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MEDICAL EXAMINATION REPORT (MER)
INOIA'S LEAOING DIAG}IOSTICS NET T!'ORK

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.

w.t\dArs. M M"+.b^^I
z
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4

Name of the examinee

Mark of Identifrcation
Age/Date of Birrh
Photo ID Checked

(Mole/Scar/any other (specify location))
al .$Y.l1ff Gender: F/M

(Passport/Election Card,rPAN Card/Driving Licence/Company ID)

PHYSICAL DETAILS:

a. Heisht .... (cms) U. Weigtrt.....t.g-........ (Kgs) c. Girth of Abdomen .....f,-!... (cms)

d. Pulse Rate ....7.O... (nutir) e. Blood Pressure: Systolic (p O Diastolic 7O

l" Reading

FAMILY HISTORY:

Relation Health StatusAge if Living If deceased, age at the time and cause

Sister(s)

Father

Mother

Brother(s)

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

Tobacco in any form Sedative Alcohol

PERSONAL HISTORY

a. Are you presently in good health and entirely free

If No. please attach details. ,-
b. Have you undergone/been ali[

procedure?

from any mental or Physical i

. Any disorder of Gastrointestinal System? Y&

. Unexplained recurrent or persistent fever,

and/oi weight loss Y@
. Have you been tested for HIV/HBsAg / HCV

before? lf yes attach reports Y0,

l.p

or

sur

6/Y

. Are you presendy taking medication o

1L^_t^o,*^
tW*'$ rl

f anv kind?"@.

2" Reading

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-23'18223 , 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

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

d. Have you lost or gained weight in past l2 months?^
Y(yt

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders o[_^
the Nervous System? Y0/

. Any disorders of Respiratory system? Y/s) 
.

. Any Cardiac or Circulatory Disorders? V&': .l

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

. Any Musculoskeletal disorder? Y N//



. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY

^rRa. Is there any history of diseases of breast/genital

organs? Y/N

b. Is there any history of abnormal PAP

Smear/I\4ammogramfuSG of Pelvis or any other

tests? (Ifyes attach reports) Y/N

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

Ovaries? Y/N

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

Mouth & Skin"@i ,@

d. Do you have any history of miscarriage/

abortion or MTP Y/N

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypertension etc Y/N

f. Are you now pregnant? If yes, how many months?
YiN

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) 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 
19

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;

nd*)

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

Frr
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

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch

)'l ot JoJ3
Date & Time

DDRC gR1, Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-23'18223, 2318222, e-mail. info@ddrcsrl.com, web: www.ddrcsrl.mm

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

Dr. GEoRGE,rFg,Tfi?

MEDICAL EXAf''r'i lI'l ER

Reg : 86614
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LABORATORY SERVICES

(' DDRG SRL
Diagnostic Services

This is to certify that I have examined

s M rr,t 
"-avln aged......

I
Y...u,,4

Dr. K C Jose

MR/

his / her oral lindings are as follows

D - DecaY

M - Missing

F - Filling

Oral hygiene status : Good / Fair / Poor

Calculus / Stains :

Any other findings I

? $rJ Crtrs * -

l;-l arJ't .l.1u-l..-l."n

(

. Sr'^
]

'ir.' o

(Refer to "CONDlTlONS OF REPORTING" ovedeaf)
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CIN i U85190[.{H2006PTC161480
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LABORATORY SERVICES

(' DDRG SRL
Diagnostic Services

oate..l4,.Q.l;.20?.3

OPHTTIALMOLOGY REPORT

This is to certify that I have examined

Mr / *rs, ..$gynn.,.Nl 
". 

1$phm*................Aged....-6*..ur.a r.i" / t .*

visual standards is as follows :

VisualAcuity:

R: 6\r
q

L 
616

L: .....!.1!$........

For far wision

For near vision

L

Color Vision t .............N

? Pvr(

?u/(qN$
uN6

Iq.....

N$[!5U

(Rsfer to "CONDlTlONS OF REPORT|NG" ovedeaf)

rLLt N \GAB o

kocH\1

CIN : U85190MH2006PTC161480

n: .....N19.......

|l{ora s rEADrxG Draclloslrcs xElwoRx

.....!).2.+..

Nannu Elizabeth

(Optometrist)

{ A3[\

s
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LABORATORY SERVICES

(.} DDRG SRL
\Z Dr a g n ost i c S-e rv i ce s

STUDY DATE : l4lttlz|z 3
NAME: MR SAM M MOHAN

nEPOnUxC PlrE t 14/OL/2O23
AGE / SEX :64 YRS / M

ACC NO : 4126WA005175
REFERRED BY: MEDIWHEEL

X-RAY-CHEST PA VIEW

) SuboptimalinsPiration.

) Both the lung fields are clear.

> B/L hila and mediastinal shadows are normal'

F Cardiac silhouette appears normal.

F Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION : NORMAL STUDY

Kindly correlate clinicallY

N
DT. NAVNEET I(AUR, MBBS,MD

Consultant Radiologist.

lRefer to "CONDITIONS OF REPORTING" overleaf)
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CIN : U85190MH2006PTC161480

INDIA'S L EADIN G

(Aii



ID: 5175

SAM M MOIIAN
Male 64Years

l44l-2023
HR:
P:
PR:
QRS :

QT,QTC :

P,QRS/T :

RV5/SVI :

lOtOZizA AM
78 bp-
ll2 ms

178 ms

89 ms

3691420 ms

55tl9t-3
o.632to.327 mY

Diagnosis Inf ormation:

4 ,nr/<-rgod> i{fr

Technician : SAMGA
Ref-Phys. : BOB

Report Conf irmed by:

t-.{
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O) DDRC SRL IIilffiFEffiffiffiIIIII
\Z Draonostrc Senrrcgs Peti'nt R'r- N6' 666ooooo3orq64s x@

Cert. No. l,lC-2354

CLIENT'S ]{AI,IE AND ADDRESS :

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

SOI'TH DELHI, DELHI,
SOUIH DELHI 11OO3O

DELHI INDIA
8800465155

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: MR. SAM.M.MOHAN

AccESSIoN No : 4I25WAOO5175 AGE : 64 Years sEx : Male

DR^WN : RECEIVED : 14loll2o23 O8:O9

REFERRING DOCTOR I DR. BANK OF BARODA

PATIENT IO : SAMMM21O458412

AAHA NO :

REPoRTED: l4l0tl202376t49

CUENT PANE I IO :

Test Report Status Pfelid!.a.U. Results BiologicalReferencelnterval Units

MEDIWHEEL HEALTH CHECKUP ABOVE 4OTMTTMT

* TREADMILL TEST

TREADMILL TEST

CIN : U85190MH2006PTC161480

trE$ffitrffi
Scan to View Details

Page 1 Of 11

E_.1ffi6P
3=T#eL1{EffiI
El6ffi

Scan to Vie'^ Report

LABORATORY SERVICES

CO[I PLETED



lilt
Dia nOStiC SgfViCeS 

P,tl.llt R.r- iro. 6660000030r q645
DDRC SRL ffiF#ffiffiffi]III x@

cert. No, Mc-2154

CLIEilT's NAI4E AND ADDRESS I

MEDIWHEEL I,RCOFEMT HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI.

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800455156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAT4PALLY NAGAR, 682036
KERALA, IN DIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

ABHA NO :

REPoRTED: L4lOLl2O2376:49

CUENT PATIENT ID :

Test Report Status PIeliltriltilIf, Results U nits

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M]TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD:UREISE-UV

BUNi/CREAT RATIO

BUN/CREAT RATIO

CREATINIT{E, SERUttl

CREATININE
METHOO : IAFFE KtltETlC I'IETHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST.PRANDIALI PLASMA

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASNNG, PLASMA

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

11.25

0.80

165 High

1t4

139.9

187

CIN : U85190MH2006PTC161480

Adult (>60 yrs) : 8 to 23 mq/dL

60 - 90 yrs : 0.8 - 1.3

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

mg/dL

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

mgldL

9

IvETHOo : HEXOXINISE

GLYCOSYLATED HEMOGLOAIN(HBAIC), EDTA WHOLE

BLOOD

GLYCOSYLATED HEMOGLOBIN(HBA1C) 6.5 Normal : 4.O - 5.60lo. olo

Non-diabetic level : < 5.7o/o,

Diabetic : >6.50/0

Glycemic control goal
More stringent goal : < 6.5 o/o.

General goal : < 7o/o,

Less stringent goal : < 8o/o.

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

Hlgh < 116.0

Desirable : < 200
Borderline : 200-239
High : >or= 24O

mg/dL

Page 2 Of 11

Scan to view Details
(Refer to "CONOITIONS OF REPORTING' ovedeaf)

ffi
Scan to View Report

(2

PATIENT NAME : HR. SAtl.ltl.MOHAN

AccEssION No: 4126WAOO5I75 AGE: 64 Years sEx : Male

DRAWN : RECEIVED : t4lOLl2O23 O8tO9

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID : SAMMI!{210458412

mg/dL

METHOD : CHOD-POD

mgldL



(.), DDRG SRL lilIffiffiffiffiffiIilil
\Z Draonostic Serr/ices Peti'nt Ret' Nd 666ooooo3o1e64s

cert. No. Mc-2354

CLIENT'S NATiE AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO sINAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,
PAIiAHPALLY NAGAR, 682036
KERAI-4, INDIA
Tel : 93334 93334
Ernail : customercare.ddrc@srl.in

PATIENT NAME : MR. SAM.M.MOHAN

AccEssIoN No I 4126WAOO5175 AGE : 64 Years sEx : Male

DRAWN : RECEIVED : l4lOU2O23 O8:O9

R,EFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID : SAMMM21045A412

ABHA l'lo r

REPoRTED: L4lOll2O23l6t49

CUEI{T PATIENT ID :

Test Report Status Prelimilrjuy Results U nits

78 Normal : < 150
High : 150-199
Hypertriglyceridemia : 200-499
Very High: >499
General range : 40-60

mgldL

53 mgldL

138 Optimum :< 100 mg/dL
Above Optimum : 100-L39
Bordedine High : 130-159
High : 160-189
Very High : >or= 190

Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderlioe High: 160 - 189
Hlgh: 190 - 219
Very high; > or = 22O

3.3-4.4 Low Risk
4.S-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

Desimble value I mgldL
10-35

NON HDL CHOLESTEROL 134 Hig h

CHOL/HDL RATIO 3.5

LDUHDL R,ATIO

15.6VERY LOW DENSITY LIPOPROTEIN

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
METHOD : DIAZO IIETHOD

BILIRUBIN, DIRECT
flETHOD : DIAZO IIETHOO

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBULIN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AM I N OTRAN S FE RAS E

(AST/SGOT)

ALAN] N E AMIN OTRANSFERASE
(ALT/SGPT)

7.4

18

CIN : U85190MH2006PTC161480

General Range : < 1.1

General Range : < 0.3

0.00 - 0.60

Ambulatory : 6.2 - 8.1
Recumbant : 5.8 - 7,6

60-90yrs:3.2-4.6
>90yrs:2.9-4.5
2.O - 4.O
Neonates -
Pre Mature:
0.29 - 1.04

1,00 - 2.00

Adults : < 40

0.82

0.29

0.53

7.O

4.7

2.9

mgldL

m9/dL

m9/dL

gldL

gldL

gldL

RATIO

UIL

ulr

Page 3 Of 11

Scan to View Detalls
(Refsr lo 'CONDITIONS OF REPORTING' overleaf)

Adults: < 45

Scan to Vlew Report

x@

TRIGLYCERIDES

HDL CHOLESTEROL
EIHOO : oTRECT ENZYME CLEAR NCE

DIRECT LDL CHOLESTEROL

2.6

15



()
mffiRG SHL Itilffiffiffiffiffiililil x@Dia n ostic Services 

Petrent R'r- Na- 666ooooo3olq6rrs

Cert. No. 14C-2354

CLIENT'S NAME AND ADDRESS :

I',IEDIWHEEL AT,COFEMI HEALTHCARE LTMITED

F7O1A, LADO SATAI, NEW DELHI,

SOUTH DELHI, DELHt,
SOUTH DELHI 11OO3O

DELHI IT{OIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,
PAXAHPALLY NAGAR, 682035
KERAT.A, INDIA
Tel : 93334 93334
Emall : customercare,ddrc@srl.h

PATIENT NAME : MR. SAM.,TI.MOHAN

ACCEssIoN No : 4126WAO05175 AGE: 64 Years sEx : Male

DRAWN : RECEIVED : l4lol/2023 OAtO9

REFEN,N,ING DOCTOR: DR. BANK OF BARODA

ABHA NO :

REPoRTED : l4l1ll2o23 16149

CUENT PATIENT ID :

PATIENI ID : SAMMM2r,O45a412

Test Report Status .eIEUIffiIlilIy. Results Units

IIETHOD : IFCC WTI}|oUI PoP

ALKALINE PHOSPHATASE
I'iETHOD : IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUtI

TOTAL PROTEIN

METHOD : BIURET

URIC ACID, SEnUlt'l

URIC ACID
MEIHOD : SPECTROPTIOTOTETRY

ABO GROUP T RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
METHOO : GEL CARD fiETHOD

RH TYPE

BLOOO COU TS,EDTA UTHOLE BLOOD

HEMOGLOBIN
HETHOO : NON CYA'TiETHEIIOGLOaIN

RED BLOOD CELL COUNT
METHOO : IMPEDANCE

WHITE BLOOD CELL COUNT
flETHOD r II.IPEO NCE

PLATELET COUNT
METHOD : I}iPEDAI{CE

RBC AND PLATELET INDICES

HEMATOCRIT
METHoo:CLCULIEO

MEAN CORPUSCUI.AR VOL
METHoD : DERwED FROiI ll{PED NcE tlE SURE

MEAN CORPUSCUTAR HGB.
METHOD : CACUT TED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
METHOD : CAICULATED

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
ITIEIHOD : DERTVEO FROfi II"IPEOATCE I.IEISURE

4.37

5.7 5

262

4t.1

94.1

33. s

L7 .6

2L.5

8.3

Adult(>60yrs):56-119 UIL

Adult(Male): <60 U/L

9/dL

Adults:3.4-7 mgldL

gldL

Low 4.5 - 5.5 mil/pL

4.0 - 10.0 thou/pL

150 - 410 thou/pL

40-50

83 - 101

27.O - 32.O

31.5 - 34.5

12.0 - 18.0

111

2L

7.O

5.4

POSITIVE

13.8

o/o

fL

EIHIiqEffi
(Refe. to "coNDlTloNS oF REPORTING" ovedeaf)

6.8 - 10.9

Scan to view Report

LABORATORY SERVICES

B

31.5

Ambulatory;6.2-8.1
Recumbant:5.8-7,6

13.0 - 17.0

s/dL

olo

fL

p9

Page 4 Of 11

Scan to View Details
CIN : U8519OMIi20O6PTC1614a0



LABORATORY SERVICES

(, DDRG SRL IIilffiKEffiffiffiTIIIII
Dia nostic Servicgs 

P'ti'nt Qer' No- 666ooooo3o1e64s

Cert. No. MC-2354

CLIET{T'S 
'{Att,IE 

AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A. TADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHT 11OO30

DELHI INDIA
8800465155

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAff., 682036
KERAI-4" INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.in

PAIIENT NAME : l.lR. SAM.M.MOHAN

rccEssloN No : 4I26WAOO5175 AGE : 64 Years sEx : Male

DRAWN : RECEIVED : L4|O1'12O23 OAiO9

REFERRING DOCTOR: DR. BANK OF BARODA

ABHA NO :

REPoRTED : l4l0tl2023 76:49

CUEMT PATIEIT ID :

Test Report Status Plelill1i!.a.ry, Results U nits

HETHOO : ECUA

THYROID PANEL, SERUM

T3 113.00
METHOD : ELECTROCHEMILUMINESCENCE

T4
METIIOD : ELECTROCHEIiITUHINESCENCE

8.79

CIN : U85190MH2006PTC161480

40-80

20-40

2-10

0-2

2.O - 7.O

1-3

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-14

NOT DETECTED

Age Specific :-
<49yrs | <2,5
50-59yrs : <3.5
60-69yrs : <4.5
>70yrs : <6.5

thou/pL

thou/pL

thou/UL

thou/pL

nglmL

ng/dL

19/dt

Page 5 Of 11

o/o

o/o

oli,

o/o

olo

thou/pL

scan to View Details
(Refer to 'CONDITIONS OF REPORTING' overleaf)

5.1 - 14.1

x@

PATIENT ID : SAMMM210458412

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 54
METHOD : oHss FLOWCYTOTETRY

LYIVIPHOCYTES 32
METHOO : OHSS TLOWCITOiIETRY

MONOCYTES 8
METHOD : DHSS FLOWCYTOT'IETRY

EOSINOPHILS 5
i{ETBOo : DHSS FLOWCYTOIETRY

BASOPHILS 1

iIETHOD : ITPEDA'ICE

ABSOLUTE NEUTROPHIL COUNT 3.11
ETHOD : CALCUIATEO

ABSOLUTE LYIVIPHOCYTE COUNT 1.84
METHOO : CILCUI TED

ABSOLUTE MONOCYTE COUNT 0.46
iIETHOO : CAICUL TEO

ABSOLUTE EOSINOPHIL COUNT 0.29
I.IETHOO : C IC1JLATEO

ABSOLUTE BASOPHIL COUNT O.O5

NEUTROPHIL LYMPHOCYTE RANO (NLR) T,7

ERYTHROCYTE SEOIl.lE,{TATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 13
METHoD : wESlEiGRE l'lETHOo

* SUGAR. URINE - POST PRANDIAL

SUGAR URINE . POST PRANDIAL NOT DETECTED

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN I,22O

1-6

80 - 200

mmatlhr

Scan to vlew Report



(, D DRG SRL IIIIEHFEffiffiffiIIIIII x@Dia nostic Services
Petient Ref. No. 666OOOOO3Or q64E

ce(. No. Hc-2354

CLIEI{T'S NATT.E AXD ADDRESS :

MEOIWHEEL ARCOFEMI HEALTHCARE UMITEO

F7O1A, IADO SARAI, NEW DELHI,

SOUTH DELHI. DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

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

PANAMPALLY NA6AR, 582035
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : R. SAM.M.MOHAN

TCESSION No : 4125WAOO5175 AGE : 54 Years sEx : Male

DMWN: RECETED: l4lOU2O23 OA:O9

REFERRTNG DOCTOR: DR. BANK OF BARODA

PArlENr ID : SAMMM21O45a4l2

Test Report Status PfelimillAly Results Units

TSH 3RD GENERATION
METHOD : ELECTRoCHEHILUTIINESCENCE

Interpretation(s)

3.47 0 50-80 yrs : 0.35 - 4.5 pIU/mL

Sr. N_o. TSH TotalT4 FT4 Total TJ Possible Conditions

I Hieh Low Low Low (l) Primary Hypo&yroidism (2) Cbronic autoimmune Thyroiditis (3)

Post Thyroidectomy (4) Post Radio-lodine trearment

High Normal Normal Normal (l)Subclinical Hypothyroidism (2) Patient widr iDsuf6cient thyroid
hormone replacement therapy (3) ftr cases of Autoirnmune/llashimoto

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

inflarrunation, drugs like anrpherarnines, lodine containing drug and

dopamiue aatagonist e.g. domperidone and other physiological reasons.

-l NormaVlow Low Low l,ow ( I) Secondary and Teniary Hypothyroidism

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

(3)Toxic Nodular Goitre (4) Thyroiditis (5) Oi'er treatmetrt ofthy.oid
hormone (6) Drug effect e.g. Clucoconicoids, dopamine, T4

replacement therapy (7) First trimester of Pre$ancy

Low Normal Nofinal Normal ( I) Subclinical Hypenhyroidism

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

7 Low Low Low Low (l) Cental Hypothyroidism (2) Euthyroid sick syndrome (3) Recent

treatment for Hyperthyroidism

8 NormaYl,ow Nomral Nomul High (l ) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low High Hish Normal ( l) T4 Ingestion (2) Thyroiditis (:l ) Interfering Anti TPO antibodies

REF: l. TIETZ Fuodamentals ofClioical chemistry 2.Guidlines of$e Americar Thyroid association duriing pregoarcy alld Postpartum, 201 I

NOTE; lt is.drisabl€ to detect Free T3,FreeT4 alorg with TSH, iostead oftesting for rlbumin bound Total T3, Total T4,TSH is not

affect€d by variatioD in thyroid - bioding proteio. TSH has a diumal rhythrl with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 - 6:00 p.m.

Wirh ulnadian variarions.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

AMBER,

CLEAR

5.0
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Triiodothyroiire T3 , Thyrorine T4, and Thyroid Stimulatilg HorrmDe TSH are thyroid hormoles '*trich affect almost every physiological

process in the body, iocluding grounh, development, metabolisn\ body temperature, and hean rare.

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

gland. Elevated concentrations ofT3, atrd T4 io the blood ilhibit the production ofTSH.
Excessive secretioa of&yroxioe io the body is hypenhytoidisnr, and deficient secretion is called hypotlryroidism.

tn primary hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hyperthyroidism, TSH levels are low.

Below mentioned are the guidelines for Pregnancy related refererce ralges for Total T4, TSH & Total T3.Measurement ofthe serum fi3 level

is a more sensitive tesi for tle diaglosis ofhypenhyroidisuq and neasurenrent of TT4 is more useful iu the diaguosis ofhy,pothl'roidisrnMost
ofthe thyroid hormone in blood is bound to transport proteirls. Only a very small fraction ofthe circulating hormone is free and biologically

active. Ir is advisable to detecr Free T3, FreeT4 along wirh TSll, instead oftesling for albumiD bound Total T3, Total T4.

2

5
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PATIENT ID : SAMMM210458412

AAHA O:
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Test Report Status ElflilnillilEl Results Units

SPECIFIC G RAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBIUNOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST
* SUGAR, UR,INE . FASTING

SUGAR URINE . FASTING
* PHYSICAL EXAMINATION,STOOL

* CHEMICAL EXAMINATION,STOOL

r, MICROSCOPIC EXAIT{INATION,STOOL

1.020

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

0-1

0-1
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTEO

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PEN DING

clN u85190MH2006PTC161480

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

0-5

0-5

NOT DETECTED

IHPF

/HPF

IHPF
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lntcrprct Uon(.)
BLOOO UREA NITROGEII (BUlt), SERUM-Causes of Increased lev€ls lndude Pre renal (Hlgh protrln dlct, Incrcascd proteln catabolism, GI ha.monhag€. Cortisol,

o.hydr6tion. Ctll Renal), R.nal Fallurr, Post R€nal ($allgnancy, Nrphrollthlasls, Prostatlsm)

Causcs of drcreased levEl lnduda Uvcl dlsease, SIADH.

CREATII{INE. SERUH-Hlgh.r th.n normal l.vclmay be due tol
. Blockage ln the udnary tract
. Kldney probl€rns, ch as kidn.y damag. or faalu.e, infectlon, or r.duc.d blood flow
. Loss ot body fluid (dehydr.don)
. {usclc problems. such Es b.€.kdovrn of musde fibers
. Problems during p.€gnan.y. iuch as s.tsures (€dampsla)), or hlgh blood pr€ssure caus€d by pr€gn.ncy (prceclampsia)

Lowcr than nomal levelmay b. du. to:

. IYus.ular dystrophy
GLUCOSE, POST-PRANDIAL, Pt St'lA-Hlgh fastlng glucose level h comparlson to post prandial glucose level may b€ seen due to €fl€ct of Or.l Hypoglycaemlcs & losulin
tr.arment, Renal clyosu.ra, Glycacmlc hdex & response to food consumed, Ahentary Hypoglycemla. Incr.as€d lnsulln respons€ & sensltivlty etc.Mditional test HbAl€

GLUCOSE FASTING,ELUORIoE Pl..aSl,lAr TEST DESCRITTIOII

Scan to View Detalls
{Refer to 'CONDITIONS OF REPORTING" oveneaf)
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PATIENT NAME : MR. SAM.I.IIIOHAN

ACCESSION No : 4126WAOO5175 AGE : 64 Years sEx: Male

DRAWN : RECEIVED : L4IOL/2O23 OAiO9

REFERRITG DOCTOR: DR. BANK OF BARODA

ABHA NO :

REXTRTED: l4l0tl2023L6:49

CTIEI.IT PATIET{T ID :

Test Report Status PIeliIniItilIU Results Units

Dlabctcs mellltus, Cushing's syndrom. (10 - 15%), chronic pan.reauus (30%), D.ugs:cortiEosterolds,phenytoln, .strogln. thla2id.s.

Pdn.re.tr( rslet cell diseas. wlth lncr.as.d lnsulln,lnsullnoma,adr.nocorti..l lnruffl.l€ncy, hypopltultarisrndiffut€ tive. discas€, m.llgnancy (adrenocortlGl,
stomach,ffbrosa.com.), Inlant of a dlabc0c moth€., €nzyme def€iency dise.s€s(c,g., galactosemia),D.u95- lnsulln,

.thanol, propranolol; suronylur.ar.tolbutamld., and other o..l hypoglyccmlc aglnts.
,{oT!:
whtl. random serm glucos€ levcls corrcl.tc with home glucos€ monitoring resuhs (w.ekly m€an caplllar glucos. \ralu6), thcr. ls wlde fuctuation withln lndMdu.ls.Thus,
glycosy'at.d hemoglobia(HbA1c) lEv.ls ar. favor.d to monltor gvcemlc control.
Htgh t.stthg slucos. level in comparlson to post p.andlal glucos€ l€vel may be se.n duc to efect of O.al Hypoglycaemlcs & Insulin keatment, Renal Glyosurla, GlYca€mic

lndex &..spons€ to food coffumed. Alh.nt ry Hypoglycemia, Inseased lnsulln r.spons. & s€nsltlvity etc.
GLrcOS'|1-ATED HEMOGLOBIN(HA 1C), EDTA WHOLE ALOOO-UE d For:

l.Evaluaung the long-term .ontrol of blood glucose concentrations in diab€tlc patients.

2.Ola9nosin9 di.betes.
3.IdentlMng patients at lncreas.d nsk lor dl.b.tcs (pr€diab€ter).
The ADA recommends m€asur€ment of HbA1. (typlcally 3-4 Umes per year for type I and poorly cootrolled type 2 dlabetic patl€nts, and 2 tlmes per year for
wclFcontroll€d type 2 dlab.tlc patl.nts) to d.tcrmlne whether a patlents m€taboll. control has remained €ontinuously wlthin the t rget range.

1.cAG (Estlmat d averdge glucosc) conv.rts pcrc.ntage HbAlc to md/dl, to compar. blood glucose levels-

2. eAG 9lw5 an evaluatlon of blood glu.os. lcv€ls for the hst couph ot months.

3. .aG ls calculat€d as elc (mgldl) = 28.7' xb^lc - 46.7

tlb^lc Lum.Uor c.r 9!t.ttcct d du. to !

I.Short nrd Erythro€yt€ survhr.l : Any condltlon that shortens erythrocytc survlval or dccrea5es mean €Mhrocyt a9. (c.9. r.cov.ry from aote blood loss,hemolyttc

anernl.) wtl falsev lo$,er Hb^lc t.st r*ults.Fructosamin€ ls recommcndd ln th.sc patl.nts whlch lndicates diab€tes control ov.r l5 days.
U.Vltamh C & E are r€ported to fals.t lowcr t.st rcsuks.(possibv by Inhlbldnq glycatlon of h€moglobln.

addrction are repoted to lnterfere wlth somc assay methods.fals€V increa.lng r€suhs.

Iv.Int€rference of hemogloblnopathles ln ttbAlc estlmatlon is seen ln
a.Homozygous heBogloblnopathy. Fructosamlne ls r€commeoded for testlng of Hbalc.
b.Het.rozygous state detected (Dlo ls corr.d.d for Hbs & HbC tralt-)
c.HbF > 25% on alternate paltform (Boronat afflnlty chromatography) ls r.commcnd.d for tesUng of HbAlc.Abnormal H.moglobh .lectrophoresjs (HPLC method) ls

r.commended for detectrng a hemogloblnop.thy
UPID PROFILE, SERUM-serum chol.st rol ls a blood test that E.n provldc v.lu.bl. hformatlon for th. rlsk of coronary art ry das€as. Thls t€st.an help det.rmh. your rlsk

of th. buttd up of plaques h your artcrl.s th.t can l€ad to narowed or block.d art.n€s throuqhout your body (ath€ros.lcrGls). Hlgh cholest€rol lev€ls u$ally

lmportant tor diagnosls of hyperllpoprot ln€rnla, atherosdercsls, hepanc and thyrold dlseas€s.

c.lls. High triglyc€nde levels ar. assoclat.d wlth several facto6, lncludlng b.ing ov.niclght, .atlng too many sweets or drlnklng too much alcohol, smoklng, bcrng

r.d.ntary, or having dlabetes wlth d.!.at d blood sug.r levels. AnatFls has provcn urctl ln the diagnosis and treatment of patients with dlabetes melllts, n€phrosls, llve.

obstru.tron, other dts€as€s tnvoMnO llprd met bollsm, and \rdrious €ndocrine dl5o.der.. In conJuncuon wlth hlgh d.nslty llpoprotein and total serum cholesterol, a

trlglyc€rid. dct€rmination provides valuabl. lnformatlon fo. th€ .ssessment of coronary h€art dis€ase nsk.It is don€ ln fasthg stat€.

and wtth or.l estrogen therapy. D..r.as.d l.v€ls are associated wlth ob.slty, str.ss, clgar€tt€ snoking and dlabetes mellltus.

SERUM LDLlhe smalldens€ LOL t.st can bc used to d€termin€ cardlovascular rlsk ln lndtulduals wlth metaboli. synd.om€ or establlshed/progresslng coronary artery
disease, tndividuats wtth trtqvc€rid€ l€vcls b.tween 70 and 140 mg/dL, as well .s hdlvidual5 wlth a dlet hlgh In trans-fat or carbohydrates. Elevated sdLDt l.v.ls are

assoctat.d wtri metabolic synd.om. and an 'ath€rog€nic lipoproteln profil€'. and ar€ a strong, independent predictor of c.rdiovas.ular dls€ase.

Et€vatcd levels of LDL.nse from mulupl. sou.(es. A maior factor ls sed€ntary lifestyle wlth a diet high ln satur.ted f.t. lnsulin-.eslstance and pre_diabetes havc .lso been

hDtt.at.d, as has qenetrE pr€dlsporltlon. H.asur.m€nt of sdLDL illows th. clinician to g.t a more compreh€nslve plcturc of llpld rlsk factors and tallor tr€atncnt
accordlngly, Reducing tDL hv€ls wlll r.ducc &e rllk of C:l/D and !lI.

Iton HOL Chotesr€rot - Adult trcatment pan.l ATP rII suggested the additron ofNon-HOL Chol6terol as an lndlcato. of .ll .th.rog.nlc lipoproteins (mainly LDt.nd VLOL).

NICE gutd.ttn.s r€commend Non-HDL Chol.st .olmGasurement beforc Inltiatlng lipld lorv€rlng therapy. tt has also been shown to b€ a better marker of n* in both prh.ry
and s.condary preventlon studi€s.

R.sutts of Llpids should always be lnterpr€tcd lo conjunction wlth th€ pati€ntt m€dl.al hlstory, clinlcal presentatlon and oth.r nndhgs.

NON FASTING uprD PROFILE includes Total Cholest€rol, HDL Cholesterol and calculated non-HOL Cholesterol. It does not lnclude triglycerides and may b€ best used h
pauents lor whom fasting ls ditrlcult.
iOTAL pROrEtN, sERUM-Serum total protern,also known as total p.oteln, is . blochemlc.l test for measuring the total amount ot protein in serum..Proteln in the pl.sma ls

mad. up of albumin ard slobulln

CIN : U851SoMH2006PTC161480
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Test R€port Status Pfllimililrf Results tl nits

High€rth.n-nomal l€vels may be du€ tor Ch.onlc lnflammatlon or lnfection, including HIv and hepatltis B or C. Hultlpl€ my.loma, Waldenst.om""""s diseas.
Low€rth.n-nomat levels may b€ du€ to: Agammaqlobulinemia, 8l€cding (hemorrhage),Eurns,GlomerulonephnUs, Uver disease, llalabsorption, Malnutrltion, N€Phrotlc

syndrom.,Prot€in-loslng enteropathy et .

URIC ACIO, SERUM-C.ur! of tn..e.scd l.v.,brDl€tary(High Proteln lntake.ttolonged Fasting,Rapid w€rght loss),Gout,Les.h nyhan syndrome,Type 2 DH,ll€tabollc

c.u.6 ol d.cr.r..d l.v.ls-Low zinc lntake.ocP,Muluple Sclerosls
ABO GROUP & RTI TYPE, EDTA WHOLE BLOOD.

Blood group ls td€nttfl€d by antrgens and antlbodies pr€sent h the blood. Antlgens are protean mol€cul€s found on the surrace of red blood cells. Annbodles ar€ found ln

plasma. To determlne blood group, red cells are mlxed wllh dlftcr.nt .ntabody solunons to glve A,B,o or Aa.

Otscl.lm.r: "Pl..s. notc, as th€ .esults ol pr.vlous AAO and Rh group (Elood Group) for pregnant women ar. not avaalabl., please check wath th€ pati€nt records for
avallablllty of thc same.'

Thc t.st is p€rormcd by both torward as vrell as rev€6c arouping mcthods.
BLOOD COUNTS,EDTA WHOLf BLoOD-Th. c.ll morphology ls wcll pr6.wed tor 24h6. However after 24-48 hrs a progr€sslvc In(rease ln MCv .nd HCT lr obs.rv€d l€adlng

to a dacraasa ln l.iCHC. A dlr€ct s.nea. 15 rccomm.nd.d for an accu..tc diffcrential count and lor .xaminauon ot RAC morphology,

RBC Ari O PIATEEI tNDtcEs-ttentser index (i|CV/RAC) E an .utomatcd cell-counter based calorlat d s.re.n tool to d ttf€r.ntiat€ cases of tron d efi€iency anaemaa( > 13)

from E€ta thalassaamL tralt
(<13) ln pau.nts wrttl mtcmcytic anae.nia. Thrs nee.ls to b. lnt.rpr.t.d ln lln€ with dinical corelatlon and susplclon. Esth.tion of HbA2 remains the gold standard ,or

dlaonoslnq a cas. of bcL thalassaemla tralt.
wEC OITFER€HTIA! COUNT-Th€ optim.l threshold of 3.3 for Nl-R showed a proqnosuc possiblllty of.linical symptoms to chang. trom mild to sev€re in COVID posltiv€

pattents. Whcn a9€ = 49.5 years old and Nl.R = 3.3, a5.r% COUO-!9 patients wjth mild disease might become scvcr.. By contr.st, when age < 49.5 years old and NLR <

3.3, COVTO-I9 pau.nts t€nd to show mlld dls.asc.
(Refer.ncc to - The dtaqnosric and predrcwe rol. ot NLR. d-NlR and PLR in COVID-19 patients ; A.-P. Yang, .t al.i lnt rnaUonal Immunopharmacology 8a (2020) 106504

This rauo clcm€nt ls a calorlated parameter and out ot NABI saopc.

ERYTHROC1TE SEDI ET{IATION RATE (ESR).WHOLE BLOOO_IESI OlSCitPTlO r-
E.ythrocytc sldlm.ntatton late (E5R) ts a tcst that lndlr.€tv m€.sur6 thc d€gree of inflammadon pres.nt an th€ body. Th. t st actually measures the rate ol fall
(s€dlmentatton) of €rythrocytes In a sample of blood that has b.!n glac€d lnto a tall, thin, vertical tub€. Result5 .re reported as the millhetres of cl€ar fuld (plasma) that
are Dres.nt at th. top podion of the tube after on€ hour, Nowadays fully automated instrument! ar. availabl. to m.asure ESR.

ESR ts not dlagnostlc, rt ts a non-specific t€st that may be elevated ln a number of different conditions. It provldes gen€ral infom.tion .bout the presence of an

lnflammatory conditlon.CRP ls superior to EsR becaus. lt ls mor. s€nsltlve and reflects a more rapld changc.

TEST tI{T€RPRETATIOII
tncr..r. tn: Infectlons. Vasculltles, Inflammatory arthrltls, Rrnal dls!as., Anemia, Malignancies and plasma cell dyscrasias, A.!te allerqy Tlssue injur, k€gnrnca,
Estrog.n mldlcatlon, lqin9.
Ftndtng a very accctlratld ESR(>rOO 6nlhour) ln patl€nts wlth lll-deflned symptoms dlrects th. physlcian to search for a syst€mlc dis€ase (PEraprotelnemlas,

Dlsscmlnatad mallgnancies, connectlve tlssue dlscase, severa lnfactlons such as bacterial€ndoca.dlus).
In pr.gn.ncy BRI h fi6t trlmest€r is O-48 mm/h.(62 lf an+ynic) and ln s€.ond trimester (0-70 mm /hr(95 ll an.mlc). ESR returns to normal 4th week post partum.

Dccr....d ln: Povcythemla v€ra, Slckle cell anemia

L]Ti{ ITATIOIIS
Frlr. .l.v.t.d ESR : lncreased fibrinog€n, Drugs(Vit mln A. O.xtran etc). Hyp€rcholesterol€mia
F.kc D.crc..Gd : Poikllocytosis,(SkrEcells,spherocyt.s),filcrocytosls, Low nbdnoqen, Very high WBC counts, Dru95(Qui.lnc,

REFERENCE :

1. Nathan .nd Oski's Haernatology of lnfancy and Chlldhood, 5th .dltlon;z. Paediatric reference lntervals. A CC Pr.ss, 7th edltlon. Edlt€d by 5. Soldin;3. Th€ r€f€r€ncc for

th. adult r€fe..n.e range ls'Pradlcal Ha€matology by or.l. .nd Lcwls,loth cdiuon.
SUGAR URINE - POST PR NDIAL-HETHOD: OIPSTICK/BENEOICI''S TEST
pRosIATE SPECIFIC AITTGEN, SERUH- PsA ir detected h rh€ mal. patl.nts wrth nomal, benrgn hyperplastlc and mallgnant prostate ussue.nd in patlents lrlth prostautls.

- F'sA ts not dct.cted (or d€tected at very low lev€ls) In the patl.nts wlthout prostate tissue ( because of radlcal prostatectomy or cystoprostat€ctomy) and also In thc

- tt a suttabtc mark.r ror monitoring of patlents wlth Prostate Canc.r and lt ls better to be used in ronlundlon wlth other dtaqno5tlc procedures.

- Scnal pSA t€vets can hclp d€termin€ the ruccess of prostat.domy and the need for further tr€atnent, such as radlatlon, endoc.lne or chemotherapy and useful In

detcdlng rcsldual dlscas€ ard early reorrrence of tumor.
- Et.vatad hv.ls of PSA can be also observed ln the patlents wlth non-mallgnant dlseas€s like Prostatltls and B.nlgn Prostatlc Hyperplasia.

- Sp.ctm€ns for totat PSA assay should b€ obtalncd brfor. blopsy, prostat€ctomy or prostatlc massage. sln(€ m.nlpulation of the prostate gland may l€ad to clcvat.d PSA

(false posltrve) lcrels p.rslsting up to 3 weeks.
j 

es pir lrncrican urologlcal guidelhes, PSA scr€€nlng ls rccommcnd.d for .arly d€tecuon of Prostate canccr abov. thc .9e of 40 y€ars. Eollowing age sp.clllc r€f..cnc€

range can br usad .s a guade lines-

40-49 y.arg
50-59 yca6
60-69 y.rrs
70-79 yeaE

R.t r€{|c€ ranse (nglml)
0-2.5
0-3.5
o-rt.5
0-6.5

Scan to view Detalls
(Refer to "coNotTtoNs oF REPoRTING" overleaf) 

L

Scan to View Report
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,(.), ppRc sRL lllffiFsffiffiffi]lllll
\z/ Diagnostic services Petr'ht E'r- N6' 56600.,.,0301q6r1s

-roiffi

x@
cert. No. tlc-2354

CLIENT'S ]{A EA DADDRESS:
MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

F7O1A TADO SARAT, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,panampllly Nagar,
PANAI.I PALLY NAGAR, 582036
KERAI.A INDIA
Tel : 93334 93334
Emall : customercare,ddrc@sd.ln

PATIENT NAME : MR, SAM.M.MOHAN

ACcEssIoN No: 4126WA005175 AGE: 64 Years sEx : Male

DRAWN i RECEIVED: l4lO1'12O23 OAiO9

REFERRI]IG DOCTOR: DR. BANK OF BARODA

PATIENT ID : SAMMM21O45A412

ABHA l{O :

REPoRTEo i 1410712023 L6:49

CUETJT PANENT ID :

Test Report Status erSIEiIary Results Units

(* conventional referencc l.v.l (< 4 nq/ml) Is al.cady m.ntion.d ln rcpod,whlch covc6.ll .E.gmup trlth 95% prcdlcflon lnten.l)

Referenc6- T.lt2 ,textbook of dlnl(al ch.trilstry, ath ediuon) 2. Wall.ch'r lnt rPrct Uon ot Dlag nostlc Tcats

SUGAR URINE - F SnIG-iIETHOD: DIPSnCIVAENEDICTS TEST

CIN : U85190MH2006PTC161480

Page 10 of 11

Scan to view Details
(Refer ro "coNDtT

Scan to View Report
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ilEEFJlttltE{tllnltil

(2 ri ffi ffi tr s {rL lillffiF#ffiffiffiilllll Mffi
'-Zhii'5ryDiagnosti C SgfViCeS 

Patleht R.f. tto- 6660000030ro64E

Cert. No- lrc-2354

CLIENT.S NA]I.E AND ADDRESS :

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

SOUTH DELHI. OELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
aa00465156

PATIENT NAME i ItlR. SAM.M.MoHAN

AccEssIoN No: 4126WA005175 AcE: 64 Years sEx : Male

DRAWN i RECEIVED : 74/Ol/2O23 O8:O9

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID I SAMMM21O45A412

ABHA NO :

REPoRTED : l4lOU2O23 f6i49

CLIENT PATIENT ID :

Test Report Status ErcIimillilff Results U nits

MEDIWHEEL HEALTH CHEC(UP ABOVE 40(M)TMT

* ECG WITH REPORT

REPORT

COMPLETED
* USG ASOOMEN AND PELVIS

REPOR,T

COMPLETEO
* CHEST X-RAY WITH REPORT

REPON,T

COMPLETED

**End of Reportr.r.
Please visit www.srlworld.com for relatcd Test Information for this accession

TEST I{ARXED WITH "}'ARC OUTSIDE THE NABL ACCREDITED SCOPE OF THE L^BORATORY.

N)
..vy_--

DR.HARI SHAI{KAR, tT{BBS MD

HEAD - Biochcmistry &
Immunology

DR.VIJAY K N,I{D(PATH)
HEAD-HAEMATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MD
(PATH),DPB

LAS DIRECTOR. & HEAD.
HISTOPATHOLOGY &

CYTOLOGY

{, rt

CIN : U85190N1H2006PIC161480

Page 1l Of 11

Scan to View Details
(Refer to "CONOlT rorq o1*eeoniirE' *JJ; 

]

Scan to View Report

DORC SRL DIAGNOSTICS
OORC SRL Tower. G-131,Panampllly Nagar,
PANAI.{ PALLY I{AGAR, 682036
XERA.A, INOIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in



LABORATORY SERVICES

(.} DDRG SRL
\Z DragnostrcEervices

NAME MR SAM M MOHAN AGE 64 YRS

sEx MALE DATE lanluary 14,2023

REFERRAL BANK OF BARODA ACC NO 4126WA005175

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

PROSTATE

NODES/FLUID

BOWEL

IMPRESSION

USG ABDOMEN AND PELVIS

Measures - u.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 - 8.8 cm, normal to visualized extent' Splenic vein normal'

Partially obscured by bowel gases.

RK: 10.3 x 4.1 cm, appears norrnal in size and ech6texture'

LK: 9.8 x 4.8 cm, appears normal in size and echotex re'

No focal lesion / calculus within'

Maintained corticomedullary differentiation and normal parenchymal thickness'

No hydroureteronePhrosis.

Inadequately filled.

ApproximatelY 25 cc in volume.

Nil to visualized extent.

Visualized bowel loops appear normal'

+ Hepatomegaly with grade I fatv liver'

{ Grade I ProstatomegalY,

Kindly correlate clinicallY.

Thank you for referral. Your feedback will be appreciated'

It,
riu'r4

Dr. NAVNEET ilAUn UAgs . tlo
Consultant Radiologist

Nosrta

q

(

NoI!:lnlsEpo.tisonlY.polslon.loptnlonb.'.do.|h.dl!mlmo.'lndlng.ndmt.diagncl'bYlBll,Ithabb.odl.l.d.lld*'* *"i i'-'a"J tiir"' 
"rt.;und 

ophb' 
'nd 

oth" 
'rhr"r 

n'dhqs / r"orc don'r @ o
t

lroct{\

CIN r U8s190MH2006PTC161480

(Reter to "coNolTloNs oF REPoRTING" overieaf)

o
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sAM M MOHAN (64 M)

Protocol: Bruce

ST Level ST Slooe
(mm) (mV / s')

ExecTime:0m0s

Grade: 0 o/o

Test Report

Stage Time : 1 m 15 s HR: 83 bpm

(THR: 132 bpm) B.P: 't20 / 80

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

VI

-0.i|

V2

0.8

0.2 0.0

lt

0.4 o.7

t

0.2 0.4

aVR

4,2 0.0

aVL

0.0

aVF

Chart Speed: 25 mm/sec

Schilhr Spardan V 4.7

Jt

ii

Jt

Ji

V3

Vi(

v5

v6

0.4

0.4

0.4

-0.4

o,7

0.4

0,4

0.4

''Lill1..-.lo

lt

Jt

a

Jt

/so = R- 60/rN J.R+60ms PosfJ=J+60I,s

Linked Median

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

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WA0O5'175

Stage: Supine

Date:14-Jan-23

Speed: 0 mph

I

#

.1++

ETr,FaC SFI!- nl.a,GNOStTICS (P) LTE,. Ttia.r\rAN DFIL' tvr, a<oTTAyAn,t, c;oclHtN, cALrclJT,



sAM M MOHAN (64 M)

Prolocol: Bruce

ST Level ST Slooe
(mm) (mv / s)

I

lD: WA005175

Stage: Standing

Date: 14-Jan-23

Speed: 0 mph

ExecTime:0mOs

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 23 s HR: g9 bpm

(THR: 132 bpm) B.P: 120 / 80

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

v,l
0.0 0.0

I
o.2 0.4

l

0.0

aVR

0.0

Chart Speed: 25 mm/sec
Schilet Spandan V 4.7

JI

JL

JI

JL

-0.2 {.4

0.8 0.4

v2

v3

aVF

0.2 ,, , 0.4--{\,|l.--

0.4 0.4

0.2 0.0

V6

a

:IL

/so:R-60rns J:R+60l,s postJ=J+60rns

Linked Median

Filter: 35 Hz Mains Filt: ON Amp: .lO mm

DDFIC S Fa.r- DIAGNOS-!-rCS (P) LTD- -l-FrtvAN t) FaLr tt , KoTTAyA^,t, cocHtN, c;At_tc:l.rT,



sAM M MOHAN (64 M)

Protocol: Bruce

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

I

o.2 1.8

0.6 4.2

r

0.0 1.4

avR

-(, -3,2

AVL

lD: WA005175

Stage: 1

Date: 14-Jan-23

Speed: '1.7 mph

Exec Time :

Grade: '10 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

2 m 54 s Stage Time: 2 m 54 s HR: 738 bpm

(THR: 132 bpm) B.P: '130 / 80

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

V1

0.0 -2.1

v2

0.8 1.2

2.4

0.6 2.4

0.4 2,6

V3

v4

JL

Jt

JI

Jt

0.2

aVF

0.4 2.8

Chart Speed: 25 mm/sec

Schilet Spandah v 4.7

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so"R-60rns J=R+60rrs PoslJ.J+60rrs

Linked Median

DOFTC SFIL DIAGNOSTTCS (P) LTD- -rFlt\/ANOFlLrlvr, KOT-TAYA,II r, COCHTN, c:Ar_tcl(r-r,



SAM M MOHAN (64 M)

Protocol: Bruce

lD: WA005175

Stage: 2

Date: '14-Jan-23

Speed: 2.5 mph

Exec Time :

Grade: 12 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

5 m 54 s Stage Time: 2 m 54 s HR: 136 bom

(THR: 132 bpm) BP: 140/80

ST Level ST Slope
(mm) (mV, sI

vl

sT Lev6l ST Sl
(mm) (mV/

ope
s)

1.8

3.2

l

1,4

aVF

Chart Speed: 25 mm/sec

Schi erSpandan V1.7

JI

JI

il

it

Jt0.0

v2

v4

0.0

0.6

0.2

4.7

't.8

1.8

0

/so=R-60ns J=R+60ns PosfJ=Jr60ms

Linked Median
Filter: 35 Hz Mains Filt: ON AmP: l0 mm

ll l) Ftc siFrl orAcNosTlcs (P) !-TE - TFltvA^rE FrrJtVt, KOTTAYAn,|, cOCHrr\t, c;At_tCLrT.



sAM M MOHAN (64 M)

Protocol: Bruce

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

I

-0.4 1.4

lD: WA005175

Stage: Peak Ex

ExecTime:6m7s

Grade: 14 o/o

StageTime:0m7s

(THR: 132 bpm)

Test Report

HR: 135 bPm

B.P: 150 / 80

0.0

1.1

1.4

1.1

DDRC SRL DIAGNOSTIC SERVICE PW LTD

-0.6 2.5

-o.2 ,t.1

0.4 -2.1

.2 ,, , 0.0----l+|\.-

tl

avR

aVL

Jt

JL

JL

Jl_

JL

Jt

ST Level ST Slope
(mm) (mV / sl

vt
-0.4

v2

4.2

V3

0.0

v4

0.0

v5

0.0
,t.8

V6

.0.4 1.1

-0

aVF

-0.2 r.8

Chart Speed: 25 mm/sec

Schiller Spandan v 4.7

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60rrs J=R+60/rs PoslJ=J+60fls

Linked Median

Date: 14-Jan-23

Speed: 3.4 mph

ETE FaC S Fa.l- E IAGNOSTICS (P) LTD- a-FrtVAN EDFaL' llr, t<Or-TAyAnr, COCHIN, ciAr-tc|tIr-,



sAM M MOHAN (64 M)

Protocol: Bruce

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

I

0.7

I
0.6 1.4

lD: WA005175

Stage: Recovery(1)

Date: 14-Jan-23

Speed: 1 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

6 m 13 s Stage Time: 0 m 54 s HR.' 92 bpm

(THR: 132 bpm) B.P: 180/80

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

vt
0.0

v2

0.6

0.6 1.'l

Exec Time

Grade: 0 7o

0.4 JI

Jt

JI

JI

JI

it

-0.7

t.t

H
H
lrl

ffi

l

0.0 0.7

^lvt<

''{iii\.; .'
0.4

v5

.0

0.7

1,1

.2 0. 7

a

Charl Speed: 25 mm/sec

Schiltu Spanden V 1.7

Filter: 35 Hz Mains Filt: ON Amp: '10 mm ,so=R-60rrs J.R+60lt,s PosrJ.Jr60'ra

Llnked Median



sAM M MOHAN (64 M)

Protocol; Bruce

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

I

Date: 14-Jan-23

Speed: 0 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

6 m 13 s Stage Time: 0 m 54 s HR: 96 bpm

(THR: 132 bpm) B.P: 160/80

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

vt
0.0

Y2

0.6

V3

0.2

v1

0.4

v5

0.0

v6

-0.2

0.2 0.4 Jt

JI

JL

Jt

JI

JI

-0.4

1.1

0.7

0.7

0.7

0,4

0.0 0.7

t

avR

aVL

o'9"J,tl-^-lo

!"l/\'.-j 7

0.0 r,r , r_ 0.0
t',1

aVF

0.7

Chart Speed: 25 mm/sec

Schiqor Spandan V 4.7

Filter: 35 Hz Mains Filt: ON Amp: l0 mm i$o=R-60I,,s J=R160rrs PostJ=J+60a,s

Linked Median

lD: WA005175

Stage: Recovery(2)

#

E E)Fa.C Sl Ft!- E TA.GNOSTICS (P) L-rD. TFa.t\rANDFaLrt.., t<OT-t-AyA,lvr, COCHIN. clA.1_|c:L,T,



sAM M MOHAN (64 M)

Protocol: Bruce

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

I

lD: WA005175

Stage: Recovery(3)

Date: 14-Jan-23

Speed: 0 mph

Exec Time

Grade: 0 7o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

6 m 13 s Stage Time: 0 m 54 s HR: 96 bpm

(THR: '132 bpm) B.P: 160 / 80

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

vl

v2

0.6

v3

0.2

v4

0,'l

v5

o.2 0.4 0.0Jt

JI

Jt

JI

Jt

JI

-0.4

'1.'l

0.7

0.7

'%.1J\,r'-1'

091+;^-30

lt

l

avR

aVL

t',1

v6

0.0

4.2

0.7

0.4

aVF

0.0 0.7

Chart Speed: 25 mm/sec

Schillet Spandan V 4.1

a

JL

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

Linked Median



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details

Name: SAM M MOHAN

Age: 64 y

Clinical History: NIL

Medications: NIL

Date:14Jan-23

lD: WA005175

Sex: M

Time:10:20:40

Height: - cms Weight: 80 Kgs

Test Details

Protocol: Bruce PT.MHR: 156 bpm

Total Exec. Time: 6m13s Max. HR: 167 ( 107%of PT.MHR )bpm

Max. BP: 180 / 80 mmHg Max. BP x HR: 30060 mmHg/min

Test Termination Criteria: Target HR attained

THR: 132 (85% of PiMHR) bpm

Max. Mets: 10.20

Min. BP x HR: 6640 mmHg/min

Stage Time

(min : sec)

Mets Speed

(mph)

Grade

l%t

Heart

Rate
(bpm)

Max- BP

(mm/Hg)
T 

rir"*. sr
I Level

Itr.l

Max. ST

Slope
(mV/s)

Supine 1 :21 1.0 0 0 83 120 I 80 -5.94 ll -5.31 V2

Standing 0:29 1.0 0 0 92 120 I 80 -4.03 aVR 4.95 aVL

1 l3:o 4.6 1.7 10 118 130 / 80 -1.70 aVR 4.25 V2

3:0 7.O 2.5 12 lot r140/80 -1.9'l 4.25 V2

Peak Ex 0: 13 10.2 3.4 14 137 150 / 80 -0.64 l 4.25 |
Recovery(1) 1:0 i r.a 1 0 1U 180 / 80 -3.18 4.25 |

1:0 1.0 0 0 88 160 / 80 -0.85 aVR 1 .77 |

Recovery(3) 0:8 1.0 0 0 97 140 / 80 -0.21 lll 1.42V2

Protocol Details

Stage Name

Recovery(2)

Su St Pr 1 2 Pe Re Re Re SuStPrl 2 Pe Re Re Re

2

Mets x Stage

200

180

300

270

240

210

180

150

120

90

60

30

30

24

21

'18

15

I
6

3

160

140

120

100

80

60

40

20

Su St Pr 1 2 Pe Re Re Re

BP x StageHR x Stage

F
l
I
J
(
tl

i
I
(,1

0
0

I
I
(
F
F
0
v

E
l
t,
0
z

I
t,
F

d

I
0.

0

I
F
0
0
z
0

s
0
J
u
0

0
u
0
0



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details

Name: SAM M MOHAN

Age: 64 Y

Oate: 14-Jan-23

lD: WA005175

Sex: M

Time: 10:20:40

Height - cms Weight 80 Kgs

lnterpretation

The oatient exercised according to the Bruce protocol for 6 m 13 s achieving a

*oir'eu"r of Max. METS : 10 2b. Resting heart rate initially 83 bpm, rose to a

max. neart rate ot 167 ( 1o7% of PT.MHR ) bpm Resting,blood Pressure 120 /

aO mmHg, rose to a maximum blood pressure of 180 / 80 mmHg,No

Angina, No Arrhythmia.

No signifi

Test nega

cant ST chanqes

tive for inducil!' i"-hemia

Dr. George Thom;s I\lD,Fcsl,FlAE

Cardiologist

Ref. Doctor: MEDIWHEEL

( Swmary Reloi edited bY user )

Doctor: ----

4.


