
I DDRG SRL
Diagnostic Services

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment gr deforynity.

IlNo. please attach details. WN (y/N
b. Have you undergone/been advised any surgical -^procedure? 

\"1-4- (l^

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders o!
the Nervous System? (V

. Any disorders of Respiratory system? Y,@

. Any Cardiac or Circulatory Disorders? Y@

. Enlarged glands or any form of Cancer/Iumour? Y@.-

. Any Musculoskeletal disorder? Y&

t't6

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

d. Have you lost or gained weight in past I 2 months?r,
Yry)

IT,IDIA'S LEADING DIAGNOSTICS NET WORK MEDICAL EXAMINATION REPORT (MER)

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

medical examination to the examinee.

PHYSICAL DETAILS:

FAMILY HISTORY:

Age if Living If deceased, age at the time and cause

Father

Mother

Brother(s)

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

Tobacco in anv form Sedative Alcohol

. Any disorder of Gastrointestinal System? Y

. Unexplained recurrent or persistent fever,

and/or weight loss Y

,c
,c

. Have you been tested for HIV/HBsAg / HCV
before? Ifyes anach repons - Y6]

. Are you presently taking medication of any kind?' - 
-wh^" i) 

' 
Q4

I . Name of the examinee

2. Mark of Identification

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

I\4r.A,{$.A,1s: 3r"1,t 1-H 4 K63-
( Moley'Scar/anv other (soecifv location)):

O\^01^tq46 'Gendei: 0*
t Passport/Election Card/PAN Card/Driv ing Licence/Company [D I

l'' Reading

2"0 Reading

c. Girth of Abdomen ..3.?:.. (cms)

systolic ,ra Diastolic 8c)

l5l (Kgs)a. Height

d. Pulse Rate ...7.o..... (tlvtin) e. Blood Pressure:

(cms) b. Weight ....5

Sister(s)

DDRC SRL Diagnostics Limited
Corp. Office: DDRC SRLTower, G- 131, Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-2318223 ,231a222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Corp. Office: DDRC SRL Tower, c-131, Panampilly Naga( Ernakulam - 682 036. Ph No.2310688,2318222. web: www.ddrcsrl.com

Relation Health Status



. 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?

. Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin

d. Do you have any history of miscarriage/

abortion or MTP

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

hypertension etcY/& 6,
,6./ '' 

Are you now pregnant? lf yes, how many'o'*%,

@r

Yc)

YN

€

\@

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-operative?

F Is there anything about the examine's health, lifestyle that might affect hirn/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;

*'*J c-"-DD'

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

€ tt-
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

Date & Time

Dr. GEORGE THoMAS
MD, FC:i. FIAE

MEDICAL EXA IVI|Ii E R
Reg : 89. 
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DDRC SRL Diagnostics Limited
Corp. Office: DDRC SRL Tower, c- '131, Panampi y Nagar, Ernakutam - 682 036

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

Regd. Office:4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (west), Mumbai - 400062
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\Z Diagnostic Services
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TABORATORY SERVICES
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(.} DDRG SRL
\Z Dragnostic Services

petiehr R.t N6. 656000003a71940

CLIENT CODE : CAOOO1O147 . MEDIWHEEL

cLtENT's NAI..E ANffXEDtr

MEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DET}II, DELHI,
souTH DEtIlt 110030
DELHI INDIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-l3l,Panampally Nagar,
PANAI.4PALLY NAGAR, 682036
KERAI-A. INDTA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

PATIENT NAIiIE : I.IRS. S].{ITHA RAJ

ACCESSION NO : 4126WCOOaaa9 AGE : 46 Years SEX: Female

DRAWN : RECEMD : 25103/2023 O9tt5

REFERRING DOCTOR I DR. MEDIWHEEL ARCoFEMI HEALTHCARE LIMITED

PATIENTID: SI[|ITF25O3774126

ABHA NO :

REPoRTED: 27103/2023OAt57

CUENT PATIENT ID :

Test Report Status Preliminarv Results Biological Referencelnterval Units

MEDIWHEEL HEALTH CHECXUP ABOVE 40(F)TMT

TREADMILL TEST

TREADMILL TEST
OPTHAL

O PTH AL

TEST NOT DONE

TEST COMPLETED

ffiffiE

Page 1 Of 8

Scan to View Details
Scan to View Report

Cll{ : U85190MH2OO6PTC161/I80

@



I.ABORATORY SERVICES

]ilffiffiffiffiHfr]ilt
(.}. DDRG SRL
\Z/ Diagnostic Services

P.tieht R.l- o. 566OOOOO3a719I1O

CLIENT CODE : CAOOO1O147 . MEDIWHEEL

CLIENT'S NAlilE AFtrXSlrfltsSg

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARA,I, NEW DELHI,
SOUTH OEI.}iI, DELHI,
50uTH DEII 110030
DELHI INDIA
8a00465156

DDRC SRL DIAGNOSTICS

ODRC SRL Tower, G-13l,Fhnampilly Nagar,
PANAMPALI-Y NAGAR, 682036
KE&qL\ INDIA
Tel : 93334 93334
Emall i customercare.ddrc@s.l.in

PATIENTID: S TTF25O3774126

AEHA NO :

REPORTED : 2710312023 OAt57

CUENT PATIENT ID :

Test Rcport Status Preliminary Results Units

MEDIWHEEL HEALTH CHECl(UP ABOVE 40(F]TMT

METHOD I HO(OKINASE

LIPID PROFILE, SERUiI

CHOLESTEROL

METHOD : CHOD-POD

TRIGLYCERIDES

HDL CHOLESTEROL
METHOO : DIRECI ENZY E CLIARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

7

10.14

0.69

1a2

235

t62

194

32.4

CIN : U85190MH2006PTC161480

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

High Diabetes Mellitus : > or = 2OO. mg/dL
Impaired Glucose tolerance/
Prediabetes:140-199.
Hypoglycemia : < 55.

Desirable : < 200
Borderline : 200-239
High | >or= 240

m9/dL

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

mg/dL

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

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

Desirable value :

10-35

m9/dL

m9/dL

High

m9/dL

18 - 60 yrs : 0.6 - 1.1

ffiffi
E'Effii

Page 2 Of 8

Hffi
Scan to View Details

(Referto " col'/DlTloNs oF REPoRTING " overleaf)

Scan to Vlew Report

PATIENT NAITIE : MRS. SI.IITHA ltAJ

ACCESSION NO : 4126WCOOaaa9 AGE : 46 Yea6 SEx: Female

DRAWN: RECETVED: 25103/2023 09:15

REFERRII{G DOC?OR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

BLOOD UREA ITROGEN (BUI{), SERUM

BLOOD UREA NITROGEN
METHOD;UREASE-UV

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUH

CREATININE
rETHOD I JAFFE KINmC HETHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST.PRANDIAL, PLASMA

mg/dL

mg/dL

4L

t74



I.ABORATORY SERVICES
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\Z Diasnostic Services

MEDIWHEEL ARCOFEMI HEATHCINE UMITED
F7014 IADO SARAI, NEW DELHT,

SOUTH DEI.}II, DELHT,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DORC SRL Tower, G-131,Panampllly Nagar,
PANAI.IPALIY NAGAR. 582036
KERAI-A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sri.in

PATIENT NAME: MRS. SMITHA RAI

ACCESSION NO: 4126WCOOAaa9 AGE : 46 Years SEX : Female

DRAWN : RECETVED : 25103/2023 O9tt5

REFERRI G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LII4ITED

PATIENTID: S fTF25O37Zal26

ABHA NO :

REPoRTED : 27/0312023 OAt57

CUENT PATIEI{T ID :

Test Report Status Preliminarv Units

CHOVH DL RATIO 5.7

TDVHDL RATIO

GLYCOSYLATED HEMOGLOBII{(HBA1C), EDTA WHOLE
BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBA1C) 6.2

4.2

Normal
Non-diabetic level
Diabetic

4.0 - 5.6o/0. o/o

< 5.7o/o.

> 6.5olo

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

General goal : < 7o/o.

Less stringent goal : < 8ryo.

MEAN PLASMA GLUCOSE
LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
METHOD : DIAZO I'IETHOO

BILIRUBIN, DIRECT
METHOD : DIAzO I4EIHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

131,2

o.67

0.23

Glycemic targets in CKD :-
IfeGFR>60:<7q6.
IfeGFR<50i7-8.5o/o,

Hlgh < 116.0

General Range: < 1.1

General Range : < 0.3

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 : < 33

mg/dL

rngldL

mgldL

mg/dL

9/dt

9/dL

9/dL

ALBU14IN

GLOBULIN

o.44

7.9

4.8

3.1

1.5

54

ALBUMIN/GLOBUUN RATIO

ASPARTATE AMINOTRANSFERASE
(A5T/SGOT)

ALANIN E AMINOTRANSFERASE
(ALT/SGPT)

METHOD : IfCC WITHOUT PDP

ALKAUNE PHOSPHATASE

RATIO

U/L

96 Adults : < 34 U/L

Adult (<60y6) : 35 - 105 U/L

e#ffifi
6ilffii

Page 3 Of 8

ffi,ffi

69

Scan to View Details
Scan to View Report

Pati.ht R.l. o. 566OOOoo3a71q40

CLIEI{T CODE : CAOOO1O147 - T4EDIWHEEL

CLIENT'S NAME ANffffO{

Resultsi

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

Hlgh 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

CIN : U85190MH2OO6PTCI61'I8O

@
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\Z Dragnostic Services

Patient R.l- o- 666OOOOO3a7194O

CLIE TGODE: CAOOO1O147 - MEDIWHEEL

CLIENT,S NAI4E ANffXEDI,

MEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7O1A, T.ADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
souTH DEII 110030
DELHI INDIA
8400465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-l3l,Panampilly Nagar,
P IIAI.{PAIIY NAGAR, 682036
KERAA INOIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NA E: RS. SIIIITHA RAI

ACCESSION NO: 4126WCOOaaa9 AGE : 46 Years SEx : Female

DRAWN : RECEIVED : 25/03/2023 O9tl5

R,EFERRII{G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

Test Report Status Preliminery Results Urlits

METHOD : TFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)
TOTAL PROTEIN, SERU',I

TOTAL PROTEIN

l4ETtlOD : BIURET

URIC ACID. SERUt4

URIC ACID
IETHOD : SPECTROPHOTOMETRY

ABO GROUP & R,TI TYPE, EDIA WHOLE BLOOD

ABO GROUP
iETHOD r 6EL CAnD iIETHoo

RH TYPE

BLOOD COUNT9€DTA WHOLE BLOOD

HEMOGLOBIN
METHOO : NON CYANII ETHEHOGLOBIN

RED BLOOD CELL COUNT
METHOD : IIiPEOIICE

WHITE BLOOD CELL COUNT
IiIETHOD : IMPEDANCE

PLATELET COUNT
ETHOD : IIIPEDAIIC€

RBC AND PLATELET INDTCES

HEMATOCRTT
HEIHOD : CALCUTATED

MEAN CORPUSCULAR VOL
MEIHOO : OERwED FROltl Irt{PEOAttCE iIEASURE

MEAN CORPUSCULAR HGB,
METHOO : CAICUL IED

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

IIETHOD I CALCUL TED

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
MEIIIOD : DERIVEO FROT.i II.IPEDA'{CE T,IEASIJRE

WEC DIFFERENTTAL COUNT

36

7.9

5.3

TYPE O

POSITIVE

t2.5

4.10

7 .66

244

37 .4

9L.4

30.6

33.5

L4.3

22.3

8.5

Ambulatoryr6.4-8.3
Recumbant : 6 - 7,8

Adults:2.4-5.7

12.0 - 15.0

3.8 - 4.8

4.0 - 10.0

36-46

83 - 101

27 .0 - 32.O

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

U/L

9/dL

mg/dL

9/dL

mil/pL

thou/pL

thou/uL

o/o

tu

ps

o/o

fL

9/dL

Etrffi
6',#S!

Scan lo View Details

Page 4 Of 8

Efr#HtEt
ffi
rafirft#3
iffLE&E

Scan to View Report

PATIENT ID ; SHTTF25O3774,.26

ABHA NO :

REPoRTED : 271O3/2O23 OAt57

CLIEI,IT PATIEIIT ID :

Adult (female): <40

150 - 410

CIN : U85190MH2006PTC1614A0

@



I.ABORATORY SERVICES

IiltffiffiffiffiHfrIilil
(.),, DDRC SRL
\Z/ Diagnostic Services

Patient R€f. No. 666OOOOo3a7194O

CLTENT CODE : CAOOO1O147 . MEDIWHEEL

CLIENT,S NA]i{E ANffIl'Of,

MEDTWHEEL ARCOFEMT HEALTHCARE UMITED
F7014" I-ADO SARAT, NEW DELHI,
SOUTH DEI}II, DELHI,
SOUTH DELHI 11OO3O

DELHT INDIA
880(x65156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar.
PANAIT{PATY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.in

PAYIE T NAttlE : l.{RS. SillTHA RAJ

ACCESSION NO: 4125WCOO88A9 AGE i 46 Years sEx: Female

DRAWN : RECEIVED: 25/03/2023 O9tL5

NEFERRING DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCIR,E UMITED

Test Report Status Preliminerv Results Units

SEGMENTED NEUTROPHILS 57
METHoD : oHSS ELOWC'YTOIIEIRY

LYMPHOCYTES 34
fiETHOO : DHSS FIOWCYTOTaETRY

MONOCYTES 7
METHOD : OHss FLOWCYIOIETRi

EOSINOPHILS 2
I{EIHOO : DHSS FLOWC'YTOTETRY

BASOPHILS O

|iETHOD : IIiPEDAI{CE

ABSOLUTE NEUTROPHIL COUNT 4.37
IiETHOO : CAICULATED

ABSOLUTE LYI.4PHOCYTE COUNT 2.60
}IETHOD : CrlCU[ TED

ABSOLUTE MONOCYTE COUNT 0.54
NETHOD:ClCUt-IED

ABSOLUTE EOSINOPHIL COUNT 0.15
rETHoo : CACUT TED

AESOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LyMpHOCyTE RAIO (NLR) L.7
ERYTHROCYTE SEDIIi'IENTATIoN nATE (EsR),wHoLE
BLOOD

SEDIMENTATION RATE (ESR) 26
iIETHOD : WESTERGREN I{ETHOD

SUGAR URINE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL

cYroLoGY - cs (PAP SMEAR)

THYROID PANEL, SERUM

T3

40-80

20-40

2-10

1-6

0-2

2.O - 7.O

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

High 0 - 20

Non-Prc9nant Women
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0

NOT DETECTED

RESULT PENDING

13 6.8 0

ffi
6BffiE

o/o

o/o

o/o

o/o

o/o

thou/pL

thou/pL

thou/pL

thou/!L

thou/pL

mmatlhr

Page 5 Of 8

Scan to View Details

(Refer to " coNDlTloNs oF REPORTING "

Scan to View Report

PAIENT Io : S fTF25O3Z74t26

ABHA NO :

REPoRTED : 27103/2023 O8t57

CUEI{T PATIET{T ID :

1-3

NOT DETECTED

ng/dL

CIN : U8S190MH2006PTC161480
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\Z DragnoEtrc Serrices

P.tiert R.t- l{o- 666OOOOO3a7194O

CLIENT CODE : CAOOO1O147 - MEDIWHEEL

CUENT.S NA].{E ANff,{EDfl.

MEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7O1A LqDO SARAI, NEW DELHI,
SOUTH DEI.}II, DELHI,
souTH DEtlu 110030
DELHI INDIA
8800465156

DDRC SRL DIAGNOfiCS
DDRC SRL Tower, G-131,Panamp ly Nagar,
PANAI!,IPALLY NAGAR, 682036
KERAI-A9 INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : MRS. SMITHA RAJ

ACCESSION NO: 4126WCOOaa89 AGE : 46 Years sEx : Female

DRAWN : RECEIVED : 25/03/2023 09t15

REFER,RI]{G OOCTOR: DR. MEDIWI.IEEL ARCOFEMI HEALTHCI,RE LIMITED

PATIE^ITID: S fTF25O3774126

ABHA NO :

REPoRTED : 27/03/2023 08,57

CUENT PATIENT ID :

Test Report Status Preliminary Results Units

r4 8.36 Non-Preqnant Women
5.10 - 14.10
Pregnant Women
lst Trimester: 7.33 - 14.80
2nd T.imester: 7.93 - 16.10
3rd Tdmester: 6.95 - 15.70

Non-Pregnant: 0.4-4.2

uS/dl

TSH 3RD GENERATION 3.550 pIU/mL

Pregnant Trimester-wise :

lst;0.1 -2.5
2nd:0.2-3
3rd:0.3-3

SUGAR URINE . FASTING

SUGAR URINE - FASTING
PHYSICAL EXAITIINATIOI{, URINE

COLOR

APPEAR,ANCE

CHEI,IICAL EXAMI ATIOI{, URINE

PH

SPECIFIC GRAVIry

PROTEI N

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRTTE

LEUKOCYTE ESTERASE

!,IICROSCOPIC EXATi,IINATIOI{, URINE

RED BLOOD CELLS

WBC

EPITH ELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

GLUCOSE FASTING,FLUORIDE PLASiIA

NOT DETECTED

PALE YELLOW

CLEAR

6.5

1.015

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

r-2
0-1
NOT DEIECTED

NOT OETECTED

NOT DETECTED

NOT DETECTED

NOT DEIECTED

NOT DETECTED

0-5

0-5

NOT DETECTED

NOT DETECTED

IHPF

/HPF

/HPF

Page 5 Of 8

CIN : U85190MH2006PTC161480

ffi
Scan to View Details

(Referto " cONDITIONS OF REPoRTING " Ove.leaf)

EIlri4tsEqftffik
E$+fSgI
EiEEffi

Scan to View Report

4.4 - 7.4

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT OETECTED

NORMAL

NOT DETECTED

NOT DETECTED
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\Z Diagnostic Services

P.tient Rd- N6- 555OOOOO3a?1940

CLIETT CODE : CAOOO1O147 . MEDIWHEEL

CLIENT'S NAl.{E AnlYXUbi{

MEDIWHEEL ARCOFEMI HEATHC'RE UMITED
F70lA, i.,ADO SARAI, NEW DELH!,
SOUIH DEL}II, DELHT,

sourH DELI 110030
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, 6-13l,Panampllly Nagar,
P N^,.,IPALLY NAGAR, 682036
KERA.A, INDIA
Tel : 93334 93334
Email : customercarc.ddrc@srl.in

PATIENT NAI{E : l.lRS. SITIITHA RAJ

rcCESSION NO : 4126WCOO8889 AGE : 46 Years SEx: Female

DMWN: RECEIVED: 25/0312023 O9:fs

REFERRI G DOCTOR. : DR. MEDIWHEEL ARCOFEMI HEATTHCARE UMITED

PATIET{TrD: S}|ITF25O3774125

ABHA NO :

REPoRTED : 2110312023 OAts?

CLIENT PATIE?.IT ID :

Test Report Status Preliminary Results units

GLUCOSE, FASTING, PLASMA 109 Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemia : < 55.

m9/dL
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(.} DDRG SRL
\Z Diagnostic Services

Prtlent l.t- il6- 666OOOOO3A7t9rltl

CLIETTCODE : CAOOO10147 - MEDIWHEEL

CLIE T'S NAI4E ARtrTEOfiEIS

MEDIWHEEL ARCOFEMI HEAITHCARE UMITED
F7O1A" LADO SARAI, NEW DELHI,
SOUTH OELHI, DELHI,
SOUTH DET}II I1OO3O
DELHI INDIA
8400465156

DDRC SRf DIAGNOSTICS
DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
XERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIEiIT AME I MRS, SMITHA RA-,

ACCESSIoN NO: 4126WCOOaAA9 AGE : 46 Yea6 sEx: Female

oRAwN : RECEIVED : 25103/2023 O9tL5

RETEF,RII{G DOCTOR I DR. MEOIWHEEL ARCOFEMI HEALTHCAN.E UMITED

Test Report Status Preliminary Results Units

MEDTWHEEL HEALTH CHECKUP ABOVE 4()(F)TMT

ECG WITH REPORT

REPORY

TEST COMPLETED
MAMMOGRAPHY .BOTH

REPORT

TEST COMPLETED
USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
CHEST X.RAY WITH REPORT

REPORT

TEST COMPLETED

.*End of Report**
Pleas€ vigit www.ddrcsrl.com for related Test Information for this accession

. (.N)t&9--' r9
DR"HART SHA[{KA& i{ABS ]l{O

(Reg No - TCl,lC:62092)
HEAD - Eiochemistry &

Immunology

DR"VDAY r r{,riiBBS rirD(PATH)
(R.eg No - l(ilc:91815)

HEAD.HAEi{ATOLOGY &
CLINICAL PAT1IOLOGY

ffi6ffi8

DR.SI,IITHA PAULSON,MD
(PATH),DPB

(Reg No - TC Cr3595O)

UTB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY

Page I Of 8
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For near vision

(.} DDRC SRL
\Z Dragnostic Services

Date..1$.,..Q.3.:2.Q2 ?

OPHTHALMOLOGY REPORT

This is to certifuthat I have examined

Mr / Ms , .&r.'v,h{"..R(. *rged..AL...and his / her

visual standards is as follows :

Visual Acuitv:

R,.....!sl(l.........

For far vision

L, ......tlb.........

n: .....1*!0........
Ng

t\b
trJh( q

r,: ......\1t0.......

Color Vision r .............\l

NC-. r

I
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&
o
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a
J
o

(A0AIll. Btrrl'l - "
PltltllPltl.l Nr ', ''

t\a^*^tIl,rr
-t---.-----:+ t

Nannu Elizabeth

(ReIer to " CONDITIONS oF REPORTING " Overleaf)

CIN : U85190MH2005PTC161480

(Optometrist)
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Calculus / Stains :

Any other findings :

Date :

l"laf

(.} DDRG SRL
\Z DradostiE Services

This is to certify that I have examined

MR/MS.......3 w\\ TH 4 RAS
...*-1...^nd

his / her oral findings are as follows

D - Decay

M - Missing

F - Filling

Oral hygiene status : Good / Fair / poor

G!.'J*'t
e

Cv o t":4
(]

AAr.

6

sJ,
Dr. K C Jose

l\
Q*o

S"l
/ I?6_k

rd*rulRrc$f,

$ fl
8 7 6 4 J ) 1 I ) 3 I 5 f,

6 5 4 ., ) I I 1 3 4 5 6 n
) I.1) t: f l(
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ID: 8EE9

Sh,IITIIA RAJ

Fomale 46Ycars

2543-2023
IIR :

P:
PR

QRS

QT,QTC
P/QRS/T

RVs/SVI

l2:28:08 PM
80 bpm

106 ms

l5l ms

86 ms

379t437 ms

63t75148

1.7880.818 mV

Dbgnosis Informalion:

Within normal limits
Dr, George Thomas ID,FCS t;

I

Cardiologist

Tochnicbn : ALEBNA
Rof-Phys. : MEDI WIIEEL
Report Conf irmod by:

KO

I

I

I

I
l
IL
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V3

4

5

V6
I
I 0.67-IOOHZ AC5O 25MMIS IOMMIMV 2*5.0S I8O V2.2 SEMIP VI.8I DDRCSRL DIAGNOSTICS P NAGAR
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) 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

()ffiS*

,r!,ff,U

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

\]

,!Afi;

/* i
&
o

(Refer to " coNDlTloNs oF REPORTING " Ovefleat)

STUDY DATE 25l0312023
NAME: MRS SMITHA RAJ

REPORTING DATE 25 / 03 /2023
AGE/SEX:46YRS/F

ACC NO : 4126WC008889
REFERRED BY :MEDIWHEEL

CIN : U85190MH2O05PTC16148O
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X.RAY-CHEST PA VIEW
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NAME MRS SMITHA RAI AGE 46 YRS

FEMALE March 25, ZO23

REFERRAL MEDIWHEEL ACCNO 4126WC008889

LEFT BREAST

. Few tiny cysts are seen, largest measuring 2.7 x 1.s mm at 10' clock location about 2cm away from the
nipple.

. Nipple & areola normal.

' No evidence ofaxillary lymphadenopathy. Unencapsulated prominent left axillary fat is noted. No definite
mass lesion seen.

IMPRESSION:

ULTRASOUND SCREENING:

'L Left breqstsimple cysts (BIRADS ll).
L Prominent left axi qry fat pad.

(Referto " coNDtTtol,{s oF REPORTING " Overleaf)

Na,r'
Dr. NAVNEET (AUR MBBS , MD

Consultant Radiologist

For Emergency Call: 9496005127.Thanks for referral. Your feedback will be appreciated.
(Please bring relevant investigation reports duringall visits)
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67Hc

0 More information is needed to ea finalmammo rLranl
I Your mam rn is nornral.

Your mammogram shows only minor abnormalities th
needed.

at are not suspicious for cancer. No additional testing is

o)r m sh lntll or n0b rirmali thaes ateammogra b heT adi olo st recoproba ly dmtnengr v
fo to kem! lls l'etesti dl su5e o arealts has hnot c ed
Your mamm m shows a and a bio should ba be rmed.clous

Your mamm shows a worrisome is stron recommended.s

Knowl bi mali Su cal excision when clini ate.

EITrr

,)

sEx DATE

MAMMOGRAPHY

Technioue: Bilateral MLO and CC views

Clinical details: Screening mammography.

Findinss:

. Both breasts show ACR type B composition.

. Prominent left axillary folds are seen. post operative changes are noted in right axilla.

. Breast parenchJmal architecture is preserved.

. No evidelce ofmicro/macro calcifications seen in breasl

. The skin, nipple-areola complex and retro-areolar zone are normal.

. The retro-mammary clear zote and underllng pectoralis muscle appear normal

RIGHT BREAST

. Normal sEomal echogenicity.

. No focallesions seeD in the present study.

. Nipple & areola normal.

. No evidence ofaxillary lymphadenopathy

t

(
PI ,

s

II

benign.

CIN : U85190MH20O6PTC161480
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MRS SMITHA RA' AGE 46 YRS

sEx FEMALE DATE Ylarch 25,2023

RIFERRAL MEDIWHEEL ACC NO 4126WC008889

GB

LIVER

SPLEEN

PANCREAS

KIDNEYS

BLADDER

UTERUS

OVARIES

USG ABDOMEN AND PELVIS

Measures - L1.6 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within.

No IHBR dilatation. Portal yein normal in caliber.

Partially contracted.

Measures - 8.3 cm, normal to visualized extenu Splenic vein normal.

Normal to visualized extent. PD is not dilated.

RK: 9.2 x 3.7 cm, appears normal in size and echotexture.

LK: 10-2 x 4.5 cm. shows 3.8 mm calculus in lower calyx.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within.

Post hysterectomy status.

RT OV: 2.1 x 1.3 x 1.2 cm [volume - 1.9 cc].

Ll OV 2.4 x1.2xL 7 cm [volume - 2.9 cc].

Nil to visualized extent.

Visualized bowel loops appear normal.

NODES/FLUID

BOWEL

IMPRESSION

Kindly correlate clinically.

J- ^rr)

Thadk you fo eferral. Your feedback w l be appreciated.

NOrEi rh's rcponrsonlya pErssional ophron b.eed onth. @ld@ Inr.q€ lindino and not. diaq lated and inlerpEted

R.vi* scan rs advrsed,If rhrs ul .lfhdngs/ Rpo6 don't ord.t€

(Reterto " CONDITIONS OF REPoRTING " overlea{)

Or. NAVNEET KAUR MBBS. MD

Consultant Radiologist

-l

NAME

4 Grade I fatty liver.
+ Lefi renal colculus.

4l
s:

Y\1r '

CIN : U85190MH2006PTC161480
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