
(D DDRC SRL
Diagnostic Services
INDIAS LEADING OIAGNOSTICS NET WORX MEDTCAL EXAMTNATION 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.

Mr ./Ms. it Pt ccf
Iocation)): L e{t t"rvisL(Mole/Scar/any

g6 tl oq
other (specify
tq8{ . Gender: F Ft},,

(Paqpg4/Election Card/PANlard/Driving Licence/Company ID)

PHYSICAL DETAILS:

1. Name of the examinee

2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

a. Height ....../6.Q....... (crrr)

d. Pulse Rate ..7.<f ... (ltvtin)

b. weight......8.Q.

e- Blood Pressure:

(Kgs)

l" Reading

c. cirth of AMomen .....7.*... (cms)

Systolic | | tf Diastolic 8o

2* Reading
L

FAMILY HISTORY:

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

lfuvcov ['{ orrv\A vtii l)ia it(
Father

Mother Ros. e

Brother( s ) R* a kovcc v 8 He ht

Sister(s)

HABITS & ADDICTIONS: Does the examinee consume of the tbllowing?

SedativeTobacco in any form Alcohol

N4
PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformig.

lf No, please attach details. eflN
b- Have vou undersone/been advised any surgical

p.oceiure? f - g".lr'ott &r 5leita | ,.:(lN

irrplant.
Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of.-
thi Nervo=us System? Y lU)

. Any disorders of Respiratory system? Y@

. Any Cardiac or Circulatory Disorders? Ybl/

' Enlarged glands or any lbrm of Cancer/Tumour? Y6,
. Any Musculoskeletal disorder? Y 6/

c. During the last 5 years have you been medically

examined. received anv advice or treatment or ..' -

admined ro any hospital? toviD . Y/N

d. Have you lost or gained weight in past 12 months?N,./,.

. Any disorder of Gastrointestinal System? W

. Unexplained recurrent or persistent fever, z.:
and/or weight loss @

. Have you been tested for HIV/HBsAg / HCV /1
before? Ifyes attach reports Ydi,

. Are you presently taking medicat,on 
"t 

*, otnoid 
Z ,

g"

&

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 13'1 

' 
Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-2318223 ,2318222, 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
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. Any disorders of Urinary System?

FOR Ff,MALE 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

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

,6,
@

Y@

Y6i

YN./

d. Do you have any history of miscarriage/

abortion or MTP y(g
e. For Parous Women. were there any q:mplication

duing pSe{nancy such as gestatfufal diabetes,

hyper\iension etc QN'
f. Are you now pregnanl? Ifyes. how manv monfhs?' ,(-/

tilq)"taa3

CONTIDENTAIL 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
his/herjob? y/N

) Are there any points on which you suggest further information be obtained? y/N

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

.N)r.'"J -n urfi'-

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

€r
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
Dr. GEORGE THOMAS

T,ID, FCSI, FIAE
MEDICAL EXAM!I,IER

Reg:86614

Name & Seal of DDRC SRL Branch
q

c.l

6.

DDRG SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, c- 131, panampi y Nagar, Emakulam - 682 036
ph No. 0484-2318223 , 23,t8222, a-mail: info@ddrcsrl.mm, web: www.ddrcsrl.com

Regd. Oftice: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, coregaon (West), Mumbai - 400062.

j/



-Q

i.rr3l IPE KOVOOF.

lii:1531

t

\

tt
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(.} DDRG SRL
\Z Diagnostic ServicesPatient Ret. No. 66EOOOOO3714465

CLIENT CODE : CA00O1Or47 - MEDIWHEEL
CLIENT'S NAI'IE ANOrIltOfl

MEOIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, I-ADO SARAI, NEW DELHI,
souTH DELHI, OELHI.
SOUTH OELHI 11OO3O

DELHI INOIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Towe., G-lSl,Panampilly Nagar,
PAN'.MPALLY NAGAR, 582036
KERALA, INOIA
Tel : 93334 93334
Email : c!,stomercare.ddrc@srl,in

PATIENT NAME: MRS. RIBI tPE KOVOOR

ACCESSTON NO : 4126WCOO4296 AGE: 35 years sEx I Female

DRAWN : RECETVED: 13/03/2023 08:37

REFERRIIIG DOCTOR : DR. MEDIWHEEL ARCoFEMI HEALTHCARE uMITED

PATIENT ID i RfBtF!3038a4126

AAHA NO :

REPORTED : L4/O3/2O23 OOi47

curnt perrrin ro 
'

Test Report Status Final Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHECKUP BELOW 40TF)TMT

TREAOMILL TEST

TREADMILL TEST

*3iI:F;r
El;tfrjr$

Page 1Of 15

E#+AI+iE
:tr'tI'+ii:tCl+

EEW

TEST COMPLETED

CIN : U85190MH2006PTC151480

Scan to View Details

(Refer to " CONOITIo S OF REPORTING " ovetleat)

Scan to Vrew Report
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Patient Ref- N.. 656OOOOO3?t4485

CLIENT CODE : CAOOO1O147 . I,IEDIWHEEL
cLrExT.s NAIiE ano.xulrt

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LAIIO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELH] INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131.Panampitty Nagar,
PANAHPALLY NAGAR, 682036
KERALA, INDIA
Iel : 93334 93334
Email : customercare.ddrc@sd.in

PATIET{T NAME: li{R!i. RIBI tPE KOVOOR

ACCESSIoN NO : 4!26WCOO4296 AGE: 35 Years sEx : Female

DRAWN : RECEIVED: 13/03/2023 08:37

REFERRI,IG OOCTOR : DR. MEDIwHEEL ARCoFEMI HEALTHCARE LIMITED

PATIENT ID : RIBIF13O3884125

ABHA NO :

REPORTED : !4/O3/2O23 00:47

CUENT PATIENT ID I

Test Report Status Final Results units

MEDTWHEEL HEALTH CHECKUp BELOW 40(F)TMT

BLOOO UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
]VIEIHOD:UREASE.UV

BUN/CREAT RATIO

BUN/CREAT RATIO
CREATININE, SERUM

CREATINlNE
T,IEIHOD : IAFFE XINEIIC METhOD

GLUCOSE, POST-PRANDIAL PLASIIA

GLUCOSE, POST-PRANDIAL, PLASMA

MEAN PLASIYA GLUCOSE
LIPID PROFILE, SERUM

CHOLESTEROL

6 Adult(<60 yrs) : 6 to 20 n9/dL

72

0.5 0

90

18 - 60 yrs : 0.6 - 1.1 m9/dL

rne/dL

126. tngldL

m9/dL

n9/dl

MFTHOO : HEXOKINASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASN4A B6

MEIHOO: HEXOX!NPsE

GLYCOSYLATED HEMOGLOAIN(HAA1C), EOTA WHOLE
ALOOD

GLYCOSYLATED HEMOGLOBIN(HBA1C) 5.9

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

Diabetes Mellitus : > or =
Impaired fasting Glucose/
Prediabetes: 101 - 125.
Hypoglycemia : < 55.

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

Generalgoal | < 7o/o,

Less stringent goal : < 8olo.

122.6

109

clN : U85190MH2006PTC161480

Glycemic targets an CKD
If eGFR> 60: < 7olo.

lf eGFR < 60: 7 - 8.5olo
High < 116.0

Page 2 Of 15

EItfi*II{E
lfr+SE*

E*rffi
Scao to Vi€w Oetails

Refer to " coNDlTloNs oF REPoRTING " Overleaf)

Scan to Vrew Report

TABORATORY SERVICES

Normal | 4.0 - 5.60/o. qo

Non-dlabetic level : <5.7olo.
Diabetic ', >6.50/o

Desirable : < 200
Borderline : 200-239
High : >ot= 24O

Hffi
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Prrient Ref. llo. 56600000372446s

CLIENT coDE : CA00010147 - T4EDIWHEEL
CLI€NI.S I{AI.IE ARO.IDUI{

MEDIWIIEEL ARCOFEMI HEALIHCARE UMITED
F7O1A, L,ADO SARAI, NEW DEt}iI,
SOUIH DELHI, DELHI,
SOUTH DELHI 1IOO3O
DELHI ]NDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Iower, G-l3l,Panamptlly Nagar,
PANMPALLY NAGAR. 682036
KERA.A, INDIA
rel r 93334 93334
Email : customercare.ddrc@sd.tn

PATIENT NAIIE: llR:S. RIBI tPE KOVOOR

ACCESSION NO : 4126WCOO4296 AGE: 35 Years SEx : Female

DRAWN : RECETVEo: 13/03/2023 08:37

REFERRING DOCTOR I DR. MEDIWHEEL ARcoFEMI HEALTHCARE LTMITED

PATIENT ID : RtBIF13o3aa4t26

ABhA NO :

REPORTED : 14/03/2023 OOt4?

CL1ENT PATIENT ID :

Test Report Status Final Results U nats

METHOO : CBOD-POo

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

Low ceneral range : 40-60

mg/dL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOUHDL RATIO

LDL/HDL RATIO

HDL CHOLESTEROL
MFTHOD : OIRECT ENZYIVTE CLEARANCE

DIRECT LDL CHOLESTEROL

F-+-#-H

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

Oesirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
Hlghi 190 - 219
Very high: > or = 220

Desirable value :

10-35
3.3-4.4 Low Risk
4.5-7.0 Average Rlsk
7.1-11.0 Moderate Rlsk
> 11.0 High Rlsk

0.5 - 3.0 Deslrable/Low Risk
3,1- 6.0 Borderline/Moderate Risk
>6.0 Sigh Risk

79

2A

74

81

msldL

m9/dL

15.8

3.9

ms/dL

ms/dL

Page 3 Of 15

2.6

CIN : U85190MH2006PTC161480

Scan to V ew Details

(Refer to " coNDlTloNs oF RtPoRTING " Overleaf)

Scan to view Report
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Patient Ref. No. 565000003724465

CLIEITT CODE : CAOOOlol47 . [,IEDIWHEEL
CLIENT'S NAME ANO Tdbfl

PATIENT NAl.lE: l,lR.s. RIBI IPE KOVOOR

ACCESSION No: 4126WCOO4296 AGE: 35 Yea6 sEx: Female

DRAWN i RECEIVED: 13103/2023 08:37

REFERRING DOCTOR : DR. I.4EDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID : RIBIF13O38A4126

ITBHA NO :

REPoRTED : 14/03/2023 OOt47

CLIENT PATIENT ID :

Test Report Status Final Results Un its

Interpretation(s)

l) Cholesterol ievels belp assess the patietrt sk status and !o followthe progress ofpatient under restment to lower serum cholesterol
concentrations.

2) Serum Triglyceride (TG) are a type offat and a major source ofenergy for $e body. Both quantiry and composition ofthedier impact on
plasma triglyceride concentrations. Elevations iD TG levels are the result ofoverproduction and impaired clearance. High TG are associated
with increased risk for CAD (Coronary artery disease) in palieDls wilh other risk facto$, such as low HDL-C, some patient grcups with elevated
apolipoprotein B concentrations, and patients with forms ofLDL that may be particularly atherogenic.

3)HDL-C plays a crucial role io the i tial nep ofreverse choleste(ol transpon, this considered to be the primary at[eroprotective irtroion of
HDL

4) LDL -C plays a key role in causing and inlluenciDg the progression of.therosclerosis an4 io particulat, coronary sclerosis.The majority of
cholesterol stored in atherosclerotic plaques origilates ftom LDL, thus LDL-C v.lue is the rnost powerfirl cliaical predicor.

5)NoD I-IDL cholesterol: Nod-llDL-C Beasures tbe cholesterol coDtent ofell atherogenic lipoproteins, itrcluding LDL hence it is a better ma.ter
of risk in bolh prinury and s€condary prevetrtion studies. Non-HDL-C also covers, to some extent, the excess ASCVD risk imparted by the
sdLDL, which is sipificantly morc atherogeric lhan thc nonnal large buoyant particles, an elevated non-HDLC indirectly suggests greater
proponion of the small, dense variety of LDL panicles

Serum lipid profile is measued for cardiovascular risk predictioo.Lipid Association oflndia recoantrends LDL-C as primary tlrget and Non
HDL-C as co-primary treatment target.

Risk Stretification for ASCVD (Atherosclerotic crrdiovrscuhr diserse) by Lipid Associ.tion oflndi.

Risk Categorr_

Exkeme risk group A.CAD rvith > I feature ofhrgh risk group

B. CAD with > I feature ofvery high risk group or recunenr ACS (withio I year) despire LDL-C
< or = 50 mg/dl or polyvascular disease

Very High Risk l. Established ASCVD 2. Diabetes with 2 major risk factors orevidenceofend organ damage 3

Familial Homorygous Hypercholesterclemia

High Risk I . Three major ASCVD risk factors. 2. Diabetes with I rnajor risk factor or no evidence of end

organ dilrnage- 3.CKDstage38or4.4.LDL>l90mg/dl 5. Extleme ofa single risk factor. 6.

Coronary Artery Calcium - CAC >300 AU. 7. Lipoprotein a >/= somg/dl 8. Non slenotic carotid
plaque

Moderate Risk 2 rnajor ASCVD risk factors

Low Risk 0-l major ASCVD risk factors

Maior ASCVD (Atherosclerotic cardiovascular disease) Risk Factors

l. Age > or = 45 years in males aad > or = 55 years io females 3. Curreot Cigarette smoking or tobacco use

2. Family history of premature ASCVD 4. High blood pressure

5 Low HDL

Newer lreatmeot goals a6d statio initiatioo thresholds based on the riskcat€gories proposed by LAI in 2020.

fusk Grorrp Treatment Coals Cotrsider DruE TheraDI
LDL-C (mg/dl) N-o'r-HDL (nu/dl) I,DL-C (ms/dl) Non-HDL (ms/dl)

Page 4 Of 15

CIN : U85190MH2005PTC161480

ffi
Scan to View Details

(Refer to " CONDITIOI{S OF REPoRTING " Overleall

Scan to View Report

I.ABORATORY SERVICES

DDRC SRL DIAGNOSNCS
DORC SRL Tower, G-131,Panampilly Naqar,
PANAMPALIY NAGAR, 682036
KERA-LA, INDIA
Iel : 93334 93334
Email : customercare.ddrc@srl,ln

II4EDIWHEEL ARCOFEIYI HEALTHCARE UITlITED
F7O1A, IADO SARAI, NEW OELIII,
SOUTH OELHl, DELHI,
SOUTH DEL]II 11OO3O

DELHI INDIA
8800465156



TABORATORY SERVICES
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(.} DDRG SRL
\Z Dragnoatia $rvicesPatient Ref. No. 5660.t0003714465

CLIENT cooE : CA00010147 - I4EDIWHEEL

CLIENT.S AIIE ANffIiEb{

14EDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SAXAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL D]AGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PAI'IA''IPALLY NAGAR. 682036
KERALA,INOIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAI.IE: MRS. RIBI IPE TOVOOR

aCCESSION NO | 4126WCOO4296 AGE : 35 Years SEX I Female

oRAWN : RECEIVED : 13103/2023 08:37

REFERRITG DOCTOR ! DR. MEDIWHEEL ARcoFEI'1I HEALTHCARE LIMITED

ABHA NO :

REPORTED

PATIENT ID : RIBIF13O3A84126

14103/2023 O0147

CLIENT PATIENT ID

Test Report Status Final Results Units

Extreme Risk Crroup

Category A

<50 (Optional goal
<OR=30)

< 80 (Optional goal
<OR = 60)

>OR = 50 >oR = 80

Extreme Rrsk Group

Catecorv B

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

Very Hish fusk <80 >oR= 50 >oR= 80

High Risk <t 00 >oR= 70 >oR= 100

N{oderate Risk <t00 <130 >oR= 100

Low Risk < 100 < 130 >OR= 130+ >oR= 160
+After an adequate nol-pharmacological iDtervention for at least 3 months.

References: Management of Dyslipidaemia for the Prevention ofStroke: Clinical Practice Recommendatioos from d:e Lipid Association of
Indra Cunent Vascular Phannacolog. 2022. 20, 134-155.

LIVCR FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 0.33 General Range : < 1.1 ms/dL
,tIETHOO DIAZO METI-]OO

BILIRUBIN, DIRECT 0.13 General Ranse : < 0.3 mg/dl
METHOO ] DIAZO MEIHOO

BILIRUBIN. INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBULIN

METHOD BIURET

URIC ACID, SERUM

URIC ACID

o.20

7.2

3.8

m9/dL

9/dL

9/dL

9/dL

RATIO

r/L
ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALANIN E AMlNOTRANSFERASE
(ALT/SGPT)

M€THOO : IFCC WITHOUT PDP

ALKALINE PHOSPHATASE

GAM IYA GLUTAN4YL TRANSFERASE

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

Adults : < 34

High Adults : 2.4-5.7

Adult (<60yrs) : 35 - 105

Adult (female): <40

1.1

28

37

128

(GGT) 12

7.2 Ambulatory
Recumbant

6.4 - 8.3
6-7.4

U/L

UlL

U/L

9/dL

7,O

clN : U8s190MH2006PTc151480

mgldL

E E
Page 5 Of 15
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Scan to View Details
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REPoRING " overlerf )

Scan to View Report

<50

<70

>OR= t30

0.00 - 0.60

Ambulatory:6.4-8.3
Recumbaot:6-7.8
2o-60yrs:3,5-5,2

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

Adults : < 33



[ABORATORY SERVICES
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(.} DDRG SRL
\Z Dragnostic Services

Patient Rea. r{o. 556.l0.ltl(t]724465

cLIENT coDE : CA00010147 - l'4EDIWHEEL

CLIENT.S NAT,E ANO.XDTH

IqEDIWHEEL ARCOFEIYI HEALTHCARE LIT4ITED

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-l31,Panampilly Naqar,
PANAMPAIY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email i customercare.ddrc@sd.ln

F7O14, LADO SARAI, NEW DELHI,
SOUTH DELHI. DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME: MRS. RIEI IPE KOVOOR

AccEssroN No i 4125WCOO4295 AGE : 35 YeaE SEx; Female

DRAWN : RECEIVED: 13/03/2023 08:37

REFERRIIG DocToR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE Ul'1ITED

PATIENT ID : RIBIF13O38A4125

ABIIA NO :

REPoRTED : 14/03/2023 00t47

CLIENT PATIENT ID :

Test Report Status Final Results U nits

T,IEIHOD : SPECTROPHOTOMEIRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
I'IETHOO : GEL CARD MET']OO

RH TYPE

BLOOO COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
METHOD : NON CYA METHEMOGLOBIN

RED BLOOD CELL COUNT
MEIHOO I IMPEOATCE

WHITE BLOOD CELL COUNT
METHOO : IMP€oAllCE

PLATELET COUNT
MEIHOO : IMPEOA,{CE

RBC AND PLATELET I?{DICES

HEMATOCRTT
MEIHOO : CALCULAIED

MEAN CORPUSCULAR VOL
METHOO : DEirvEo aROM IMPEDANCE MEASURE

MEAN CORPUSCULAR HGB.
MEIHOO : CAICULATEO

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
METHOD : C-AICULAIED

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
MEIHOO : DERIVED FROiI IMPEDAI{CE MEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
M€THOD : OHSS FLOWCYIOMETRY

LYMPHOCYTES
MEIHOO : OHSS FLOWCYIOMETRY

MONOCYTES
MEIfIOO J DHSS FLOWCYTOI'IEIRY

EOSINOPHILS
MEIHOo : DBSS FLOWCYTOM ETRY

B

POSITIVE

8.5

3.9 5

5.77

379

s/dL

mil/pL

thou/pL

thou/pL

27.4

69.2

21. s

31.O

14.9

77 .5

8.1

Low 12,0 - 15.0

3.8 - 4.8

4.0 - 10.0

150 - 410

Low 36 - 46

Low 83 - 101

Low 27 .0 - 32.0

Low 31.5 - 34.5

High 12.0 - 18.0

6.8 - 10.9

qo

fL

p9

9/dL

o/o

fL

Low 40 - 80

High 20 - 40

2-10

39

49

o/o

'/o

o/o

o/o

8

3

E

scafl to View Details

{Referto " coNDlTloNs oF REPoRTING " overleaf)

Page 6 Of 15

Eftrat#Elffi
Scan to View Report

CIN : U85190MH2006PTc161480
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(.} DDRC SRL
\Z Diagnostic Services

Pati..t R€t- o- 666000003714455

CLIETIT CODE : CAOOO1O147 - MEDIWHEEL

cLtEI{T.s NAT{E ARfiUbfl

MEDIWIiEEL ARCOFEIYI HEALTHCARE LIMITED
F7O1A, I,ADO SA8rqI, NEW DELHI,
SOUTH OELHI, OELHI,
SOUTH OELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL D]AGNOSTICS
DDRC SRL Tower, G-l31,Panampilly Nagar,
PANAMPAIIY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@sd.in

PATIENY NAME: MRS, RIBI IPE KOVOOR

AccESSIoN No: 4126WC0O4295 AGE: 35 Years sEX : Female

DRAWN : RECEIVED : 13/03/2023 08:37

RETERRING DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LI14ITED

ABHA NO I

REPORTED

PAT]ENT ID ] RIBIF13O3AA4126

14/03/2023 o0t47

CLIENT PATIENT ID

Results Units

BASOPHILS 1

M€THOD : IMPEDANCE

ABSOLUTE NEUTROPHIL COUNT 2,23
MET|iOO : C-AICULATEO

ABSOLUTE LYMPHOCYTE COUNT 2.80
MEIHOD : CALCULATEO

ABSOLUTE MONOCYTE COUNT 0.46
METHOD : CALCULA.TED

ABSOLUTE EOSINOPHIL COUNT O.77
METHOD i CaLCULATED

ABSOLUTE BASOPHIL COUNT 0.06

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 0.8
ERYTHROCYTE SEDII,IENTATION RATE (ESR),WBOLE

BLOOD

SEDIMENTATION RATE (ESR) 25

MEIHOO : WESTTRGAEN METHOD

SUGAR URTNE . POST PRAI{DIAL

SUGAR URINE - POST PRANDIAL

THYROID PANEL, SERUI,I

T3
METHOD : ELECIROCHEMITUMINESCENCE

T4
MEIHOD : ELECTROCHEMITUMINESCENCE

TSH 3RD GENERATION

METHOO : ELECTROCHEMILUMINESCENCE

o-2

2.O - 7.O

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

Hlgh 0 - 20

NOT DETECTED NOT DETECTED

80 - 200

5.1 - 14.1

Non-Pregnant i 0.4-4.2

L22.80

a.37

r.770

n9/dL

tls/dl

pIU/mL

o/o

thou/pL

thou/pL

thou/uL

thou/trL

thou/!L

mmatlhr

Pregnant Trimester-wise
lst:0.1-2.5
2ndi0.2-3
3rd i0.3-3

=]+ 
a++;J i..=

ffi+ffi
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MEOIWHEEL ARCOTEMI HEAITHCARE UMTTED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DORC SRL DIAGNOSNCS
ODRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALIY NAGAR, 682036
KETIALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sri.in

PATIENT NAME: ilRsi. RIBI IPE KOVOOR

ACCESSION No : 4126WCOO4296 AGE i 35 Years SEx : Female

oRAWN : RECEIVED: 13/03/2023 08:37

REFERRIflG DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMTTED

Test Report Status Final Un its

Interpretation(s)

Triiodothyroni[e Tf, , Thyrorine T4, and Thyroid Stimulsting Hormone TSH are thyroid hormones which aflect almost every physiological
process io the body, including gro*th, developDrent, melaboLism, body temperature, and heart rate.

Production ofT3 and its prohormone thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), which is released fiom the piruirary
gland Elevated concentrations ofT3, and T4 in the blood inhibit the production ofTSH.
Excessive secretion ofthyroxine iD the body is hyperthyroidism, aod deficient secretion is called hypodryroidism.
In primary hypothyroidisE, TSH levels are sigtrificantly elevated, while io s€condary and tertiary hyperthyroidisrn, TSH levels are low.
Below mentioned are the glidelines for Pregnancy rclated reference rarges for Toial T4, TSH & Total T3.Measuremetrt of the serum TT3 level
is a more seositive test for the diagnosis ofhype(hlroidism, and measuremeDt ofTT4 is more usefirl in the diagnosis ofhypothyroidism.Most
ofthe thyroid hormone in blood is bound to transport proteins. Only a very small fraction ofthe circulatitrg hormone is ftee and biologically

active. lt is advisabl€ to detect Fr€e T3, FreeT4 aloDg with TSH, instead oftesting for albumin bound Total T3, Tot l T4.

Sr. \o. TSH FT{ Total T.l Possible Conditions

Hieh Low Low Low (l) Primary Hypothyroidism (2) Chronic autoimmune Thrroiditis (3)

Post Thyroidectomy (4) Post Radio-lodine treatmenl

High Normal Normal Nomral (l)Subclinical Hypoth)'roidism (2) Patient with insuffi cient thyroid

hormone replacement therapy (l) In cases ofAltoirnmuDelHashirnoto

thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical

inflammation, drugs like amphetamines. Iodine containing drug ald
doDamine artagonist e.g. domperidone and other physiological reasons.

.l Normal/Irw Low Low Low (l) Secondary and Teniary Hypothyroidism

.l Low Hieh Hich High (l) Primary Hyperthyroidism (Graves Disease) (2) Multinodular Goitre

(3)Toxic Nodular Coitre (4) Thyroiditis (5) Over reatmert ofthyroid
hormone (6) Drug effect e.g. Glucocorticoids. dopamine, T4

replacemetrt therapy (7) First trirhester ofPregnrncy

5 Low Nonnal Nomul Nonlrll ( l) Subclinical Hypenhyroidism

Htgh High High High (l) TSH secretiag pituitary adenoma (2) TRH secreting turnor

1 Lorv Low Low (l) Central Hypothyroidism (2) Euthy,roid sick syodrome (3) Recent

treatment for Hypefl hyroidism

8 Nonnal/Low Nonlral Nonnal High (l) T3 tLlaotoxicosis (2) Non-Thyroidal illness

9 Lo!v High High Nomul ( l) T4 Insestion (2) Thyroiditis (3) Interferins Anti T?O aniibodaes

REF: l. TIETZ Fundadeotals ol CliEical clerdsry 2.Cuidlines of the AmericaD Thyroid association duriing pregnancy and Postpartum, 201 I
NOTE: tt is advisable to detect Free T3,FreeT4 along with TSH, instesd oftesting for albumin bound Total T3, Total T4.TSH is not

affected by variation in tlryroid - binding proteia. TSH has a diumal rhythnl with peaks at 2:00 - 4:00 a.m. And trougls al 5:00 - 6:00 p.m.

Wlth ultradiatr variations.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEI,IICAL EXAMINATION, URINE

PH

AMBER

CLEAR

5.0
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CLIENT,S NAi{E AIIO.XI'bT

14EDIWHEEL ARCOFEI'4I HEALTHCARE UMIIED
F7OI,A, TADO SARAI, NEW DELHI,
SOUTTIDELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSIICS
DDRC SRL Tower, G-l3liPanampilly Nagarr
PANAI1PALIY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@srl.in

PATIENT NAME: MRS. RIBI tPE KOVOOR

ACCESSION NO : 4r.26WCOO4296 aGE : 35 Years SEX : Female

DRAWN: RECEIVED: 13103/2023 08:37

REFERRIiG DocToR: DR. MEDIWHEEL ARCOFEI4I HEALTHCARE UMITED

ABHA NO :

REPORTED

PATIENT ID : RIBIF13O3AA4126

!4/03/2023 00:47

CUENT PATIENT ID

Test Report Status Final Results Un its

SPECIFIC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

1.025
DETECTED (TRACE)

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

DETECTED

NOT DETECTED NOT DETECTED

5-7 0-5

a-10 0-5

NOT DETECTED

CALCIUM OXALATE PRESENT

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

IHPF

/HPF

/HPF

Page 9 Of 15
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1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED
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DDRC SRL Tower. G-13l,Panampllly Nagar,
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KERALA, INDIA
Tel r 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: !,lRS. RIBI IPE KOVOOR

ACCESSION NO : 4126WCOO4296 AGE : 35 Years SEx : Female

DRAWN : RECEIVED : 13103/2023 08:37

REFERRING DOCTOR: OR, MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

ABHA NO :

REPORTED

PATIENT ID : RIBIF13O3a84126

14/0312023 00147

CUENT PATIENT ID

Test Report Status Final Results Units

tnterpretation(s)

The following table describes the probable conditions, in which the analytes are presenl in urine

Presence of Conditions
Proterns lnflammation or immune illnesses

Pus (white Blood Cells) Urinary tract infectiorl urinary tract or kidney stone, tunols or any kind

of kidnev imDairment

Diabetes or kidney disease

Ketones Diabetic ketoacidosis (DKA), starvation or thirst

Urobilinogen Liver disease such as hepatitis or cirrhosis

Blood Renal or genital disorderVtrauma

Biiirubin Liver disease

Eryhocytes Urological diseases (e.g. kidney and bladder cancer, urolithiasis), urinary

tract infection and clomerular diseases

Leukocytes Urinary tract infection, glomerulonepkitis, interstitial nephritis either

acute or chronic, polycystic kidney disease, urolithiasis, contamination by

Aenital secretions

Epithelial cells Urolithiasis, bladder carcinoma or hydronepbtrosis, ureteric stents or

bladder catheters for prolonged periods of time

Granulaa Casts Low intratubular pH, high urine osmolality and sodiunr concentration,

interaction with Bence-Jones protein

Hyaline cass Physical stress, fever, dehydratioo, acute congestive heait failure, reDa.l

diseases

Calciurn oxalate Metabolic stone disease, primary or secoodary hyperoxaluria, intravenous

infusion of large doses of vitamin C, the use ofvasodilator naftidrofirryl

oxalate or lhe gastointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or of star fruil (Averhoa carambola) or is juice

Unc acid anhritis

Bacteria Urinary infectionwhen present in significant numbers & with pus cells.

Trichomonas vagrnalis vagidtis, cervicitis or salpingitis

SUGAR URINE - FASTING

SUGAR URINE - FASNNG
PHYSICAL EXAMINATION,STOOL

COLOUR

CONSISTENCY

MUCUS

VISIBLE BLOOD

BROWN

WELL FORMED

NOT DETECTED

ABSENT

NOT DETECTED NOT DETECTED

NOT DETECTED

ABSENT

clN : U85190MH20o6PTc161480
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cLIENT coDE : CA00010147 - ItIEDIWHEEL

CLIENT'S I{AME ANO'TI'Dts

I'4EDIWHEEL ARCOFEI4I HEALTHCARE UMITED
F7O1A, T-ADO SANAI. NEW DELHI.
SOUTH DELH], OELHI,

SOUTTI DELHI 11OO3O

DELHI INDIA
8800455r56

DDRC SRL DIAGNOSTICS

ODRC SRL Tower, G-131,Panampilly Nagar,

PANAHPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: MRS. RlBt IPE KOvooR

ACCESSTON NO : 4126llrCOO4296 AGE : 35 Years SEx : Female

oRAwN : RECEIVED : 13/03/2023 08:37

REFERRING OOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE U[4ITED

PATIENT ID : RlBIFl3O3Aa4l26

ABHA NO :

REX)RTED : L4/O3/2O23 OOi47

CUENT PATIENT ID :

Test Report Status Final Results Units

ADULT PAPASITE

CH EMICAL EXAIi{I NATIOT{,STOOL

OCCULT BLOOD

l.f IcROSCOPIC Exati{tNATlOtt,STOOL

PUS CELLS

RED BLOOD CELLS

CYSTS

OVA

LARVAE

TROPHOZOITES

FAT

VEGETABLE CELLS

CHARCOT LEYDEN CRYSTALS

E]

NOT DETECTED

NOT DETECTED NOT DETECTED

7-2
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

ABSENT

ABSENT

ABSENT

lhpf

/HPFNOT DETECTED

NOT DEIECIED

NOT DETECTED

NOT DETECTED
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CLIENT.S NAME A[ffXub{

IT4EDIWHEEL ARCOFEMI HEALTHCARE UI4ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELTII,

souTH DEt.ltI 110030
DEI,}II INDIA
8800465155

DDRC SRL DIAGNOSTTCS

DDRC SRL Tower. G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, IND]A
Tel : 93334 93334
Email : custom€.care.ddrc@srl.in

PATIENT NAME: lilRs. RIBI IPE KOVOOR

ACCESS1ON NO : 4126WCOO4296 AGE: 35 Years SEX : Female

DRAWN I RECEIVED : 13/03/2023 08:37

RETERRII{G DocToR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMrIED

ABHA NO :

REPORTED

overuse of broad spectum antibiotics which alter the nornul GI flora.

Biofire (Film Arav) Gl PANEL: ln parients ofDiarrhoea. Dys€ltry, Rice watery Stool, FDA approved, Biofire Film Array

Tist,(Real Time Multiplex PCR) is strongly recornmended as it ideDtifies organisms, bacteria,fungr,virus,parasile and other

opport$istic pathogens, Vibrio cholera infections only in 3 lrours. Sensitivity 96% & Specifichy 99%.

Rota Virus Irnmutrorss0v: This test is recommeoded in severe gaslroenteritis ill infants & children associated with watery

Paqe 12 Of 15
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PATIENT ID : RI8IF13O3884126

14103/2023 OOt47

CUENT PATIENT ID

Test Report Status Final Results U nits

Interpretation(s)

Stool rootine analysis is only a screeding test for disorders of gastroi ntenteltin al trrct like infcction, malabsorpnon, elc.The follo\tring

table describes the probable conditions, in which the analytes are preseot in stool.

PREST]\CE OII CONDITION

Pus crlls Pus ilr the stool is an indication ofinfection

Red Blood cells Parasitic or bacterial infecuon or an inflammatory bowel coadition such as

ulcerative colitis

Par,rsites Infection ofthe digestive system. Stooi examination for ova and parasite det€cts

presence ofpa$sitic infestatiotr ofgastroiotestioal tract. various forrns of
parasite that can be detected include cyst, trophozoile and larvae. One negative

result does nottule out the possibility ofparasitic infestation. IntermitteDt

sheddiug ofparasites warants examinations ofmultiple specimens tested on

consecutive days.Stool specimens forparasitic examination should be collected

before initiation ofaltidiarrheal therapy or atrtiparasitic therapy- This test does

oot detect pres€nce ofopportunistic parasites like Cyclospora, CryPtosporidia

and lsospora species. Examination ofOva and Parasite has been carried out by

direct ard concentratioo techniques.

\Iuc u! Mucus is a protectrve layer that lubncates, protects& reduces rlarnage due to

bacteria or viruses.

Charcot-Leyden crystal Parasitic diseases

Ova & cvst Ova & cyst indicate parasinc infestatioD olintesline

Frank blood Bleeding iD the rectum or coloD

Occrlt blood Occult blood indicates upper Gl bleeding.

l{ac.oDhages Macrophages i[ stool are an indication ofirfecnofl as they are protective cells.

Epirhelial cells Epithelial cells that normally Iine the body surlace ard inlemal organs show up

in sool when there is irrflamrnatrou or iofectioo.

Fat Increased fat in stool maybe seen io conditions like diarrhoeaor ma!4Eg!p!ig!

pH Normal stool pH is slightly acidic to treutral- Breast-fed babies generally have atr

acidic stool.

\..\L TOOL TEST

!199!..!g!g4:- Thistest is doDe to find cause ofGI inf€ction, make decision about best treatnent for GI infection &tofindoutif
beatrneEt for C[ iDfection worked.

IggLedDEglEgEq: It is a marker ofintestinal inflammation. This test is done to difrerentiate Inflammatory Bowel Disease (lBD)

ftom Irritable Bowel Syndrome (lBS).

t ecal Occrlt B TestlFORTi: This lest is done to screm for coloa cancer & to evaluate possible cause of unexplained anaemra

Clostridium Dilficilc Toxin Assav: This test is strongly reconlnended in healthcare associaled bloody or waterydiarrhoea, due to

2.

3.

4.

5.

6.
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CLIENT CODE : CAOOO1O147 . MEDIWHEEL

cLrEr{T's NAHE AFO.IUDH

I{EDIWHEEL ARCOFEI,{I HEATHCARE UMITED
F7014 TADO SARAI. NEW DELHI.
SOUTH OELHI, DELHI.

SOUTH DELHI IlOO3O
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,Panampilly Nagar,
PANAMPALLY NAGAR, 582036
KERA,A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT l{Al.{E : ilRS, RIBI IPE KOVOOR

ACCESSION NO: 4126WCOO4296 AGE | 35 Years SEX : Female

DRAWN : RECEIVED : 13103/2023 08:37

REFERRII{G OOCTOR I DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

ABHA NO :

REPORTED

PATIENT ID : RIBIF13O3AA4125

14/O3/2O23 OO.47

CLIENT PATIENT ID

Test Report Status Final Results Units

iiiro6 ,lc N oCen tzuN). SERUM-C.us€s of hcreased level! tnclu(h Prc reGl (Hlgh protel. dlet, lnc.e.s€d potetn .dabolrstn, Gl ha€morhase, cordsol,

oehydraflo., cllF Renal), Renal Fallure, Post tlenal(l4all9nancy, N€phrclithiasls, f'rostatlsm)

ca!t6€5 ol decrels€d levd include Uwr diseas., SIADH.

cREAlrNrNE, SEruM-Hioher th.n no.rnal l€vel may b€ due to:
. Blo<kage l. the u.in.ry t6d
. xidney Droblems, such as kidney damace o. f.ilur€, hf€.tio, 6 red!.ed blood flow
. Lo6s or body fluid (d€hydEtlon)
. Musde problems, sucn.s breakdowo of 6usde fib€6
. Proue;s du.ing pre9..ncy, $cn.s s€izu.6 (edampd.)), o. high bkod pr.sslE caus€d bv pregnancv (peedamp.i.)

lower than nomal level mtY b€ due to:

CuCOii, pOSr-pnerOnr, prrsM.+High rasti.s 9tuco6€ tevet ro comp.riso.r to pod prandial glocos. l€vel m.Y be s.!n due to ctect of Or.l Hvpoolvcaln 6 & I@lh
viatmentl nenar cUosuria, Oyc.emrc riOa, g ..!pons. to rooa consuineO, nirnentary tiyposlyc€mlr. hcr!.E { I.sulln r€6pons. a sendwtv etc rddltlon l test xhAlc

GLUCOSE FASTIIiG,fLUORIOE N-ASMA-TEST DISCnIPTION

Diab€tes melitus, cushing,s syndrome (to - 15%), ch.oni. pancrcatius (30%). orugslcodlcost€rolG,9h€nytoh, €Gtrogen, thlazrd€5.

L.i*i[l"i"t 
""1 

Or*-" *ttr t.cr€nsed hsuth,insdtnona,ad.Enocorucal hsuft.jen 'y, hypopnlltlrisrndltuse llwr dls€xe, m.llgiancv (adre.oco.tcal,

stomach,nbrosar@ma). inrant oa a diabetic moda.. enzvme d€fo€n v dis€d€s(e.g., gal&temi.),DrWs- lnsulln,

erhanol, ropranololi sulfonylurEas,tolbd.mtde, a.d otier o€l hvpoglvcemlc .gents

ibie, wlr'rri -"o"ri, *.,i etuco;€ bvets coni:tat€ with rrome slirc;i! monttorinq re.ults (weelly mean caPlllary glucose values), th€re rs wlde fluctu.lon withr.

indrviduals.Thus, glyco.ylat€d h.moglobin(Htuc) leEls are lavor.d to monltor glvc.mlc @ntrcl

lligh fasting 9t;;; |e; i. .ompanison to po6t F.odlal glocos€ level may be see. due to€fed ol Ohl Hypoglyca€mrcs & IBUlln treatment, REnal Glvosuna, GIYC.€mic

in;ex & resl;nse to rood @sum.d, alim.ntary Hypoglyc.mla, Itrre.sed hsuli. Bponse & s€nsuvitv etc'

GLrcOSYLATED IIEMOGLOBIN(HBAIC), EDTA WhOLE BLOOD'U3'd fOT:

r.Evaluating the long-te6 contol of blood 9luco6€ concentr.tions i. diabetic patlent5.

2.Daa9n6a.9 diabetes.
3.ld€ntifyhq patients at lncreased nst for dl.betes (p.editbetes).
iiiron'i"i",i.""oi mee;menr or HbAr€ (r/pi6tty:-a timis per year tor type 1.nd poorly .ontrolled ttp€ 2 di.betl€ patlents,.nd 2 tlmes p€rve..ror

*eif-m"t,ar"a type 2 dlaberic p.tte^ts) to d€r.;in€;hether a gatlents metabolic control has r.mained conlanuouslY wlthin the t rget r..ce-

l.eAC (EsUm.led ave..ge 9luc6€) @nErls p€..e.t 9€ Hbalc to md/dl, to compare blood glu.i'se Ievels'

2, €AG giv6 ah ryalu.tion of uood cloc6€ levels fo. the last.ouple of mdths.
3, eAG is c.lcuated as eAG (mo/dl) . 2a.7 ' Hbalc _ 46 7

Hba1. E5tan.tion @n g.t.n d.d du.to:
i . ir,o,tenea e.ytt -.yte i,*ivat : A^y condt.o. SEt shode.s erythroc),te suoival or dec.€ases mean €mhrocyte age (e.9. rccow.v irom .cute bl@d loss,hemolvtic

;nemia) w,[ raisely t;.er HbArc t€* ;esulti. F.uctosami.e is .e@mmended ln these p.nents which lndi.rtes diabeles contrcl over ts davs.

ILv'ta;rn C & E are repo.teo to lalselv loser test results (possiDlY bv ,nh'b'trng glvcatlon or hemoglobrn-

addrction are repo.ted to,nte.fer! with eme assav methods,falselv incteashq 6ults
tv,hterferenc€ ot hemoglobinopalhres in HbAlc estlmatrm is se€n in

a.nomozygous hemoglobhopathy. Fructosamine is recommended lor tBthg ot HM1.
b,Heterczytous stale dete.ted (o10 is @rr€.ted for Hbs & HbC tr.lt.)
i.iUi , ii-* ." .nemate p"tri.rn (ao.o"ate .mniV Oro..t gEphil rs *.-erOed ior t6th9 of HbAl..Abno.mal Hemogloun ele.t ophore6is (HPLC method) rs

reco.nmended for de&cting . hemoglotnop.thY
rdiru piOrirt, SSnUu-S!rum bta-t proteln,at$ known s roral protein, rs . blodeml..t test for m€asudng th€ total .mount c prot€in h se.um.r'rotein an th€ dash. is

made up of albumin and globulh

Page 13 Of 15
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ReIer to " cONDlTlONs oF REPORTING " Overleaf)

Scan to view Report

diarrhoea, vomitting& abdominal cramps. Adults are also affected. It is highly contagious in Dature.
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scan to view Details
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CLIENT CODE : CAOOO1O147 . MEDIWHEEL
cLtENT's AT4E ARtrIEO(

MEDIWHEEL ARCOFEMI HEATHCARE UMiTED
F7OTA, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI I1OO3O

DELHI INOIA
8800465156

ODRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPAIIY NAGAR, 682036
KERATA, INDIA
Iel : 93334 93334
Email : customercare.ddrc@srl.in

PATTENT NAME ! MRS. RIBI IPE KOVOOR

rccEssloN No : 4126WCOO4296 AGE: 35 Years sEx : Female

DRAWN : RECEIVED: 13,/03/2023 08:37

REFERRI G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIEI.IT ID : RI8IF1303884126

ABHA NO :

REPORTED : L4/O3/2023 OOl.47

CLIENT PATIEI.IT ID :

Test Report Status Final Results U nits

Higherthan-norhal lewls may be due ro: chMac anflamm.tion or inf€.tlon, in ludtng HIv and hepatatis B d c, Muhde nyeloma, wald€nstom""""s disear€

Lowerthan-normat tevets may be due to: A9lmm.globulinemi., Bleedhg (hemorhag€)/Burns,Glomerulonephrtis, Uv€r disease, Mal.b6orptlon/ Malnutrition. r{ephrotic

syndrffi e,Proteln-losing enteropathy etc.
uRlc Acto, sERUM-c5u..r oa rn.r@..d lev.llroieta.y(nroh Prctein Int.ke,prclonged Fastrng,Rapid werlht l6),6o!t,Les.h nyhan syndrome,Type 2 oM,rretabollc

c.ur.s ot d.cr..s€d l.y.l3-Low zin. lntake,OcP,Multiple sdecis
ABO 6ROUP & RH TYPE, EDTA WHOLE BLOOD-

Btood groop is ld€ntified by .ntigens and antibodies p.es€nt h th€ bload, Antiqens are p.oteln molecules found on the surface ot red blo.d cells. antibodles are fou.d in
prasma, ro deterniE blood group, red cells ar. mlxed wlth dlfl€rent .ndbody solutlons to glv. 4 B,o or Aa.

oisd.rrer: .H.ae not , a3 ri€ results oa previous ABO and Rh grcup (8lood Grolp) fo. pregnant women are not av.il.ble, pleas. deck wlth dl€ patient re.ords for
.vail6batity or th€ same.'

The t6t is p€rlorfred by both foruard as wdl as r6ve6€ grouthg methods.
gtOOO COUwS,eon wxOLE BrOOD-rhe c.ll mo4lhologi as {dl pre6€rved for 24h6. Hfrev€. afts 24-a8 hrs a pr.grcssive h.'te in MCV and HC_r 15 ob6eNed le.ding

to a decreas€ ln McHc. A direct sme.. ls .E€ommend for .n .@,rat dlfteental corrnt and lor examhatlon ot RBC mo.phology

R6C AfiO PTATELET tNDICES-Mentuer index (MCV/R6C) is .n .utom.ted cell-counter b.sed Glorl.ted sdEen tool to dlfierenu.te cases of Iron d€ficienca .naedla(>l3)
from B€ta thalassremia tralt
(<13) in patient! rith mtcrocydc ana€mta, This needs to be r.terpcted h lln€ krth cll.l6l corrclatl@ and susproon. Estlmation of HbA2 rcmalns $e gold ltandard ,or

dia9n6in9 a cas€ of beta th6lassaemla tr.lt.
waa DITFEFfNTIAL COUTiT-The opthal threshold of 3.3 for nLR showed a prognostic pGsib{ity ol clinical symptoms to chanla f.om mild to s€vere an covlD positive

pati€nts, when age = 49.5 yeaB ad rnd NLR = 3.3, 46.1% COVIET19 pattents wlti mlld dlscase might b€come severc, 6Y contEst, when age < 49.5 y6lrs old and NLR <

3,3, COVIo-19 pati€nts t€nd to show mlld dlsease,
( n 

't"r"n." 
to - rn" aagnocti< and predi.tic ole of N L& d-NLR and PLR h COVID- 19 patients ; A.-P. Y.ng, et al.; tntern.tional Immunopha.macology 84 (2020) 106504

Thr. ratio element is a..kulated parameter and out ol t{AaL $ope.
ERYIHROCYTI SEDTMENTANON RAIE (ESR),WHO!E BLOOO.IEST OESCRIPTIOI' :'
Eryrh.ocyte sedimentation rate (EsR) is a tast tn?! indireEtly m€asures the degree ol nflammauon pr€s€nt h the body, The test.ctually meas!.es the rate of fall

are pcent at the top po.rion of dle tube afte. o.!. hour. Nowadays fully autom.ted rnstrument are avallable to mE sur€ EsR

ESR |5 notdEgnosti.; it is a non-specfE test that may be devated i.5 numberof drrerent conditrons. tt provides gene6l infdmanon about the p.enc€ olan
inflammatory condluon.cRp is supe.io.lo EsR b€cae it i5 more sensltlve and.eflecls a more €pid change.

IEST TNTERPRETArIO'I
tn.r6a3e in: ,ntedions, vasculitres, Innamoatory arthntis, Renal dj*a*, anemia, Malignand6 .nd pl.5 a cell dysaGslas, ,.ute allergy T6sue injury. keqnancv,

Estroge. medrcatron, rorng.
Fhdi;q . very a@teraaed EsR(>1oo mm/hour) in parienE with ill-delined syfrptoms directs the pnysici.n to search fo. a systemic dise.se (Pacprcternemias,

orsseminated malilnanoes, connstiv€ tissue dlsease, *vere hf€ctions such as bictenal endo..rditis),
tn preqnancy BpJ ; n6t trlmErer is O-48 mm/h(62 if anemic) and ln second trimester(O-70 mm /h(95 It anemic). ESR retlrns to nomd4th wek post partum.

Dac.6.ed t.i polycythemla vera, Sictle ell .nemia

LIi'[TATIO'{S
Fals..lov.t€d EsR : lncreased fibnnogen, orugs(vitamln A/ oexvan etc), Hvpercholesterolemia

Fali. oec.@.c.| : Poikllo.rtosis,(Sl.klecells,sph.rocrtes),Mic.oq/tos6, Low flbnno!€n, very hlgh wBC counts, orugs(Quinine,

REFER'NCE :

1 Nathan and oski,s Haemrtotoqy cr lnfan y and childhood, 5th edrtloni2. Paedrauc referenc€ intervals. Arcc Pre$, 7th editlon. EdlGd by s

th€ adult Eference range Is'r,r cncd HaematoLgy by oade .nd Le s,loth edhon.
SUGAR URINE . POST PRA,{DTA.MEIHOO: DIPSTICK/BEI{EOIC,]-'S TEST

SUGAR URINE - FASTING-'iETHOO: DIPSTIC/VBENEOICT'S TEST

Soldin;1. Ihe reference for

El

E
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CLIENT CODE : CAOOO1O147 - MEDIWHEEL

CLIENT'S I{AME ANOTXDDT
DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email I customercare.ddrc@srl.in

PATIENT NAl..lE: MRS. RIAI IPE KOVOOR

ACCESSION NO : 4126WCOO4296 AGE | 35 Years SEX : Female

DRAWN : RECEIVED: 13/03/2023 08:37

REFERRING DOCTOR : DR. MEDIWHEEL ARCOFEIYI HEALTHCARE LIMITEO

ABHA NO :

REPORTED

PATIENT ID : RIBIF13O3AA4126

14/03/2023 OOt47

CLIENT PATIENT IO

Test Report Status Final Results Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

ECG WITH REPORT

REPORT

TEST COI\,IPLETED
USG ABDOMEN AND PELVIS

REPORT

TEST COI\.4PLETED

CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

ANCY ABRAHAM,
MSC MICROBIOLOGY

senior Microbiologist

,A*
DR.VIJAY K N/MABS MD(PATH)

(Reg No - KMC:91816)

HEAD.HAEMATOLOGY &
CLINICAL PATHOLOGY

DT.ASWATHY VARGHESE,
MAES, MD(M!CROBIOLOGY)

(Reg No - TCMC:50839)
CONSULTAI{T

MICROBIOLOGIST

(Relerto " coNDtTtoNs oF REPoRT|NG " overleaf)

Scan to View Details
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MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

**End of R€Port**
Please visit www.srlworld,com for related Test Information for this accession

w- (.$)

w-,'
DR.HARI SHANKAR, MBBS MD

(Reg No - TCMC:62O92)

HEAD - Bioch€mistry &
Immunology

CIN : U85190MH2006PTC151480
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NAME; MRS RIBI IPE KOVOOR STUDY DATE L3/O3/2023

AGE/SEX:35YRS/F REPORTTNG DATE L3 / 03 / ZO23

REFERRED BY : MEDIWHEEL ARCOFEMI ACC NO : 4126WC004296

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 anC dcrnes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinically

0r'

DT, NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

,,t

(Reler to " CONDITIONS OF REPORTING " Overleaf)

clN : U85190MH2006PTC151480
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This is to certifr that I have examined

Mr/ Ms' ...Ri.E.f.. J.f.*.... ks.r.ee:..........,...Aged. 3, it .and his / her

visual standards is as follows :

VisualAcuitv:

n' ....6.[.14.......

For far vision AGL Y- 6(t

, elt
t-' ..../.h1......

R

For near vision

r., ....A1u.......

Color vision, ..........JX1o***l

clN : U85190MH20o5PTc151480

ro " coNDlTlo s oF REPoRTING " Overleaf)

OPHTTIAI,IVIOLOGY REPORT

A0-^qe=-
Nannu Elizabeth

(Optometrist)
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(.} DDRG SRL
\Z DEgnostic $rvices

NAME MRS RIBI IPE KOVOOR AGE 35 YRS

sEx MALE DATE March 13,2023
REFERRAL MEDIWHEELARCOFEMI ACCNO 4126V,1COO4296

LIVIR

GB

SPLEEN

PANCREAS

I(IDNIYS

BLADDIR

UTERUS

OVARIES

USG ABDOMEN AND PELVIS

Measures - 13.2 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within.
No IHBR dilatation. Portal vein normal in caliber.

No calculus within gall bladder. Normal GB wall caliber.

Measures - 9.7 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extent. PD is not dilated.

RK: 11.5 x 3.8 cm, appears normal in size and echotexture.

LK: 11.6 x 4.4 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness
No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within.

Anteverted, normal in size [ 7.9 x 4.1 x 5.6 cm] and echopanern.

No focal lesion seen.

ET - 12 mm.

NODES/FLUID

BOWEL

IMPRESSION

Kindly correlate clinically.

Consultant Radiologist

fhank you loncferral. Your feedback wtll be apprectated. 
\

r.vrd s. B ,vi..d! u $E urtr6@nd o9rnrd Dd ous dhrc.t tudtnlt / E9ort3 don,t 6rd.t .

clN I U85190MH2006PTC151480

,,..^,.,$l*"#..""

(Referto " coNDlTlot{s of REPoRTING " overleaf}

RT OV:. 2.6 x2 x2.5 cm [volume - 7.4 cc].

LT OYt 2.6x1.7 x2.2 cm [volume - 5.7 cc].

Nil to visualized extenl

Visualized bowel loops appear normal.

+ Grode I rotly llver.



3^ \

7=

a

L
.*

ZI

r-

E
\

!-='
.>



-

-=---

t

I:;z

I

*
I't



lD: 4296

RIBI IPE KOVOOR
Female 35Years

1343-2O2f 10:07:18 AM
HR :68 bpm

P :87 ms

PR : 130 ms

QRS : 79 ms

QTTQTo : 3651390 ms

P/QRS/T :52t47tll
RV5iSVI : 1.821t0.715 mV

Diagnosis Inf ormation:

Within normal limits
Dr. George Thomas iID,FCSI,FIAE

Cardiologist

Technician:ALEENA
Ref-Phys. : MEDIWHEEL
Report Conf irmed by:

ivl

I

II

fl aVL

aVF

! O.Ur*,OOlIz AC50 25mm/s lommrmV 2r5.0s ?68 V2.2 SEMIP Vl.8l DDRCSRL DIAGNOSTICS P NAGAR

v2

V3

v4

V5

V6

fl

I
fl

I aVR

)
l

fl



Rtat PE ROVOOR (35 F)

Protocol: Bruce

ST Level
(mm)

ST Slope
(mV / s)

0.0

t

o.2 0.0

AVR

-0.4 -o.4

avL

0.0

avF

0.2

Chart Speed: 25 mm/sec

SchilhrSpandanVlT

lD: WC004296

Stage: Supine

Date: 13-Mar-23

Speed: 0 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

0m0s StageTime:0m46 s HR:81 bpm

(THR: 157 bpm) B.P: 110 / 70

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

v1

0.0

v2

0.0 0.00.0

0.4 0.1 , 0.4-Y-
v3

V4

0.2

0.2

0.4

0.4

0.0

0.0

0.0

v5

v6

JI0.0

a

JL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm rso =R-6oms J=R+60ms PoslJ:J+60rrs

Linked Median

I

E E FtC StlL ETIAGNOSTICS L-flf- -l-FtlVA N DFau lvl, I<OT'TAYA. ?rr, COCHIN, CALICUT-,



RtBt tPE KOVOOR (35 F)

Protocol: Bruce

ST Level ST Sl
(mm) (mV/

ope
s)

0.4 0.0

0.2 0.0

AVR

-0.4

avL

0.0

t

0.0

0.0

Chart Speed: 25 mm/sec

Schiler Spandan V 4.7

lD: WC004296

Stage: Standing

Date: 13-Mar-23

Speed: 0 mph

Exec Time

Grade: 0 o/o

Test Report

Stage Time : 0 m 24 s HR: 78 bpm

(THR: 157 bpm) B.P: 110 / 70

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

vl

v2

0.8

v3

v4

0.2

0m0s

o.2

0.0

V5

o.2 0.4

a

Filter: 35 Hz Mains Filt: ON Amp: 10 mm ,so=R-60ns J=R+60ms PostJ=J+60ris

Linked Median

DDRC SRL DIAGNOSTIC SERVICE PW LTD

E E FaC SFIL r)!.A.GNOSTTCS LTt) _ TFra\rA, N f) Fr t |vr, KoT"r-Aya.n r, cocHrN, cAt_tcrJ-t-,



RtBt tPE KOVOOR (35 F)

Protocol: Bruce

ST Level ST sl
(mm) (mV/

ope
s)

lD: WC004296

Stage: '1

Date: '13-Mar-23

Speed: 1.7 mph

Exec Time :

crade: 10 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

2 m 54 s Stage Time : 2 m 54 s HR: 12O bpm

(THR: 157 bpm) B.P.12O I70

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

-0.4

v2

V3

0.2 0.0

0.4 0.7

o.z ,l 0.7
---{rrf- JI

Jt

lt

Jt

llt

-0.4 -0.it

avR

4.7

aVL

0.0 0.0

aVF

0.4

Chart Speed: 25 mm/sec

Schillet Spandon V 4. /

v5 ., Jl 0.4

--'ll*t'-

v6

JL

Filter: 35 Hz Mains Filt: ON Amp: '10 mm /so = R - 60 rrs J=R+60ns PoslJ=J+60ms

Linked Median



RtBt tPE KOVOOR (35 F)

Protocol: Bruce

. sT.Leyal __ -,llslelg
t(rhln) I i (mYrq)

o.2 '0.7

-0.6

.0.8 0.4

avR

0.0 -1.1

avL

0.2 0.4

lD: WC004296

Stage: 2

Date: 13-Mar-23

Speed: 2.5 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

5 m 54 s Stage Time : 2 m 54 s HR: 142 bpm

(THR: 1 57 bpm) B.P: 130 / 70

ST Level ST Slope
(mm} (mv / s)

VI

Exec Time :

Grade: '|.2 o/o

JL

0.2

Jt

JI

It

JI

JL

JI

v2

v3

V5

v6

0.4

t.3

0.4

o.2

0.0

0.0 '

1.8

o.7

1.1

1.1

t.l
aVF

{.6

Chart Speed: 25 mm/sec

Schiller Spandin V 4.7

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60l,ls J=R+60/lE PostJ=J]60rrs

Linked Median



DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WC004296

Stage: Peak Ex

Date: 13-Mar-23

Speed: 3.4 mph

ExecTime:8m2s

Grade. 14 o/o

StageTime:2m2s

(THR: 157 bpm)

Test Report

HR: 160 bpm

8.P.140 t70

0.0

2.1

1.1

1.1

1.1

RtBt IPE KOVOOR (35 F)

Protocol: Bruce

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

0.2 t.t Jt

JI

Jt

JI

Jt

Jt

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

V1

0.4

v2

1.3

v3

0.4

0.2

0.0

V6

4,2 0.7

I
4.6 1.1

-1.1 -0.4

aVR

-0.7

aVL

0.4 0.4

avF

-0.8 0.4

Chart Speed: 25 mrn/sec

Schillet Spandan v 1.7

0

v5

Filter: 35 Hz Mains Filt: ON AmP: 10 mm /so=R-60,1's J:R+60ms PoslJ=J+60Ds

Linked Median



RtBt IPE KOVOOR (35 F)

Protocol: Bruce

ST Lovel
(mm)

0.6

Date: 13-Mar-23

Speed: 1 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

Stage Time : 0 m 54 s HR: 126 bpm

(THR: 157 bpm) B.P: 160 / 70

ST Level
(mm)

ST Slope
(mV / s)

-o.4

V4

1.5

1.3 2.'l

ExecTime:8mBs

Grade: 0 7o

V1

0

F I
v2

v3

JI

JI

lt

Ji

JI

3 .5

2.8

,|

VR

-0

0.0

Chart Speed: 25 mm/sec

Schilhr Spandan V 17

-1r-
v6

V5

0.8
,' I 2.1

-all+1^'-

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60nrs J'R+60ms PoslJ.J+60mt

Linked Median

lO: WC0M296

Stage: Recovery(l)

DE FaC €BFIL DIA.GNOSI'rICSI t-TD. TFlt\rANDFar,JfVt, t<crTTAyAfrr, cocHtN, c.A.r_tc:U,T,



RtBt tPE KOVOOR (35 F)

Protocol: Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 13-Mar-23

Speed: o mph

Test RePort

SmBs StageTime:0m 54s HR:93bpm

(THR: 157 bpm) B.P: 150 / 70

ST Level ST Sl
(mm) (mV,

ope
s)

V3

1-3

lD: WC004296

Stage: Recovery(2)

Exec Time

Grade: 0 %

ST Level
(mm)

ST Slope
(mV / s)

o.7
I

't-

t JL

JI

Jt

JI

Jt

v1

v2

v4

V5

0.4

2.1

0.2

aVR

4

aVL

aVF

Chart Speed: 25 mm/sec

Schiller Spandan v 1.7

0.tl

.51

-0.4

1.1

0

-10

I

00..00

0.8 l.^ 0.7

-1't'rt -.-

1--

0.8 I
1I

a

JL

Filter: 35 Hz Mains Fill: ON AmP: 10 mm /so = R- 60ms J=R+60tls PoslJ=J+60ns

Linked Median



RtBt- IPE KOVOOR (35 F)

Protocol; Bruce

lD: WC004296

Stage: Recovery(3)

Date: 13-Mar-23

Speed: 0 mph

ExecTime:8m8s

Grade: o 7o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

Stage Time : 0 m 54 s HR: 84 bpm

(THR: 157 bpm) B.P. 14O I 70

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

v1
.0.6

v2

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

I

0.2

0.0

0-7

lt

t

aVR

0.0

JI

JI

J]_

JI

Jt_

It

0.4

0.0

{

o'rifA-a'

7

v3

v4

v5

V6

0"4

0.6 o.7

0.4 0.7

0.2 o.7

aVL

0.0

avF

0.2 0.4

Chart Speed: 25 mm/sec

Schil,€/SpandanvlT

a

:IL

Filter: 35 Hz Mains Filt: ON Amp: '10 mm ,so=R-60lns J=R+60ms PostJ=J+60/ts

Linked Median



RtBt tPE KOVOOR (3s F)

Protocol: Bruce

ST Level
(mm)

0

0.0

avR

-0

avL

0.0

avF

Chart Speed: 25 mm/sec

Scllillet Spandan V 4.7

lD: WC004296

Stage: Recovery(4)

ExecTime:8mBs

Grade: 0 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 54 s HR: 84 bpm

(THR: 157 bpm) B.P:140 l70

ST Level ST Slope
(mnl (mV / tl

v2

0.8

0-4

v4

0.6

V6

0,2

Date: 13-Mar-23

Speed: 0 mph

ST Slope
(mV / s)

I

0.0

V5

Jt

JI

JI

JI

Jt

0

E

Filter: 35 Hz Mains Filt: ON Amp: 10 mm Iso = R'60rrs J.R+60/nr PoslJ=J+60mc

Linked Median



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details

Name: RlBl IPE KOVOOR lD: WC004296

Age: 35 y Sex: F

Clinical History: NIL

Medications:

Date: l3-Mar-23 Time:10:'19:16

Height: - cms Weight: - Kgs

Test Details

Protocol: Bruce

Total Exec. Timo: 8m8s
Max. BP: '160 / 70 mmHg

Test Termination Criteria:

PT.MHR: 185 bPm

Max. HR: 160 ( 86% of PT.MHR )bPm

Mar. BP x HR: 25600 mmHg/min

Target HR attained

THR: 157 (85 % of PT.MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 5250 mmHg/min

Protocol Details

Stage Name Stage Time

(min : sec)

O:52 1.0 0 0 1'to t 70 -0.42 aVR -4.95 V1

0 't'to I 70 -1.91 V2 -4.60 V2

'10 't'17 120 I 70 -o.42lll 1.42l|

12 I 141 1At?O -0.85 It 1 .77 V2

Standing 0:30 1-0 0

3:0 4.6 't.7

3:0 7.O

Peak Ex 2.8 't0.2 3.4 14 160 140 I 70 -1.27 2.12V2

Recovery(1) 1:0 I

1.8
1

1 0 138 160 / 70

150 I 70

-1.27 |t
-1.06 aVR

3.18 [
1:0 1.0 0 100

0 83

3.54 Y2

1:0 1.0 140 I 70 -0.85 aVR 2.48V2

130 I 70 -0.64 aVR 1.42V2
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DDRG SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 13-Mar-23

Name: RlBl IPE KOVOOR lD: WC004296

Age: 35 y Sex: F

Time: '10:19:16

Height: -- cms Weight: - Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 8 m 8 s achieving a

work level of Max. METS : 10.20. Resting heart rate initially 75 bpm, rose to a

max. heart rate of 160 ( 86% of PT.MHR ) bpm. Resting blood Pressure 110 /
70 mmHg, rose to a maximum blood pressure of 160 / 70 mmHg.No

Angina,No Arrhythmia.

No signiflcant ST changes

uciblo ischemiaTest negative foi

Dr. George Thotnas uo'Fcsl,FlAE

Catdiologist

Ref. Doclor: MEDIWHEEL

( Sunmary Repod edited bY user )
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