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RADIX COSMO DENTAL
(UNIT OF MALIK RADIX HEALTHCARE PW. LTD.)

C-216,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092
Ph. : 0'11-22508272,22520249. M. :9999254639

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

?l!0nmcs
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f Pi r r&rndil88s, iol
GYIIECOLOGY
k Rdx ltdl lMgBS, iol
ft M!.i. MrDr, (l,iBf,S, 0l
fi tutni IM!$,M0]
ftildr! orb liBBS, S)

rl hi$d sii (MB8s, mol
trSl4ar&rifi$6.0l
0crt^r
Dr Shuri Ll*r 0lls. MI)SI

&ShrF'rdnr
0r hoF &ll.t
Di filryhr lrilid
flEotctilE
& A S Trtri' lM88S, Mol

ft S'rrIY UDla lM88S, Mol

e S'r.ll&, iapd IIBOS, ll0l
& lllln Sn{h Md u 0IBBS, trlg)
IIs'IMTIII IEDICITE PUIIOTO'oGY
& Alrrv Bhrd lMt8S, DllEl

l.l'TloSCOPY SUiGEIY
ft +ry ,M {MB&S, MSI
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0r 0s6r.l Smi llr88s, MS)
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EIEOPTIIIIIOLOGY
& l{iri orb lM8ls, lls, Drl8, PG0t l
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Dtum&t.0116, tol
G^srm€mRol.o6Y
D h€!d( tildi lr08s, rl)l
fr }lrbl A{Fwd lrs8s lol
unolocY
& l$l $mr l[S6, Md'l

?SYCHnrXY
D l,hM Shntt (il8et ml
?HYIIOTXERAPY
& [IliDriv.d
* Ra$ Xu
Lutiltlotllsl
hlh4*! rd'I
0( SaBtiFrtr
cLllfl cal ?SYClloLoGlsT
D' $ih Smqil

(oilsutTAltTs 0r{ PAilrr Dr. Shruti Mqlik
BDS, MDS (Endodontics)

(+91'9899561092

Timings : 9.00 am. to 1:30 pm.

6:00 pm. to 8:30 pm,

CtINICAL EXAMINATION:-

1. TMJ}

2. DENTAT STATUS:
H o

L/sho Atortwv
9r lr

t tl z1\tlr
For Appointment

l+91-9999254639

0/r

a. Caries Teeth

b. Fracture Teeth

c. Root Stumps

d. Gingivitis

e. Periodontitis

f. lmpacted Teeth

g. Malaligned Teeth

Name

Age/Sex

Date

-z

^L 
.f+

o.Jul, +*

f(o..+-e clerrbJ 6'l<c1s ...P

:+f l2
T

-t(e)
3. ORAL LESIONS:-

4. DIAGONSIS:-
hnr&l €

6. FOTLOW UPr

ReferralTo Other Consultant: ves/ io
lf Yes, please mention the Name: " " '

?e g:kt=4t *" Z

pnf,f-"",t

P la'l'

I

rq
Doctor's Signature ...'..'........

* MULTI.SPECIA LITY HOSPITAL * IiODULAR FULLY EQUIPPED OT T NURSERY i LAPROSCOPIC SURGERY

r 24X7 EMERGENCY * OPG* DENTAL* 24X7 OIAG NOSTICSTLABOUR ROOM r ECHo * EEG* OIGITALX.RAY

Facitities Available :

* ECG T ULTRASOUNO 
* RIC UICU T ALL SPECIALITY OPO*PLASTIC&COSITETI C SURGERY r OIALYSIS * PHARITACY
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Malik Radix Healthcare
C1217, C1218, Mkas Marg, Nirman Vihar, New Delhi-110092
A Ljnit of Malik Radix Haallhcare
Toll Free - 1800-12G.5457
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www-radixhealthcare.org

NABH

Facilities Ava ilable

- Multispeciality Hospltal - 24 Hours Emergency - X-Rav/ ECG/ Ultrasound/ CT Sca

- Fu{y FunctionatL at) - 2417 t"'-"u'"1 'ti 
*"t"" -fl!nltJir'ri[;:1:::J *t'

n - Det€l - Fully Equipped operation Theatre

- A{l Speciality OPD - Laproscopic Surgery -
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ts Malik Radix Healthcare
C1217 , C1218, Vlkas Marg, Nlrnin VIh.r, llew D.lhl, DclM 110092
A Unit Of Malik Radix Healthcare
Toll Free - 1800.120-5457
Whatsapp No - 9811550650
E-mail : info@radixhealthcare.org
Website: ryww.radixhealthcars.otg

Reg. Date

Name

Age

Ref. By

Patient Id2303 I 10005

Reportedl l/03/2023 l'7 :3507

Panel MEDIWHEEL
Gender F

DOB.
Perm. [D1110312023

MRS. USHASHARMA
4l Yrs.

MEDIWHEEL

I.AB REPORT

Test Name

MEDIWHEEL F ABOVE 40

COMPLETE HAEMOGRAM

HAEMOCLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL I.EVCOCITE 46UNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COLNT

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

checked by : p# f c-o',"ii.-z

t!.2

7,300

Result Units

HAEMATOTOGY

Ref. Range

12-15

4000 - I 1000

40-80

28-55

02- 10

0l -06

0-0

0-15

4.241 - 5.4

35-45

80 - 100

27.0 - 31.0

33 -31

1.50 - 4.50

Pale Yellow

gnldl

/cumm

o/o

oh

o/o

o/o

o/o

mmflst hr.

Miltions/cmm

Yo

fl.

Picogram

gt/dl

Lakh/cu mm

ml.

51

26

l3

04

00

24

4.22

37 .9

89.8

26.3

29.6

2.63

30

Pale Yellow

Clear

1.020

6.0

Facilities Availab le
rt6tresultsarealarmingorunexpected,patientisadvisedtocontactthelaboratoryimmediatelyforpo6siueremedidaction,

HGDital.24HoUIsErnerg€ftcy.x-Rey/EcG/UltrasouM/cTScan.Denta|.Fu|lyEqJFedoperauonTheatre
Lab - casualty/ tcu_Nur=.rv - LaJ.Iffi,i-j a]i'ipe.nritv opD - Lapro6copic surgery - ECHo - Plagtic sulgerv- Multispecturlity

- Fu[Y FunctidEl

ffi;r
lealrx l

Fare ]
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Tcst Name

CHEMICAT EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERlA

Stool Examination RePort

BLOOD SUGAR FASTING

HB AIC

Result Units

Nil

Nil

2-3

Nil

Nil

NIL

L-2

Nil

/HPF

/HPF

/HPF

Ref. Range

70 - 100
83.96

5.23

mg/dl

o/o

lnterPretation

Non Diabetic : L6%

Good Diabetic Control : G87"

Fahconhol 
:8-10%

Poor Control : >10%

tj"f ffi ##Isf|;rrrsh'rFirff{1'tfli###*l[:sH{k'*

Checked bY : p"iii i cl-'"ii.-r

Malik Radix Healthcare
C1217, Cl218,Vikas llarg, Nlrman Vihar, New Delhi, Delhi '1100!12
A Unit Of Malik Radlx Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
Efi ail: info@radixhealthcare.org
Website; wwly.radixhgalthcare.org

Reg. Date

Name

Age

Ref. BY

Patient Id23031 10005

Reportedl I /03/2023 l'7 :3 5 :07

DOB.
Perm. lD

Gender F

Panel MEDIWHEEL

]l10312023

MRS. USHA SHARMA

41 Yrs.

MEDIWT{EEL

I-AB REPORT

Facilities Avai lable
rtestresutBarealarmirEorunexpected,patientisadvisedtocontactthelaboratoryimrnediatelyforpoGslbleremedialact.on

HGE*tal '24 Hours Emergency - X-Ray/ ECG/ Ultrasound'/ CT Scan - Dental - Fullv EquDed Operatbn Theatre

Lab - cae.Etty/ tcu_Nr*.v _ ru*,x dLT"l eji'itirritv opD - Laproscoprc sursery 'ECHo - Pbsrk su'serv
- Muldspectrlity

- FL$Y Fmctimal

t
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Malik Radix Healthcare
Cn17, CnlS,Utkai lrsrg, Nlrman Vihar, New Delhi, Delhl 1'10092
A Unit Of alik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealthcare.org
VYebsite: www.radixhealthcara.org

I.AB REPORT

Reg. Date

Name

Age

Ref. BY

Test Name

n10312023

MRS. USHA SHARMA

4l Yrs.

MEDIWHEEL

glucose levels are unstable'

TO BE CORRELATED CLINICALLY'

THYROID PROFILE

Free T3
ELFA

Free T4
ELFA

TSH
SeTunLELFA

Interpretation

Clinical Use

LIPID PROFILE

TOTAL CHOLESTEROL

TRICLYCERIDES

H D L CHOLESTEROL DIRECT

VLDL

Checked bY : pai;i;tc;;ie.-1

t.23

1.830 ulU/ml

159.70 mg/dL

73.30

3E.6 mg/dL

1-4.7
mg/dL

Patient Id2303 I 10005

Gender F

Panel MEDIWHEEL

Result Units

2.43

DOB.
Perm. ID
Reportedl 1/03/2023 17 :3 5:0'7

Ref. Rangc

02-04

0.8 - 2.'7

0.25 - 5.50 ulU/ml

130.0 - 200.0
(<200)

80.5 - 150.0
(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-4s)

ng/ml

ug/dl

o Diaenose Hypothyroidism and Hyperthyroidism

: "il:i;;1;',:piutt*tnt ot r+ suppressive Therapv

I iir*i,ry rsH levels in the subnormal range

Increasedlevers'lilf 
il*iffii::H{iil}H:l*',."*1"^i.',""'""'

Decreased Levels : Grave's D
DeficiencY

mg/dl-

Facilities Availab le
r test results a'e alarming or unexpected, patient is advised to contact the laboratory imrnediately for pocslble remedal action'

Hdital-24HoursErnerg€ncy-x-Ray/EcG/Ultrasound/cTScan-Dental-Ful|yEquipedoperationTheatre
L& _ c6ualty/ lcu-Nurre"y - LuooJ poJ,i--',a]iidi"ritv opD - Lapro6copic surgiery - ECHO - Pl6tk surg€rv- MuttbPedatitY

- FueY Functional



a a

a

Test Name

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RAIIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROCEN (BI.'N)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FUNCTION TEST GF-T)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUGATED (I.D.BILIRUBIN)

SGOT / AST

SCPT i AUT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

OLOBULIN

A/G RATIO

GAMMAGT

Result

106.4

4.L

,Q

3.96

10.20

0.60

L7 .0

0.47

0.19

0.28

14.61

16.58

90.00

7.00

4.39

2.6L

1.68

18.23

Units

mg/dL

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

IU/L

IUiL

UIL

gr/dl

Cnt/dl

gt/dl

IU/L

Ref, Range

50.0 - 150.0
(50-r50)

3.3 - 5.1

1.5 - 3.5

2.4 - 6.0

6.0 - 21.0

0.6 - 1.2

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 - 5.6

0.9 -2.0

0.0 - 35.0

l0 - 20

DR, MEENU AGCARWAL

M.B.B.S, MD (Path')iro8
i,,,

Malik Radix Healthcare
Cn17, CnlS,Ylkas Marg, Nirman Vlhar, t{ew Delhi, Delhi 110092
A Unlt Of Malik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E.mail: info@radixhealthcare.org
Website: www.radixhealthcare.org

Reg. Date

Name

Age

Rei BY

lL10312023

MRS. USHA SHARMA

4l Yrs.

MEDIWHEEL

Patient td2303 I I0005

Reportedl I /03/2023 17:35:07

DOB.
Perm. lD

Gender F

Panel MEDIWHEEL

I.AB REPORT

Facilities Available
fftestresrr]tsarealarrr$ngorunexpected,patientisadvisedtocontactthelaboratoryimmediatelyforpoGsibleremedialaction,

Ho6pitd - 24 Hours Emergerry - X-Ray/ ECG/ Ultrasound/ glli - Dental - Fullv Equiped Operatlon TheaEe

Lau _ ca$altyl rcu-r.rr...rv - .*o*-liln] - an speciarity opD - Laprccopic surgery - EcHo - Plastk sursEry- Mt tispecidity
- FulY Fulctional

RADIX
helrrx
Ea re
I


