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MEDTCAL EXAMTNATION REPORT (MER)

c. Girth of AMomen ...-J"].... 1cmsl

systolic lJ o Diastolic s o

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

medical examination to the examinee.

PHYSICAL DETAILS:

a. Height ......J.4O....... (cms)

d. Pulse Rate ..7.O.... (n{in)

b. Weight .......7.O........ (Kgs)

e. Blood Pressure:

l"Reading

I
2

3

4

Name of the examinee

Mark of Identification
Age/Date of Birth
Photo ID Checked

i4r./Mrs./Ms.

2"0 Reading

FAMILY HISTORY:

Father

Mother

Brother(s)

Sister(s)

Health Status If deceased, age at the time and causeRelation Age if Living

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

Tobacco in anv form Sedative Alcohol

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or defor4iqy.

lf No. piease attach details. (Jfi
b. Have you undergone/been advised any surgical /.- \

procedure? Yq!/

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of- ^
the Nervous System? YQl,

. Any disorders of Respiratory system? Y&1

. Any Cardiac or Circulatory Disorders? y 6)

. Enlarged glands or any tbrm of Cancer/Tumour? Y&
.. . Any Musculoskeletal disorder? Y(,

c. During the last 5 years have you been medically

examined. received any advice or treatrnent or
admitted to any hospital? Y{N-/

d. Have you lost or gained weight in past l2 months?-.
YU/

. Any disorder of Gastrointestinal System? Ye,

. Unexplained recurrent or persistent fever,

and/oi weight loss Y{-/,
. Have you been tested for HMHBsAg / HCV

before? Ifyes attach repons YN/
. Are you presently taking medication ofany kind?- -.,

YQ/-,

s

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036

Ph No.0484-2318223,2318222, e'mail: info@ddrcsrl.com, web: www.ddrcsrl'com

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

t Molq/Scar/any other tspecify location)): ,./tq\or\tqlt Gender: F f
{ Passport/Election Card/PAN Card/Driving Licence/Company ID)

-

-]



. 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/lvlammogram/USG of Pelvis or any other
tests? (If yes attach reports)

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

Date & Time

Vf -l . Any disorder of the Eyes, Ears, Nose, Throat or ----\
Mouth & Skin 

W

d. Do you have any history of miscarriage/

abortion or MTP

e. For Parous Women, were there any ca{pfica
during pregnancy such as gestatiovnal diabete

hypertension etc

Yg)

Y6

Ylt/

Y6'
tion
S,

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

Yd,

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMIIIER

F Was the examinee co-operative? 
@.)N

F Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regad 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;

..{v.:.......

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

Ftf
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

DT. GEORGE THoFJI,{S
t!iD, FC-ri. FtAE

Mf DICAL EXAil/IIT,IER
Reg: 86014

Name & Seal of DDRC SRL Branch

)r11"-rf".c,
ccHl-1

c.l

DDRC SRL Diagnostics Private Limited
Corp. Office: DORC SRL Tower, c- 131, panampilly Nagar, Emakulam - 682 036
Ph No. M84-2318223 , 2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsd.com

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

TIIIEffiffiffiffiffiIIIII (uffi€*
Pri,e.t Pcf- No- 566OOOOO3tOa552

CLIEI{T CODE : CA00010147 - t,tEDIWHEEL
CLIEI{T'S lr^.ilE AftYXUDfl

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1Ii IADO sAMI. NEW DELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
880046s156

PATIE T NATi{E I .i{RS. BILALO ABRAHAIi{

aCCESSION No: 4I26WCOO3AOa AGE: 47 Yea6 SEx i Female

DRAWN: REcErvEo i 11103/2023 11112

REFERRII{G DOCTOR : DR. MEDTWHEEL ARCoFEMI HEATHCARE UMITED

PATI8|{T ID : BIt AFt1O3Z6at26

ABHA NO :

REPORTED: LLlO3l2O23l7iLa

CLIETT PATIEMT ID :

Test Report Status plelimiof.g Results Units

MEDIu,HEEL HEALTH CHFCKUp ABOVE 4(l(F)TMT

METHOO:IIEXOKINlSE

LIPID PROFILE, SERUM

CHOLESTEROL

t2

0.8 0

92

193

High

Adult(<60 yrs) : 6 to 20 m9/dL

18 - 60 y.s : 0.6 - 1.1 m9/dL

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

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

ms/d L

mg/dL

MEIHOD : CBOO-POD

TRIGLYCERIDES 772

HDL CHOLESTEROL
METHOD I DIRECT ENZ'.iE CLIARANCE

DIRECT LDL CHOLESTEROL 116

NON HDL CHOLESTEROL 740

VERY LOW DENSITY LIPOPROTEIN 22.4

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

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

Desirable: Less than 130
Above Desirable: 130 - 159
Eorderllne High: 160 - 189
HIgh: 190 - 219
Very high: > or = 220
Deslrable value i
10-35

m9/dL

mg/dL

Page 2 Of 15

ffiScan to View Details

(Refer to " coNprroNs ollElgllllglqe'h4

Scan to Vlew Report

DDRC SRL DIAGNOSTICS
DDRC SRI Tower, G-t3l,Panamptlly Naga.,
PANAMPALLY NAGAR, 682036
KERAIA, INDIA
Tel : 93334 93334
Email i customercare.ddrc@sri,tn

BLOOD UREA NTTROGEI{ (BUN), SERUH

BLOOD UREA NITROGEN
METHOD:UREASE-UV

BUN/CREAT RATIO

BUN/CREAT RATIO
CREATININE, SERUM

CREATININE
METHOD ; ,AFFE (INETIC METHOD

GLUCOSE, POST-PRANDIAI, PLASMA

GLUCOSE, POST- PRAI\I DIAL, PLASMA

15

m9/dL

m9/dL

mgldL

CIN : U85190MH2006PTC1514a0



rllffiffiffiffiffiE!ilil
(.} DDRC SRL
\Z Diagnostic ServicesPrtient n.l- d- 666OdOOO3rO45S2

CLIE TCODE: CAOOO10147 - MEDIWHEEL
CLIETT'S AT.IE AR6/.IUDT

MEDIWHEEL ARCOFEMI HEALTHCARE UI,{ITED
F7O1A, L,ADO SAMI, NEW DELHI,
SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-l31,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERAJ..A" INDIA
Tel : 93334 93334
Email : custornercare.dd.c@srl.tn

PATIENT i{AHE ! lrlRs. E!|ILO ABRAHAI

rcCESSION NO I 4l26WCOO3aOa AGE: 47 years SEx i Femate

DRAWN : LECErvEo. 1t/03/2O23 11t12

REFERRITG DOCTOR : DR. MEDIWHEEL ARCoFEMI IIEALTHCARE uMTTED

PATIENT ID I BILAFI,103764126

AAHA NO :

REPoRTED: LL/O342O23L7iLa

CUEI{T PATIEI.IT ID I

Tast Report Status preliminarv
U hitsResults

LDUHDL RATIO 2.7

CIN : U8S190MH2005PTC161480

3.3-4.4 Low Rlsk
4.5-7.0 Average Rtsk
7.1-11.0 Moderate Rtsk
> 11.0 Hlgh Risk

0.5 - 3,0 Deslrable/Low Rtsk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 Hlgh Rjsk

SrffrtE

ffiffi
Page 3 Of 15

Scan to Vaew Derails

(Reter to " CONDITIONS OF REPoRT|NG " Overteat)

Scan to View Report

CHOVHDL RATIO 3.6



I.ABORATORY SERVICES

IIilE$ffiffiffiffi]III
(.} DDRG SRL
\Z Dragnostic SeruicesPatient t.f- o- 566OoOOo37O45S2

CLIENT cODE : CA0O010147 - MEDIWHEEL
CLIENT.S NAI,IE ARffIl,D{

MEDIWHEEL'A,COFEMI HEALTHCARE UMTTED
F7O1A T,ADO SARAI, NEW DELHI,
SOUTH OELHI, OELHI.
SOUTH DELHI 11OO3O

DELHI INDIA
8800455156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALI Y NAGAR. 682036
KERATA, INDIA
Tel : 93334 93334
Ernail I customercare.ddrc@srl,in

tntcrprct.tion(s)
I ) cholesterol levels help assess tie patient risk status ,Dd to follo* the progress ofpatiert under ieatm€Dt to lower sclum cbolestaolcoDceotratrons

2) serum Tnglyceride (TG) are a rype of fat and a-major source ofenergy for rhe body. Both quanriry snd compositioD ofthedietrmpsct onplasma hglyceride concentratroDs El€vatiors in Tc ievels are rhe res'"lioio"".pioii"oon uni i.p",r.a .t."".i,.u. iigi'ic 
"i" 

,"-".r.awith iucreased risk for CAD (coro,arv enery diseasel io patieots w,rh orl", .irl?1.i".,. .r.r, 
". 

r"* ruir--i, *." pffii lrp, utr 
"l"r",raapolipoprotein B co[centr-ations, and iarienrs wirh forrns ofLDL that m"y-U. p".ri"-ut-t".ry urf,".g"n,..

3)HDLC plays a crucial role i! 6e iuitial step ofreverse cholesterol Faospon, this consid€red to be the p.inr1.y athe.oprotective firaction of

4) LDL { plavs a lev role in causins end influencing tbe progression ofat}erosclerosis.and in panicular, coronary sclerosis.The n jority ofchol€$erol sbred io atheroxrerotic fraques origio"6 fro- LbI-, rbus roli *iJ" ii o. ,.n pow.fur cri cd prcdictor.

5)Non HDL cholesterol: NoI-IIDL{ m",sues de cholesterol,co,Jetrt ofall atherogeoic lipoproteils, iocludhg LDL hcnce it is a better Darkerofrisk io both primarv and secondarv orevertion.studies. NoD-HDL-C al,o 
".r"o, 

84." 
"**t, 

the excesr A-scvD risk impeled by thesdLDL. wbich is significaurty nnre irheroeenic thg lhe no""al';;e-br;;;;;t*:; d";;,;-;;;:r;Lti;;,i l##o ***,proponion ofdre small, derse variety ofLbL panicles

seruB lipid profile is me'sured for cardiovascular risL pledictioa.Lipid Association of India recodrmerds LDL-C as p.ioary t rget sDd NorHDL{ rs c..primary tseatment target.

Risk Strrtification for ASCVD (Atherosclerotic crrdiovrscul.r disers€) by Lipid Associrtion ol Iodir

PATIENT ID : BILAF11o3,54I26

ABHA NO :

REPoRTED : lllo3/2023 L7:LA

CLIENT PATIENT ID :

Page 4 Of 15

Ncwer fteatllrent gosls ,trd statir initiatiou thresholds based otr the risL categories proposod by LAI h 2020.

-!isk Grorrp Treatment Gorls Coosider Dru

-LLL-C 
(ns/dl) J,lon-HDL (mq/dt) LDL-C (me/dt) NoD-HDL (rne/dl)

ffi*_ffi

CIN : U85190MH2006PTC151480

Test Report Status Results UnitsPreliminarv

Risk Ca

Extreme risk rislCAD rh I offeature h

DCAts rh feature skhighery ecufre0 CSpgrou th Lte DL.Cyear) desp
50 d

Very High Risk
nraJishEsrabl ed VDSC Diabeles uith sk facto rs eviden d 3organ damage

Familial H hol
High Risk

0mg/dl

Th ASCV nD s! DmaJor factors ab th rl factoskmaJor evidence fo d
3 C KD B3 4organ LDL 90damage stage Extreme fnts/dl 5l factorrisk 6ngle

Coroo Calciary cAcArtery U L a 5poproleiD N8. stenotic dcarolr

Moderate Risk or ASCVD risk factors
Low Risk 0-l ASCVD risk lactors

erosclerotic disease\DASC hAt rdiovsscu Iar Risk Factors
>or=451. A ears in males aad > or = 55 io females 3. Current Ci or tobacco usesllto2 Fami ASCVDhi of 4. Hi blood

5. lrw HDL

Scan to vlew Dltaits

to"

Scan to View Report

PATIENT t{Al,tE : i,lRS. BTLALO ABRAHAITa

rcCESSION NO : 4l26WCOO380a AGE: 47 years SEx: Female

DRAWN: REcEIvEo | 11/03/2023 11:12

REFERRITG DOCTOR: DR. MEDIWHEEL ARCoFEMI HEALTHCARE uMITED

>t

7.

I

4. 5.
>300



LABORATORY SERVICES

rilffiffiffiffiffiE]il
(.} DDRG SRL
\Z Dragnostic Seru'rcesParlcnr t.t- iro- 6660(!l'(,113roa552

CLIEI{T CODE : CAOOO1O147. MEDIWHEEL
cuEills t.Ar,rE ]t[fiUl],[

MEDIWHEEL ARCOFEIVII HEATHCARE UMIIED
F7O1A! LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1IOO3O
DELHI INDIA
8800465156

ODRC SRL DIAGNOST1CS

DORC SRL Tower, G-l3l,Panampilly Nagar,
PANAMPALIY NAGAR. 682036
KERALA, INDIA
Tel r 93334 93334
Email : customercare.ddrc@sri.in

PATIENT NAME : ]i,tRS. BILALo ABRAHAI

ACCESSION NO : 4f26WCOO38O8 AGE: 47 years SEX I Female

DRAWN : RECETVED: 11/03/2023 11:12

REFERRT G DOCTOR : DR. MEDIWHEEL ,.RCoFEMI HEALTHCARE LIMITED

PATIENT ID : BILAFltO3r t2O

ABHA iIO :

REX)RrED I LL/O3/2O23 r7iLB

CUEiIT PATIENT ID :

T€st Report Status
UnitsPreliminarv

Extreme Risk Crroup <50 (Optional goal
<OR=30)

< E0 (Optional gosl
<OR = 60)

>oR = 50 >OR = 80

Extreme Risk Crroup

,Q!!C.ory B

<OR = 30 <OR = 60 >30 >60

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

'After a! adequrte noa-pharoacological interventioD for at least 3 moiths

Glycemic control goal
More stringent goal : < 6.5 9o.
General goal :<7Vo.
Less stringent goal : < 896,

Glycemlc targets in CKO :-
IfeGFR>60:<796.
IfeGFR<60l.7-8.5o/o.
< 116.0

Refere-trce3: M-anagement ofDyslipidaemja for the Ptevention ofstroke: Clinical Practice RecomrDeDdatioos frorD tlle Lipid Associatiotr ofIodia. Currml Vascular Pharnucolo$,. 2022.20, l3+ 155.

GIYCOSYI.ATED HE]tIoGLoBtN(HBA1c), EDTA wHoLE
BL(X'D

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 5.2 Normal
Non-diabetic level
Diabetlc

i 4.O - 5,6ob. o/o

: < 5,70/o.
: >6.50/o

I4EAN PLASMA GLUCOSE
LIVER FUNCTTON TEST WITH GGT

BILIRUBIN, TOTAL
METHOD I DIAZO METHOD

BILIRUBIN, DIRECT
MElllOO : DIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

102.5

0.70

0.3 s

General Ranqe : < 1,1

General Range: <0.3

0.00 - 0.60

Arnbulatory:5.4-8.3
Recumbant:5-7.8
20-60yrs : 3.5 - 5.2

2.0 - 4.0
Neonates -
Pre Mature:
o.29 - 1.04

1.00 - 2.00

m9/dL

m9/d L

n9/dL

rng/dL

9/dL

9/dL

9/dL

0.3 5

7.1

ALBUMIN/GLOBULIN RATIO 7.4

CIN : U8519OMH2005PTC161480

Page 5 Of 15

ffiScan to Viely Ditails

{Referto " coNDtTtoNs oF R€poRTtNG,,ove rleaf)

Scan to View Report

Rcsults

<130

ALBUMIN

GLOBULIN
4.1

3.0

RAT1O



I.ABORATORY SERVICES

liltffiffiffiffiffiEIilil effi€*Prti.nt R.f- N6- 666OOOOO3rOas52

cLrEr{T cooE : cA00010147 - MEDIWHEEL
CLIE'{T'S NAHE AEYXDI,T

14EDIWHEEL ARCOFET4I HEALTHCARE LIMrIED
F/OTA, IADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DORC SRL DIAGNOSNCS
DDRC SRL Tower, G.13l,Panampilly Nagar,
PANAMPATIY NAGAR, 682036
KERALA. INOIA
Tel : 93334 93334
Erhail : customercare.ddrc@srl,in

PATIE T NA]iIE: MRS. BILALO ABRAHA]TI

ACCESSION tlo: 4126WCOO38O8 AGE : 47 yeaG SEx: Femate

DRAWN: RECETVED: 11/03/2023 11:12

REFERRIIG DocToR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIi4ITED

pAnENT rD : BtLAFttO3764t26

ABHA NO I

REPORTED: 1yO3/2O23l7tLB

CLIENT PATIEMT ID :

Test Report Status preliminary Results Units

ASPARTATE AMI NOTRANSFERASE
(AST/SGOT)

ALANINE AMINOTRANSFERASE
(ALr/sc rr)

METBOD : IFCC WITHOUT POp

ALKALINE PHOSPHATASE
|IEIHOD : IFCC

GAMMA GLUTAPIYL TRANSFERASE
TOTAL PROTEIN, SERUM

TOTAL PROTEIN

15

72

87

(GGT) 11

7.7

4.3

Adults : < 33

Adults : < 34

Adult (<60yrs) : 35 - 105

Adult(femEle): < 40

Ambulatory:6.4-8.3
Recumbanti6-7,8

Mulls | 2.4-5.7

36-46

83 - 101

27.O - 32.0

31.5 - 34.5

u/L

UIL

UIL

UIL

sldL

MEIHOO : BIUiEI

uRrc ActD. sERUr.l

URIC ACID
llElHOD : SPECTROPHOTOMEIRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
MET OO : 6EL CARD METHOD

RH TYPE

BLOOD COUNTqEDTA WHOLE BLOOD

HEMOGLOBIN
MEIHOO : NON CYrx M ETHEMOGLOUN

RED BLOOD CELL COUNT
MEIHOD : ,MPEOIINCE

WHITE BLOOD CELL COUNT
METHOD I IMPEDANCE

PLATELET COUNT
HEIHOO : ITPEDANCE

RBC AI{D PLATELET INDTCES

HEMATOCRIT
METHOD ; CACULATED

MEAN CORPUSCULAR VOL
METHOO i oERIVED FIoTI TMPEDAIICE MEASURE

MEAN CORPUSCULAR HGB,
MEISOO : C,qLCULATED

MEAI{ CORPUSCUI.AR HEMOGLOBIN
CONCENTRATION

TYPE O

POSITIVE

13.6

4.63

6.51

247

12.0 - 15.0

3.8 - 4.8

4.0 - 10.0

150 - 410

40.9

88.4

29.3

33.2

rnqldL

9/dL

Page 6 Of 15

fL
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CIN : U85190MH2006PTC161480

ffi
Scan to View D€tailg

(Refer to " coNDtTtoNs of REpoRTtNG

-"-r4gq

Scan to Vlew Report

9/dL

mll/pL

thou/pL

thou/pL



LABORATORY SERVICES

llltffiffiffiffiffilllll
Patient Ref. No. 665000003704552

() DRC SRLD
Diagnostic Services

GLIENT coDE: CA00010147 - MEDIWHEEL

CLIENT'S TIAME ANffTEO{ DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,PanamPilly Nagar,

PANAI.,IPALY NAGAR. 682036

KERALA, INDIA
Tel i 93334 93334
Email : customercare.ddrc@srl.in

MEDIWHEEL ARCOFEMI HEALTHCARE LIMMD
F7O1A LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME: MRs. BILALO ABRAHAM

ACCESSTON NO : 4I26WCOO38O8 AGE : 47 Years SEx : Female

DRAWN: RECEIVED: 71/03/2023 LLt12

RETERRII{G DOCToR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENTID: BILAFl103764126

ABHA NO :

RFPoRTED : l4lo3l2o23 OAtO4

CLIENT PATIENT ID :

Test Report Status PretiminarY UnitsRestrlts

TIETHOD : CACUIATEO

RED CELL DISTRIBUTION WIDTH 14.1

MENIZ ER INDEX 19.1

MEAN PLATELET VOLUME 9.9
IiETHOD : DERryED FROlli TMPEDANCE ME SURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 50
|iEIHOO : DHsS FIOWCYTOMETRY

LytvtpHOCyTES 37
lrETHOo : Dtlss FLOwC'ro$ETRY

MONOCYTES 6

HETHOo : OHSS fl.OWC.YToMETRY

EOSINOPHILS 7

IiETHOD I OHSS TLOWCYTOI{EIRY

BASOPHILS O

{ETBOD : IMPED ITCE

ABSOLUTE NEUTROPHIL COUNT 3.26
llEI]iOO : CALCUI"ATEO

ABSOLUTE LYMPHOCYTE COUNT 2.4L

fiEIHoO : CILOTI TEo

ABSOLUTE MONOCYTE COUNT O'39

}IETIIOO : CACUTATED

ABSOLUTE EOSINOPHIL COUNT 0.46
METHOO : CACUI-ATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYIVIPHOCYTE RATIO (NLR) L.4

ERYTHROCYTE SEDII,IE TATION RATE (ESR),WHOLE
ALOOD

SEDIMENTATION R{TE (ESR) 18
IETHOD : WESTERGREN IiIETHOD

SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED

CYTOLOGY - CS (PAP SltlEAR)

12.0 - 18.0

6.8 - 10.9

40-80

20-40

2- 10

o/o

fL

Hish 1-6

o/o

o/o

or'o

oloo-2

2.O - 7.O

1-3

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-20

NOT DETECTED

thou/pL

thou/pL

thou/pL

thou/pL

thou/pL

mmatlhr

Efiilt4sE

:r};l,'Lthid

H"TFffi

CIN : U85190MH2006PTC161480

Scan to View Details

(Refer to " CONDITIONS OF REPORT|NG,,Ove

Scan to view Report

Page 7 Of 16



att'rlilt?ri[!1il?al

Patient Raf. No. 65600OOO3704552

CLIENTCODE : CAOOO1O147 . MEDIWHEEL

CLIET{T'S'{AT4E ANffXI'ofi
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MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7014 LADO SARAI, NEW DELHI,

souTH DEt-t , DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
a800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar,

PANAMPALLY NAGAR, 682036
KERAI-A, INDIA
Tel : 93334 933f4
Emall : c!stomercare.ddrc@srl.in

PATIENT NA E: MRS. BILALO ABRAHAM

ACCESSION NO: 4126WCOO3aOa AGE: 47 Years SEX: Female

DRAWN: RECEIVED | 11/03/2O23lL',12

REFTRRING DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PAIIENTID: BILAFl103764126

ABHA NO :

REPoRTED i 14103/2023 0at94

CLIENT PAT]ENT ID :

Results Units

CYTOLOGY . CS TPAP SMEAR)
cYrorocY No i cY 172L312O23

NATURE OF SPECIMEN : Pap smear.

GROSS SPECIMEN : 2 smears stained.

MICROSCOPY:

Satisfactory smear shows superficial and intermediate squamous cells, in a background of lactobacilli

No atypical cells seen.

IMPRESSION : Negative for intraepithelial lesion or malignancy.
THYROID PANEL. SERUM

T3 78.L7 l-ow 80 - 2oo

METHOD : EtECIROCHE}U!UMINESCENCE

T4 6,14 s.1 - 14.1

fIETHOO : E!ECTROCHEMILUMINESCENCE

TSH 3RD GEN ERATION 3.360 Non-Pregnant:0,4-4.2

n9/dL

t!9/dl

pIU/mL

Prcgnant Trimester-wise
1st:0.1 - 2.5
2nd:0.2-3
3rd:0.3-3

,IEIHOD : ELECTROCHEMILUMINESCENCE

Ef;i,}(TE

lf n+l!,/niA

B#5:E#
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Patient Ref. N6. 666OOOOO3704552

CLIENT CODE : CAOOO1O147 - MEOIWHEEL

CLIENT'S NAHE ANO'XEOfl.
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(.} DDRG SRL
\Z Diagnostic Ser./ices

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465r56

DDRC SRL D1AGNOSTICS

DDRC SRL Tower, G-l31,Panampilly Nagar,

PANAMPALLY NAGAR. 682036

KERALA, INDIA
Tel : 93334 93334
Emaal : customercare.ddrc@srl'ln

PATIENT NA',IE : MRS. BILALO ABRAHAM

ACCESSION NO: 4126WCOO3aO8 AGE : 47 YeaG SEx : Female

DRAWN: RECEIVED: LI/O3/2O23 lltl2

REFERRING ooCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID : BILAF1103764126

ABHA NO i

REPoRTED : 74/03/2023 08104

CLIENT PATIENT ID :

Test Report Status Preliminarv Results Units

Interpretation(s)

Triiodothroniue T3 . Thy'roxine T4, and Thyroid Stimulating HornDone TSII are thyroid hornrones Nltich affecl alrr1ost every physiological

proccs in the body. including gorth, development, metabolism. body temperature, and head rate

iroducrior ofT3 and its prohornrone thyroxine (T4) is activated by fiyroid-stimulating hormore (TSH). which is released frorn the pituitary

gland. Etevated concentrations ofT3, and T4 in rhe blood inhibit the production of TSH.

Excessive secretion ofthyroxioe in dre body is hyperthyroidism, and deficient secretion is called hypothyroidism.

In priurary hyporhyroidisrn, TSH levels are significantly elevated, \rhile in secondary and teniary hypetth,\roidisnr. TSH levels are lo$'

Beiow mintioned are the guidelines for Pregnancy related reference ranges for Total T4. TSH & Total Tl.Nlcasrrrenr('rtt ol lhe \trunl TT.1 le\ ('l

ofthe thyroid homrone in blood ii bound ro ranspon proteirs. Only a very small frnction olthe circulrting lrolmone is free ard biologically

active. It is advis.ble to detect F.ee T3, FreeT4 along with TSH, instead oftestirg for albunlir bound Total T3, Tolal T4.

Sr. No. l SlI Total T{ rTJ Totnl T'] Possible Conditions

I High Low Lorv Low ( l) Primary Hypothyroidisnr (2) Chronic autoimrnue Thyroiditis (l)
Post Thyroidectomy (4) Post Radio-Iodine treatment

High Nonral Normal Nonnal (l)Subclinical Hypodyroidisnr (2) Patient with irsuffrcieut thyroid

hormone replaceme,rt therapy (3) In cases of Auloinlntr !e,'Hash inlo to

tlryroidiris (4). Isolated iDcrease Ir 'fSIl 
ler els cau be due to Stlbclirrrcal

inflarnnration, drugs like anrphetnrlrirles. Iodrne conlaining drug and

doparnine antagouist e.g. domperidone atld olhe. physiolo gicalreasols

3 Normal/Low Low Low Low ( t) Secondary ar1d Teniary Hypothyroidisnr

.t Los' High HiClr High (l) Primary Hypenhyroidism (Graves Disease) (2) Multinodular Goitre

(3)Toxic Nodular Coitre (4) Thyroiditis (5) Over treatment of thyroid

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

replacement therapy (7) First trinrester ofPregtaucy

5 Nonnal Nonral Nonaal (l ) Subclinical Hyperthvroidisnr

6 High High Higlt fligh (l ) 1SH secr eting pirLrrten lLlettotr,.r L i IRI I :rirerrr! iLrn)or

Lo$ Lo$ Lorv Low ( I ) Cetltral Hypothyroidisnr (2) Euthyroid sick syndronre (3) Recertt

tseatment for Hyperthyroidism

s NomullLow Nornral Nomral Hieh ( l) Tl thyrotoxicosis (2) Non-Thyroidal illness

t Low High Hiph Nonnal ( I ) T4 In-qestion (2) Thyroiditis (3) lnErfering Arti TPO aotibodies

REF: l. TIETZ Fundamenrals ofClinical chemisrry 2.Cuidlines ofrhe Anrerican Thyroid association du illg pregnalcy and Postparunr,20ll

NOIE: It i! advisrble to detect Free T3,FreeT4 alodg with TSH, instead oftesting for albumir bound Tohl T3, TotnlT4.TSH is not

affeced by vaiation in thyroid - binding protein. TSH has a diunral rhyrhrn, with peaks at 2:00 - .{:00 a.rn. And troughs at 5:00 - 6:00 p.rn.

With ultradian variations.

SUGAR URINE. FASTING

SUGAR URINE . FASTING

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

NOT DETECTED

AMBER

CLEAR

CIN : U851gOMH2005PTC161480
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CLIENT CODE : CAOOO1O147 - MEDIWHEEL

CLIENTS NATE AN6AI'O'IT

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LTADO SARAI, NEW DELHI,
SOUTH DEI.}II, DELHI,
souTH DEt.lI 110030
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC sRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INOIA
Tel : 93334 93334
Emaal : cuslomercare.ddrc@sri.in

PATIENT NAME: MRS. BILALO ABRAHAM

ACCESSION NO: 4126WCOO38Oa AGE : 47 Years SEx : Female

DRAWN: RECETVED: 11/03/2023 11:12

REFERRI G DOCTOR: DR. MEDIWHEEL ARCoFEMI HEALTHCARE LIMITED

PATIENT ID : BILAFl1O3764t26

ABHA NO i

REPoRTED : 14/03/2A23 08:04

CLIENT PATIENT ID :

Test Report Status preliminary Results Units

cHEHICAL EXAHINATION, URINE

PH

SPECIFIC GRAVIry

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAI,IINATION, URINE

RED BLOOD CELLS

wBc
EPITH ELIAL CELLS

CASTS

CR\sTALS

BACTERIA

YEAST

6.5

1.020

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOR14AL

NOT DETECTED

NOT DETECTED

NOT DETECTED

3-5
10-1.5

NOT DEIECTED

NOI DETECTED

NOT DETECTED

NOT DETECTED

CIN : U85190MH2006PTC161480

NOT DETECTED

0-5

0-5

/HPF

/HPF

/HPF

NOT DETECTED

NOT DETECTED

4.4 - 7.4

1.015 - 1.030

NOT DETECIED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED
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CLIENT CODE : CAOOO1O147 - MEDIWHEEL

CLIENT'S NAME ANffXUOfl

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7OIA, UqDO SARAI, NEW DELHI,
SOUTH DEI}II, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
a800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-13l,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, iNDIA
Tel r 93334 93334
Enrall : austomercare.ddrc@srl.in

PATIENT NAl.lE : MRS. BILALO ABRAHAM

AccEssloN No: 4126WCOO3AOa AGE : 47 Years sEx : Female

DRAWN: RECEIVED: 1UO3/2O23 lltl2

REFERRI'{G DOCTOR: DR. MEDIWHEEL ARCOFEI4I HEALIHCARE LIMITED

Test Report Status Preliminary Results Units

lnterpretatlon(s)

The following table describes the probable conditions, in which tlre analytes are present in urirre

Presence of Co ditions

Proteins lnflammation or inrnrune illnesses

Pus (White Blood Cells) Urinary ract infection, urinary tract or kidney stone, rumors or any kind

ofkidney impairment

Glucose Diabetes or kidney disease

Ketones Diabetic ketoacidosis (DKA), starvation or thirst

Urobilinogen Liver disease such as hepatitis or cinhosis

Blood Renal or genital disorderVtraurna

Bilirubin Liver disease

Erythrocytes Urological diseases (e.g kidrey lnd bladdct caucer, uLolillrnsrsl LLrrrrrr

tract ir ectron and glorncrulal drseases

Leukocytes Urinary tract infection, glomerulonephritis, interstitial nephritis either

acute or chronic. polycystic kidney disease, urolithiasis, contamination by
genital secretions

Epidelial cells Urolithiasis, bladder carcinoma or hydronepkosis, ureteric stents or

bladder catheters for prolonged periods of tirne

Low intratubular pH, high urine osmolality and sodiunr concentratr,rrr

interaction with Bence-Jones protern
Granular Casts

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

diseases

Calciurn oxalate Metabolic stone diseasg primary or secondary hyperoxaluria, intravenols
infusion oflarge doses of vitamin C, the use ofvasodilator naftidrofuryl
oxalate or the gastroiutestinal Iipase iDhibiror orlistat, ingestion of
ethylene glycol or of star lruit lAverrhoa caramtrola) or its jrric-r'

Ulic acid arlluitis

Urinary infectionwhen present ir signilicaDt rumbcrs & rvitir pus ccllsBacteria

Trichomonas vaginalis Vaginitis, cen,icitis or salpingitis
GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLAS N4A

METHOD : HEXO(INAsE

PHYSICAL EXAMINATION,STOOL

CHEMICAL EXAMINATION,STOOL

97 Diabetes l4ellitus i > or = 126
lmpaired fasting Glucose/
Prediabetes: 101 - 125.
Hypoglycemia I < 55.

m9/dL

Page 11 Of 16
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Patient Ref. No. 666(loOoOt7o4552

CLIE]{T CODE : CAOOO1O147 . MEDIWHEEL

cuENT.s 1{A E ANO,XI'DT

MEDIWHEEL ARCOFEMI HEALTHCARE LI}1ITED
F7014 LADO SARAI, NEW DELH],
SOUTH DEUT, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAIT,IPALLY NAGAR, 682036
KERA-A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.:n

PATIENT NAME ! MRS. BILALO ABRAHAM

AccEssloN No: 4125WCOO38OB AGE : 47 Years sEx I Female

DRAWN: RECEIVED: !l/O3/2O23 1,Ltl2

NEFERRI E DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

pAIENI ID | 8ILAF1103764126

ABHA NO :

REPORTED : 14/03/2023 08tO4

CL]ENT PATIENT ID:

Test Report Status Prelimiha rv Results

MICROSCOPIC EXAMINATION,STOOL RESULT PENDING
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(.} DDRG SRL
\Z Diagnostic Services

Pati€nt R.l. ilo. 6661100o03704552

CLIENT CODE : CAOOO10147 . T,IEDIWHEEL

GLIENT'S XAI.IE ANO.XEOA

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,
SOUTH DET}II, DELHI,

SOUTH DELHI 1TOO3O

DELHI INDIA
880M65156

DDRC SRL DIA6NOSTICS
DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANMPALLY NAGAR, 6A2036
KERATA. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAHE: MRS. BILALO ABRAHAM

AccESslON NO: 4125WCOO3aOa AGE : 47 Years SEX : Female

DRAWN: RECEIVED: LI/O3/2O23 lLtl2

REFERRII{G DoCTOR I DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

Test Report Status Preliminary Results Units

Intcrpretation(s)

Stool aoutine annlysis is only r scre€ning test for disorders ofgastrointe testinal tract like irfeclio , Ilrlll:rbsot ption, etc.The follorring

trbl€ describes the probnbl. colrditions, in which the ,nalytes are present i stool.

CIN i U85190MH2006PTC161480

PATIENT ID : BILAF1103764126

ABHA NO :

REPoRTED : L4/03/2023 O8,.o4

CLIENT PATIENT ID :

PRISENCE OF CONDITIO\
Pus cells Pus in the stool is an indicatiou ofiufectrou

Red Blood cells Pai'asitic or bacterial infection or an io0amnutory bowel conditiort sLrch as

ulcerative colitis

hrfection of tire digestiye systenr. Stool eramirlatlon for o\ a itlld plru!rlL' dr'tects

presence ofparasitic infestation ofgastroiltestinal rracl. Va ous lbflns o['

parasite tbat car be detected include cyst, trophozoire aud Ian'ae. One negative

result does not rule out the possibility ofparasitic infestation. Intermittent

shedding ofparasites warrants exaninations ofnrultiple speciurens tesled on

consecutive days.Stool specimens for parasitic exanriDation should be collecled

before initiation ofantidianbeal therapy or anliparasitic therapy. This resl does

not dered presence ofopportunistic parasiles like Cyclospora. Cnptosporidia

and lsospom species. Exarninalion ofOra and Parasite hrs heerr;:rrrieJ LrLrr br

drrect and concentration techrriques.

Parasites

\lucl,s Mucus is a protective layer that lubticates. protects& reduces dlnrir-!c.luc lo

bacteria or viruses.

Charcot-Le1'der crtst:rl Parasitic diseases.

Ova & cyst Ova & cvst indicate parasitic ittfestatron ofintestine

Frank blood Bleeding in the rectunr or colon

Occult blood Occult blood indicates upper CI bleedi0g

lllacrophages Macrophalres in stool are an irtdication of infection as they are protecli\ e cells

Epithelialcells

Fnt

pH Norftal stool pH is sligltly acidic to neutral. Breast-fed babies geterally have an

acidic sool.

Epidrelial cells thal nornralLv lrne tlte brrdr sLrrf;rce ttntl nttrnirl 1,,:riiLL- .,,\ r:ll
ir stool uhen there is illlanrurniioD or lDlectrorl

ADDITIO\AL SToOL TES'TS :

r. $99!..lQgbg:- This test is doue to fird cause ofGI infection, nrale decisiou about best treatnler!! forGI iufection &tofindoutif
treatment for GI infection worked.

2. Facal Calprol€clin: Itis a marker ofintesliral inflamuration.Thislcstisdonclodilfur.Lrliirrclrli,,:rnrirroL\lJo\,:l Drscirs.(ltlD)
from Initable Bowel Syudrorne (lBS).

3. Fecel Occult Blood Test(FOBT): TLis test is done to screen for colol carcer & to evalurt! posirbl! .ous('ol urre\plarned aunculie

4. gb$dC!!-!q-D!!EC!!g-Ie!i!-4!SE: This test is suongly reconrurended iD heslthcare associated bloody or Nlrerydiarrhoea. due to

overuse ofbroad spectrum anlibiotics which alter the normal Gl flora-

5. Biorire (Film Arrav) Gl PA.\EL: ID patients ofDiarrhoea. Dysertry- Rice watery Stool, FDA approved. Biofire Film Array
Test,(Real Time Multiple! PCR) is stroogly lecolu[ended as il identifies organisrns, bacteria,fungi,virus ,parasite and other
opportunistic pathogens, Vibrio cholera infections only in 3 lrours. Sensitivity 969/0 & Specifi.ity 99o/o.

6, Rotx Virns lmmunorrsay: This tesl is recomnended in se\'ere gastroeflteritis in infnnts & childrcn associated with waterv

Scan to View Detaals

(Refer to " CONDITIONS OF REPORTING " Overleaf)
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CLIE TCODE: CAOOO10147. MEDIWHEEL

CLIENT'S NAl.lE A|\O'II'Oi

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F/01A, IADO S'.RAI, NEW DELHT,

SOUTH DEIXI. DELHI,
souTH DEtxl 110030
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRI Tower, G-131,Pananrprlly Naq3r,
PANAAIPAL|Y NACAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : cuslomercare.ddrc@sd.in

Test Report Status Preliminary Results Units

diarrhoea, vomitting& abdonrioalcrarnps Adultsare also affected. ltishighlyconta;rousronrrrr r

PATIENT NAME: I.IRS. BILALO ABRAHAM

ACcEssloN No: 4l26WCOO3aOa AGE: 47 Years SEx I Female

DRAWN: RECEIVED: 11/03/2023 11:12

REFERRI G DOCTOR I DR. MEDIWFIEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID: BILAF! 103764t26

AAHA NO :

REPOR'IED : la,/03,1202308:04

CLIENT PATIENT ID :

CIN : U85190MH20O6PTC161480

Scafl to View Details
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Scan to View Report

lnt rp..btion(.)
aLOOD URIA I{ITROGEN (BUN). SEruM-Causes of Incre.s€d l€v€ls include ke.eral(High protein diet, lnseased protein catabolism, GI haemo(hage, Cortisol,
O.hydr.ti,on, CHF R.nal), R.nal F8llur€, Post Ralal (tlallgll.ncy, Nephrollthlasis, Prostatism)
Caus€6 of d€d€as€d level indude uv.. disea*, sIAoH.
CREAIII{I,,IE, SERUM-Hlgher thin nomallevelmay be due to:
. Eloctage ln the uri.ary tract
. Kldn.y probl.ms, sldr as tidncy danEg. or hllur., inf€cdon, o. r.du.ed blood no$
. Lo.s ot body ,l'Id (denydr.ton)
. llusd. problsn., such as br.akdown of musde fibers
. Problerns du.lng pregnancy, such as seizures {eclampsia)), or high blood prersu.e caused by prcan.nq (pre€dimpsia)

Low.r than nonnEl l.vcl m3y be du. tol

. nusorlar dystrophy
GLUCOSE. POST-PR nDIAL, PlASrA-Hl9h fasllng gl!.os€ l.v.l ln .ompadson to post prandi.lglucose level may be seen due to errect or or.l Hypoglycaemics & Insuti.

GLYCOSYL TEO HEMOGLOAIN(HBA1C), EoTA WHOLE BLOOD-Uscd Forl

r.Ev.luatlng the long-tdm connol of blood qlu.ose coicentratjons in dlabetic paheots.

2.Dl.gnoslng dlab.t.s.
3.Id€ntlfylng padents at locreas€d risk for diabetes (predlabeles).
Th. ADA r.commends m€asurement ol HbAlc (typl€ally 3-4 tim.s p€r year for typ€ 1 add poo.ly contsolled typ. 2 diabetlc patients, asd 2 tames per y€.r fot
well-contrclled type 2 daabetic patients) to d€temine {h€the. a patlents metabollc .ontrol has remained contitruously within th€ target rang€,
1.e16 (E*im.ted av€Gge glucos€) corverts perce.tage HbAl. to md/dl, to compare blood glucose levels.
2. lAG giv.s an .valuatlon ot blood du@* levels for the last couple of months.
3. cA6 ls calorlated as .AG (mS/dl) = 28.7 . HbAlc - 45.7

Fb r. E lin.rion crn gct .ttG.t d du. to :
l.Shon6d Erythrocyt. survlval : A|y .ondltlon that ihorten! erlth.ocyte suruivar or de(eases mean erythrocyte .qe (e.q. ,ecovery rron, ac!re btood toes.hemltyric
an.mb) wlllltalsdy lower HbAlc test resulE,fructosamine is re.omm€nded in these patients which indicates drrbetes .! )r,,r .-v-, l5 d.ys
tr.Vlt mh C A E are reported to hlset lower test resllts.(p6sibly by inhibitins slycation or hemoglobin.

addldlm a.e r€ported to lnteff€r. wlth som€ assay methods,f.tsely tncreasing results.
w.IntcrferEnce of h€rnogloblnopathl$ ln HbArc estlmatlon is s€ln In
a.Ho.nozysds hemoglobinop.thy. Frud@mloe ts .e.o.nmend€d ror t.*inq of HbAtc,
b.Eet rozygous stat€ dete.t€d (D10 is cored€d for HbS & Hbc kait.)
c.HbF > 25%@ .lternate paltform (Boronate affinity chromatography) is .ecommended for testing of HbAl..Abnormat Hemogtobin etectropho.eris (HptC m€thod) ts
recomhended for detecting a hemoglobinopathy
TOru ROTEIT{, SEruM'Serum total P.otein,also lnow. as total p.oteln, ls a Uo.h€ml.al test for measurtnq rhe totat amount of protein in s€rum..protein h the ptasma ism.d. up of .ltumln and qlotElin

Higher_than_norm.l levels may b€ duc to: Chronlc hflammatloo or infftUon, incllding Htv a.d hepautis I or C, Muttipte myeJomo, watdensrrom, ,,, ,s 
.1,serse

syndro@,Pr.aein-losinO eateropatiy etc.

Caus.. ot dra...cd leycl.-r,o* Zin intate.ocp,r{uhrpte Sderostg
AAO GNOUP & RH TYPE. EDTA WHOLE BLOOD.
Blood groirp rs 6enUfi.d bv antiEens and atrtibodies pr€sent ln the blood. A.tigen5 are prot€tn mote.utes found on the surface of red blood ceIs. anlibodies are found tnplasma. To detemioe blood group, red cetts a.e mir€d wittr ditrerenr antibodt sotutionl to qiv€ 4B,O o. AB.

Disdaimlr: 'fleasc not!. as the results or Fevious aBo and Rh group (Blood Group) for pregnant women are not avaitable, ptease cherk with th. patient records ror
avallability of th. same.'

Page 14 Of 16



LABORATORY SERVICES

lillEH[#F#Hilftllllll

(.} DDRG SRL
\Z Diagnostic Services

Patient Ret. No. 6560otl003704s52

CLIENT CODE : CAOOO1O147 - MEDIWHEEL

CLTENT'S tian E ANO'fEofl DDRC SRl- DTAGNOSTICS

DDRC SRL Tower, G-131,panampilly Naqar,

PAI,IAMPALLY NAGAR, 682036
KERAI.A, INDIA
Tel : 93314 93334
Emall r c!rstomer(are.ddrc@srl.ln

N4EDIWHEEL ARCOFEMI HEALTHCARE LII4IIED

FTOIA LADO SARN, NEW OELHI,

SOUIH DEI.}II, DELHI,

souTH DEt'ttl 110030
DELHI INDIA
8800455156

PATIENT NAME: MRS' BILALO ABRAHAM

rccEsSIoN No: 4126WCOO3aO8 AGE : 47 Years sEx: Female

DRAWN : RECEMD: LL/0312O2311t12

REFERRING DOCTOR: DR. MEDIWHEEL ARCOFEI\4I HEALTHCARE LIMITED

Test Report status PreliminarY Results Units

PATIENT ID I BILAF1103764126

ABHA NO :

REPORTED : A/A3/2A23 04.04

C L i!i'r I !'j. :l:N I lil:

rhe t€st is D€rformed by bo$ forward as sell as revsse groupng mdhods

ii66o^corjrni,idir idoir eLooo-Th. ott.orPhotog-vis wei prcserv< tor 2rtrrs. However after 24-48 hrs a p,os,ess,ve 
'ncrease 

i1 Mcv and Hcr ,s obsefred leadrnq

to i aeo.lse rn rCnC. I dtEd srn..r is rccomm;ded f;r.n accur6t€ d,ftere.tial @unt and tor et.mination or RBc morphologv

iif [ro n-rriUr nroICes-Mdt .' tnd€x {MCVTRAC) ts an automared cell-counter based calculated s<reen tool to d,fLrenl]ate r.ses or Lon dencien.v anaerrira(> 1:i)

from B.ta thalassaemia traat

dEonorino a 6e of betr thalassaemia tr.il.
i6Z ;.#iRflyn;ar'aofur-itri opumai tt'rest.u ot :,3 fo. NLR shos€d a prosnostic po5sibiliry ot clini.al symptoms to change rronr mild to severe in covlo positive

;o;ti wh; aqe : 49.S years;B and NLR = 3.3, 46.1% covlD-l9 patr;tawt$ mild dis€ase might be.ome ieve.e. ay contrast, when ase < 49.5 ve.rs old and NLR <

3.3, COVID-!9 patients tend to show mlld disea*
in i** to -_n o Oi*.*!c and Dredicrve rote of Nr& d-NrR and pLR rn COVID-19 patients ; a.-P. Yang, et al.; Iote.national Immunophamacologv 84 (2020) 106504

ihls lauo d€.nent ls a calculated parameter and out of NAaL scope.

ERYTHROC'YIE SEoIMENIAIoN RATE (ESR).WHOI-E SLooD-iESl oEscRlP[Ot{ :-
i.,fl,.*,r. scarmntatron rate {ESR) d a ten UEt tndir€<Oy me.sures the .1.9r.. ol inflammatlon Fesent in the body. The test actually measures th€ rete ot tall

i.e p.i-t ut il. t.d portloh of th. tube aft€r on€ hou.. Nowadays tully automated instruments 3.€ available to measl]re EsR.

ESR ts not dlagnosuq it is a oon-sFdnc test that may be elevat€d an a numbs of difterent conditions. It provrdes qenrriL arnnat rn .rrolt lhe pr.-r.,r.e oi ar

toGninratorv iooaMo,cnp B sup;dor to EsR b..euse it ls more sensitlve and reuecls a more rapid change

TEST TNIEAPRET rIOI{
i"o"..i nirnrotr-t, vusculfles, rnfamm.tory arthrifls, Renal disease, Ar€mla, Malignancles and plasrna .ell dysdasias, A.ute allersv r6sue rnlury, Presnancv,

Estroqs dtcdlcauon. &ing.
nnair a sv accctiratea_EsR(>1OO dn/hour) tn pau.nts with rll'deined symptoms dre.ts the physioan to t€arch tor a systcm,c d,sease (Para oteinemias,

oras.;h.t€d malionand€s. co;nective tlssu. d,saase, sevde lnre.tlons tuch as baderlal endo6rd'tis)'

!i;;;a"-,r BFJ il tr,.i i;imester ts G.a8 mm/h(62 if anemic) and in s€.ond trimeste. (o-70 mm/h(es rf anemtc). ESR retu,ns to normal .th week post Partum.

o*r..r.d lnr Polycyth€mia vEa, S'ckle cellan.mia

L!l.ITATIOXS
F.ls. d.v.t.d ESR : hcreased fib.inogln, oruqs(vitamin a, Dextrao etc), Hvpercholesterolemla

F;r.a D..r.ar.d : Poikilocvtosis,(sickEceus,sphersYt€s) Mi.rorytosls, low ribrinosen, Verv hiqh wBc counts, Druqs(QuLni'r'r,

REFERE CE r

tt. aduh r.Grdc! r.ng! ls'Pr.cn(al H..matologv bv Oad€ and lcwls,loth edition.

SUGAR URTNE - PosT PRANDIAL-METHOO: OIPSICX/BENEDICI"S TESI

CYTOLOGY - CS (PrP StlEAq)-MEIHoD: STAINING_ HICRoSCOPY

Sp€Ctm€ns sent fo. blopsy wifi be pr€s€rue.t io the tab only ror 30 days afrer de.p.tch ol reports.They will be dls6rded after this p€riod. Slid€rbldls or tssues viill bc

i;.d mtv on wdtt€n r.ouest from the .oncemed medi.at 6mc€.. Slies / Slocks and Repot5 will be pr€s€d€d only fo. a period oI 10 yea6.Generally Slides wlll be made

]r"rr-"Ui i;"V . a"v nJSivitrg th€ requ..t.Onty two copres or th. report wlll be given . Mdltion.l copies wlll be glv€n only on prodlction ol a lettE from th. .oncerned

dctd. sFoal st lns & tc*' rvill b€ done where€ver necessary to asslst dlagno.is .nd will be charged exka.

SUGIR URINE - fASTING.HETHOD: DI TICK/SENEOICTS TEST

GLUCOSE FISTING,FLUORIOE PIASI'IA-TEST DESCiTPTIOI'

olabctes mellnus, Orshlng's syndro.n€ (10 - 15%), chronic panc.eautis (30%). orugs:corticostsolds,phenytoin, estrogen, thia2,des.

Patroeat€ lClt c.ll drseas. with inseased insulin,lnsulinoma,adreno<ortlcal lnsufiiciency, hypopitult.rasrn,diffuse liver dise.se, malignancy (ad..no.orti..l,
nmdr,nb.osarcoma), i.fant of a dlabetic mother, €n2yme d€liciency dise.ses(e.9.. salactos€mia),Orugs- insolin,

€lhrnol, prop6nolol; sulronylureas,toibutamide, and oth6 oral hypoglycemic agents.
NOIE: whll€ ra.do.n s€rum sluco* lsels @relate with home glucose monltonng ren lt! (we.kly mean caplllary slucose values), there ls wide fluduation Bithin
lndlvrduab.Thus, glycosyht€d hernoglobln(HbArc) levels are favo.ed to monlto. glycemic contsoi.
Hlgh fa*lng glucos€ l€v.l h compadson to post prandial slucos€ l€v.l may b€ se€n due to €ffect of Oral Hypoglycaemics & Insllin treatnrent, Renal Glyosu.ia, Glycaemic
Index I respons€ to food conn mcd, Alhstary Hypoglyceia, tncre.sed insuli. .espo.se & sensitivity e!c.

clN : U8S190MH2005PIC161480

Scan to View Details

(Refer to " cONOtTtONS oF REPORT|NG ,, overteaf)
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I-ABORATORY SERVICES

IIilEH[#ffiffiflr]lllll effi€*
Patient Ref. No. 666OOOOO37O4552

CLIE TCODE: CAOOO10147 - MEDIWHEEL

CLIENT'S AT,{E ANfXEDI{

MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED

F7O1A LADO SARAI, NEW OELHI,

SOUTH DETXI, DELHI,
souTH DELHI 110030
DET}II INDIA
8800465155

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-l3l.Panampilly Nagar,

PANAMPAILY NA6AR, 682036
KERAJA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAl,tE : tlRS. BILALO ABRAHAM

ACCESSION NO: 4126WCOO3aO8 AGE : 47 Years SEX : Female

DRAWN: RECEIVED: 11103/2023 11:12

REFERRIT{G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIT,IITED

Ir\l iENT lD : BILAF1103764126

ABHA NO :

REPORTEo : 74/0312023 OAt04

CL]ENT PATIENT ID :

Test Report Status Preliminarv Results

MEDIWHEEL HEALTH CHECI(UP ABOVE 40(F)TMT

ECG WITH REPORT

REPORT

TEST COMPLETED
MAMMOGRAPHY .BOTH

REPORT

TEST COMPLETED
USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
CITEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

*iEnd of Repo.t*r
Please visit www.srlworld.com for related Test Information for this accession

$J
..\

lr

,.t1
DR.NISHA G,MBBS MD(PATH),

(Req No - TCMC:45399)

CONSULTANT PATHOLOGIST

.p-
a-w---

(

DR.HARI SHANKAR, MBBS MO
(Reg No - TCMC:62O92)

HEAD - Biochemistrv &
Immunology

DR.VLTAY r( N,MABS UD(PATH)
(Req o - Kl,lc:91a16)

HEAD-HAEMATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MD
(PATH),DPA

(Reg No - TCMC:35960)
LAB DIRECTOR & HEAD.

HISTOPATHOLOGY &
CYTOLOGY

E:fii-4d^+E

rr+.* I'J.qt+/

F-+5_-+H
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CIN : U85190MH2006PTC151480
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(u DDRC SRL
Diagnostic Services

This is to certi$ that I have examined

his / her oral findings are as follows

D - Decay

M - Missing

F - Filling

Oral hygiene status : Good / Falr / Poor

Calculus / Stains : 

-Any other findings : \_--.-

Date: l\
[*1.=

ose

(Rere, to " CoNDtTtoNS OF REPORTT{G " Overleaf)

!-{
8 7 6 5 4 3 ) I I ) J 4 5 6

,|
8

8 7 5 4 J 7 I I 2 3 4 5 6 7 8

3--

CIN : U85190MH20O5PTC161480
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(.} DDRG SRL
\Z DiagnostrcEervices

uate..!t :. 0 9. :. 2.92. 3

OPHTHALMOLOGY REPORT

This is to certifo that I have examined

Mr/ Ms , ....9.d0[0..[br:,t1.\eha...............-eged...4.y...andhis / her

visual standards is as follows :

VisualAcuitv:

R: .....$.1t9.......

q 
6lq

L 
6bt

For far vision U P\^(

L tg6

n: .....\J.k.........

For near vision

L N.b........

o

\\
Nannu

(ReIer ro'coNDtTtoNs oF REpoRTtNG ,, overteaf)

CIN : U85190MH2006PTC151480

(Optometrist)

TABORATORY SERVICES

Color vision r ...........Nnf-,M..



Diagnosis lnf ormation :

Within normal limits
Dr. George Thomas MD,

vl

v4

v6

Tcchnician:ALEENA
nel-Phvs. : MEDIWHEEL

Report Conf irmed bY:

t t {11-2023 0 l:09:21 PM
'iili :60 bpm

P 196 ms

PR : 155 ms

ORS : 86 ms

qT'Oft :407A-1O T'
PQRSI : 39rE'J)

ii;5;rt : l78lil 126 mV

N[GAB

ID: 3808

It

ABRAI{AM

I

v2

v3IIrt

L

I
I

ut:lllv5

rt aVL

I

P NAGAR
^I



Gt+.?filtllB!ilErr
DDRC SRL
Diagnostic Serv ICCS

(.)

NAME: MRS BILALO ABRAHAM sTUDY DATE 11,/03/2023
AGE / SEX:47 YRS / F REPORTING DATE :11 /O3 /2O23

REFERRED BY : MEDIVIHEEI, ACC NO : 4126WC003BOB

X-RAY.CHEST PA VIEW

) 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

(Rerer to " cONOlTlONs OF REPORTING " Overleaf)

1?
..:_?

clN : U85190MH2006PTC161480

\
I

r,.inn rrrll 
'

\""
DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist



ftt!1,il1t!il1llltltElr

(.} DDRG SRL
\Z DEfioEt[sertices

NAME MRS BILALO ABRAHAM AGE 47 YRS

sEx FEMALE DATE t4arch U, 2023

REFERRAL MEDIWHEELARCOFEMI ACC NO 4126WC003808

USG BOTH BREASTS

clinical details: Screening

Real Time gray scale B mode imaging of breasts reveals:

RIGHT BREAST

Prominent echogenic fibroglandular parenchyma is seen.

Retroareolar region normal.

Nipple and areola aPPears normal.

Axillary tail normal.

No evidence of any regional lymphadenopathy

LEFT BREAST

Prominent echogenic fibroglandular parenchyma is seen.

Retroareolar region normal.

Nipple and areola aPPears normal.

Axillary tail normal.

No evidence of any regional lymphadenopathy

INPRESSION:

. Eilateral mild fibroadenosis (BIRADS II)

. No other signiticant abnormality datected.

Dr. NAVNEET KAUR MBBS ' MD

Consultant Radiologist

Thank you for referral' Your feedback will be appreciated'

CIN : Ua519OMH2OO5PTC161480

ld\
l6l

v\ <1

Hl',1

NOTE: ThiS report iS Only a professional opinlon based on the real time image finding and not a dlagnosis by its€lf. n has to be

correlated and Interpreted with clinical and other lnvestigation findlngs, Review scan is advised, If this ultrasound opinion and

other clinlcalfindings / reports don't correlate'

(Rerer to " CONDITIO S Or REPORTING " Overleaf)
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(.} DDRG SRL
\Z DrasnosGselYlEes

NAME MRS BIUTLO ABRAHAM AGE 47 YRS

sEx FEMALE DATE March 11, 2023

REFERRAL MEDIWHEELARCOFEMI ACC NO 4126WC003808

GB

LIVER

SPLIEN

PANCREAS

BLADDER

UTERUS

OVARIES

USC ABDOMFN AND PELVIS

Measures - 11.6 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within

No IHBR dilatation. Portal vein normal in caliber.

Partially contracted.

Measures - 10.3 cm, normal to visualized extenL Splenic vein normal.

Normal to visualized extent. PD is not dilated.

Normal wall caliber, no internal echoes/calculus witlin.

Anteverted, normal in size [ 8.2 x 3.2 x 5 cm] and echopattern.

No focal lesion seen.

ET - 6.1 mm.

Nil to visualized e*enL

Visualized bowel loops appear normal

{ Grade I Iatly liver.

Kindly correlate clinicallY

NODES/FLUID

AOWEL

IMPRESSIO

Dr. NAVI{EET KAUR l.lBBS. t4D

Consultant Radiologist

q

fhank you tor referrat. Your feedback will be aPPreciated.

xorE: rhr! epod rs onry r 96t6s1oBl opi^h b...d on thl @l tlre lmgc fi.dln9 .nd .ot . dllc'BE bv ll$lf Il ha b b' @mlt|ed tnd hbaGLd wrn

R.$., rd. B.dvr*d,If thlt ultc@.d oplnron.nd o$er clhralfindhlt/ Epo'ts dont @'drL'

(ReIer to " COI{DITIONS OF REPORTING " Overlear)

.lLnrca{and orhs nven93!on i d'igs

CIN : U85190MH2005PTC161440

KIDNEYS RK: 9.5 x 3.3 cm, appears normal in size and echotexture.

LK: 10.5 x 3.8 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

RT OV: ?.5 x7 x2.2 cm [volume - 3.2cc].

LT OV: 2.7 x 1.1 x 1.7 cm [volume - 2.8 cc].

A,T/
N
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BILALO ABRAHAM (47 F)

Protocol: Bruce

ST Level
(mm)

ST
(mv

ope
3)

0.2 0.{

0.6 0.7

I

0.2 0.0

avR

-0.4 -0.7

avL

0.0 0.0

AVF

0.5 0.1

Chart Speed: 25 mm/sec

Schillet Spandan V 4.7

lO: WCC003808

Stage: Supine

Date: 11-Mar-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 016

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 48 s HR: 74 bpm

(THR: 147 bpm) B.P: 120 / 90

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

vl
0.0

v2

0.0 0.0

V3

S

V5

V6

JL

JI

JI

Jt

JI

JI

t

v4

-3

1.1

-o.1

.0.4

.8

0.4

.0.7

0.4

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm ,so=R-60,rs J=R+60r,s PoslJ=J+60ms

Linked Median



BILALO ABRAHAM (47 F)

Protocol: Bruce

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

0.0 0.0

lD: WCC003808

Stage: Standing

Date: 11-Mar-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 25 s HR: 72 bpm

(THR: 147 bpm) B.P: 120 / 90

ST Level ST Slope
(mm) (mV / 3)

v1

Jt

JI

lt

Jt

JI

ii

oe--ty+-- r'4

0.,0 0.4

t

0.0 0.0

aVR

-0.4 -0.4

aVL

0.0 0.0

avF

0.4 0.4

Chart Speed: 25 mm/sec

Schilbr Spandon V 1.7

v2

V3

v4

v5

V6

0.0

0.8

0.8

0.6

0.4

0.0

0.4

0r{

0.4

0.4

a

JL

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

Linked Median



BILALO ABRAHAM (47 F)

Protocol: Bruce

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

I

o.2 0.0

lD: WCC003808

Stage: 1

Date: 11-Mar-23

Speed: 1.7 mph

Exec Time :

Grade: 10 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

2 m 54 s Stage Time : 2 m 54 s HR: 110 bpm

(THR: 147 bpm) B.P: 120 / 90

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

VI

o.2 0.0

v2

0.2 0.4

o.2 0.4

-o.2 0.0

v5

1.1 1.1

V6

0,2 0.,1

JI

Jt

Jt

Jt

JI

Jt

r
o.2 0.4

t

0.2 0.4

aVR

-0 .4

avL

0.0 0.0

aVF

0.0 0.0

Chart Speed: 25 mm/sec
Schillot Spaodan V 4.7

V3

v4

av[]

]L

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60mt J.R+60t,s PoslJ=J+60ns

Linked Median

EDE FTC SFal- E t.A,Ghtos't-tcst l-TE,- TFltvA,NDFat llr, ]<OT-rAYA lvl, cOCHrN, CALaGU-r,



Chart Speed: 25 mm/sec

Schilet Spandon V 1.7

DDRC SRL DIAGNOSTIC SERVICE PW LTD

ExecTime : 5m54s StageTime: 2m54s HR: 131 bpm

Gradet 12 o/o (THR: 147 bpm) B.P: 130 / 90

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

v1

0

v2

V3

v5

V6

-0.!t

-0.4

1.1

2.5

-0.7

00

I0 0

70 0.2

.80

V4

0.2

1-0

JI

JI

VL

00

":rL

Filter 35 Hz Mains Filt: ON Amp: 10 mm ,so=R-60ms J=R+60|Ir5 tuSlJ=J+60rrs

Linked Median

Test Report

BILALO ABRAHAM (47 F)

Protocol: Bruce

lD: WCCoo3808

Stage: 2

Oate: 1 1-Mar-23

Speed: 2.5 mph

I

Ert Ftc sFar_ t)tActNosa-rlcs r-TEr. TRrvANlrFrtrrvr, r<oTTAYA !Vl, COCHIN, CAI-ICU-r,



BILALO ABRAHAM (47 F)

Protocol: Bruce

lD: WCC003808

Stage: Peak Ex

Date: 11-Mar-23

Speed: 3.4 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Exec Time :6m56s StageTime:0 m 56 s HR:15O bpm

Grade'.'l4oh (THR: 147 bpm) B.P: 140 / 90

:r,::r :ir::r -T i r r- T.r T r r , ,--rilHi9! r-,ilff#, ,

vl
1.1 -o.7

ST Level ST Sl
(mm) (mV /

ope
s)

V4

Jt

Jl_

JI

JI

JI

Jt

t

0.4 0.7

-0./t

-0.0 1.1

aVR

aVF

{.il

Chart Speed: 25 mm/sec

Schilet Spandan V 4.7

o'L++---go

v3

v5

V6

0.6

0.6

-0.4

0.0

1.4

2.5

0.4

a

/so=f-60os J=R+604,s ttostJ=J160ms

Linked Median

JL

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

E'DFTC SFt!. E'IAGNC)STI<:SB I-TD. TFII\/ANDFTIJIVI. T<OT"TAYAIVI, COCHIN. CAI-ICUT.



BILALO ABRAHAM (47 F)

Protocol: Bruce

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

lD: WCC003808

Stage: Recovery('l )

ExecTime:7m2s

Grade: 0 7o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time: 0 m 54 s HR: 11O bpm

(THR: 147 bpm) B.P: 160 / 90

Dale: 1'l-Mar-23

Speed: 1 mph

0 JI

Jl-

Ji

JL1.8

4.2

ST Level
(mm)

v1

v1
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BILALO ABRAHAM (47 F)

Protocol: Bruce
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7m2s Stage Time

Test RePort

0 m 54 s HR.' 89 bpmlD: WCC003808

Stage: Recovery(3)

Date: 1 l-Mar-23

Speed: 0 mph
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details
Name: BILALO ABRAHAM

Age: 47 y

Clinical History: NIL

Date:11-Mar-23

lD: WCG003808

Sex: F

Time: 13:54:13

Height - cms Weight: - Kgs

Medicatione:

Test Details

Protocol: Bruce PT.MHR: 173 bpm

Total Exec. Time: 7 rnz s Max. HR: 149 ( 86% of PT.MHR )bpm

Max. BP: 160 / 90 mmHg Max. BP x HR: 23840 mmHg/min

Test Termination Criteria: Target HR attained

THR: 147 (85 % of PT.MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 5760 mmHg/min

Protocol Details
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 11-Mar-23

Name: BILALO ABRAHAM lD: WCC003808

Age:47 y Sex: F

Time: 13:54:13

Height - cms Weight: - Kgs

lnterpretation

The patient exeriised according to lhe Bruce protocol for 7 m 2 s achieving a
work level of Max. METS : 10.20. Resting heart rate initially 64 bpm, rose to a
max. heart rate of 149 ( 86% of PT.MHR ) bpm. Resting blood Pressure 120 /
90 mmHg, rose to a maximum blood pressure of 160 / 90 mmHg.No
Angina,No Arrhythmia.

,t

No elgnificant

Tcst negatlvc i
ST cl":anges

r: i.t,Jucirrie

Dr. George Thoinas MD,FCsl,FlAE

Cardiologist
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