
(2 DDRG SRL
Diagnostic Services
INOIA'S LEADING OIAGNOSTICS NET WORX MEDTCAL EXAMTNATTON REPORT (MER)

If the examinee is suffering from an acute life threatening situation! you may be obliged to disclose the result ofthe
medical examination to the examinee.

Mr"A4rs./Ms. Jo .r€ ANUtrA

PHYSICAL DETAILS:

a. Height .......1.Q.!....... t" ") b. weight )+ (KeO

d. Pulse Rate..::1.9...... (A4in) e. Blood Pressure:

l"' Reading

FAMILY HISTORY:

Sister(s)

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

Tobacco in anv form

1. Name of the examinee

2. Mark of Identification

3. Age/Date of Birth
4. Photo ID Checked

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

(Mole/Scar/any other (specify location)):
d f, d -] i 1a Z , 3a 1,.," Gender: FIU

(Passport/Electio'n Card/peN Caramriving LiceKce/Company ID)

c. Girth of Abdomen ...?.*.. 1cm9

Systolic 1lp Diasrolic 70

)

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformjty
lf No, please attach details. ./F,t'.]

{

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admitted to any hospital? Y,qi..-

d. Have you lost or gained weight in past 12 months?
Yb(

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of 7
the Nervous System? Y M

. Any disorders of Respiratory system? YM

. Any Cardiac or Circulatory Disorders? Yt{

. Enlarged glands or any form of Cancer/Tumour? YM

. Any Musculoskeletal disorder? YM

. Any disorder of Gastrointestinal System? Y N,"

. .Unexplained recurrent or persistent fever,

and/or weight loss YiNl
. Have you been tesed for HIV/HBsAs / HCV

before? lf yes attach repons Y tlt"
. Are you presendy taking medication of any kind?

Yft*/-,
s
o.

2"u Reading

Relation If deceased, age at the time and cause

Father bl )-+€^0{}.-
Mother Lo 'l
Brother(s)

a-2 -|€-r.U Vl.

Sedative Alcohol

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G-'13'1, Panampilly Nagar, Ernakulam - 682 036
Ph No. o4M-23'18223,2318222, e-mail info@ddrcsrl.com, web: www.ddrcsrl.com

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

Age if Living Health Status

I



. 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/I,Iammogram/USG of Pelvis 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,{

d. Do you have any history of miscarriage/ /
aborrion or MTP YAI/

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes, /
hypertension etc YAY

f. Are you now pregnant? tfyes, how many months? /
YA/

Y

Ytd

YM

YIN/

D Do you think he/she is MEDICALLY FIT or UNFTT for employment

€tr
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 true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

r. GEORGE
TI{iI\i!AS

s!, r'lAED

MED!C AL E;(.i\ i':illtER

,--ReE ::i,ooJar

Name & Seal ofDDRC SRL Branch

n( (7l Ja&3
Date & Time

DDRC SRL Diagnostics Private Limited
Corp. Ofiice: DDRC SRL Tower, G- 131 , Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-2318223 , 2318222, e-mail: info@ddrcsrl.mm, web: www.ddrcsrl.com

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

c.l

o.

Lirii,lL)
, T NAGAB -{

c
*

cHl

\i

t\

t.
t ''

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative? &*
F Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to_ 

_

his/herjob? 
- Y/N

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

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

............. .. ...M..1........ ............

Seal of Medical Examiner
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cert. No. Hc-2354

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,

PANAr'l PALLY NAGAR, 682036
KERA.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME: JOSE ANUJA

rccESsIoNNo: 4126WAOO5186

DRAWN :

REFERRTNG DOCTOR : DR. BOB

PATIENT ID : JOSEFl4O1934126

ABHA NO :

REPoRTED : l4/O712023 23111

CUENT PATIENT ID :

AGE : 30 Years sEx : Female

RECEIVED : l4lOU2O23 08177

Test Report Status Pfelimillaft Results Biological Referencclnterval Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F}TMT

CIN : U85190MH2006PTC161480

Eli'.tlil6E

(Refer to'coNDITIONSOF REPORTING" overleaf)

Page 1Of 10

EI#5.88

llrorA s'.?r,f!r:c r.aG.rcn:r:s'ti-woFr

,T TREADMILL TEST

TREADMILL TEST COMPLETED
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C€rt. No. MC-2354

MEDIWHEEL ARCOFEMI HEALTHCARE LII'4ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAM PALLY NAGAR. 682036
KERALA, INDIA
Tel : 93334 93334
Emall I customercare.ddrc@sr!.ln

PATIENT NAME ; JOSE ANUJA

ACcEssIoN No i 4126WAOO51a6

DRAWN:

REFERRING DOCTOR: DR. BOB

PATIENT ID : JOSEF14O1934126

ABHA NO :

REPoRTED: 141OU2O2323:t7

CUENT PATIENT ID I

AGE : 30 Years SEx : Female

RECEIVED : l4lo7l2o23 OAtfi

Test Report Status Preliminarv Results Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
T4ETHOD:UREASE.UV

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE
T4ETHOD : .IAFFE KINETIC I'1ETHOO

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

100

METHOD I HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBAlC), EDTA WHOLE

BLOOD

GLYCOSYLATED HEMOGLOBIN (HBA1C) 5.7

116.9

t7L

METHOO:CtlOD-POD

Adult(<60 yrs) : 6 to 20

18 - 60 yrs : 0.6 - 1.1

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

Diabetes Mellitus i > ot = !26
Impaired fasting Glucose/
Prediabetes:101 - 125.
Hypoglycemia : < 55.

Glycem jc control goal

l4ore stringent goal : < 6.5 o/0.

General goal '. < 7o/o.

Less stringent goal : < 8olo.

Normal i 4.o - 5,60/0, o/o

Non-diabetic level i < 5.7o/o.

Diabetic : >6.5010

13.3

96

mg/dL

mg/dL

m9/ dL

mg/dL

m9/dL

Glycemic targets in CKD :-
IfeGFR>60:<7o/o,
IfeGFR<60:7-8.5olo.

High < 116.0

Desirable : < 200
Borderline i 2OO-239

High i >ot= 24O

Etfll".#E

(Refer lo "CONDlTlONS OF REPORTING" overleaf)

TNDtA S '!A9tNa OrA/:rCST'aS rtT,,1r11r

0.50

METHOD:HEXOKINASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

8

m9/dl

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

CIN : U85190MH2006PTC161480

Page 2 Of 10

ETfiEFIiE
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Ce.t. No. MC-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAI4PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : JOSE ANUJA

ACCESSIoNNo: 4126WAOO51a6

DRAWN:

REFERRING DOCTOR : DR. BOB

AGE i 30 Years SEx : Female

RECEIVEo : l4/OLlZO23 O8:I7

PATIENT ID : ,OSEF14O1934126

ABHA NO :

REPoRTED : L4lOtl2O23 23:-Lt

CLIENT PATIENT ID :

Test Report Status PIdiII llaf, Results Units

NON HDL CHOLESTEROL

LDL/H DL RATIO

VERY LOW DENSITY LIPOPROTEIN

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
METHOD : DIAZO MEIHOD

BILIRUBIN, DIRECT
METHOD : DIAZO I,IETHOO

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALANIN E AMiNOTRANSFERASE
(ALT/SGPT)

METHOD : IFCC WITHOLTT PDP

37

129

134

4,6

3.5

20.4

0.44

0.19

0.25

6.7

Normal : < 150
High : 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499

Low General range : 40-60 m9/dL

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

Desirable: Less than 130 mg/dl
Above Desirable: f30 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > ot = 22O

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 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

Desirable value : mg/dl
10-35

General Range : < 1.1 mg/dL

General Range : < 0.3 m9/dL

High

High

High

1.6

13

11

CIN : U85190MH2006PTC161480

0.00 - 0.60

Ambulatory:5.4-8.3
Recumbant:6-7.8
20-60y6:3.5-5.2

2.O - 4.O
Neonates -
Pre Mature:
o.29 - 1.O4

1.00 - 2.00

Adults : < 33

Adults : < 34

mg/dL

gldL

9/dL

s/dL

FATIO

UIL

U/L

E!rt+i",iiiEl

(Refer to "coNDlTloNS oF REPORT|NG" overleaf)

Page 3 Of 10

Eltr!*l{El

14EDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

rNora's | [,f,r\a ara/ifcsT,a5 riaT:tr11(

TRIGLYCERIDES mg/dL

HDL CHOLESTEROL
l'IETHOD : DIRECT ENZYI'IE CLEAPSNCE

DIRECT LDL CHOLESTEROL

102

CHOL/HDL RATIO

ALBUMIN

GLOBULIN

4.!
2.6



LABORATORY SERVICES
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Cert. No. MC-2354

MEDIWHEEL ARCOFEI'II HEALTHCARE LIMITED

F7O1A, LEDO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 110O3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KEPALA IN DIA
Tel :93334 93334
Emall : customercare,ddrc@sd.ln

PATIENT NAME : JOSE ANUJA

AccESsIoNNo: 4126WAOO51A6

DRAWN i

REFERRING DOCTOR : DR. BOB

AGE : 30 Years SEx: Female

RECEIVED : l4/OLl2O23 OAttT

PATIENT ID : JOSEF14O1934126

ABHA NO :

REPoRTED i 74lOLl2O23 23:17

CUENT PATIENT ID :

Test Report Status PElimiD.ary. Units

ALKALINE PHOSPHATASE
I1ETHOO : IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

IIETHOD : BIURET

URIC ACID, SERUM

URIC ACID
I'IETHOD : SPECTROPHOTOMETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
r'lETBOo I GEL CARD MEIHOD

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
METHOD I NON CYAN M ETH EI{OG LOBI N

RED BLOOD CELL COUNT
METHOD : IMPEDANCE

WHITE BLOOD CELL COUNT
METHOO I Ir'IPEDANCE

PLATELET COUNT
METSOD : IMPEDANCE

RBC AND PLATELET INDICES

H EMATOCRIT
METHOD : CALCULATEO

MEAN CORPUSCULAR VOL
I'IETHOD : DERMD FROM ITIPEDANCE IVIEASURE

MEAN CORPUSCULAR HGB.
METHOD : CALCULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
I,IETHOD : CALCULATED

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOO : DERIVED FROM IMPEDATICE HEISURE

WBC DIFFERENTIAL COUNT

3.7

POSITIVE

4.t9

6. 11

383

37 .O

88.2

29.6

33.6

14.8

2t.7
6.8

CIN : U85190MH2006PTC161480

Adult (<6oyrs) : 35 - 105 U/L

Adult(female):<40 U/L

Ambulatory;6.4-8.3
Recumbant:6-7,8

s/dL

Adults:2.4-5.7 mg/dL

12.0 - 15.0 9/dL

3.8 - 4.8 mil/pL

4.0 - 10.0 thou/uL

thou/pL

36-46

83 - 101

27 .0 - 32.O

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

67

8

6.7

A

gldt

o/o

fL

Et!Itjl".sEl

(Refer to "CONDlTlONS OF REPORTING" ovedeaf)

Page 4 Of 10

ElE&lrEt

nraarasTjcs naTwcrf

Results

t2.4

150 - 410

o/o

fL

ps



LABORATORY SERVICES
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Cert. No. MC-2354

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 110O3O

DELHI INDIA
8800465156

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

PATIENT NAME: JOSE ANUJA

AccESsIoN No i 4126WAO05186

DRAWN :

REFERRING DOCTOR I DR, BOB

PATIENT ID : .rOSEF14O1934126

ABHA NO :

REPoRTED : l4lol/2023 23t1t

CLIENT PATIENT ID :

AGE : 30 Years sEx: Female

RECEIVED : l4/Ol/2O23 OAtl7

Test Report Status Preliminarv Results U nits

SEGMENTED NEUTROPHILS 43
METHOD : DHSS FLOWC'YTOI|ETRY

LYVPHOCYTES 45

IIETHOD : DHSS FLOWCYTOIII ETRY

MONOCYTES 5
METHOD : DHSS FLOWCYTOM ETRY

EOSINOPHILS 5
HETHOO : DHSS FLOWCYTOM ETRY

BASOPHILS 1

MFTHOD I IMPEDANCE

ABSOLUTE NEUTROPHIL COUNT 2,63
I,IETHOD : CALCULATEO

ABSOLUTE LYMPHOCYTE COUNT 2.75
METHOD : CALCULATED

ABSOLUTE MONOCYTE COUNT 0.37
METHOO : CTTCULATED

ABSOLUTE EOSINOPHIL COUNT 0.31
METHOD : CALCUTATEO

ABSOLUTE BASOPHIL COUNT 0.06

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.0

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE

BLOOD

SEDIMENTATION RATE (ESR) 09
t{ETHOD : WESIERGREN I'IETHOD

* SUGAR URINE - POST PRAI{DIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED

THYROID PANEt, SERUM

T3 95.06
METHOD : ELECTROCHEMILUMINESCENCE

T4 7,39
METHOO : ELECIROCHEMILUI,4INESCET{CE

TSH 3RD GENERATION T,L2O

METHOD : ELECTROCHEMILUI'4INESCENCE

CIN : Ua519O[,!H2006PTC161480

40-80

High 20 - 40

2-LO

1-6

o-2

2.O - 7.O

1-3

0.20 - 1.00

0.00 - 0.10

80 - 200

5.1 - 14.1

thou/pL

thou/pL

thou/uL

thou/pL

mmatlhr

n9/dL

p9/ dl

UIU/mL

o/o

o/o

o/o

o/o

o/o

thou/pL

Non-Pregnant : 0.4-4.2

Pregnant Trimester-ltiise :

1st : 0.1 -2.5
2nd:0.2-3
3rd:O.3-3

EfIt]l:4-E

(Refer to'coNDrTloNs oF REPORTING" oveneaf)

Page 5 Of 10

Etr*!iE

iAa Iosl,cs f arwa!r

0.02 - 0.50

0-20

NOT DETECIED



LABORATORY SERVICES

(.) s ililIffiffiffiffiffiIl|ilt #@a nostic Service
Cert. No. MC-2354

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,

SOUTH OELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERAI-AT IN DIA
Tel :93334 93334
Email : customercare.ddrc@sd,in

I i
tNotA's I EAryNa DtaGr,rST,as rt,ETwoq(

PATIENT NAME : JOSE ANU,A

AccEssloN No : 4125WA0O5185

DRAWN I

REFERRING DOCTOR : DR. BOB

AGE: 30 Years sEx: Female

RECEIVED : l4loll2o23OAtfi

PATIENT ID : JOSEFl4O1934126

ABHA NO :

REPoRTED : 74/OU2O23 23111

CLIENT PATIENT ID :

Test Report Status Preliminarv Results Units

Interpretation(s)

Triiodothyronine T3 , Thyrorine T4, ard Thyroid Stimulating Hormone TSII are thlaoid hormones which alIect almost every physiological

process in the body, including growth, development, metabolisnr, body temperature, and hean rate.

Production ofT3 and its prohormone thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), which is released fiom the pituitary

gland. Elevated concentrations of T3, ard T4 in the blood inhibit the production ofTSH.
Excessive secretion ofthyroxine in the body is hypertiyroidisr4 and deficient secretion is called hypothyroidism.

In primary hypothyroidisrq TSH levels are significantly elevated, while in secondary and tertiary hyperthyroidisnL TSH levels are low.

Below meotiotred are the guidelines for Preglalcy related reference mnges for Total T4, TSH & Toal T3.Measurement ofthe serum TT3 level

is a more sensitive test for the diagnosis of h)?erthroidism, aad measurement of fi4 is more usefirl in the diaguosis ofhypothyroidism.Most

ofthe thyroid hormone in blood is bound to transport 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, iDstead oftesting for albumin bound Total T3, Total T4.

Sr. No. TSII Total T4 FT4 Total T3 Possible Conditions

I High Low Low Low (l) Primary Hypothlroidism (2) Chroric autoimmune Thlroiditis (3)

Post Thyroidectomy (4) Post RadioJodire treatment

2 High Normal Normal Normal (l)Subclinical Hypothyroidism (2) Patient with insufficient thyroid

hormone replacement therapy (3) In cases of Autoirmune/Hashimoto

thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical

inflammation, drugs like amphetamines, lodine containiug drug and

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

3 Normal/Low Low Low Low (1) Secondary and Tertiary Hypothyroidism

4 Low High HiCh High (l) Primary Hyperthyroidism (Graves Disease) (2) Multinodular Goitre

(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treatment of thFoid

hormone (6) Drug effect e.g. Glucocorticoids, dopamine, T4

replacement therapy (7) First trimester ofPregnancy

5 Low Normal Normal Normal ( 1 ) Subclinical Hyperthyroidism

6 High High High High (l) TSH secreting pituitary adenoma (2) TRH secteting tumor

1 Low Low Low Low (l) Central Hlpothyroidism (2) Euthyroid sick syndrome (3) Recent

treatment for Hypefihyrcidism

8 Normal/Low Normal Nonnal High (l) T3 thlrotoxicosis (2) Non-Thyroidal illness

9 Low Hieh High Normal (l) T4 Ingestion (2) Thyroiditis (3) Interfering Aoti TPO antibodies

REF: t. TIETZ Fundamentals of Clinical chemistry 2.Guidlines of the American Thyroid association duriing pregnancy and Postpartum, 201 I

NOTET It is ad\.isable to detect Free T3,FreeT4 along with TSIIr instead oftestiog for albumin bound Total T3' Total T4.TSH is not

affected by variation in thyroid - birdirg protein. TSH has a diumal rhythnr, with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 - 6:00 p.m.

With ultradian variations.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

SPEC]FIC G RAVITY

4.4 - 7.4

Low 1.015 - 1.030

PALE YELLOW

CLEAR

CIN : U85190MH2006PTC'161480

7.O

1,O05

Page 6 Of 10

Ettfi&ttElEirt+l-+dE
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S
Ce.t. No. l.lc-2354

DORC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly I'lagar,
PANAMPALLY NAGAR. 682036
KERAI.A, INDIA
Tel | 93334 93334
Emall : customercarc.ddrc@srl.h

PATIENT NAME : JOSE ANUJA

AccEssIoNNo: 4125W4OO5186

DRAWN :

REFERRING DOCTOR: DR. BOB

AGE : 30 Years SEx: Female

RECEIVED : l4loll2o23 OAt77

PATIENT tD : 1OSEF14O1934126

ABHA NO :

REPoRTED : 74/01/2023 23tLL

CTIENT PATIENT IO :

Test Report Status Pf,Elifninafy, Results

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST
r. SUGAR URINE. FASTING

SUGAR URINE . FASTING
* PHYSICAL EXAMINATION,STOOL

* CHEMICAL EXAMINATION,STOOL

r. MICROSCOPIC EXAMINATION.STOOL

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

DETECTED
(occAsroNAL)

t-2
3-5
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

RESULT PENOING

RESULT PENDING

RESULT PENDING

NOT DETECTED

0-5

0-5

/HPF

ItlPF

IHPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

Int.rpr.tltlon(.)
BLOOb UREA NrrriOGEN (BUN), SERUfi-Causes of tncr.ased levels rnclud€ Pre r€nal (HIgh prot.ln dleL hcreased prot€in catabollsm, Gl haemorhage, Cortlsol,

Oehydratlon, CHF Renal), Renal Fallure, Post Renal (M.llgnancy, N€phrollthlasls, Ptost tism)

Caus6 of de.r€ased level Indude Lrver dlsease, SIADH.

cRE TININE, SERUr.l-HIgher than normal level may be du. to:
. BlockaSe ln th€ urinary tract
. Kidney problems, such as kidney damag€ or failure, hfectiolr. or reduced blood flow
. Loss of body Ruld (dehydratlon)
. Muscl€ problems, such as br€akdown of musde nbcrs
. probb;s durlng pregnancy, such as s€lzures (eclampsla)), or high blood pressure caused by prcgnan€v (preeclampsla)

Lower than nomal l€velmay bc duc to:

. Huscular dyctrophy
GLUCOSE, pOsir-pRAlrOIAl. pt-AS A-HtOh fasting glucose l€vel h complrlson to post prandlal glucose level may be s€en du€ to €tu of oral Hvpogtcaemlcs & Insulin

keatment Renat Gtyosurta; GUcaemE l;dex & r;ionsc to food consumed, Ah.ntary Hypogly.cmla, Increas.d lnsulln response & s.nsltlvlty etc.Addltlonal test HbA1.

GLUCOSE FASTING, ELUORIDE PLASMA- TEST DESCiTPTIOII

Page 7 Of 10
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PATIENT NAME : JOSE ANUJA

ACCESSIoNNo: 4125WAOO51a5

DRAWN:

REFERRING DOCTOR : DR. BOB

AGE : 30 Years SEX : Female

RECEIVED : 1410112023 OAtlT

PATIENT ID : JOSEF14O1934126

ABHA NO :

REPoRTED : 14/01/2023 23tll

CLIENT PATIENT ID :

Test Report Status PtelilniDilft Results Units

Drabetes mellitus, cushiflg's syndrome (10 - 15Yo), chronl€ pan€reatitis (300/0). Drugs:cortlcosterolds,phenytoln, estrogen, thiazides.

Pancreatic islet cell disease wlth lncreased Insulin,insulinoma,adrenocortl.al lnsufficiency, hypopituitarism,difuse llver drsease, mallgnancy (adrenocortical,

stomach,flbrosar.oma), infant of a diabetic mother. enzym€ defici€ncy diseases(e.g., galactosemla),Drugs- insulin,

ethanol, propranolol; sulfonylur€as,tolbutamide, and other oral hypoglycemic agents.
TOTE:
Whtle random serum glucose levels corr€late with home gtucose monltorlng results (we€kly mean capillary glucose values). ther€ ls wide fuctuatlon wlthln lndividuals.Thus,

glycosylated h€moglobin(HbA1c) levels are favored to monito. glycemic control.
High fasting glucose level tn compartson to post prandial glucose level may be seen due to effed ot Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycaemlc

hdex & response to food consurned, Alimentary Hypogtcemia, Increased insulln response & sensitivity etc
cLTOSYIIIED HEMOGLOBIN(HBA1C), EDTA WHOL€ BLOOD-Us€d Fot:

l.Evaluating the long-te.m control of blood glu€os€ coD€entr.tions In dlabetlc patients.

2.Dlagnosln9 diabetes.
3.ldentifying patlents at lncreased rlsk for diab€tes (prediabetes).

Th€ ADA recommends measurement of HbAlc (typrcally 3-4 tlmes per year for type 1 and poorly cofltrolled type 2 diabetic patrents, and 2 tlm€s per year for

wett-controtled type 2 dtabettc patients) to determine whether B patlents metabolic control has remalned Eontinuously wlthan the target range.

1.eAG (Estimated average glucose) converts per.entage Hbarc to mdldl, to comPare blood glucose levels.

2. eAG glves an evaluatlon of blood glucose lev€ls for the last couple of months.

3. eAG rs calculated as eAG (ng/dl) = 24.7 t HbAlc - 46.7

HbAlc EsU .tion can get affect d du. to :

r.Shortened Erythrocyte ;uNivat : Any condttton that shortens erythrocyte survival or decreases mean €rythrocyte aqe (€.9. recovery from acut€ blood loss,hemolytic

anemia) wtllfalsely lower HbAlc test results.rructosamine is recommended ln these patie.ts which indicates diab€tes.ontrol over 15 d.ys.
ILvitamin C & E are reported to falsely lower test .esults.(possibly by inhibitinq Itcatlon of hemoglobin.

addiction are reported to lntedere wlth some assay methods,falsely lncreasing results.
w.hterference of hemoglobinopathi€s tn HbAl€ estimation is seen h
a.Homozygous hemoglobinopathy. Fructosamlne is recommended for testlng of HbA1c.

b.Heterczygols stat€ det€cted (D10 is cor€ted for Hbs & Hbc trait.)
c.HbF > 2!% on atternate pat6;rm (Boronate amnlty chromatography) ls recommended for testing of HbAlc.Abnolmal Hemoglobin ele€troPhorests (HPLC m€thod) is

recommended for detecting a hemoglobinopathy
UplD pROflLE, SERUM-Seium cholesterol ls a blood t€st that can provide valuable information for the risk or coronary artery dis€ase This test can help determine you. rlsk

of the buitd up of ptdques h your art€nes that can lead to narro\,{€d or blocked art€ries throughout your body (atherosclerosis). Hlgh chol€sterol levels usually

important fo. dlagnosls of hyperlipoproteinemb, atheroscl€rosis, hepatic and thyrold diseases

celts. High tri!tycerlde teveis are associated with several factors, including beinq oveMebnt. eatlng too many sweets or drlnking too much alcohol, smoking, being

sedenrai, o;having diabetes with etevated blood sugar levels. Analysls has proven useful in the diagnosls and treatm€nt of patients wlth dlabetes mellitus, nephrosis, liv€r

obstructi;n, other dlseases involving lipid metabolism, and various endocrine disorders. In conjunction with high density llpoproteio and totalserum cholesterol, a

rriqtyceride determinatton provides valuabl€ information for the assessment of coronary heart dls€as€ rlsk.It ls done in fastlng state.

High-density tipoproreln (HDL) €holeste.ol. This is sometlmes called the ""good"" cholesterol because it helps carr away LOL choleste.ol, thus keeplnq arteri€s open and

and with oral estrogen therapy. De.r€as€d l€vels a.e associated wlth obeslty, stress/ cigarette smoklng and diabet€s mellitus.

SERUM LDLrhe smatt dense LOL test can be used to determine €ardiovascular risk in individuals with metabotic syndrome or established/progresslng coronary artery

disease, individuals with t.rgtycerlde t€vels between 70 and 140 mgldL, as well as lndivlduals with a diet high in lrans-fat or carbohydrates. Elevated sdLDL levels a.e

associated wtth metabolic syndrome and an 'atherogenic lipoprotein proflle', and are a skong, hdependent predictor of cardiovascular dlseas€.

hp|cated, as has geneuc predtsposttdn. Measurement of sdLOL allows the cllnlclan to get a. more comprehensive picture of lipld risk factors and tailor treatment

accordingly. Reducing LDL levels will reduce the risk of C1r'D and t4I.

Non HDL Chotesterot - adutt treatment panel ATP III suggest€d the addition of Non-HoL Cholesterol as an indicator of all atherogenic lipoprotelns (mal.ly LDL and VLDL).

NrCE guldetines re€ommend Non-HDL iholesterol meas;;ement before iniiiating lipld lowering therapy. It has also been shown to be a better marker of .isk ln both primary

and secondary prevention studies,

Resutts of Lipids shoutd atways be inte.pr€ted tn conjunction with the pati€nt's medical history, clinical presentation and other flndings.

NON FASING UpID PROALE inctudes rotat chotesrerol, BDL cholestero! and €alculated nofl-HDL cholesterol. lt do€s not include trlgly(erides and may be b€st used h
patlents for whom fasting is difflcult.
iotru enoTrl], senuuiserum totat protein,atso known as totat proteio, is a biochemi.at test for measu ng the total amount of grotein in serum..Protein in the plasma is

made uD of albumin and qlobulin

CIN : Ua5190MH20O6PTC'161480
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PATIENT NAME : JOSE ANUIA

ACCESSIONNo: 4126WAOO51a6

DRAWN:

REFERRING DOCTOR: DR. BOB

PATIENT ID : JOSEF1401934126

ABHA NO :

REPoRTED : 1410L/2023 23t1'7

CLIENT PATIENT ID :

AGE : 30 Years SEx: Female

RECEIVED : l4/Otl2123 OAilT

Test Report Status PIeliEinary Results Units

HigheFthan-normal !€vels may be due to: chronic inflammation or rnfection, including tuv and hepatitls B or c, 14ultlple myeloma, waldenstrom

Lo;er-than-normal levels may be due to: &ammaglobulinemia, Bleedlng (h€morrhage),Burns,Glomerulonephntls, Uver disease, Malabsorptlon, l{alnutrition, Nephrotic

syndrome,Protein-loslng enteropathy etc.
uruC eCrO, SEAUU-Cairses ot rncreas€d lsvlls:-Dietary(Hl9h Prot€in Intake,Prolonged Fastlng,Rapld weight loss),Gout,Lesch nyhan syndrome,Type 2 Ol'4,H€tabolic

C.uses of decrc.6cd levels-Low Zlnc intake,OcP,Multiple Sclerosis

ABO GROUP & RH TYPE. EOTA WHOLE BLOOD-

Btood group iE jdentined by anttgens and antibodies present ln the blood. Antlgens are protein molecules found on the surfac€ ol red blood cells. Antlbodl* are found h
plasma. To d€termlne blood group, red cells are mlxed with differ€nt antibody solutions to glve 4B,O or A8.

Disctahe ,,Ptease note, as the results of previous ABo and Rh group (Blood Group) for pregnant {omen are not available, please check with the patlent r€€ords for

availability of the same."

The test is performed by both forward 6s well as reverse grouping methods.

erOOO COUNIS,eO WHOLE BLOOD-The cell morphology ls weal preseNed for 24hrs. However after 24-48 hrs a progressive increase ln l4CV and HCT is observed leading

!o a decrease tn |'1CHC. A direct smear ts r€commended for an a.curate diffe.entlal count and for €xamination of RAC morphology.

RBC AND PLATELET INDICES-MenEer index (MCV/RBC) is an automated cell-counter based calculated screen tool to differentlate .as€s of lron deficlency anaemia(>13)

from Beta thalassaernia trait
(<13) in paflents with microcytic anaemta. This ne€ds to be lntercreted in line $Ith clinical conelation and susplcion. Estimation of HbA2 remains the gold standard for

diagnosing a case of beta thalassaemia trait.
WgL OrrrtneNTl[ COUtIT-The optimal threshold of 3.3 for NLR showed a prognostir possibility of clinical symptoms to change from mlld to severe in COVID positive

patients. When aq€ = 49.5 yea6 6U and NLR = 3,3, 46.r% COVIO-l9 patients with mlld diseas€ might become severe. By contrast, when age < 49.5 years old and NLR <

3.3, COVID-19 patlents tend to show mild dlsease.
(Re-ference to - The dtagnostt. and predictive role of NLR, d-NLR and PtR In COVID-19 patients ; A.-P, Yang, et al.; Intematlonal Immunopharma(ology 8a (2020) 106504

This ratio element ls a cal€ulated parameter and out of NABL scop€.

ERYTHROCYTE SEDII,,IENTATION RATE (ESR),WHOLE ELOOD-IEST DESCRIPTIOI :-
Erythrocyte sedlmentation rate (ESR) E a test that indkectly measur€s the deg.ee of inflammation present in the body. The test actually measures the rate offall

ire present at itre top portion of the tube after one hour. Nowadays fully automated instruments are avallable to measure ESR.

ESR ts not diagnostic; jt js a non-speciflc test that may be elevated in a number of differ€nt conditions. It provldes general informatlon about the presence of an

inflammatory conditlon.CRP is supe.lor to ESR because it is more s€nsative and reflects a more rapid change.

TEST INTERPRETATION
tncrease tn: Inf€€tions, vasculties, Inflammatory a.thritls, R€n.l disease, Anemia, t4allgfancies and plasma cell dyscrasias. Acute allergy Tissue inrur, Pregnancv,

Estrogen medl€atlon, A9lng.
Findi;g a very accedraied-EsR(>1OO mm/hour) in patients wlth lll-defined symptoms dlre.ts the physlcian to search for a systemic dlsease (Paraproteinemlas,

Disseminated mallgnancies, aonnectlve tlssue disease, sever€ lnf€ctlons such as bacterialendocarditis).

In pregnancy BRt rn fhst trimester is O-ag mm/hr(62 if anemic) and in se(ond trimester (O-70 mm /hr(95 if anemic). ESR returos to normal 4th week post partum

Decreas€d ln: Polycythemia vera, Slckle €ell anemia

LIMITATIOIIS
False el.vat6d ESR : lncreased fibrinogen, Drugs(Vitamin A, oextran etc), Hvpercholesterolemla

False Decre.sed : Poikilocytosls,(Slcklecells,sPheroqtes),MicrocYtosis, Low fibrinogen, very hlgh WBC counls, Drugs(Quinlne,

salicylates)

REEERENCE :

the adult reference range is "Practical Ha€matology by Dacle aod Lewis,lfth editlon.

SUGAR URINE - POST PRAIIOIAL-MEIHOD: DIPSTICIVAENEDICT"S TEST

SUGAR URINE - FASTINC-MEIHOO: OIPSTICIVBENEDICI'S TEST

CIN : U85190MH2006PTC161480
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PATIENT NAME : JOSE ANUJA

ACCEssloNNo: 4125WAOO51a6

DRAWN:

REFERRING DOCTOR : DR. BOB

PATIENT ID : JOSEF14O1934126

ABHA NO :

REPoRTED : 74101,12023 23117

CUENT PATIENT ID :

AGE : 30 Years SEX i Female

RECEIVED : 74/Ofl2O23 OA|U

Test Report Status Pfelimifflfy. Results Units

MEDIWHEEL HEALTH CHECKUP AELOW 40(F)TMT

* ECG WITH REPORT

REPORT

COMPLETED
X USG ABDOMEN AND PELVIS

REPORT

COIVlPLETED
* CHEST X.RAY WITH REPORT

REPORT

COMPLETED

*r,End of Report**
Pleaae visit www,srlworld.com for related Test Information for this accession

TEST MARKED WITH '*' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

, -N)w' *
DR.VUAY K N,MD(PATH)

HEAD-HAEMATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MD
(PATH),DPB

LAB DIRECTOR & HEAD.
HISTOPATHOLOGY &

CYTOLOGY

CIN : U85190MH2006PTC161480
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OPHTHALMOLOGY REPORT

This is to certi& that I have examined

Mr / *rs : ...il.091...*nql

oate..[1. :.9.1 ;. 3.9.#

.aged...3g....and his / her

visual standards is as follows :

Visual AcuitJr:

R,.....tlh..........

For far wision

L
h6

R: ......\.$........

For near vision

L

Color Vision $hI..}AQ

\!c^,*-tlYb

-+Nannu Elizabeth

(Optometrist)

{

Refer lo "CoNDlllONS OF REPORTING" overlea0
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NAME: MRS IOSE ANUJA
STUDY DATE : 14/OL/z\zs

AGE / SEx:30 YRS/F
REPORTING DATE : !4/OLlzLZl

REFERRED BY: MEDIWHEEL ACC NO : 4126WA005186

) Both the lung fields are clear.

> B/L hila and mediastinal shadows are normal.

) Cardiac silhouette appears normal.

Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION : NORMAL STUDY

Kindly correlate clinically

A,V

Dr, NAVNEET KAUR, MBBS,MD
Consultant Radiologist.

(Refer to "CONDITIONS OF REPORT|NG overl
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CIN : U85190[,4H2006PTC161480
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X-RAY-CHEST PA VIEW
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LABORATORY SERVICES

(.) DDRG SRL
Diagnostic Services

NAME MRS JOSE ANUJA AGE 30 YRS

sEx FEMALE DATE lanrr ry 44,2023

REFERRAL MEDIWHEELARCOFEMI

GB

LIVIR

SPLISN

PANCREAS

KIDNEYS

BLADDER

OVARIES

USG ABDOMEN AND PFLVIS

No calculus within gall bladder- Normal GB wall caliber.

Measures - 7.3 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extent. PD is not dilated.

RK: 8.4 x 3.5 cm, appears normal in size and echotexture.

LK: 9.1 x 4.1 cm, appears normal in size and echotexture.

No focal Iesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness,

No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within,

Anteverted, normal in size [ 7.1 x 4 x 4.9 cm] and echopattern.

No focal lesion seen.

ET - 12 mm.

RT OVr 4.1x 2 x 2.1 cm [volume - 9.4 cc].

LT OV: 3 x 1.8 x 2.5 cm [volume - 7.8 cc].

Mild free fluid seen in P0D.

Visualized bowel loops appear normal.

d No significant abnormalityin the present study

NODES/FLUID

BOWEL

IMPRISSION

Kindly correlate clinically.

,.,*,*Juyj""" ,"
Consultant Radiologist

Thank you for referral. Your feedback witt be appreciated.

roTE r rhE repo4 6 on y . prcfssionar oglnron basen on the €l tm tm.ge nndho .nd hor a dr.g lat€d .nd lnt€.p.€t€d wlth

R.vl* ec.n rs.dvrs.d,Ir ihrs ultEsound opr.ion and olh€r.llnidlrhdhgs / Epo6 dont orrdat..

CIN : U851901UH2006PTC161480
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(Refer to CONDITIONS OF REPORTING" ovenea0

ACCNO 4126WA005186

UTORUS

Measures - 12.9 cm. Normal echopattern.

Smooth margins and no obvious focal lesion witlin.
No IHBR dilatation. Portal vein normal in caliber.

r
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JOSE ANUJA (3O F)

Protocol: Bruce

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

I

0.0 0.0

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WA005186 Date: 14-Jan-23 ExecTime

Stage: Supine Speed: 0 mph Grade: 0 o/o

Test RePort

0m0s StageTime:1m20s HR:67 bpm

(THR: '16'l bpm) B.P: 110 / 80

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

vl
0.4

v2

0.4

v3

0.6

0.6 0.il

0.il 0.0

V6

0.0 0.0

o.2

o.2

0.0

0.0

4A

ll

l

aVR

aVL

Jt

JI

JI

JI

JI

JI

0.0

0.4

0.0

Vil

v5

4.2 , , 0.0-T-
aVF

0,/t 0.0

Chart Speed: 25 mm/sec

Schilbt Spandan V 4.7

a

Filter: 35 Hz Mains Filt: ON Amp: '10 mm /so=R-60rDs J=R+60ms PoslJ-J+60ns

Linked Median

ffi

DEDFTC SFtl- DIAGNOSTrCS (P) r-TD. TFlt\rANE Ftrrtvt, t<oTTAyAir, coc:HtN, cA r.-r c: r,r-r,



JI

Jt

JI

JI

Jt

it

0

JOSEANUJA (3O F)

Protocol: Bruce

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

I

0.2 0.0

I
0.6 0.4

t

0.4 0.0

avR

-0.6 4.7

o.7

avF

0.tl o.1

Chart Speed: 25 mm/sec

Schillot Spandan v1.7

lD: WA005186

Stage: Standing

Date: 14-Jan-23

Speed: o mph

ExecTime:0m0s

Grade: 0 Yo

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

Stage Time : 0 m 31 s HR: 77 bpm

(THR: 161 bpm) B.P: 1'10 / 80

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

vl
0.2 0.0

v2

0.4 0.4

V3

0.6 0.0

V4

0.6 0.4

V5

0.4

v6

0.0 0.4

0.4

":lL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm /so = R - 60ms J= R + 60ms PoslJ=J+60ms

Linked Median

+

ffi

I

# ll

ffi

DETFIC Si Ftl- E IAGiNOSITICS (P) L-rE - -rFrtVANIrFRrJltr, KOT'rAyAnr, COGHIN, c:ALTc:U-r,



JOSE ANUJA (3O F)

Protocol: Bruce

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

I

0.0 0.1

ll

o.2 o.7

l

0.0 0.4

avR

-0.4

AVL

0.2 0.4

lD: WA005186

Stage: 1

Exec Time :

Grade: 10 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

2 m 54 s Stage Time :2 m 54 s HR,' 1O9 bpm

(THR: 161 bpm) B.P: 120/80

opo
s)

0.6 0.4

v2

0.8 1.',|

v3

ST LeYel sT Sl
(mm) (mV,

V1

JI

Jt

JI

JI

it

JI

0

o'9d4,rl^-i'

,,;1-*,

V4

v5

v6

0.6

0.6

0.2

1.1

1.'l

1.1

aVF

Chart Speed: 25 mm/sec

Schilet Spaodon v 4.7

a

JL

,so=R-60ms J=R+60rrs PootJ=J+60r,s

Linked Median

Filter: 35 Hz Mains Filt: ON Amp: 10 mm

Date: 14-Jan-23
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JOSE ANUJA (3O F)

Protocol: Bruce
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JOSE ANUJA (3O F)

Protocol: Bruce
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JOSE ANUJA (3O F)

Protocol: Bruce
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JOSE ANUJA (3O F)

Protocol: Bruce
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JOSE ANUJA (3O F)

Protocol: Bruce
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JASE ANUJA (3O F)

Protocol: Bruce
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DDRC SRL DIAGNOSTIC SERVICE PVT UTD

Patient Details

Name: JOSE ANUJA

Age: 30 y

Clinical History:

Date:14Jan-23 Time:11:15:34

lD: WA005186

Sex: F Height: 161 cms Weight: 57 Kgs

NIL

Medications: NIL

Test Details

Protocol: Bruce PT.MHR: '190 bPm

Total Exec. Time: 7m5s Max. HR: 166 (87% of Pr'MHR )bpm

Max. BP: 160 / 80 mmHg Max. BP x HR: 26560 mmHg/min

Test Termination criteria: Target HR attained

THR: 161 (85 % of Pr-MHR) bPm

Max. Mets: 10.20

Min. BP x HR: 6000 mmHg/min

Protocol Details
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 14-Jan-23

Name: JoSEANUJA lD: wA005186

Age: 30 y Sex: F

Time: 11:15:34

Height: 161 cms Weight: 57 Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 7 m 5 s achieving a

work level of Max. METS : 10.20. Resting heart rate initially 75 bpm, rose to a

max. heart rate of 166 ( 87% of Pr-MHR ) bpm. Resting blood Pressure 1'10 i
80 mmHg, rose to a maximum blood pressure of 160 / 80 mmHg,No

Angina,No Arrhythmia.

No signific

Test negat

ant ST changes

ive for inducible ischemia

Dr. rge Thomas [!D,Fcsl,FlAE

Cardiologist

i
I

,(oc

Ref. Doctor: MEDIWHEEL Doctor: ---
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