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MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

ECG WITH REPORT

REPORT

USG ABDOMEN AND PELVIS

REPORT

CHEST X-RAY WITH REPORT

REPORT

HAEMATOLOGY

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD
HBA1C 5.3 Normal                  : 4.0 -

5.6%.
Non-diabetic level   : < 5.7%.
Diabetic                 : >6.5%

Glycemic control goal
More stringent goal : < 6.5 %.
General goal          : < 7%.
Less stringent goal  : < 8%.

Glycemic targets in CKD :-
If eGFR > 60 : < 7%.
If eGFR < 60 : 7 - 8.5%.

%

MEAN PLASMA GLUCOSE 105.4 < 116.0 mg/dL
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BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN 14.8 13.0 - 17.0 g/dL

RED BLOOD CELL COUNT 5.01 4.5 - 5.5 mil/µL

WHITE BLOOD CELL COUNT 6.44 4.0 - 10.0 thou/µL

PLATELET COUNT 324 150 - 410 thou/µL

RBC AND PLATELET INDICES

HEMATOCRIT 43.0 40 - 50 %

MEAN CORPUSCULAR VOL 85.8 83 - 101 fL

MEAN CORPUSCULAR HGB. 29.5 27.0 - 32.0 pg

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

34.4 31.5 - 34.5 g/dL

RED CELL DISTRIBUTION WIDTH 12.1 11.6 - 14.0 %

MENTZER INDEX 17.1
MEAN PLATELET VOLUME 8.0 6.8 - 10.9 fL

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 66 40 - 80 %

LYMPHOCYTES 29 20 - 40 %

MONOCYTES 03 2 - 10 %

EOSINOPHILS 02 1 - 6 %

BASOPHILS 00 < 1 - 2 %

ABSOLUTE NEUTROPHIL COUNT 4.25 2.0 - 7.0 thou/µL

ABSOLUTE LYMPHOCYTE COUNT 1.87 1 - 3 thou/µL

ABSOLUTE MONOCYTE COUNT 0.19  Low 0.20 - 1.00 thou/µL

ABSOLUTE EOSINOPHIL COUNT 0.13 0.02 - 0.50 thou/µL

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.4
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ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD
SEDIMENTATION RATE (ESR) 03 0 - 14 mm at 1 hr

SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED

SUGAR  URINE - FASTING

SUGAR  URINE - FASTING NOT DETECTED NOT DETECTED

IMMUNOHAEMATOLOGY

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE A
METHOD : GEL CARD METHOD

RH TYPE POSITIVE

BIO CHEMISTRY

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 11 Adult(<60 yrs) : 6 to 20 mg/dL
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BUN/CREAT RATIO

BUN/CREAT RATIO 12.2

CREATININE, SERUM

CREATININE 0.90 18 - 60 yrs : 0.9 - 1.3 mg/dL

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA 137 Diabetes Mellitus : > or = 200.
Impaired Glucose tolerance/
Prediabetes : 140 - 199.
Hypoglycemia : < 55.

mg/dL

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 110 Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemia     : < 55.

mg/dL

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 0.58 General Range : < 1.1 mg/dL

BILIRUBIN, DIRECT 0.22 General Range : < 0.3 mg/dL

BILIRUBIN, INDIRECT 0.36 0.00 - 1.00 mg/dL

TOTAL PROTEIN 6.7 Ambulatory : 6.4 - 8.3
Recumbant : 6 - 7.8

g/dL

ALBUMIN 4.7 20-60yrs : 3.5 - 5.2 g/dL

GLOBULIN 2.0 2.0 - 4.1 g/dL
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ALBUMIN/GLOBULIN RATIO 2.4  High 1.0 - 2.0 RATIO

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

23 Adults : < 40 U/L

ALANINE AMINOTRANSFERASE (ALT/SGPT) 48 Adults : < 45 U/L

ALKALINE PHOSPHATASE 74 Adult(<60yrs) : 40 - 130 U/L

GAMMA GLUTAMYL TRANSFERASE (GGT) 115  High Adult (male) : < 60 U/L

Comments

RECHECKED
TOTAL PROTEIN, SERUM

TOTAL PROTEIN 6.7 Ambulatory : 6.4 - 8.3
Recumbant : 6 - 7.8

g/dL

URIC ACID, SERUM

URIC ACID 5.5 Adults : 3.4-7 mg/dL

BIOCHEMISTRY - LIPID

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

LIPID PROFILE, SERUM

CHOLESTEROL 205 Desirable  : < 200
Borderline : 200-239
High         : >or= 240

mg/dL

TRIGLYCERIDES 129 Normal     : < 150
High         : 150-199
Hypertriglyceridemia : 200-499
Very High : > 499

mg/dL

HDL CHOLESTEROL 52 General range : 40-60 mg/dL
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LDL CHOLESTEROL, DIRECT 131 Optimum           : < 100
Above Optimum : 100-139
Borderline High  : 130-159
High                  : 160-189
Very High          : >or= 190

mg/dL

NON HDL CHOLESTEROL 153  High Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

mg/dL

VERY LOW DENSITY LIPOPROTEIN 25.8 < or = 30.0 mg/dL

CHOL/HDL RATIO 3.9 3.30 - 4.40
LDL/HDL RATIO 2.5 0.5 - 3.0

SPECIALISED CHEMISTRY - HORMONE

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

THYROID PANEL, SERUM

T3 101.32 20-50 yrs : 60-181 ng/dL

T4 8.00 3.2 - 12.6 µg/dl

TSH 3RD GENERATION 2.050 18-49 yrs : 0.4-4.2 µIU/mL

SPECIALISED CHEMISTRY - TUMOR MARKER

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.490 Age Specific :-
<49yrs : <2.5
50-59yrs : <3.5
60-69yrs : <4.5
>70yrs   : <6.5

ng/mL
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CLINICAL PATH - URINALYSIS

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
APPEARANCE CLEAR

CHEMICAL EXAMINATION, URINE

PH 5.0 4.7 - 7.5
SPECIFIC GRAVITY 1.010 1.003 - 1.035
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NORMAL NORMAL
NITRITE NOT DETECTED NOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

WBC 1-2 0-5 /HPF

EPITHELIAL CELLS 0-1 0-5 /HPF

CASTS NOT DETECTED

CRYSTALS NOT DETECTED

BACTERIA NOT DETECTED NOT DETECTED
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CLINICAL PATH - STOOL ANALYSIS

MEDIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT RESULT PENDING

PHYSICAL EXAMINATION,STOOL RESULT PENDING

CHEMICAL EXAMINATION,STOOL RESULT PENDING

MICROSCOPIC EXAMINATION,STOOL RESULT PENDING
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DDRC oqilus > >
Jdiognostics

YOUR LAB PARTNER SINCE 1983

Neme: AN(XIP R{I
Date: 14.10.2023 Age/Sex: 45 Y /MALE

CIIE$T X-RAY (PA View):

Trachea is central.

Cardiac shadow appears nomral in size and configuration.

Both lung fields are clear.

Bilateral costophrenic and cardiophrenic angles are clear.

No focal consolidation, effusion, pulmonary edema or pneumothorax.

Both hila appear normal.

*Bony 
thorax and soft tissues are unremarkable.

IMPRESSION:

No significant abnormality detectcd.

DMRD, DNB-REG NO:52753

CONSULTANT RADIOLOGIST

rh. At pHa MARTA ABRAHAM
DMRD, DNB .

CONSULTANT RADIOI hG I ST

. Reg.No: 5275? 1' r,iviC)

CIN : U85190MH2006PTC1 61 480

(Refer to 'CONDITIONS OF REPORTING" overleaf)

re



This is to certify that I have examined

MR/MS,

D - DecaY

M - Missing

F =Filling

I eni ottter findings : N ft

Oial hygiene Status : Good /:Fair / Poor

Catc,rt rs / Stains : -t- UJ*U

DDRC oqilus > >
Jdiognostics

YOUR LAB PARTNER SINCE 1983

lMoral findings are as follows'

\

EROWN DENTAI. CTINIC
FIRST FLOOR, SUN TOWER. 

EAST FORT, THRISSUR ., PIN: 680 005
i PH:7736199456
L.

':

DArE, Ihlr{ur

CIN : U85 t 90MH2006PTC1 61480

(Refer to "CONDITIONS OF REPORTING' overleaf)

t L

?r
2 3 4 5 6 7 8

8 7, 6 5 4 3 2

4 5 6 7 8
2 1 1 2 3

8 7 6 5 4 3
rr)

? '+,11!+:



€-
Drishyam &I

l

VISION CERTIFICATE

rhis is to certif,i that...:n.N.9.9.e..RF-fi (:.1.nO.)...;.....................has been

examined and results are as follows

Right Eye

Gte o Ph e[c

Left Eye

6le" Pt', €[C

f + r,rs]Distant Vision

Near vision

IOP(Intra ocular pressure)
*

Anterior segment

Fundus

Squint

Colour Vision

N!-o { nOA. \

N\ o{ cOo-\

Nr\'

;l- o+Oo-\

N-t olmqt

1t* o "{ "^(t

N{1

Nl o,'l nr., q \

[*r'o"-]

Nu f*''-,
--1

xJ6 [-ir 'zs)

rt@-oPl{) 13 G,o 'Pt)r^r xL-

!:

.Tli"ngs.^^t

' [+ lu'\r-

Doctor's Signature

Dr. sURYA t'mr?)i}

Reg. No: 38632



DDRCosimif"
YOUR LAB PARTNER SINCE 1983

Age:45Y Sex: Male

Rd. C-onsuhnt: AC No: Date:14JA.2023

Clfiniexl dfiih: IIcflfth check up

Liver measure$ 13.$ cm, normal in size and fatty in echotexture. No focal lesions seen. PV and

CBD are normal in course and ialibre. No dilatation of intrahepatic biliary radicals seen. Subphrenic

spaces are norrral.

Gall bladder is distended and appears normal.

Spletr rncrsrss 10.6 cm, normal in size and echotexture. No focal or diffuse lesions seen.

Pancreas head normal, body and tail is obscured

Rightkidn€ymeasures 10.4 x 4.9 cm. Normal in size and cortical echogenicity. Cortico medullary

differcntiation is maintained. No calculus or mass seen. No dilatation of pelvicalyceal system.

,:i.

[.eft kidney measures 10.8 x 5.3 cm. Normal in size and cortical echogenicity. Cortico medullary

differentiation is maintained. No calculus or.mass seen. No dilatation of pelvicalyceal system.

Urinarybladder is distended. Wall appears normal. No calculus ormass seen.

Prostate measures 23 cc, normal

No ascites.Upper para aortic area normal. No.significant bowel wall thickening noted.

Patient Name: Mr. AIIOOP

F Grade I fatty infiltration of liver.

\/
Thanb for yur referral,

investigation$-

IMPRESSION iT

-

DRBHARA'TH CHAND G.

MBBS, MD-REG NO: 53107(ICMC)

CONSI.]LTANT RADIOLOGIST

tJltmiund reports neetl not be fully ctccurate. Ir has to be cotelated ctinically and with relevant

clN : u851 90MH2006PTC1 61480

(Refer to'CONDITIONS OF REPORTING" overleaf)
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DDRC AGILUS

Patient Details Date: 14-Oct-23 Time: 10:56:00 AM

Name: ANOOP RAJ M C lD:26787

Age:45 y Sex: M Height: 167 cms Weight: 73 Kgs

Clinical History:

Medications:

Test Details

Protocol: Bruce PT.MHR: 175 bpm THR: 157 (90 % of PT.MHR) bpm

Total Exec. Time: 7 m 30 s Max. HR: 160 ( 91% of PT.MHR )bpm Max. Mets: 10.20

Max. BP: 138 / 88 mmHg Max. BP x HR: 22080 mmHg/min Min. BP x HR: 6560 mmHg/min

Test Termination Criteria:

Protocol Details

Stage Name Stage Time

(min : sec)

Mets Speed

(mph)

Grade

lo/ol

Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

Max. ST

Slope
(mV/s)

Supine 0:20 1.0 0 0 82 130 / 80 -0.64 aVR 1.77 V2

Standing 0:20 1.0 0 0 112 130 / 80 -0.85 aVR 1.42 fi

1 3:0 4.6 1.7 10 125 132 I 82 -0.64 aVR 2.83V2

2 3:0 7.0 2.5 12 144 135 / 85 -1.06 ilt 3.89 V2

Peak Ex 1 :30 10.2 3.4 14 't60 138 / 88 -1.27 aYF 3.89 V2

Recovery(1) 2:O 1.8 I 0 102 136 / 86 -1.06 aVR 4.60V2

Recovery(2) 2:O 1.0 0 0 100 134 I 84 -0.42 aVR 1.77 V2

Recovery(3) 2:O 1.0 0 0 96 130 / 80 -1.06 aVR 3.18 V4

Recovery(4) 0:4 1.0 0 0 96 130 / 80 -0.64 aVR 1.77 V2

HR x Stage BP x Stage Mets x Stage

20Q

180

160

'140

120

100

80

60

40

20

300

270

240

210

180

150

120

90

60

30

30

27

24

21

18

15

12

I
o
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effi
INDIAS LEADING DIAGNOSTICS NET WORK

If the examinee is suffering from an acute

medical examination to the examinee'

MEDICAL EXAMINATION REPORT (MER)

life threatening situation, you may be obliged to disclose the result of the

1. Name of the examinee

2. Mark of Identification

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

Mr./tv1rs./lvl". A do? 1

rffiiDs c arlany other ( sPeciv /-t-t 10,
(Passport/Election Card/PA

t,o"utiori, L4 " c.-*rtSl<-

Card/Driving Licer{celCompany ID)

PHYSICAL DETAILS:

a.Height / 4? '.(cms)
c. cirth of Abdomen...ff.Q, t"*tl

d. Pulse Rate .....Q.O(nnin)

If deceased, age at the time and causeHealth Status

Sister(s)

FAMILY HISTORY:

of the following?

a. Are you presently in good hllth and entirely free . c. During the last 5 years have you been medically

from any mental or Pf,ysical impairment or deformi- tY, 
"_^u1"n",0: 

t"""1Y-"1:,Y,advice or treatment o' 
u,

ilN",;il;;r;ha;i;ir.' ' 
i J1i(;,.:-j,i.!! r,x,I{,x u.r3fmittedt:anvhospita(? -.-L.:-^^^'1.,.-^-#. i ..iir . ., i'r r. .l :'y'u{ !r, il .,' 

weight in past 12 months?
b. Have 

1ou 3$9rfl9ne/been 
advised.ffi-$1**,,S1*d^+gq.3{${we vou lost or gained'

YAIHave you un.lgrgone/been adv i sednUny:qtr*,,S,! Nig; S f .*9 1f{ gre y ou

procedure?' .i iri,:', c)fl&n

Have yog evdr;uffered frgm a.nv of thsrytT$1ff;;;:::^.=1:
" .';lrft;;,ld*ifi;il;;;, i;i"i iiao,tat ffi,"',i, . Any disorder br Gastrointestinal Svsterir?

iliil;;;tSviteint, ' YrTrI .Unexplainedrecurrentorpersistentfever,

. ;; oii";u",lr';i n*6rato'v svstem? ,ry ::'""'"i:1:]:::.^, r^- rrr\r,Lrtr!" A c , rrl-r 
xa{

:lm{ . Have you been tested for HIV/HBsAg / HCV
' . Any Cardiac oi litcutltov lr:*u*.] ^ :Z before? If yes attach reporrs y+{

: "*1*fjifr1'-:'#iifr*;*"erlrumour? H . *" ,ou p,..",trv taking rnedication or u'v *'K
C)
h0

o.

c.,p om.33* s,* 3,?:&::jli:,,:i r*:'* : e?2 er6
Ph No.0484-2318223,zslazzz,e-mail: info@ddrcsrl,com, web: www.ddrcsrl.com

corp. office: DDRC sRL Tower, G-131, panampiily Nagar, Ernakulam - 682 036. Ph No. 23106881 2318222' web: www'ddrcsrl'com

IIARITS & ADDICTIONS: Does the exaflrnee consutne an

Alcohol
Tobacco in anY form

'Sedative

^/a/D
,fi e?-4-r;-14-/rI\

PERSONAL IIISTORY



. Any disorders of UrinarY SYstem?

FOR F'EMALE CAI\IDIDATES 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? (IfYes attach rePorts)

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

Ovaries?

. Any disorder of the Eyes, Eats' Nose, Throat or

Mouth & Skin

d. Do you have anY history of
abortion or MTP

e. For were there anY comPlication

such as gestational diabetes, 
,^

X/t'{ l7N

Y/N

Y/N

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

Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-oPerative?

F Is there anything about the examine's health, lifestyle that might affect him/trer in the near future with regard to
YYA]

ion etc

YAi--

YA{his/her job?

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

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

F Do you thinJ< he/she is MEDICALLY FIT o, UNffi for employme fi. F f <
1

MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after verif,cation df his/her identity and the findings stated

above *" tto" and correct to the best of my knowledge'

Name & Signature of the Medical Examiner

_ 
Dr. A. M. ANTO rsHs (Rtd.)

B.&, MBBS;DlH (Cat), peOfie

&g.No:5667
CONSULTANT

DDRC AGILUS PATHI.ABS LIMITED

IHRISSUR.6sO 022

Seal of Medical Examiner

Name & Spal of BDRC SRL Branch

t6 _tb -.Jo'r=3
Date &Time

c\o
qp

g

DDRG ffiL Diagnostics Limited
,Corp.office:DDRCSRLToweT,G-l3l,PanampillyNagar,Ernakulam-682036.

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

Regd. office: 4th Floor, prime square, plot No.1, Gaiwadi lndustrial Estate, s.v. Road, Goregaon (west), Mumbai - 400062'


