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MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PW. LTD)
C-217, 218. Nirman Vihar, Vikas Marg. New Delhi - 11OO92

Tel. : 0 1 1 -22O 1.1 1 92, 22O 1 1 1 96, 4706O1 5O o F ax... 22O 1 1 2Oa

E-mail : radixhealthcare@yahoo.co.in
Website : www. radixhealthcare.org accrcdited by NAaH
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Ca:rraltant C

R;tiix t

DI']IC

MRHC/GEN/FRi15

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

* Labour Room * All Speciality OPD * Laparoscopic Surgery * ECHO * Plastic Surgery

Home Collection Facility Available Contact : 8587915647
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RADIX COSMO DENTAL
(uNtT oF MALTK RADTX HEALTHCARE PW. LTD.)

C-216,2'17,218, Nirman Vihar, Vikas Marg, Delhi - 110092

Ph. :011-22s08272,22520249. M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in. www.radixhealthcare.org
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coilsut TAt{Ts 0l{ PANEI- 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:-

O * /.t

WdA .\{vr-/fa,,/-\_

3r
Name '.

Age/Sex :

Date .
il

For Appointment
(+91-9999254639

2. DENTAL STATUS: lY A\oJ"- +tr
a.

b.

c.

d.

e,

f.

8.

caries Teeth

Fracture Teeth

Root Stumps

Gingivitis

Periodontitis

lmpacted Teeth

Malaligned Teeth

94^uo ++

C-\t-.,-

F-tqt

AA,

8

b--4L4

3. ORAL l-ESIONS:-

4. DIAGONSIS:-

5. TREATMENT PLANNING:

6. FOLIOW UP:-

lf Yes, please mention the Name

q

Doctor's Signature.

* Oental
ursery
Surgery

Facilities Available :

* Multispeciality Hospital * 24 Hours Emergency * x-Ray/ ECG/ OPG Ultrasound.

* rutty Equipped operation Theatre * Fully Functional Lab r casualty/lcu r N

* L"bo* nbom * Ali speciality opD * Laparoscopic Surgery * EcHo * Plastic

fLu-*Irr"- c

r

Dy--(- tr

ReferralTo Other Consultant: Yes/ No

I



MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVT. LTD)
C-217 , 21A, Nirman Vihar, Vakas Marg. New Delhi - 1 1 0092

Tel.i O11-220'11192, 22011196,47060150 . Fax.: 220112O8
E-mail : radixhealthcare@yahoo.co.in
Website : www. radixhealthcare.org

Echocardiogram RePort

MRS. PREETI SRIVASTAVA

Impression

NO REGIONAL WALL MOTION ABNORMALITY SEEN'

LYEF= 62 oh

DILATED RIGHT VENTRICLE & RIGHT ATRIUM.

MODERATE MITRAL REGURGITATION.

MILD AORTIC REGURGITATION.

NORMAL MIP.

MODERATE TRICUSPID REGURGITATION'

RVSP BY TR JET IS 27.0mmHg + RAP' s/o MODERATE PA HYPERTENSION'

NO TN'TRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN

Dr. Nishant TYagi

(M.D. Metlicine. DNB Cardiologv)

(Senior Consultant, Cardiology)

n,0
Dr. Sheik&pir Ahmed

M.D. "PhYslcian" PGDCC

(Consultant Non - lnvasivs Cardiologist)

MRHC/GEN/FR/15

* Multispeciality Hospital * 24 Hours Emergency * X'Ray/ ECG/ Ultrasound *.Dental

* Fully Equipped Operation Theatre * Fully Functional Lab * Casualty/lOU * Nursery

* Labour n'oom * Ali Speciality OPO * Laparoscopic Surgery * ECHO * Plastic Surgery

Home Collection Facility Available Contaa : 8587915647

Patient Name
08tr112022Date of Test

38YRS/ FEMALEA e
MEDI WHEEL

li.t l.

IlesultDintens io n s

2.1 -3.7cm))-.7 cm

.l -3.7cm3.4 cmLA cs

I .l -3.0cm3.8 cmItYtD ed

3.6 - 5.5 cm4.1 cmI-\'ID etl
.3-3.9cm2.'7 cmI,VID cs

0.6 - l-2 cm0.9 cm

(0.6-l-2cml.0cmI,VPW ctl

62%EF
(28%- 42%33%r-s

RADIX
HEALTH

care

Normal Ranqe

AO (ed)

IvS (ed)

lacilities Artailable :
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Tcst Nante

MEDIWHEEL F ABOVE 40

COMPLETE HAEMOGRAM

HAEMOCLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCI/TE COUNT (DLC)

NEUTROPHI L

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTECREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PI-ATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC CRAVITY

PH

checked by:

Result Units Ref. Range

l2 - l5

4000 - I 1000

L3.2

5,600

51

39

07

03

00

l6

4.49

40.5

90.2

29.4

32.6

!.77

gm/dl

/cumm

o/o

%

%

o/o

o/o

mm/lst hr.

Millions/cmm

%

.

Picogram

gr/dl

Lakh/cu mm

ntl

40-80

28-55

02 - l0

0l -06

0-0

0 - 15

4.247 - 5.4

35-45

80 - 100

27.0 - 31.0

33 -31

1.50 - 4.50

20

Pale Yellow

Clear

1.015

6.5

Pale Yellow

Malik Radix Healthcare
Ct217, Cn18, Vikas l$arg, Nlrmed Vihar, Ndw Delhl, Delhi 110092
A Unit Of llallk Radlx Heallhcare
Toll Free - 1800-120-5457
Whatsapp No - 981'1550650
Efi ail: info@radlxhealthcare.org
Website: www.radixhealthcare,org

IAB REPORT

Reg. Date

Name

Age

Ref. By

081lt 12022

MRS. PREETI SHRIVASTAVA

38 Yrs.

MEDIWHEEL

Patient Id22l 1080002

Gender F

Panel MEDIWHEEL

DOB.

Perm. [D

Reported08/ I I /2022 11:l'7 12

Facilities Available

f test resuB at€ ahrmirlg or unexpected, patient is advised to contact the laboratory immediately ior posiible rernedhl actlsn.

- l,lddspeda8ty Ho6pltd : 24 Hours Emerg€ncy - X-hy/ ECG/ Ult?isound/ CT Scan - D€rtd - Ft,lll Equipcd ople|-auorr TIEatre
- FW FuEtional Lab - Caudty/ ICU-Nwsery - Labour Room - AI Sp€daffty OPD - Laprccoplc SuCEry - ECHO - pla$c Surg€ry

I HEALTF

I care

HAEMATOLOGY
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Test Nante

CHEMICAL EXAMINATION

ALBUM IN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTTIERS

Stool Examination RePort

BLOOD GROUP ABO

RH TYPINC

BLOOD SUCAR FASTING

BLOOD SUGAR PP

HB AIC

Result Units

Nil

Nil

Ref. Range

70 - 100

90 - 140

0-1

Nit

Nil

NIL

0-1

Nil

Nil

"B'

Positive

73.46

92.55

5.95

:4-6%

: 6-8%

: 8-10%

/HPF

/HPF

/HPF

mg/dl

mg/d I

%

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

Checked by:

Malik Radix Healthcare
Cn17, Cn1A,Wk 3 ilarg, l{i.man Vlhar, l{ew Delhl, Delht 1111092

A Unit Of Halik Radix Healthcare
Toll Free - 1800-120'5457
Whatsapp No - 98'11550650
E-mail: info@radixh€althcare.org
Yllebsite; www.radixhealthcare.org

I.AB REPORT

Reg. Datc

Nanre

Age

Ref. By

08ltt 12022

MRS. PREETI SHzuVASTAVA

38 Yrs.

MEDIWHEEL

Patient [d221 1080002

Cender F

Panel MEDIWHEEL

DOB.

Perm. ID

Reported0Si I I /2022 17 :l'7 : I 2

Facilities Available

lf test ,EsIts ae alarmilg or unexpectecl. patient is advised to contact the hboratory imrnediately for poGsible rernedii{ action.

- !*.{tbpecia[ty Hcpitd - 24 Hours Ernergency - X-Ray/ ECG/ Utuasound/ CT Scan - Dentat - Fully Equiped OpeEton T?EatrE
- Fdly Functktd Lab ' c6udty/ Icu-Nursery - Labour Roo.n - All Spechfty oPD - t-apGcoplc SurSery - ECHO - plastic susery

-I

faaEl.cedd-il



Test Nrlnle

I a

a

Poor Control

Result Units

: >1-0%

2.10 nglml

0.87 ug/dl

r 2.210 ulU/ml

157.00 mg/dL

Ref. I{ange

02-04

0.8 - 2.7

0.25 - 5.50 utU/ml

110.0 - 200.0
(<200)

The Glycosylatecl haemoglobin assay has been validated as. a reliable indicator Of nrean

UiooJ ff r.Jr" f"rels for a"period of it-12 week period. ADA recommended the testing twice

"'f""t'ir't f"ii"." 
*ith stable blood glucose and quarterly lf treatment change' or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

t llY o ) PIIOFI I,I]

Free 
.[ 

3

LI,FA

Free T4

EI-FA

TSH
SeTu VELI;A

I nterprctation

Clinical []se

o Diagnose Hypothyroidism and Hyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels in the subnormal range

Increased Levels : Primary Hypothyroidism Subclinical Hypothyroidism' TSH dependent'

ThYroid Hormone Resistance'

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

DeficiencY

t.t t,ll) l,lr.oFIl.l]

TOTAL CHOLESTEROL

Checked by:

Malik Radix Healthcare
Cn17, Cn18, Vlkas ilarg, Nirman Vihar, N6w D€lhi, O.lht l10Gr2
A Unlt (X irallk Radlx Healthcaie
Toll F ee - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

08/ I I12022

MRS. PREETI SHRIVASTAVA

38 Yrs.

MEDIWHEEL

Patient Id221 1080002

Gender F

Panel MEDIWHEEL

DOB.

Perm. ID

ReportedO8/ I l/2022 17 17:17

Facilities Available

tf 6 r€Errts are alarming or unexpected, patie{t is advised to contact the laboratory imm€diately for poGsible rernedlal action

- ltluftispecialtty Hcpital - 24 Hours Ernergency - x-P4Ir/ ECG/ Ultrasound/ CT Scan - Dentd - Fu[y Eqriped Op€rauon ihGatsts
-FL y FrEtio.d Lab - Casualty/ ICU-Nwsery - Labour Room - AllSp€ciality OPD - Lap(cc@ic Surgery - ECHO - plasdc Sugery

HEALTH
a-arta
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'l'cst Nantc

TRTGLYCERIDES

I I D 1- CHOLESTEROL DIRECT

VLDt-

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATTO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVE R IJI.,\CTI oN TEST LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUCATED (I.D.BILIRUBIN)

SCOT / AST

SCPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

CLOBULIN

A/G RATIO

CAMMAGT

Dr. RE HIYA
la.

Lrlalik Ra Ltd.

4.8

3.3

5.17

11.20

1.20

9.3

Result

80.40

33.03

15.1

107.9

Units

mg/dL

mgldL

mgidL

mgldL

ngldl

mg/dl

mg/dl

mg/dl

mg/d I

mg/dl

mg/dl

IU/L

IU/L

UIL

gm/dl

gm/dl

gm/dl

IU/L

Ile l'. Range

80.5 - 150.0

(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-4s)

50.0 - 150.0

(50-150)

3.3 - 5.1

t.5 - 3.s

2.4 - 6.0

6.0 - 2r.0

0.6 - r.2

0.2-1.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - 5.0

2.5 - s.6

0.9 -2.0

0.0 - 3s.0

DR. }I EENU ACGAR\\AL

Nl.B.B.S, MD (Path.)

l0 - 20

0.73

0.26

o.47

18.54

22.55

108.10

7.08

4.47

2.6r

7.77

18.20

Malik Radix Healthcare
Qr2t7" Cr2r8, Vltas f.tg, l{lman vlhar, aw D€lhi, Delhl l10lr02
A Un[ 0l llallk Rtdlx Heelthcarg
Toll F]!e - 18u}.1m-5/t5f
Vuhabapp No - 98115506flt
E{nail: in@radixhealthcare.org
l reb3ito: www.radkhealthcare.org

LAB REPORT

Rc'9. Datc

Name

Age

Ref. By

08/t \ /2022

MRS. PREETI SHRIVASTAVA

38 Yrs.

MEDIWHEEL

Patient Id22l1080002

Cender F

Panel MEDIWHEEL

DOB.

Perm. ID

Reported08/ I I /2022 17:l'1:12

Facilities Available

f test results are ahrming or unoQected, patient is advised to contact the laboratory imn€diately for po6sible rernedk l actbn.

- Multispeciality HcpiEl - 24 Hours Enrergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fu[y Equaped Operation Theatre
- Fulty FunctionalLab - Casualty/ Icu-Nursery - Labour Room - AllSpeciality OPD - Laprccopic Surgery -ECHO - ptastic Surgery

Delhi.92








