc.
URIC ACID, SERUI'1-C.!5eE ol hcrc.sed l.v.l3r-oietar(Ht9h fotetn Intake,r'rotong€d Fasting.rLaptd wetght loss),cout,Les.h nyhan syndrome,Type 2 Otrt,H€tabo[c

C.ur.. of decrc.tcd levels-Low Zinc tntake,OcP,rtrutriple Sctemsts
ABO GROUP & RH TYPE, EDTA WHOLE BLOOO.
Blood group is identified by antigens and antlbodl€s pr€sent ln the blood. Antlgens are proteln mol€.ul€s found on the surfa(e of red blood cels. An(bodtes are found in
plasma. Io determrne blood g.oup, .ed cells are mixed with diff€rent anubody sotuions to gtv€ A,B,O or AB.

Disclaimer; "Please note, as the results of prevlous ABO and Rh group (Blood Group) for pr€gnant women ar€ not avaflabte. ptease ch€ck wtth tlte paient records for
avallablliLy of the sdme.'

Ihe test is p€rformed by both forward as well as revers€ grouptng methods,
aLooo COUNTS,EDTA WhoLE BLOOD_rhe cellmorphology ls well p.eserved for 24hrs. However after 24-48 hrs a progressive ancrease tn MCv and Hcr is observed teading
to a decrease in McHc. A direct rm€ar is recommended fo. an a..urate dlft rential count and for examinalon of rutc ;orphology.
RaC AilD PLATELET INoIcES_Mentzer index (MCv/RBc) as an automated cell-counter based calculated scr€en toot to dtffe;enti6ia cases of Iron deficiency anaemta(>13)
from Beta thalassaemla trait
(<13) ir patents with microcytic anaemia. Thls needs to be interpret€d in llne with clinical cor.elation and susplcion. Esttmation of HbA2 rematns the gotd standa.d fo.
daagnosing a case of beta thalassaemia trait.
WBC DIFFERENTIAL COUNT_The optimal th.eshold of 3.3 for NLR showed a prognostic possibility of clinical symptoms to ch.nge from mild to severe ln COVro posttive
patient5. When age = 49.5 years old and NLR = 3.3, 46.1% COVIO-r9 patl€nts with mild dlsease mrght become severe. By contrast, when age < 49.5 years otd and NLR <
3-3, COVIO-19 patients tend to show mild diseas€.
(Reference to - The dlagnostic and predictive role of NLR, d-NtR and PLR in covlo-19 pauents ; A.-P. Yan9, et at.; ht€rnauonatlmmunopharmacotogy 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.
ERYTHROCYIE SEOII'ENTATION RATE (ESR),WHOLE BLOOD.TEST OESCRTPTION :-
Erythrocyte s€dimentation rat€ (ESR) 15 a test that indirecUy measures the degree of inflammation p.esent in the body. The test actually measur€s th€ rate of talt
(sedimentation) oi erylhrocytes in a sample of blood that has be€n placed into a tall, thrn, v€rttcal tube. Resutts are r;ported as the mflitmeEes of ctear flurd (plasma) that
are present nt the top portion of the tube aft€r on€ hour. Nowadays fully automated lnstruments are available to measure ES&

ESR ls not diagnostlc; it is a non_specific tesl that may be elevated in a number of different conditions. It provides generat informauon about the presence ot an
inflammato.y condrtron,CRP is superior to ESR becaus€ it is more s€nsitave and reflects a more rapid chanqe.
TEST IITTERPRETATTON
lnct€at. in: Infections, Vascuhties, Inflammatory arthritls, Renal disease, Anemia, Mallgnanctes and plasma cett dyscrasaas, Aaute all€.gy Tissue ln,ury, pr€gnanq,
Estrogen medication, Aging.
rindlng a very acceler.ted ESR(>rOO mm/hou.) in palients wlth lll-delined symptoms dlrects the phystcian to search for a systemlc dtsease (paraprotetnemlas,
Oisseminated maliqnancies, connective tissue disease. severe tnfections such as bactertat endocardiis).
In pregnrncy BRI in flrst trimeste. ls 0-48 mm/h(62 if anemic) and i^ second trimester (0-70 lnm /hr(95 rf aneml.). ESR returns !o normat 4th w€€k post parrum.
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C€rt. No. !lC-2354

CLIENT.S NAME AND AODRESS I

14EDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHT 11OO3O

DELHI INDIA
8800465156

DDRC sRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,

PANAMPALLY NAGAR, 682036
KERAIA, INDIA
Tel : 93334 93334
Email i customercare.ddrc@srl.ln

PATIENT NAME: MRS. BILU PHILOMINA.K.A

AccEssIoN No | 4125W4O1O486 AGE: 35 Years sEx : Female

DRAWN : RECEIVED : 2A|OV2O23 08:2A

REFERRING OOCTOR: DR. EANK OF BARODA

PATIENT ID : BILUFO7O2874I26

ABHA NO :

REPoRTED : 2A/OL/2O23 t+lA

CLIENT PATIENT ID :

Test Report Status PIeIimiD-aIy Results Units

D€creased in: polycythermia vera, Sickle cellanemia

LITITATTONS
F.ls..l.vated EsR : lnc.eased fibrinogen, Drugs(vitamin A, D€xtran et.), Hypercholesterolemla
Fal.e Derea5ed Porkilocytosis,(Sl€klecells,spherocytes),1',licrocytosls, Low flbrinogen, Very high wBC counts, D.ugs(Quinine,

REFERENCE I

1. Nathan dnd oskrs Haematotogy of lnrdncy and Chihhood, sth edition;2. Paediatrlc rcference Intervals. A CC Press, 7th €diuon. Edlted by S. SoHln;3. The reference for
the adult reference range is'Practlcal Haematology by oacle.nd L:w's,loth edltion.
SUGAR URINE - POST PRANDIAL-METHOO: OIPSTICI(/BENEDICT"S IEST
SUGAR URINE FASTING-METHOO: DIPSTICIVBENEDICT'S TEST

CIN : U85190MH2006PTC161480
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LABORATORY SERVICES

(2 DDRC SRL IflrBffih#ffiffilllll x@Diagnostic Servicgs Patrant Rer- iro' 655ooooo3'i a56ar

Cert. No. MC-2354

CLIEI{T'S NAME AND ADDRESS :

t'IEDIWHEEL ARCOFEIqI HEALTHCARE UMITED

F7O1A. LADO SARAI, NEW DELHI,
SOUTH DELHI, DELI]I,
SOUTH DELHI 1IOO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,
PA-IIAI'I PALLY NAGAR, 682036
XERALA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@srl.in

PATIENT NAME: MRS. BILU PHILOMINA.K.A

AccEssIoN No : 4126WA01O486 AGE : 35 Years SEx: Female

DRAWN : RECEIVED : 2Al0ll2o23 08128

REFERRING OOCTOR: DR. BANK OF BARODA

PATIENT ID : BILUFO7O2A74126

ABHA NO i

REPoRTED : 28/0712023 l4tLA

CLIENT PATIENT ID :

Test Report status PfelimiffUy Results Units

MEDIWHEEL HEALTH CHECKUP EELOW 40(F)TMT

* ECG WITH REPORT

REPORT

TEST COI\4PLETED
,I USG ABDOMEN AND PELVIS

REPORT

TEST COI\4PLETED
* CHEST X-RAY WITH REPORT

REPORT

TEST COI\4PLETED

r,*End of Report**
Please visit www.srlworld.com for related Test Information for thls accesslon

TEST MARKED WITH "}' ARE OUTSIDE THE NASL ACCREDITED SCOPE OF THE LABORATORY.

L.$),vg_-- P
DR.HARI SHANKAR, MBBS MD

(Reg No - TCMC:62092)

HEAD - Biochemistry &
Immunology

DR.NILA THER.ESA DAVIS,!,IBBS
MD(PATH)

(Reg No - Tcrirc:45470)

CONSULTANT PATHOLOGIST

DR.VIJAY K N,MBBS MD(PATH)
(Reg No - KMC:91815)

HEAD-HAEMATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MO
(PATH),DP8

(Reg t{o - TCMC:3596O)

LAB DIRECTOR & HEAD.
HISTOPATHOLOGY &

CYTOLOGY

clN . u85190MH2006PTC161480
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LABORATORY SERVICES

() DDRG SRL
Diagnostic Services

Date
ql .ol, 9D2q

This is to certifo that I have examined

M+-/ Ms, ..ho\m...*.n!r*uoa'. t(. A .eged...3.5..and his / her

visual standards is as follows :

Visual Acuity:

R,.....9.16.........

For far vision

r, .....hs.........

R: ....)rI!.........

For near vision

r: ....Nb.........

Color Vision hnaa!.

N
t tqrr"(}lyr-+

Nannu Elizabeth

(Optometrist)

INOIA'S TEAOING DIAGNOSIICS XEIWORK

OPHT}IALMOLOGY REPORT

CIN I U851901,iH2006PTC161480
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ID: 010486

BILI] PHILOMINA K A
Female 35Years

2841-2021
HR:
P:
PR:
QRS :

QTQtTc :

PIQRS/T :

RVS/SVI :

09:42:35 AM
68 bpm

100 ms

145 ms

83 ms

38O/4O7 ms

51t65t37

1.44311.158 mV

Dbgnocis Informatioa:

Within normal limits
Dr. Georgo Thomas MD,FCSI

Cardiologist

Technician : ALEENA
Ref-Phys. : MEDIWHEEL
Report Conf irmed by:

I

fl I

II

aVR

fl

f
I
I

I

3

V4

aVL
5

V6n

0.67-100112 AC50 25mm/s l0mmrmV 2i5.0s ?68 V2.2 SEMIP Vl.8t DDRCSRL DIAGNOSTICS P NAGAR
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() DDRG SRL
Diagnostic Services

sTUDY DATE 28l01/2023
NAMEI MRS BILU PHILO MINA K A

REPORTING DATE 28 101/2023
AGE/SEX:35YRS/F

ACC NO : 4126WA010 4A6
REFERRED BY : MEDIWHEEL ARCOFEMI

X.RAY.CHEST PA VIEW

) Both the lung fields are clear'

> BlLhila and mediastinal shadows are normal'

) Cardiac silhouette appears normal'

) Cardio - thoracic ratio is normal'

D Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION: NORMAL STUDY

Kindly correlate clinicallY

nu

r. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

Nll+

\

CIN : U85190MH2006PTC161480
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(.} DDRG SRL
\Z DragnostrcEervices

NAMI MRS 8II,U PHILOMINA K A AGE 35 YRS

FEMALE DATE lantJary 28, 2023

REFERRAL BANKOF BARODA ACC NO 4126WAo10486

CB

LIVER

SPLEIN

PANCREAS

KIDNIYS

BLADDIR

UTENUS

OVARIES

USG ABDOMFN AND PELVIS

Measures - 12.5 cm. Bright echotexture.

smooth margins and no obvious focal lesion within.

No IHBR dilatation. Portal vein normal in caliber.

No calculus within gall bladder. Normal GB wall caliber.

Measures - 1.0.9 cm, normal to visualized extenl Splenic vein normal

Normal to visualized extenL PD is not dilated.

RKI 9.9 x 3.7 cm, appears normal in size and echotexture.

LK: 10.7 x 4.6 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within.

Retroflexed, normal in size [ 7.9 x 4.3 x 6.2 cm] .

Cervix shows few nabothian cysts.

ET - 5.7 mm.

RT OV: 3.1 x 1.4 x 2.4 cm lvolume - 6cc].

LT OV;2.3 x 1.5 x 2.3 cm [votume - 4.6 cc].

Nil to visualized extent.

Visualized bowel loops appear normal.

{ Grade I latty liver.

Kindly cor.elate cllnically.

NODES/FLUID

BOWEL

IMPREsSION

l*
DT. NAVNEEI TAUR BBS.I,IO

Consultant Radiologist

fhank ygu fot refernl. Your feedback wltl be appreciated,

R.vr.w .c.n rt .dvE.d, r, thrr ulrrsound opr.ron .nd orh€r .lrnr€l findrm. / Eports donl o.rd.t..

CIN : U85190MH2006PTC161480

(Refer to "CONDITIONS OF REPORTING" overleao

LABORATORY SERVICES

{OrA',S IEAD {G OTAGNOSTICS NETWORk

sEx

Ny)



:-
.1r::--

t

-:7

,



FI
I

/EI
Sr=

I
,.-=

=+\

o, ,4

rF=
" ^S- -.'zq=:

t
\

-7

=



(2 DDRG SRL
Diagnostic Services

Name: Bilu Philomina K A 35/F Date:2810112023

Ref: Bank of Baroda Accession No:4126WA010486

ECHOCARDIOG RAPHY REPORT

Cardiac ultrasound examination was done using Acuson Juniper machine with 5Pl transducer.

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

and measurements attached) Relevant observations are noted as follows:

F Normal LV size and contractility (EF:73%)

D No regional wall motion abnormalities

F Normal valves

) No abnormal flow pattems on CFM

D No intracardiac clots

F No pericardial effusion

Dr. George Thomas

Cardiologist

Fellow, Indian Academy of Echocardiography

Ultrasound reports are not l00o/o specific and can vary significantly depending on the clinical conditions. The report

has to be correlated clinically and is not for medicoJegal purposes.

Thankslor the referral, Yourfeedback is appreciated.

CIN : U85190MH2006PTC161480
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