
I DDRG SRL
Diagnostic Services

N 6t-

MEDTCAL EXAMTNATTON REPORT (MER)

Mr.&ksA4s. PBavernJ day a ?ett f as H
(Mole/Scar/anv other (sDecifv location ) ):

o+ o+- l{q+ Gender: F@
(Passport/Election Card/PAN Card,rDriving Licence/Company ID)

INDIA'S LEADING DIAGNOSTICS NET WORK

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.

1. Name of the examinee
2. Mark of Identification
3. AgelDate of Birth
4. Phoro ID Checked

PHYSICAL DETAILS:

a. Height ......1.6.(...... (cms)

d. Pulse Rate .?O...... (tvli")
b. weight ......17.5....... irgsl
e. Blood Pressure:

c. Girth of AMome, ......8.*.. 1cmsl

Systolic 'l J o Diastolic 8D
1" Reading

FAMILY HISTORY:

Relation Age if Living Health Status

Father

Mother

/N)

If deceased, age at the time and cause

Brother(s)

Sister(s)

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

Tobacco in any form

Pf,RSONAL HISTORY

a. Are you presently in good health and entirely free
from any mental or Physical impairment or deformi ty
If No, please attach details.

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

Ilave you ever suffered from any of the following?
. Psychological Disorders or any kind of disorders of

the Nervous System? Yfu,
. Any disorders of Respiratory system? Y6]/
. Any Cardiac or Circulatory Disorders? Y Ql. Enlarged glands or any lorm o[ Cancer/Tumour? YNJ
. Any Musculoskeletal disorder? YO-

d. Have you lost or gained weight in past l2 months?Yy YE/

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

. Any disorder of Gastrointestinal System? Y

. Unexplained recurrent or persistent fevet
and/or weight loss Y

€,

tr(-
. Have you been tested for HIV/HBsAs / HCV

before? Ifyes anach repofls Yd
. Are you presently taking medication of any kind? _'@-

s

DDRG SRL Diagnostics Limited
Corp. Offlce: DORC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. M84-2318223, 2318222, e-mail: info@ddrcsrl.com, web: wwwddrcsrl.com

Corp. Office: DDRC SRL Tower, G-131, Panampilly Nagar, Ernakulam - 682 036. Ph No. 231O6aA,2318222. web: \.,,/ww.ddrcsrl.com

2"' Reading

Sedative Alcohol

S-/



. Any disorders of Urinary System?

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

organs? Y/N
b. Is there any history of abnormal PAP

Smear/l4ammogram/USG of Pelvis or any other
rests? (Ifyes anach 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 Y

Yo 6i
d. Do you have any history of miscarriage/

abortion or MTP YiN
e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,
hypertension etc Y,/t l

f. Are you now pregnant? If yes, how many months?
Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER
) Was the examinee co-operative? @N
! 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
) 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;

fr)J:J.. r

! Do you think he/she is MEDICALLY FTT or UNFTT for employment.

ffl
MEDICAL EXAMINER'S DECLARATION
I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stared
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

Date & Time

Dr. GEoRGE ris.Yfl:
UEDTCAL EXAMINER

Rc!: t5614

NOSr

q
ITiJIN\iSrrLBU
i iltGIR

q iJ DL J oJ3$Dl
& ?$rllf o

*

DDRC SRL Diagnostics Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-23'18223,2318222, e-mai|: info@ddrcsrl.com, web: wwwddrcsrl.com

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

(\l
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fttilril?itilElillmlr

CLIENT CODE : CAOOO1O147 - I4EDIWHEEL
CLIENT'S NATiE ANg-r('Ofl

]ilffiffiffiffiffiI|il| (.} DDRC SRL
\Z Diagnostic ServicesParient Ref. No. 566000004763964

MEDIWHEEL ARCOFEMI HEALTHCARE UIYITED
F7O1A, LADO SARAT, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHT INDIA
8800465156

x@ DDRC SRL DIAGNOSTTCS LTD
DDRC SRLTOWER, G- 131, PANAM PILLY NAGAR,
ERNAKULAM, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@agilus.in

Cert, No. MC 2354

PATIENT NAME : MR. PRAVEEN JAYAPRAKASH

accEssroN No : 4!.26WFoo3392 AGE : 29 Years sEx: Male

oRAwN i RECEIVED | 10/06/2023 09:30

REFERRING DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID : PRAVM1OO6944126

AEHA NO :

REPORTED: f0/O6/202319104

CUENT PATIENT ID :

Test Report Status Final Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHEKUP BELOW 40(t,,I)TMT

* OPTHAL

OPTHAL
,* TREADMILL TEST

TREADMILL TEST

TEST COIVlPLETED

(Referto " coNDtTtoNs ot REPoRT|NG " overleaf)

Scan to View Details

Page 1 Of 7

ffiE
EIBTEI
iilne-firE

Scan to View Report

TEST COI'4PLETED

CIN : U85190MH2006PTC161480



CLIE TCODE: CAOOO10147 - IYEDIWHEEL
CLIENT'S NAI{E ANffII'Ofl

rffiffiffiffiffiIilil effiPatient Ref. N6. 566ooooo4763964

,\4EDIWHEEL ARCOFEIV1I HEALIHCARE LIMITED

n{U}%. ^A\ DoRc sRL DracNosrlcs LTD

i# ffiIffi) DDRc sRL rowER, c-l3r,pANAMpILLy NAGAR,
-?:AS= WP ERNAKULAM, 682036'v(A.rr Z/-\ KERALA, INDIA

ce.t. No. Hc-23s4 Tet : 93334 93334
Email : customercare.ddrc@agilus.ln

F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

PATIENT NAIIE r MR. PRAVEEN JAYAPRAKASH

ACCESSION NO : 4126WFOO3392 aGE | 29 Years SEX: Male

DRAWN : RECEIVED | 10/06/2023 09:30

REFERRI G DOCTOR: DR. T4EDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID : PRAVM1O06944126

AEHA NO :

REPoRTED i 10/0612023 19i04

CUENT PATIENT ID :

Test Report Status Final Results U nits

MEDTWHEEL HEALTH CHEKUP BELOW 40TM)TMT

0.88 18 - 60 yrs : 0.9 - 1.3 m9/dL

86

MEIHOO j HEXOKINASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

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

Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Predlabetes:101 - 125.
Hypoglycemla : < 55.

mg/dL

ms/dL

n9/dL

mg/dL

mgldL

m9/d L

METHOD I HEXOKINASE

cLYCOSYLATED HEI.lOGLOBIN(HBA1C), EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN(HBAIC) 5,7

116.9

Normal
Non-diabetic level
Diabetic

: 4,0 - 5.60/o, <%

: < 5.70/o,
: >6.50/o

97

242

Glycemic control goal
More strinqent goal : < 6,5 o/o.

General goal '. < 7o/o.

Less stringent goal | < 8o/o.

Glycemic targets in CKD :-
IfeGFR>60;<70.
If eGFR<60 t 7 -8.5o/o.
< 116.0

I'4ETHOD : CHOD-POD

TRIGLYCERIDES

HDL CHOLESTEROL 33

CIN : U85190MH2006PTC151480

High

Hlgh Desirable: <200
Borderline : 200-239
Hlgh : >or= 240

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

Low General range : 40-60

Page 2 Of 7

ffiffi
Scan to view Details

lRelerto " coNDtTtot{s oF REPoRTING " overleaf)

Scan to view Report

CREATININE, SERUM

CREATININE
MEIHOo : IAFFE KINEnC METHOD

GLUCOSE, POST-PRANDIAI, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

I4EAN PLASMA GLUCOSE
LIPID PROFILE, SERUM

CHOLESTEROL

228



CLIENT coDE: CA00010147 - IIEDIWHEEL
CLIENT'S NAUE ANO'XI'OT

]ilffiffiffiffiffi]lll effi€*PilieDlXeLn!.-65-6AlDOQlZ6:19.6S

$% ffi BBIE :li %l,"li:'"ttr ffi*,,.., 
"oo*,{zsf' \fi4u ERNAXULAM, 682036

1'I.I,I.T' Z,'-'\ KERALA, INDIAMEDIWHEEL ARCOFEI'4I HEALTHCARE UMITED
F7OIA, IADO SARAI, NEW OELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800455156

Cert. No. MC-2354 Tel i 93334 93334
Email i customercare.ddrc@agilus.ln

PATIENT NAME : }IR, PRAVEEN JAYAPRAKASH

ACCESSION NO : 4125WFOO3392 AGE: 29 Years SEx : Male

DRAWN : RECEIVED | 10/06/2023 09:30

REFERRING DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

PATIENT ID i PRAVM1OO6944125

ABHA NO ;

REPoRTED: LO/06/2O2319t04

CUENT PATIENT ID :

Test Report Status Ei[ff Results LJnits

MEIHOD : DIRECI ENZYME CLEARANCE

HighDIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOVHDL RANO

LDUHDL RATIO

I-IVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
MEIHOO : DIAZO I.4ETHOD

BILIRUBIN, DIRECT
MET|]OD : DIAZO I'iETHOO

BILIRUBIN, INDIRECT
TOTAL PROTEIN

45.6

7.3

High

Hi9h

General Range : < 1.1 ms/dL

General Range: <0.3 mg/d L

163

209

4.9

0.50

o.17

High

0.33
7.8

5.1
2.7

0.00 - 0.60

Ambulatory: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 : < 40

Adults | < 45

mg/dL

9/dL

ALBUMIN

GLOBULIN

s/dL

9/dL

RATIO

ulL

U/L

U/L

|.JlL

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMI NOTRANSFERAS E
(AST/SGOT)
ALANINE AMINOTRANSFERASE
(ALr/SGrr)

MEIHOO : IFCC WITHOUT mP

ALKALINE PHOSPHATASE
MEIHOD I IFCC

702

7B

GAMMA GLUTAMYL TRANSFERASE (GGT) 69

Adult(<60y6) :40 -130

Mult(Male): <60

Page 3 Of 7
E

E

(Relerto " CONDITIONS OF R€PORTING " Overleaf)

Scan to view Details

CIN : U85190MH2006PTC161480

Scao to view Report

Hi9h

Optlmum :<100 mgldl
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High : >or= 190
Desirable: Less than 130 m,ldL
Above Desirable: 130 - 159
Borderline HIgh: 160 - 189
High: 190 - 219
Very hlgh: > or = 220
Deslrable value : mg/dL
10-35
3.3-4,4 Low Risk
4.5-7.0 Ave.age 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

1.9
51



af,ti:rilillFE{iltElr

CLIENT CODE ; CAOOO1O147 - MEDIWHEEL
CLIENT'S NAME ANfiDDR

Itilffiffiffiffiffilllll ()ffi€#P.tient Ref. No. 666oOOOO4r6395a

MEDIWHEEL ARCOFEIVII HEALTHCARE UMITEO
F7O1A, I-ADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1TOO3O
DELHI INDIA
8800465156

Mffi
"t N'X

DDRC SRL DIAGNOSNCS LTD
DDRC SRI TOWER, G-131,PANA}4PILLY NAGAR,
ERNAKULAM, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@agilus.in

PATIENT NAME ! t,IR, PRAVEEN JAYAPRAKASH

AccESsIoN No : 4126WFOO3392 AGE: 29 Years sEx: Male

DRAWN : RECEIVED : 10/06/2023 09:30

REFERRI G DOCTOR: DR. !4EDIWHEEL ARCOFEMI HEALTHCARE UMITED

ABHA NO :

REPORTED

PATIENT ID : PRAVM1OO5944126

!0/06/2023 19:04

CLIENT PATIENT ID :

Test Report Status Final Results Units

Ambulatory:6.4-8.3
Recumbant: 6 - 7.8

s/dt7.8

tligh Mults: 3.4-7

13.0 - 17.0

High 4.5 - 5.5

4.0 - 10.0

150 - 410

40-50

83 - 101

27 .O - 32.O

31.5 - 34.5

12.0 - 18-0

6.8 - 10.9

40-80

ms/dL

9/dL

TYPE O

POSITIVE

15.8

5.51

5.78

224

9/dL

mi,/pL

tho'.r/pL

thou/pL

47.9

87 .O

28.7

33.0

fL

p9

14.6
15.8
9.1

o/o

fL

o/o

ffi
50

CIN : U8519OMH2OO6PTC161480

Scan to View Details

(ReIerto " CONDITIONS oF REPoRTING " overleaf)

Page 4 Of 7
EEHFI
tfriAtSESiffiB{El*i?E

scan to view Report

Cert, No, MC-2354

TOTAL PROTEII{, SERUM

TOTAL PROTEIN

METITOO : BIUREI

URIC ACID, SERU',7

URIC ACID
MEIHOO : SPECTROPIiOTOMETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
I|1ETHOO : GEI C.A.RD METHOD

RH TYPE
BLOOD COUI{TS,EDTA WHOLE BLOOD

HEMOGLOBIN
MEIHOD : I'ION CYANMETHEMOGLOBIN

RED BLOOD CELL COUNT
MEIHOo : IMPEON'ICE

WHITE BLOOD CELL COUNT
METHOO : TMPEDANCE

PLATELET COUNT
METHOD I IMPEOANCE

RBC AND PLATELET INDICES

HEMATOCRIT
MEIHOD : CALCULATEO

MEAN CORPUSCULAR VOL
METHOD : DERI D FROM IMPEOANCE l,lEAStlRE

MEAN CORPUSCULAR HGB.
METHOD : CALCULATED

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRANON

MEIHOD : C.ALCULA'rEO

RED CELL DISTRIBUTION WIDTH
MENTZER INDEX
MEAN PLATELET VOLUME

liElHOD : OERMD FROM IMPEOANCE MEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
MEIHOD : OHSS FIOWC"YTOMETRY

8.6



nilEtiEliltEfiiltElr

]ilffiffiffiffiffiIilil effi€#
MEDIWHEEL ARCOFEI4I HEAITHCARE UMITED
F7OIA, TqDO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

.NJJIT" Ar DDRC sRL DIAGNOSICS LTD

X W 3P.?^:,il.1l:y':t',:- " 
1' PA AM PI LLY NAGAR'

rN" I/-'\\ KERAI A- INDIA
cert. No. Mc-23s4 Tet : 93134 93334

Email i customercare.ddrc@agilus.in

PATIENT NAIiIE ! I'IR. PRAVEEN JAYAPRAKASH

rcCESSION NO r 4126WFOO3392 AGE: 29 Years sEx : Male

DRAWN : RECEIVED: 10/06/2023 09:30

REFERRIIG DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIT4ITED

ABHA NO :

REPORTED

PATIENTID: PRAVI.{1006944126

70/06/2023 L9tO4

CUENT PATIENT ID

Test Report Status EiDAI Results Units

LYMPHOCYTES 39
METHOD I DHSS FLOWCYTOMETRY

MONOCYTES 5
METHOD : DHSS FLOWCYTOMETRY

EOSINOPHILS 6
METHOD : DHSS FI-OWCYTOMEIRY

BASOPHILS O

MEIhOD : IMPEDATCE

ABSOLUTE NEUTROPHIL COUNT 2,89
METBOD : CAICULATED

ABSOLUTE LYMPHOCYTE COUNT 2.25
M€IHOD : CAICULATED

ABSOLUTE MONOCYTE COUNT O.29
METHOO : CAICULATED

ABSOLUTE EOSINOPHIL COUNT 0,35
METHOO : C.{ICUL TED

ABSOLUTE BASOPHIL COUNT O,OO

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.3
ERYTHROCYTE SEDT14ENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 04

20-40

2-to

1-6

0-2

2.O - 7.0

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

NOT DETECTED

80 - 200

5.1 - 14.1

4.4 - 7.4

o/o

o/o

o/o

o/o

thou/uL

thou/uL

thou/uL

thou/uL

thou/pL

mmatlhr
MEIHOO 1 WESTERGREN METHOD

* SUGAR URINE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL
THYROID PAT{EI, SERUM

T3
METHOD : ELECTROCHEMILUMINESCENCE

T4
METITOD : ELECTROCHEMIIUMINESCENCE

TSH 3RD GENERATION
METI]OD : ELECTROCHEMITUMINESCENCE

PHYSICAL EXAMINATION, URINE

COLOR

APPEARAN CE
CHEIiIICAL EXAMINATION, URINE

PH

NOT DETECTED

L22.90

5.46

1.840

n9/dL

ttg/dl

pIU/mL

AMBER

CLEAR

5.0

CIN : U85190MH2006PTC161480

S.an to View Details

lRefer to " coNDlTloNs oF REPoRTtNG " Overleaf)

Pase 5 Of 7

BBEffiE
#ffiTEE'
tstffiiffi

Scan to view Report

Patient Ref. No- 666oooooa76396a

CLIET{T CODE : CA00010147 - I,IEDIWHEEL
CLIENT'S NAME ANff)rEOfl

o-L4

21-50 yrs : 0.4 - 4.2



CLIE TCODE: CAOOO1O147 - MEDIWHEEL
CLIEI{T'S NAME ARffXI''T

rilffiffiffiffiffi]ilt (.} DDRG SRL\Z oiagnoatra $rvicesP.tient Rel. N6. 666OOOO(l475396a

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

x@ DDRC SRL DIAGNOSTICS LTD
DDRC SRL TOWER, G.131,PANAMPILLY NAGAR,
ERNAKULAM, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@agilus.in

Cert, No. MC-2354

PATIENT ID i PRAVM1006944126

AAHA NO :

REPoRTED | 10/06/2023 19t04

CUENT PATIENT ID :

Test Report Status Final Results Units

SPECIFIC GRAVITY
PROTEIN

GLUCOSE

KETONES

BLOOD
BIL]RUBIN
UROBILINOGEN
NITRITE

LEUKOCYTE ESTERASE
HICROSCOPIC EXA TNATION, URINE

RED BLOOD CELLS

WBC

EPITHEUAL CELLS

CASTS

CRYSTALS

BACTERIA
YEAST
BLOOD UREA NTTROGEN (BU ), SERUM

BLOOD UREA NITROGEN
METHOD:UREASE.UV

* SUGAR URINE - FASTING

SUGAR URINE - FASTING

L.O20
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECIED

NOT DETECTED

o- 1

2-3
t-2
NOT DETECTED

NOT DETECTED

NOT DETECTED
NOT DETECTED

NOT DETECTED

0-5

0-5

NOT DETECTED

NOT DETECTED

/HPF

/HPF

rng/dL

Page 6 Of 7

Adult(<60 yrs) : 6 to 20

NOT DETECTED NOT DETECTED

clN : U85190MH2006PTC161480

7

ffi
Scan to View Details

(Refer to " CONDITIONS OF REPORTING " Overleaf)

ffi
Scan to Vi€w Report

PATIENT NAME ! T,IR. PRAVEEN JAYAPRAKASH

ACCESSIoN NO : 4126WFOO3392 AGE : 29 Years SEx: Male

DRAWN : RECEIVED : 10/06/2023 09:30

REFERRING DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED



rllffiffiffiffiffi]ilt s)ffi€*Patieht Ref. No. 56600OOO4763e66

CLIE TCODE: CAOOO1O147. MEDIWHEEL
CLIENT'S r{AME ANffII'bfl

14EDIWHEEL ARCOFEMI HEALTHCARE U}{ITED
E7O1& LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465155

Nvr. ,A. DDRC sRL DrAcNosrrcs LTD

X W P-',[f-=rt 
^II*!I:3-"1'PANAMPILLY 

NAGAR'

.4Ni,$f 1./ \I KERAf,A.INDIA
Ce4. No. MC'2354 Tet : 93i34 93334

Email : customercare.ddrc@agilus.in

PATIENT NAME : I.IR. PRAVEEN JAYAPRAKASH

ACCESSION NO : 4!26WFOO3392 AGE i 29 Years SEx: Male

DRAWN : RECEIVED: 10/06/2023 09:30

REFERRIflG DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

ABHA NO :

REPORTED

PATIENT ID : PRAVM1OO5944126

10/06/2023 19104

CUENT PATIENT ID :

Test Report Status Final Units

MEDIWHEEL HEALTH CHEKUP BELOu, 40(M)TMT

* ECG WITH REPORT

REPORT

TEST COMPLETED
* USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
* CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

**End of Report* *
Please visit www.ddrcsrl.com for related Test Information for this accession

TEST I{ARKED WITH '*' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF T}IE LABORATORY.
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Mr / Ms: ?*n r*o.*J.3npo,[*1...or.u.*g.:.and his / her

OPHTTIALMOLOGY REPORT

This is to certifu that I have examined

VisualAcuity:

For far vision

For near vision
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(Optometrist)

CIN : U85190MH2006PTC161480

I.ABORATORY SERVICES

visual standards is as follows :
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P:
PR:
QRS :

QTTQTc :

PIQRS/T :

RV56VI :

l2:14:17 PM
64 bprn

98 ms
t48 ms
84 ms
371t383 ms
57t64112

2.242t0.705 mY

Diagnosis Information:
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DR GEORGE THOMAS

Technician : ALEENA
Ref-Phys, : MEDI WHEEL
Rcport Conf irme d by:
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ID: 3392

PRAVEEN JAYAPRAXASH
Male 29Years
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NAME MR PRAVEEN IAYAPRAKASH AGE 29 YRS

sEx MALE DATE llune 1:O,?O23

REFERRAL MEDIWHEELARCOFEMI ACCNO 41Z6WFOO3392

KIDNEYS

USG ABDOMEN AND PELVIS

LIVER

GB No calculus within gall bladder. Normal GB wall caliber

SPLEEN Measures - 8.2 cm, normal to visualized extent, Splenic vein normal

PANCREAS Normal to visualized extent. PD is not dilated.

RK: 10.1 x 3.9cm, appears normal in size and echotexture
LK: 9.7 x 3.9 cm, appears normal in size and echotexture.
Maintained corticomedullary differentiation and normal parenchymal thickness
No hydroureteronephrosis.

BLADDER Normal wall caliber, no internal echoes/calculus within

PROSTATE Normal in volume and echopattern

NODES/FLUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION * Hepatomegaly with grade ll fatty liver.

Kindly correlate clinically

Dr. NAVNEET KAUR MBBS . MD
Consultant Radiologist

Thank you for referral. Your feedback will be appreciated,
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CIN : U85190MH2006PTC161480

(Refer to " cONDlTloNs ot REPoRTING " Overleaf)
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Measures - 15.8 cm. Moderately bright echotexture.
Smooth margins and no obvious focal lesion within.
No tHBR dilatation. Portal vein normal in caliber .



t. -- --,: e

5,

4

.y-

!th=

-4+$-.

i

t-
I'

;:1lc

I

.s.
!- ->



@@ (.} DDRG SRL
\Z Diagnostic Services

STUDY DATE : lO/06/2023
NAME: MR PIIAVT-EN IAYAPRA KAS H

REPORTING DATE : 10 /06 /2O23
ACE / SEX : 29 YRS/ M

ACC NO : 4126wE003392
REFERRED BY : MEDIWHEEL ARC OFEM I

L

i Both the lung fields are clear.

> BlLhila and mediastinal shadows are normal'

)> Cardiac silhouette appears normal.

L Cardio-thoracic ratio is normal'

Bilateral CP angles ancl- domes of diaphragm appear normal'

No evidence of active tuberculosis

IMPRESSION: NORMAL STUDY

Kindlr correlatc clinicalll

kl*u''
DT. NAVNEET KAUR, MBBS, MD

Consultant Radiologist.
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