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RADIX
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DENTAL

RADIX COSMO DENTAL
(uNtT OF MALTK RADtx HEALTHCARE PVT LrP)

C-216,217,218, Nirman Vihar, Vikas Marg, Dethi - 110092

Ph. : 011-2?508?72, 22520249' M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in' www.radixhealthcare'org
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Dr. Shruti Molik
BDS, MDS (Endodontics)

( +91'9899561092

Tim ings : 9.00 am. to 1 :30 Pm.

6:00 Pm. to 8:30 Pm.

CLINICAL EXAMINATION:-

1. TMJ:-

2. DENTAL STATUS:

Name

Age/Sex

Date

For Appointment
( +91'9999254639
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4. DIAGONSIS:-

5. TREATMENT PTANNING:

5. FOLLOW UP:-

N,k{tnl ( )-( +

ReferralTo Other consultant: Yes/ No

lf Yes, please mention the Name: " " "
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* X-RaY/ ECGI OPG Ultrasound * Dental

ctional Lab * Casualty llCU * Nursery

Facilities Available :

r Multispeciality Hospital * 24 Hours Emergency
' ;T;li'H;i#ed operation Theatre * 'Fullv 

Fun

" .#;i.-i-;;i'ri i rti specialitv oPD * Laparosc opic Surgery * ECHO * Plastic SurgerY

a. Caries Teeth :

b. Fracture Teeth :

c. Root Stumps :

d. Gingivitis :

e. Periodontitis :

f. lmpacted Teeth :

g. Malaligned Teeth :

rl rcl.,t

3. ORAL LESIONS:'
(
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MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVT. LTD)
C-217 , 21A, Nirman Vihar, Vikas Marg. New Delhi - 110092

Tel.: O11-22011192, 2201'|.196.47060150 . Fa\.: 22011208
E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org
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MRHCIGEN/FR/15

*Mu
r Full

* Labo

Itispeciality Hospital * 24 Hours Emergency * X-Ray/ ECG/ ultrasound * Dental

;;;i;; opeiation Theatre * Fullv Function-al Lab * Casualtv/l0U * Nurserv

ir-i."li * nri Speciality OPD * Lap;roscopic Surgery * EcHo * Plastic Surgery

Home Collection Facility Available Contact : 8587915647
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Facillties Aualloble :



RADIX
HEALTH

care

MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVT. LTD)
C-217 , 218, Nirman Vihar, Vikas Marg, New Delhi - 1 

.1OO92

Tel.: O11-22011192, 22011196,4706O'l50 r Fax.; 22O112Oa
E-mail : radixhealthcare@yahoo.co.in
Website : www. radixhealthcare.org

Echocardiogram RePort

Impression-:

NO REGIONAL WALL MOTION ABNORMALITY SEEN'

LVEF= 58%.

NORMAL CHAMBERS DIMENSION'

STAGE I LV DIASTOLIC DYSFUNCTION'

NORMAL COLOUR FLOW.

NO TNTRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN'

Dr. Nishant TYagi

(M.D. Medicine. DNB CardiologY)

(Senior Consultant'CardiologY)

e.f
Dr. SheilQrh+dzir Ahmed

M.D' "PhYsician" PGDCC

(Consultant Non - Invasive Cardiologist)

MRHCiGEN/FR/15

rMu
* Full

* Labo

MRS. JOGENDRI DEVI
Patient Name

08n012022
Date of Test

56 YRS/ FEMALE
A e

BOB
Ref.

Normal RanResultDi mensions
( 2.1 -3.7 cm

AO ed
.l -3.7cm3.0 cmLA ES

l.l -3.0cm2.2 cmt{vll) ed
(3.6 - 5.5 cm3.7 cmLVtD ed

2.3-3.9cm)2.6 cmLVID es
0.6 - l-2 cm

ctl
0.6 - l-2 cml.l cmLVPW ed

58%EF
28%-42%30%rS

Faciltties Anoilable :

Itispeciality Hospital * 24 Hours Emergency * x-Ray/ ECG/ Ultrasound * Dental

;;;i;;opeiationTheatre * FullvFunctional Lab * Casualtv/lCU * Nurserv

i.-i".ii * eri Speciality Opo * t-aparoscopic Surgery r EcHo * Plastic Surgery

Home Colleclion Facility Available ConGcr : 858791 5647

2.8 cm

1.1 cmIVS
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MALIK RADIX HEALTH CARE
(UNIT OF |NAL'K RADIX HEALTHCARE PW. LfD)
C-217,21A. Nirman Vihar, Vikas Marg, New Delhr - 11OO92

Tel. : 0 1 1 -220 1 1 1 92. 22O 1 1 1 96. 47060'1 50' F aa.. 22O 1 1 2OB

E-mall : radixhealthcare@yahoo.co.in
Websito : www.radixhealthcare.org

Reg. Date

Name

Age

Ref. By

0811012022 Patient Id2210080003

MRS. Jogendri devi PKG 10000269

56 Yrs. Gender F

MEDIWHEEL Panel MEDIWHEEL

Result Units

DOB.

Perm. ID

Reported0g/ I 0/2022 I 1 :5 1 :37

Ref, Range

t2 - l5

4000 - 11000

I\4EDIWHEEL F ABOVE 40

COMPLETE HA [ ]!I I{AT{

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COL'NT (TLC)

DIFFERENTIAL LEUCOCVTE COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

PC.V / HAEMAIOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked by
Page 1 Contd...2

HAEMATOLOGY

1,3.7

8,600

7t

aa

04

03

00

10

4.45

41.9

94.2

30.8

32.7

1.85

Cm/dl

/cumm

%

o/o

%

%

o/o

mm/lst k
Millions/cmm

o/o

fl.

Picogram

gr,/dl

Lakh,/cu mm

40-80

28-5s

02 - l0

0l -06

0-0

0- 15

4.247 - 5.4

35-45

80 - 100

27.0 - 31.0

33 -37

1.50 - 4.50

Palc Yellorv

MRHC/GEN/FR,15

* Multispeciality Hospital * 24 Hours Emergancy * X-Ray/ ECG, Ultrasound 1 Dental
* Fully Equipped operation Theatre * Fully Funcuonal Lab 1 casualty/lcU 1 Nursery

* Labour Room * All speciality oPD * Laparoscopic surgery * ECHO 1 plastic surgery
Home Collec{ion Facitity Available ContaA: g5g7gi 5647

Dacilities Aaailable :

RADIX
fIEATTH
care

Test Nanrc

20

Pale Yellow

Clear

1.025

6.0

ml.



MALIK RADIX HEALTH CARE
(UNIT OF MAL'K RADIX HEALTHCARE PW. LTD)

C-217 , 218. Nirman Vihar. Vikas Marg, New Delhi - 11OO92

Tel.: 011-22011192. 22011196,47060150 ' F ar' ?2O112o8

E{nall : radaxhealthcare@yahoo.co.tn
Websate : www radixhealthcare.org

Reg. Date

Name

Age

Ref. By

OSllOlZO2z Patient 1d2210080003

MRS. Jogendri devi PKG 10000269

56 Yrs. Gender F

MEDIWffiEL Panel MEDIWHEEL

DOB.

Perm. ID

Reportedog/l 0/2022 1 1 :5 | :37

Test Name

CHEMICAL EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination RePort

BLOOD OROUP ABO

RH 
-TYPINC

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HB AIC

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

Checked by
Page 2 Contd...3

Nil

Nil

Result Units Ref. Range

2-3

Nil

Nil

NIL

0-1

Nil

Nil

/HPF

/HPF

/HPF

mg/dl

mg/dl

%

"8"

Positive

92.55

r.08.01

6.1

: 4-6o/,

: 6-8%

:8-10%

MRHCiGEN/FR11J

* Multispeciality Hospital * 24 Hours Emergency * X-Ray/ EGG/ Ultrasound 1 Dental
* Fully Equipped Operation Theatre * Fully Functional Lab * Casualty/lCU 1 Nursery

* Labour Room * All Specaality OPD * Laparoscopic Surgery * ECHO 1 plastic Surgery

Home Coflection Facitity Avaitabte Comaa: g5g7915647

RADIX
"HEALTH

care

70 - r00

90 - 140

Facilities Aoailable :



MALIK RADIX HEALTH CARE
(UNIT OF MAL'K RAD'X HEALTHCARE PVT. LTD)

C-217 . 21A, Nirman Vihar, Vikas Marg, New Oclhi - 110092

Tel. : 01 1 -220 1 1 1 92. 2201 1 196. 47060 1 50' F a,-. : 22O 1 1 zoa

E-mail : radixhealthcare@yahoo.co.in
Wobsite : www.radixhealthcare org

08ll)l2)22 Patient Id2210080003

MRS. Jogendri devi PKG 10000269

56 Yrs. Gender F

MEDIWHEEL Panel MEDIWHEEL

DOB.

Perm. ID

ReportedO9/ I 0/2022 | I :5 I :37

Test Name

Poor Conhol

THYROID PROFI LE

Free T3

t]LFA

Free T4
LLI:A

TSH
Scrum/ELFA

Interpretation

Clinical Use

LIPID PROFILE

I'OI AL CHOLESTEROL

Checked by
Page 3 Contd...4

Result Units

: >'10%

2.32 nglml

0.2.t ug/d I

2.200 ulU/ml

186.00 mg/dL

Ref. Range

02-04

0.8 - 2.7

0.25 - 5.50 ulU/ml

130.0 - 200.0
(<200)

The Glycosylated haemoglobin assay has been validated as. a reliable indicator Of mean

biood itr.or" l"rrels for iperiod of d-12 week period ADA. recommended the testing twice

" 
y""r'i" f",i*tt *ith staile blood glucose and quarterly lf treatment change' or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

o Diagnose Hypothyroidism and Hlperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantiff TSH levels in the subnormal range

Increased Levels : Primary Hlpothyroidism Subclinical Hypothyroidism, TSH dependent,

Thyoid Hormone Resistance.

Decreased Levels : Grave's Disease, Autonomous ThFoid Hormone Secretion, TSH

DeficiencY

MRHC/G€N/FR,1

* Multispeciality Hospital * 24 Hours Emergency * X-Ray, ECG/ Ultrasound 1 Dental
* Fully Equipped Operation Theatre * Fully Functional Lab 1 Casualty/lCU 1 Nursery

* Labour Room * All speciality oPD * Laparoscopic surgery * ECHO 1 plastic surgery
Hom€ Co €ction Facitity Avaitabte Contaa : 95g7915647

Facilities Aaailable :

RADIX
HEALTH

care

Reg. Date

Name

Age

Ref. By



RADIX
HEALTH
care

MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVT' LTD)

i-z'tt. z'ta, Nrrman Vihar, Vikas Marg, New Oelnr - 11oo92

Tel.: O11-22011'l92,22011196 47060150 ' Far: 22O112OB

E-mail : radixhealthcare@yahoo co in

Wabaito : www.radixhealthcare'org

Tcst Name

TRIGLYCERIDES

HDLCHOLESTEROLDIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL- / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FUNCTION TEST (LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUGATED (I.D.BILIRUBIN)

SCOT / AST

SCPT / ALI

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

CLOBULIN

A/GhATIO

CAMMA CT

rh

MRHCiGEN/FR/15

I-AB REPORT

Result

9s.80

40.42

19.2

126.4

4.6

3.1

6.32

71,.25

0.70

16

L.20

0.16

1.04

31.52

51.44

92.50

7.89

4.64

3.25

r.43

24.25

Ref. Range

80.5 - 150.0
(<r50)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0
(50-r50)

3.3 - 5.1

1.5 - 3.s

2.4 - 6.0

6.0 - 21.0

0.6 - 1.2

0.2 - t.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - 5.0

2.5 - 5.6

0.9 -2.0

0.0 - 35.0

DR. TIDENU ACGARWAt,
}l.B.B.S, MD (Path.)

Units

mddl-

mg/dL

mldL

mldL

mg/dl

mg/dl

mg/dl

mgidl r0 - l0

mg/dl

mg/dl

mg/dl

IU/L

ruL

UlL

Cn/dl

gn/dl

Ctn/dl

IU/L

E

Reg. Date

Name

Age

Ref. By

O8llOl2O22 Patient Id2210080003

MRS. Jogendri devi PKG 10000269

56 Yrs. Gender F

MEDIWHEEL Panel MEDTWHEEL

DOB.

Perm. ID

Reported09/l 0/2022 I | :5 I :37

Facilities Auailabte :

*
i mutuspeciality Hospital 

* 
24 Hours Emergency * X-Ray, ECG, Ultrasound * Dental

* 
^ 

Fully Equippgl OperaUon Theatre t Fully Functional Lab * Caeualty/lCu * Nursery' 
Labour Room ^ All Speciality OPD - Laparoacoplc Surgpry * ECHO * Plastic Surgcry

Home Coflsc{ion Facilily Av?ihbh Co.iact : g5g7915647












