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If the examinee is suffering from an acute life tfueatening situation, you may be obliged to disclose the result of the

medical examination to the exam.inee.

l. Name of the examinee : !4r'./Mrs./Ms
r<-.J I HANI CH

2. Mark of Identification : (Mole-/Scar/any other (specify location)):

3. Age/Date of Birth : \5, oz + \ 1 1+ Gender: F

4. Photo ID Checked : (Passpon/Election Card/PAN Card/Driving Licence/Company ID)

PHYSICAL DETAILS:

FAMILY HISTORY:

Relation Age if Living Health Status

Mother

Brother(s)

HABITS & ADDICTIONS: Does the examinee consume any of the following?

Tobacco in anv form Alcohol

o C<1o')1

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or de

If No, please attach details.

b. Have you undergone/been advised any surgical

procedure?

Have you ever suffered from any ofthe following?

. Psychological Disorders or any kind of disorders of-^
the Nervous System? Yry

. Any disorders o[ Respiratory system? YAZ

. Ary Cardiac or Circulal.ory Disorders? Y lU

. Enlarged glands or any form of Cancer/Tumour? Y6,

. Any Musculoskeletal disorder? YO/

"6, 

o' 

""" 
,ou losl or gained weight in past 12 monthsk,

Yg
Y€/

"@-/. Are you presently taking medication ofany kind? -- .
YIIN 

',_io!

c. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital?

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports

a. Height 3 (cms) b. Weight + (Kgs) c. cirth of Abdomen .6..lJ.... (cm$

Sysrolic //A Diastolic f)d. Pulse Rate ....L.Q.. @li"l e. Blood Pressure:

1"'Reading

] 2* Reading

If deceased, age at the time and cause

Father

t,,rr )

N

Sedative

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036

Ph No. 0484-2318223 ,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Ofiice: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V. Road, Goregaon (West), N,lumbai - 400062.

Sister{ s )



. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY

a. Is there any history of diseases of breast/genital

organs? Y/N

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (If yes attach reports) Y/N

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

Ovaries? Y/N

. Any disorder of the Eyes, Ears, Nose, Throat or

Mouth & Skin

Y€)
Y8)

d. Do you have any history of miscarriage/

abonion or MTP Y/N

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypertension etc Y/N

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

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

} Was the examinee co-operative? @'l
> Is there anything abour the examine's health, lifestyle that might affect him/her 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

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

..il*J'-:d-.....e*:.t

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

MEDICAL EXAMINER'S DECLARATION

I hereby conhrm 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
. MD, FCSI, FIAE

] ]I:]-}ICAL EXAMINER
Ir'ieg: 86614

Date & Time

Jir ..!lvlL gu,

4:. plllLtPutv
ltnr."S\a
i,rA0AB J5

,,o

Name & Seal of DDRC SRL Branch

(\

A-

DDRGSRL Diagnostics Pr d
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ern lam - 682 036
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.
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LABORATORY SERVICES

(2 DDRG SRL
Diagnostic Services
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(Referto "CONDITIONS oF REPoRTING" overleaf)
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LABORATORY SERVICES

(2 ltilffiffiffiffiffillllll x@Diagnostic Sgrvices Peti€nt R'r' N'' 665000003ro3r3e

C€rt. l'io. MC-2354

CLIENT'S AIT{E AND ADORESS t

MEDIWHEEL I.RCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHT 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DORC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY I'IAGAR, 682036
XERAA INOTA
Tel | 93334 93334
Email : customercare,ddrc@srl.in

PATIENT NAME : REJI THANXACHAN

AccEssIoN No : 4L26WAOO7927 AGE : 44 Years sEx : Male

DRAWN : RECEIVED : 2UOL|2O23 OAIO4

REFERRING DOCTOR : DR. BOB

PATIENTID: REJIM21O1794126

ABHA NO :

REX)RrED: 2tl01l2023l4t09

CLIENT PATIENT ID :

Test Report Status Preliminary Results BiologicalReferencetnterval Units

MEDIWHEEL HEALTH CHEKI.'P BELOW 4OTM)TMT

OPTHAL

OPTHAL
* TREADMILL TEST

TREADMILL TEST

TEST COMPLETED

COMPLETED

CIN : U85190MH2006PTC16'1480
Scan to Vlew Details

(Refer to "CONDITIONS OF REPORTING' ovedea0
Scan to View Report

DDRC SRL
rN{,.^ i !E,1lr.f.: C,.',CnOSrljj ilL
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(2 IIilEHE.Hffiffiffi]III
D i a g n o sti c S e rv i c gs PatiGrlBcr.!!'565ooooo:uo: u

Cert. No. I'4C-2354

ODRC SRL DIAGNOSTICS
ODRC SRL Tower, G-131,Panampilly Nagar,
PANAI'4 PALLY NAGAR, 582036
KERALA, INDIA
Tel i 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME ! REJI THANKACHAN

AccEssIoN No : 4126WA007927 AGE: 44 Years sEx : Male

DRAWN : RECEIVED : 2LlOLl2O23 OAiO4

REFERRING DOCTOR: DR. BOB

PATIENT ID : REJIM2101794126

ABHA NO :

REPoRTED : 2UO1./2023 14i09

CLIENT PATIENT ID :

Test Report Status Preliminarv Results Units

MEDIWHEEL HEALTH CHEKUP BELOW 4OTMITMT

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE
I4EIHOD : ]AfFE KINEUC METHOD

GLUCOSE, POST.PRANDIAI, PUTSMA

GLUCOSE, POST.PRANDIAL, PLASMA

I{ETHOD : HEXOKINISE

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBA1C) 4.7

MEAN PLASMA GLUCOSE

LIPID PROFILEI SERUM

CHOLESTEROL

88.2

233

149

HDL CHOLESTEROL 43

t7.2

L.42

CIN : U85190[,1H2006PTCi6'1480

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

Diabetes Mellitus : > or = 126
Impaired fasting Glucose/
Prediabetes:101 - 125.
Hypoglycemia : < 55.

Glycemic control goal
More stringent goal : < 6,5 o/o,

General goal : <7o/o.
Less stringent goal ; < 8qo.

Glycemic targets in CKD :-
IfeGFR > 6O: < 7o/o.

IfeGFR<60:7-8.5%.
< 116.0

Normal : 4,O - 5,60/o. o/o

Non-diabetic level :. < 5.7o/o,

Diabetic : >6,50/o

18 - 60 yrs : 0.9 - 1.3 mq,/d L

mg/dL

mg/dL

mgldL

mq/dL

200-499

mg/dL

Page 2 Of 10

Desirable : < 200
Borderline : 2OO-239
Hiqh i >or= 24O

High Normal ;<150
Hiqh : 150-199
Hypertriglyceridemia :

VeryHigh:>499
General range : 40-60

Scan to View Details
(Refer to "coNolTloNs oF REPORTING" overlea f)

Scan to View Report

LABORATORY SERVICES

DDRG SRL ...iu,?., zar
ffiK{ffi)
-.,.6Ss >ry

CLIENT'S NAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 110O30

DELHT INDIA
8800465156

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

METHOD : CHOD-POD

TRIGLYCERIDES

98

93 mg/dL
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s) DDRG SRL IIIIEHTHffiffiffiIIIIII x@D i a g n o s t i C S e rv i c e s Prr!rlart'-!!'-65n0oooo3roer1e

Cert. No. MC-2354

CLIENT'S NAME  ND ADDN,ESS :

MEDIWHEEL ARCOFEMI HEALTHCIRE LII'IITED
F7O1A, TADO SAR.AI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

OELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PAAIMPALLY NAGAR, 682036
KERAI-4, INOIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : REJI THANKACHAN

AccEssroN No : 4126WAO07927 AGE : 44 Yea.s sEx i Male

DRAWN : RECEIVED : 2UOU2O23 OAIO4

REFER,RING DOCTOR : DR. BOB

PATIENT tO : nE [.t21O179{126

ABHA NO :

REPoRTED : 2llO7/2O23 L4':O9

CUENT PATIEIT ID :

Test Report Status Preliminary Results Units

METHOD : DIRECT ENZYfiE CLEAR NCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOL/HDL RATIO

LDVHDL RATIO

ALBUMIN/GLOBULIN RATIO

ASPARTATE AM I NOTRAN SFER,AS E

(AST/SGOT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

i4ETHOD : IFCC WITHOUI PoP

ALKALINE PHOSPHATASE
HETHOD : IFCC

GAM MA GLUTAMYL TRANSFERASE

TOTAL PR,OTEIN, SERUII

Optimum :<100 mg/dL
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High : >or= 190

Desirable; Less than 130 mg/dL
Above Desirable: 130 - 159
Bordedine High: 160 - 189
High: 190 - 219
Very high: > or = 22O

Desirable value : mg/dL
r0-35
3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

General Range : < 1,1 mg/dL

General Range : < 0.3 mg/dL

mg/dL

9/dL

Adults : < 45 U/L

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

U/L

Page 3 Of 10

190

1.9

24

37,4

5,4

4.8

2.6

4.0

0.86

0.25

0.5

7.4

gldL

gldL

RATIO

U/L

39

45

(GGT) 42

scan to view Detalls
(Refer to'CONDITIONS OF REPORTING' overleaf)

Adult(Maie):<60

Scan to View Report

L7t

LIVER FUNCTIOT{ TEST WITH GGT

BILIRUBIN, TOTAL
METHOD : DIAZO METHOO

BILIRUBIN, DIRECT
MEIHOD : DIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBULIN

Hlgh

Hlgh

Hlgh

Hlrh

HIgh

Anbulatoryr6.4-8.3
Recumbant:5-7.8
20-60yrs:3.5-5.2

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

Adults : < 40

CIN : U85190MH2006PTC161480



LABORATORY SERVICES

(2 DDRG SRL TIIIEHE.HffiffiffiIIIII x@D i a g n o st i c s e rv i ce s Erli',lBef'-tlq'-66'6qoooo:u'41rte

CLIET{T'S NAME A'{D ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMTTED

F7O1A, LADO SARAI, NEW DELHI,
SOUIH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME : REJI THANKACHAN

rccEssloN No : 4I26WAOO7927 AGE : 44 Years sEx : Male

DRAWN i REcEIvEo | 2ll0ll2023 O8:O4

REFERRING DOCTOR ! DR. BOB

PATIENT lD : REJIM210r.794126

ABHA NO :

REPoRTED : 2l/O1/2O23 l4:O9

CLIENT PATIENT ID :

Test Report Status PfSIiEiIery Results

TOTAL PROTEIN 7.4 Ambulatory:6.4-8.3
Recumbant : 6 - 7.8

9/dL

TEIHOD : BIURET

URIC ACID, SERUM

URIC ACID
r'lETtlOO : SPECTROPHOTOI'IETRY

ABO GROUP & RH TYPE, EDTA WHOLE ALOOD

ABO GROUP
METHOO : GEL CAnD fiETHOD

RH TYPE

ALOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
HETHOO : tlON CYAI{HET}|EHOGLOAIN

RED BLOOD CELL COUNT
METHOD : IHPEDATCE

WHITE BLOOD CELL COUNT
METHOD i IMP€DANCE

PLATELET COUNT
HETHOO : IITIPEDANCE

RBC AND PLATELET TNDICES

HEMATOCRIT
METHOD I C&CULATED

MEAN CORPUSCULAR VOL
METXOD : DERIVEo rRO|.l IIIPEDAI{CE MEASURE

MEAN CORPUSCUT.AR HGB.
METHOD i CACULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
METHOO I C lClrl-ATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOO : OERIVED FRO IIIPEDAiICE IT,IEASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
METHOO : DHSS FLOWCYTOIEIRY

LYIVIPHOCYTES
IIETHOD r DHSS FLOWC1IOM ETRY

5.7 mgldL

B

POSITIVE

15.3 sldL

5.16 mil/pL

5.94 4.0 - 10.0 thou/pL

203 thou/pL

48.5 40-50

94.0

31.6

33.6 31.5 - 34.5

12.0 - 18.0

40-80

35

Page 4 Of 10

CIN : U85190MH2006PTC161480

13.0 - 17.0

4.5 - 5.5

150 - 410

83 - 101

6.8 - 10.9

o/o

fL

pg

15.5

18.2

8.0

o/o

fL

o/o

o/o

53

Scan to Vlew Details

20-40

Scan to View Report

Cert. No. tlc-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PAI'IAM PALLY NAGAR, 582036
KERAf,A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

Units

Adults:3.4-7

27 .O - 32.O

9/dt



LABORATORY SERVICES

(, DDRG SRL Iiltffifldffiffiffi]]ilt x@D i a g n o st i c S e rv i c e s rrthrtxst'no'-666ooqqo:uo:rua

Ce(. No, MC-2354
CLIENT'S NAl.{E AND ADDRESS !

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, I.ADO SAAAI, NEW DELHI,
SOUTH DELHI, OELHI,
SOUTH DELHI 11OO3O

DELHI INDIA

8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,Panampilly Nagar,
PANA''IPALY NAGAR, 682036
KERAI.A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME: RE.JI THANKACHAN

AccEssIoN No: 4125WA0O7927 AGE: 44Yea6 sEx: Male

DRAWN : RECEIVED : 2LlOtl2O23 O*Oa

REFERRING DOCTOR ! DR. BOB

PATIENT lD : REJIM2101794126

ABHA NO :

REPoRTEo : 2L/OU2O23 l4:O9

CLIENT PATIENT ID :

Test Report Status Efslild! y, Results Units

MONOCYTES 7
IiETHOD : OHSS FLOWCYTOHETRY

EOSINOPHILS 5
llETtlOD : DIISS FLOWCYTOI,IETRY

BASOPHILS O

lllEIHOD : ttIPED l{CE

ABSOLUTE NEUTROPHIL COUNT 3.68
HETIIOD : CACULATED

ABSOLUTE LYT.,IPHOCYTE COUNT 2,43
METHOD : C ICULAIED

ABSOLUTE MONOCYTE COUNT 0.49
tiE HOO : C-r(ClrLalED

ABSOLUTE EOSINOPHIL COUNT 0.35
l',lETtlOD : CALCULAfED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYMPHOCYTE RANO (NLR) 1.5
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 05
IIIETHOD r WESTERGREN ITETHOD

. SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED

THYN,OID PAI{EI, SER.UM

T3 104.90
IIIETHOO : ELECTROCHEiILUI,,ITNESCENCE

14 6.61
METHOO : ELECTROCHEI.iILUI,IINESCENCE

TSH 3RD GENERATION 2.780
iIEIHOD : EI.ECTIOCHE lLUtllr{ESCEIiCE

2 - 10

1-6

o-2

2.O - 7.O

1-3

0.20 - 1.00

0.02 - 0.50

0.o0 - 0.10

0-14

NOT DETECTED

80 - 200

5.1 - 14.1

21-50 yrs I O.4 - 4.2

thou/pL

thou/pL

thou/pL

thou/pL

n9/dL

ps/dt

Lr IUlm L

Page 5 Of 10

o/o

o/o

o/o

thou/pL

Scan to View Detalls
lRefer to "CONDlTlONS OF REPORThtG' *",1"4-l

rrtJ'a s !EAtric ;i^Gn

mmatlhr

CIN : U85190MH2006PTC161480
Scan to view Report



DDRG SRL
Diagnostic Services

Iiltffiffiffiffiffi]ilt x@Patient Ref. No- 666OOOOO3r 0313a

cert. No. Mc-2354
CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMTTED
F7O1A. I,ADO SANAI, TIEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,Panampilly Nagar,
PAJ{A}.I PALLY NAGA,R, 682036
KERAI-A" INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl,h

PATIENT I{AT{E : REJI THAN(ACHAN

ACCESSIoN No | 4I26WAOO7927 AGE : 44 Years SEx: Male

DRAWN : REC€IVED : 2LlOLl2O23 OAIO4

REFERRING DOCTOR ! DR. BOB

PATIENT IO : REJIM2101794125

ABHA NO :

REPoRTED : 2llol/2123 t4t09

CLIENT PATIENT ID :

Test Report Status PflliEiItty, Results U nits

Interpretation(s)

Sr. No. TSII Total T,l FT4 Total TJ Possible Conditions

I Higlt Low Low Low (l) Prinury Hypothyroidism (2) Chronic autoimmune Thyroidiris (3)

Post Thyroidectonry (4) Post RadioJodire treatment

2 Higlt Normal Nonnal Nonnal (l)Subclinical Hypothyroidism (2) Patient with illsufficieot thyroid
hormone replacement therapy (3) In cases ofAutoinmrunerfhshimoto
thyroiditis (4). Isolated increase in TSH lelels can be due to Subclinical

inflammation, drugs like amphetamiues, lodine containing drug and

dopamine atrtagonist e.g. dornperidorre and other physiological reasons-

3 Normaylow Lo*, Lorv (l) Secondary and Teniary Hypothyroidisrn

I Low High High High (l) Primary Hypenhyroidism (Craves Disease) (2) Ivlultinodular Goitre
(3)Toxic Nodular Coitre (4) Thyroiditis (5) Over treatmeut ofthyroid
honnone (6) Drug effect e.g. Glucocorticoids, dopanrile. T4

replacemeot therapy (7) First trimesrer ofPregnancy

5 Low Normal Nonnal Normal ( l) Subclinical Hypenhyroidism

6 High Higlt High High (l) TSH secreting pituitary adenoma (2) TRH secreting tumor

7 Low Low Low' Low (l) Central Hypofiyroidism (2) Eudryroid sick syndrome (l) Recent

Eeatment for Hypenhyroidism

8 Non[aYLow Normal Nonnal High (l) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low Higlr Hich Normal (l) T4 lngestion (2) Tbyroiditis (3) lnterferiug Anti TPO antibodies

REF: l. TIETZ Fundamentals of Clin ical chemistry 2.Guidlines of the Arnericau Thyroid association duriing preguaicy and Posrpamrm, 201 I

NOTE: It is sdvisable ao detect Frec T3,FreeT4 along rvirh TSH, instead oftestiag for.lbumitr bound Totrl T3, Total T4.TSH is oot

affected by variation io rbyroid - binding proteio. TSH has a diumal rhythm, with peaks at 2:00 -:l:00 a.!n. And troughs al 5:00 - 6:00 p.m.

With ultradian variatioos.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

SPECIFIC GRAVITY

AMBER

CLEAR

4.7 - 7.5

1.003 - 1.035

CIN : U85190MH2006PTC161480

[lRefer to "coNDlItoNS oF REPoRTING' overleaf) ]

Page 6 Of 10

Scan to view Details

LABORATORY SERVICES

(.)

Triiodothyronine T3 , Thyroxine T4, and Thyroid Stimulating Horrnone TSH are thyroid homrores rvhich affect almost every physiological
process in the body, including gowth, developmeut, metabolisnl body temperature, ard heart rate.

Production ofT3 and its prohormone thyroxiae (T4) is activated by thyroid-stimulating hormone (TSH), u,hich is released fiom the pituitary
gland. Elevated concentrations of T3, and T4 in the blood inhibit the production ofTSH.
Excessive secretion ofthyroxine in the body is hypenhyroidisIIL ard deficient secretion is called hypothyroidisnr.
Iu primary hypothyroidism, TSH levels are significantly elevated, while iu secondary and teniary hypenhyroidism, TSH levels are low.
Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Total T3.l\,leasurenrent of rhe serum T'l-3 level
is a more sensitive te$ for the diagnosis of hypenhyroidism. alrd rneasurement of fi4 is rnore useful in the diagnosis of hylorh yroidisnr-Most

oftbe rhyroid hormoae in blood is bound to transpon proteins. Ooly a very small Aaction ofthe circulating hormone is free and biologically
active. It is advisable to detect Free T3, FreeT4 along $ith TSH. instead of testing for albumin bound Toral T3. Total T4.

5.0

1.025

Low

Scan to View Report



(.) IIIIffiE.EffiffiffiIlDDRC SRL
Diagnostic Services Datr'ht R'r' No- 666.'.,.,.,.'31.,3130 x@

Cert. No. MC-2354

CLIENT'S TA}{E AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALIHCARE UMITEO
F7014 I-ADO srnAl, NEW DELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465r56

DDRC SRL DIA6NOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANA'I{PALY NAGAR, 582035
KERALA, INDIA
Tel : 93334 93334
Emall : customercare,ddrc@srl.ln

PATIENT NAME : REJI THANKACHAN

AccEssIoN No: 4L26WAOO7927 AGE. 44 Years sEx: Male

DRAWN : RECEIVED : 2LlOLl2O23 OBiO4

REFER,RII{G DOCTOR I DR. BOB

PATIENT ID : RE.IIM2101794126

ABHA NO :

REPoRTED : 2ll1l/2023 l4t09

CLIENT PANENT ID :

Test Report Status PlElilffillary, Results Units

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICR,OSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

BLOOD UREA TTROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOOTUREASE-UV

* SUGAR, URINE - FASTING

SUGAR URINE - FASTING
,. PHYSICAL EXAMINATION,STOOL

. CHEUICAL EXAMINATION,STOOL

* MICROSCOPIC EXAMINATION,STOOL

NOT DETECTED

0-5

0-5

IHPF

IHPF

IHPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

16

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

lnt rprct don(r)
CREATII{INE, SERUM-tligher than nonhal l.v.l may b. du. to:
. Block.ge ln th. urlnary trad
. Kidney probl.ms. such as kidncy d.mag. orfallure, lnf€ctlon, or reduced blood tlow
. Loss of body lluld (d€hydrat,on)
. tlusclc problems, such as br€akdown of musdc flbcrs
. Probhms dunng p..gnancy, such as scEur.s (eclampsla)), or high blood pressurc causld by prcanancy (pr.eclampsaa)

Adult(<60 yrs) : 5 to 20

NOT DETECTED

n9/dl

Lower th.n normal l.vel may b. du. to:

. Muscular dystrophy
GLUCOSE, POST-PRANDI|L, PtASHA.Hlgh f.sting glucos. l.vel ln comparison to post prandial glucose levcl may be seen dLre to ettect of Oral Bypoglycaemlcs & Insulln

tr€atmcnt, R€nal Glyosuria, clyca.ml. lndex A response to tood consumed, Allm.ntary Hypogly.cmla, Incr€ased insulin r€spon5e & sensitivity €t€.Addltional t€st Hbalc
GLUCOSE FASTING,FLUONOE PI.ASHA.TEST DESCRIETIOI{

CIN : U851901VH2006PTC161480
Scan to View Oetails (Refer ro "coNDlTloNs oF REPoRTING', overlea0

Scan to View Report

lil

NOT DETECTED

t-2
1-2
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PENDING

Page 7 Of 10
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CLIENT'S A}IE AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHT, DELHI,
SOUTH DELHI 110O30
DELHI INDIA
8800455156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAMPALLY NAGAR, 682035
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

Diab€tes mellitus, Cushing's syndrom€ (10 - 15%), .hronic pancreatitis (30%), Drugs:cortrcosteroids,phenytoin, estrog€n, thiazades.

Pancr€atic islet celldis€ase wlth Incrersed insuljn,insulinoma,adrenocorti.al ansufficiency, hypopituitarism,difuse liver disease, matigoancy (adrenocorti€at,
stomach,fibrosarcoma). lnfant of a dlabetic mother. enzyme dendency diseases(e.g., galacrosemta),Drugs- insutin,
ethanol, propranolol; sulfonylureas,tolbutamlde, and other or.l hypoglycemic agenrs.
NOTE:

slycosylated hemoglobio(HbA1.) Iev€ls are favored to monitor glycemic control.
riigh fasting glucose level in comparlson to post prandial glwose l€vel may be se€n due to effect of Oral Hypoglycaemics & lnsulin rreatment, Renat Gtyosuria, Gtycaemic
lndex & response to food consumed, Aliment ry Hypoglyc€mia, Increased Insulin response & senstrlvity etc.
GTYCOSY-ATED HEMOGLOBIN(HBA1C), EDIA WHOLE ALOOD-Us.d For:

PATIENT ID : REJIM210I794126

ABHA NO :

REPoRTED : 21/01/2023 t4.O9

CLIENT PATIENT TD :

Test Report Status Preliminary Results Units

PATIENT NAME : REJI THANKACHAN

ACCESSION NO : 4126WAOO7927 AGE : 44 Years SEX: Male

DRAWN : RECEIVED : 2LlOll2O23 OA;,04

REFERRING DOCTOR : DR. BOB

l.Evaluating the long-term controlof blood glucose conc€ntr.tions in diabetic patlents.
2.Diagnoslnq diabetes.
3.Identifying patients at lncr€ased risk for daabet€s (prediab€tes).
The ADA recommends me.su.ement of HbAlc (typically 3-4 times per year for type 1 afld poorly controlled type 2 diabeti. patients, and 2 times per ye.r tor
welFconuolled typ€ 2 diabetlc patients) to determlne whether a pauents metabolic control has remalned continuously within the target .ange.
1,eAG (Estimated av€rage glucose) converts percentage HbAlc to md/dl, to compare blood glucose levels.
2. eAG gives an evaluatior of blood glucose l€vels for the last coupl. of months.
3. eAG ls caldllated .s eAG (mgldl) = 28.7 * HbAlc - 45.7

SERUM LDLThe small dense LDL test can be used to determine cardiovascular risk in individuals with metabolic syndrome or established/progressing coronary artery
dlsease, tndividuals with triglycerid€ levels between 70 and 140 mg/dL, as well as individuals with a diet high in trans-fat or carbohydrates. Elevated sdLDL levels are
assoclated with metabolic syndrome 6nd an '.therogenic lipoprotein profile', and are a strong, independent predictor or cardiovascular disease.
Elevated levels of LOL arise from multiple sources. A major rador is sedentary lifestyle with a diet high in saturated rat. lnsulin-resistance and pre-diabete5 have also been
implicated, as has genetaE predisposition. Heasur€ment of sdLOL allows the cllnician to get a more comprehensive picture of lipid risk factors and tailor treatment
accordiogly. Reduciog LDL levels will reduce the risk or CVD and l'll.

HbAlc Estim.tion crn 9.t.t .c!.d du. to :
r.Short€ned Erythrocyte survlval : Any conditjon that shortens erythroc*e survaval or decreases me.n erythrocyte age (e.g. recovery rrom acute blood toss,hemotytic
anemia) will falsely lower HbAlc test results.Fru€tosamine ls r€commended in these p.tlents which indicates diabetes control over 15 days.
Il.vitamin C & E are r€port€d to falsely low€r t.st results.(possibly by Inhibiting glycation of hemoglobin.

addlction are repoded to lnterfere with some assay methods,falsely Increasing results.
Iv.Inte.ference of hemoglobinopathies ln HbAlc estimation ls s€€n in
a.Homorygous hemogloblnopathy. Fructosamin€ is recommend€d for t€sting or HbAlc.
b.Heterozygous state detected (D10 as corre.ted for HbS & HbC trait.)
c.HbF > 25% on alt€rnate paltfom (Bo.onate affinity chromatography) is recommended for testing of HbAlc.Alnormal Hemoglobi. el€ctrophoresis (HPtC method) is
recommended for d€t€cting a hemoglobinopathy

ol the build up of plaques ln your art.rles that can lead to narrowed or blo€ked arteries throughout your body (atherosclerosls). High cholesterol levels usually

often are a significant rask factor for heart disease and lmpotant for diagnosis of hyperlipoproteioemla, atherosclerosis, h€patic and thyroid diseases.

Se.um Triglyceride are a type offat in the blood. when you €at, your body converts ady c.lories it

several fa€to.s, including being overwelght, eatlng too many sweets or drinking too much al.ohol, smoking, beinq sedentary, o. h.ving diabetes with etevated btood sugar

assessment of coronary heart disease risk,It is done in fasting state.

and with oral estrogetr therapy. oecr€ased l€vels are asso.iated with obeslty. skess, <igaretti smoking and diabetes mellitus.

Noo HDL Cholesterol - Adult treatment parel ATP IU suggested the addataon of Non-HOL Cholesterol as an indi.ator ol all atherogenic lipoproteins (mainly LDL and VLDL).
NICE guidelines recommend Non-HDL Cholesterol m€asurement befor€ inltatlng llpld lowering therapy. It has also been shown to be a better marker ol risk in both primary
and secondary preventlon studl€s.

Results of Llplds should always b€ lnterpreted ln conlundlon with the p.tient's medjcal history, clinlcal presentation and other nndings.

NON FASTII'IG UPIO PROFILE includes Total Cholesterol, HDt Choleste.ol and calculated non-HDt Cholesterol. It does not in.lude triglycerides and may be best used in
patients for whom f.stinq is diffi€ult.

CIN : U851 90MH2006PTC161480
Scan to View Details

(Refer lo "coNDlTloNS oF REPORTING" overleaO
Scan to View Report
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CLIENT'S XAME  ND ADDRESS !

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SAR'J, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465155

DDRC SRL DIAGNOSNCS
DDRC SRL Tor{er, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT I{AME I REJI THANKACHAN

rccEssloN No: 4126W4007927 AGE: 44 Years sEx : Male

DMWN : RECEIVEo : 2UOtl2O23 O8tO4

R.EFERRING DOCTOR : DR. BOB

PATIENT ID : REJ I t.I2 T O 179 412 5

ABHA NO :

REPoRTEo : 2l/Ol/2O23 t4t09

CLTENT PATIENT ID J

Test Report Status EfflifnilElfy. UnitsResults

TOTAL PROIEIN, SERUT{-Scrum toral prot.ln,also known as total p.ot€ln, ls a blochemlcal t€st for measurlng the tolal amount of prot€ln in serum..P.ot€ln ln th€ plasma ls

made uD ot .lbumln .nd qlobulh

Htgh.r-tian-nomat t€vets may b. du€ to: Chronlc lnflammaUon or lnfection, hdudlng HIV and hcpatltls A or C, Multiple myeloma, wald.nstrom""""s dl.e.s€

syndromc,Protaln-losing cnt ropattry etc.
URIC ACID, SERUH-C.u..! ot tnG..r.d lcv.k-Diet ry(Hlgh F,rotein Intak€,Prolong€d Fasting,Rapld welqht loss),Gout,Les.h nyhan syndrome,TYp. 2 DH,Hetabolic

C.ur.r ol.tccr..s.d l.v.l.-Low Zlnc lnt k..OCP,Multipl. Scl.rosls
AAO GROUP & RH TYPE, EOTA WHOLE BLOOO.

Blood group ts td€ntti.d by .ntlgens and anubodles pres€nt ln th. blood. Antlg.ns ar€ prot€in molcculcs tound on th. surlace of red blood cells. Antibodics are found in

Dlasrna. To d€temin€ blood qroup, red .ells.r€ mlx€d wlth dlff.r€nt antibody solutions to glv. A,8,O or 48.

Disctatm.r: "pteas€ note, .s th. resutb or prcvrous ABo and Rh group (Blood Group) for preqnant wom€n are not avallable, please (h!cl wath the paticnt .c.ords for

availaballty of th. samc."

The test ls pcrformed by both foBard as wrll .s rev€6€ grouPhC m.thods.
arOOO COUUS.eOU tilXOtI BLOOD-The c.ll morphology ls w.ll preseded for 2ahrs. How.ver aft€r 24-48 hrs . progressive increase tn HCV and HCT is observed l€adlng

to . dc.r..rc In CHC. A dtr.ct .rn.ar ls rc.omhende.l tor an a.curat diflGrGntial count.nd tor .xamin.tion ol REC morphology.

RBC AnD PUTELET I DICES-Xent2e. ind.x (}tCV/REC) rs an automat.d celFcount.r based calculat.d s.reen tool to difLr€ntiate cascs o, lron d€fic.en.Y anaemia(>l3)

from Bcta thalarsaanla tralt
(<13) tn p.U€nts with mt..ocytk ana€rnra. Thl5 nc€ds to b. lnt.rpret€d in linc wlth cllnlcal conchtion and suspicion. Estimation of HbA2 r.mains the gold standard for

diagnoslng a c.s€ of bct. tt.l.ssa€mla tralt.
wBt DIFFERE nAL COU T.Th€ opttmat thr.shold of 3.3 for NLR showed a prognostlc possibillty of cllnlcal symptoms to chanqe from mild to severe in CoVIo positive

paU€nts. Wh.n age - a9,5 y.a6 6U and liLR - 3.3,45.1% COVID-I9 patientr wlth mild dlsras. mlght become scv.rc. By contrast, when ag€ < 49.5 Ye.rs old and NLR <

3.3. COVTO-I9 pauents t.nd to show mild dis..s..
(Reicr.nc. to - Th€ dt.9n6ttc and predtcttur rclc of NLR, d-NLR and PtR ln COVIO-Ig pat€nts ; A.-P. \6n9. et al.; Intarnational Immunopharm.cology 84 (2020) 106504

Thls raoo el€m€nt ls a calcrlht€d par.metd and out of NAEL s.opc.
ERYIHROCYTE SEDITIENTATTOI{ RATE (ESR),WTIOLE BLOOD-TE T DESCIIPIIOI{ :-
Erythrocyt. 5€d tment tton r.te (ESR) is . t.st that indir€ctly mcasures thc dcgrc. of tnflammatlon pr€sent in the body. Ihe test actually measures the r.t. of tall

;re p..s.nt at the top porlon ot rhe rubc after one hour. Now.days fully automated instruments are avallabl. to m.asure ESR.

ESR ls not diagnostic; tt ts a non-specific t st that may be €lav.tad in a numb€r ot dlrf€rent condltlons. lt provides general infomatlon .bout the p.es.n(. of an

innamnatory aondition.CRP l! sup€rior to ESR b.6ause it i5 mor. s.nsltlv€ .nd .cfects a mor. rapld dange.
TEST IIITEiPRETATIOi

Estrog.n medlcation, A9lng.

Findl;q . v.ry acc.t.raa.d ESR(>1OO mm/hou.) in patlents wlth lll-defined symptoms dir€€ts th€ physlclan to s€arch for a systemic disease (Paraprotelnemias,

Diss€;hated malignan.l!3, conn.ctlv. tlssuc dlsease, sev.r. hf€cllons such as bact€.lalendoc.rdlui).
In prcgnancy BRI ; flrst trlmcst.r is O-]l8 mm/hr(62 if anemlc) and in se.ond trim€ster (0-70 mm /hr(95 if an€mic). ESR returns to normal 4th week post partum.

D.c...r.d l.: Povcyth..mla v.ra. sl.kle ccll anlrnla

Page 9 Of 10

CIN : U851901VH2006PTC161480

Scan to view Details Scan to view Report

LABORATORY SERVICES

LriarlaTtot{s
Fr|'c.lcv.t d ESR : Incrr.s.d Ubrinogen, D^rgs(Vatamin A, Ocrtran !tc). Hvpc.choleste.olemla

F.t.. o!ctc...d : Polkllo.ytosls.(Slckl.{.lls,sPherocytcs),lllcrocvtosis, Low obrlnogen, very hlgh wBC counts, orugs(Quinine,

sallaylatas)

REFERENCE :

th. adult rcf.rcnce r.ng. ls'Practkal tla.m.tology by Daclc and L€ ls,loth .ditlon.
SUGAR URINE - POST PRII{OIA!_TETHOD: DIPSTICIVAE EOICT''S TEST

eiOOO URE^ NrrROCeil (AUN), SERUM-Caus.s or lrcreased l.v!16 Indude Pre r.nal (Hlgh prot€io diet, Incre.sed prot€in .alabolism, GI haemorrhagc, Cortisol,

D€hydratlon, CHF Rcn.l), Rcnal Faalurc. Post Rrnal (MallgnancY, N.phrollthlasls, Prostatlsm)

caus€s of dccrEased l.v.l hcludc tlv.r dls.as€, SIADH.

SUGAR URIIIE - FASTING-BETHOD: DIPSTICK/AENEDICT'S TEST
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CLIEI{T'S ]{AXE AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE UMITEO
F7014 LADO S,,RAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH OELHI 11OO3O

DELHI INDTA

8800465156

DDRC SRL DIAGIIOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PA'lAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME I REJI THANKACHAN

AccEssIoN No: 4126WA007927 AGE: 44 Years sEx I Male

DRAWN : RECEIVED : 21,lOl/2O23 O8:O4

REFERRII{G OOCTOR: DR. BOB

PATIENT ID : REJIM2101794126

ABHA NO :

REPoRTED : 2L|OU2O23 l4:O9

CLIENT PATIENT ID :

Test Report Status Preliminary Results Units

MEDIWHEEL HEALTH CHEKUP BELOW 40TM)TMT

* ECG WITH N,EPORT

R.EPORT

TEST COMPLETE
,T USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
+ CHEST X.N,AY WITH REPORT

REPORT

TEST COMPLETE

r'.End of Report**
Pleasc visit www.srlworld.com for ralatcd Test Information for this accession

TEST MARXED WITH '*' ARE OUTSIDE THE NABL ACCREOITEO SCOPE OF THE LABORATORY.

v .F)

vp>,-
DR.SMITHA PAULsiON,HO

(PATH),DPB

LAB DIRECTOR. & HEAD-
HISTOPATHOLOGY &

CYTOLOGY

CIN : U85190MH2006PTC161480
Scan to View Details

(Refer to 'CONDITIONS OF REPORTING' overleaO
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DR.HARI SHANXAR, ,.lBBS l.{D

HEAD - Biochcmistry &
Immunology

DR.VL'AY X N,MD(PATH)

HEAD-HAEMATOLOGY A
CLINICAL PATHOLOGY
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OPHTHALMOLOGY RBPORT

This is to certifo that I have examined

Mr /las , ..fu#..()xo,anh6ll.0.o& .Aged.#l,...and his / her

visual standards is as follows :

Visual Acuit-v:

R, ......fir,+.......

For far vision

For near vision

r 
' 

.....QJ2+p....

" 
ptn(( 

6lcr

L 
EaP

R NE

r0tn1
q

L NI
L 9.......

Nannu eth

(Refer to 'coNDtTroNs oF REPORTTNG" overlea0
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CIN : U851SoMH2006PTC161480

(Optometrist)

OIAGNOSIICS NETWORK

......\t3.......

Color vision r .............N.W'tmA\
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lD: 7927

REJI THANKACHAN
Male 44Years

2l4l-2o21 09:14:06 AM
IIR : 68 bpm

P :87 ms

PR : 160 ms

QRS : 8l ms

QTTQTc : 376140l ms

PTQRSTT : *8t87t4O

RV5rSVf : Ll99r0.26l mV

Diagnosis Informatbn:

Wthin normat limits
Dr. George Thomas MD,FCS

1

I,F

Cardiologist

Techn ician : ALEENA
Ref-Phys. : MEDIWHEEL
Report Conf irmed by:

VI

fl
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fl

fl

fl

fl

I

I

VR

aVL v
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0.67-lOOHz AC50 25mm/s l0mm/mV 2t5.0s 168 V2.2 SEMIP Vl.8l DDRCSRL DIAGNOSTICS P NAGAR
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) Both the lungfields are clear.

> B/L hila and mediastinal shadows are normal.

) Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinically

I
I

rJrrd
Dr. NAVNEET KIUN, MSES,MNrc

Consultant Radiologist.

i\\t\\r'"

KO

(Refer lo "CoNDITIONS OF REPORTING" overleaf)

NAME: MR REJI THANKACHAN
STUDY DATE:21/07/ZoZ3

:44YRS/M
REPORTING DATE:21/O1/2023

REFERRED BY IMED WHEEL
| 4126WA0O7927

CIN i U85190MH2006PTC161480

INDIA'S LEADIN6 DIAGNOSTICS NEIWORK

AGE / sEx

ACC NO

X.RAY.CHEST PA VIEW

T
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Diagnostic Services

NAME MR REJI THANKACHAN AGE 44 YRS

MALE DATE lanuaryzl,zvz3
REFERRAL BANKOF BARODA ACCNO 4L26WAOO79Z7

Measures - 13.4 cm. Bright echotexture.

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

Shows few echogenic polyps, largest measuring 5mm at fundus.

Measures - 11.5 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extent. PD is not dilated.

Normal wall caliber, no internal echoes/calculus within.

Normal in volume and echopattern.

NODES/FLUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION + crade I fotty liver,
* GB polyps.

Kindly correlate clinically.

BLADDER

PROSTATE

DT. NAVNEET KAUR MBBS , MD

Consultant Radiologist

Thank you for referral. Your feedback will be appreciated.

Revre sen rs*vr*d, ff rhrs.lt.aqnd oprnrs.nd othe. clrnr@l findrngs / r€rorts don'r @rdat..

CIN : U85190MH2006PTC161480

(Refer lo "CoNDlTlONS OF REPORT|NG" overlea0

INDIA'S LEADITIG DIAGNOSTICS NEI!!ORK

sEx

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

USG ABDOMEN AND PELVIS

RK: 9.6 x 4 cm, appears normal in size and echotexture.

LK: 10.1 x 4.1 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

J
'rNg
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WAoo7927

Stage: Supine

ExecTime:0m0s

Grade: 0 7o

StageTime:1m6s

(THR: 149 bpm)

v2

v3

V4

V5

v5

Test Report

HR: 72 bpm

B.P: 100 / 50

0.0

0.0

1.3

0.8

REJI THANKACHAN (44 M)

Protocol: Bruce

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

I

o.r_*i,l,r1-^,_.ao

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

vl

I
0.4 0.4

l

0.0

aVR

-0.4 0.0

aVL

0.0

aVF

o.2

Chart Speed: 25 mm/sec

Schilet Spandan V4.7

0.0

Jt

Jt

]]-

Jt

JI

Jt 0.4

{.4

0.0

1.4

0,7

0.4

0.0

0.0

0.0

":lL

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

Linked Median

Date: 21-Jan-23

Speed: 0 mph

E E FaC SFlt- DTAGNOSTTCS (p) L-rEt- TFItVANDFt(rtVt, KOTTAyAlvr. COCHIN, CAr_tCLrT,



REJI THANKACHAN (44 M)

Protocol: Bruce

ST Lsvel Sf SlopE
(mm) (mV / s)

I

o''?*tldzr*io
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DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 38 s HR: 73 bpm

(THR: 149 bpm) B.P: 100/60
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REJI THANKACHAN (44 M)

Protocol: Bruce

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

I

lD: WA007927

Stage: 1

Date: 21-Jan-23

Speed: 1.7 mph

Exec Time :

Grade: l0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report
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REJI THANKACHAN (44 M)

Protocol: Bruce

ST Level ST Slope
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lD: WA007927

Stage: 2

Date: 21-Jan-23

Speed: 2.5 mph
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REJI THANKACHAN (44 M)

Protocol: Bruce

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

I

lD: WA007927

Stage: Peak Ex

Oale:21-Jan-23

Speed: 3.4 mph

Exec Time :

G.ade: 14 o/o

Test Report

7 m 54 s Stage Time : 1 m 54 s HR: 151 bpm
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ST LeYel ST Slope
(mm) (mv / s)

v1

0.0 0.7

v3

3.9

-1\F' 1

"\\__r,
I v2

v4

3.4

a

Chart Speed: 25 mm/sec

Schilet Spandan V 4.7

Mains Filt: ON Amp: 10 mm ,so = R- 60/r,s J=R+60ms PostJ.J+60ms

Linked Median

Filter: 35 Hz

DDRC SRL DIAGNOSTIC SERVICE PW LTD

I

+

i',i]

3

Y

E DFIC SFat- DTAGNOSTTCS (F') La-l)- -t-Fat\rAl\t E FlLr tvr, Kor-.rAyA,wr, cocHtN, cAl_lclrT,



1.1 1.1

REJI THANKACHAN (44 M)

Protocol: Bruce

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

I

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WA007927 Date: 21-Jan-23 Exec Time : 8 m 0 s

Stage: Recovery(1) Speed: 1 mph Grade:0 %

Test Report
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REJI THANKACHAN (44 M)

Protocol: Bruce

Sf Level ST Slope
(mm) (mV / B)

I

lD: WA007927

Stage: Recovery(2)

ExecTime:8m0s

Grade: 0 %
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REJI THANKACHAN (44 M)

Protocol: Bruce
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REJI THANKACHAN (44 M)

Protocol: Bruce
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DDRC SRL DIAGNOST]C SERVICE PVT LTD

Patient Details
Name: REJI THANKACHAN

Age: 44 y

Clinical History: NIL

Date: 21Jan-23

lD: WA007927

Ser: M

Time: 09:14:05

Height: - cms Weight: - Kgs

Medications:

Test Details

Protocol: Bruce pr.MHR: 126 bpm

Total Exec. Time: 8 m 0 s Max. HR: 151 (86% of prMHR 
)bpm

Max. BP: 150 / 60 mmHg Max. Bp x HR: 22650 mmHg/min
Test Termination Criteria: Target HR attained

THR: 149 (85 % of PT.MHR) bpm

Max. MeB: 10.20

Min. BP x HR: 4500 mmHg/min

Protocol Details

Stage Name tage Time

(min : sec)

Supine

5.66 V1

2
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200 300
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t%l
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Rate
(bpm)

Max. BP

(mm/Hg)
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(mm)

Max. ST

Slope
(mV/s)

0 0 97 100 / 60 -4.25 V4 5.66 Vl
Standing 0:44 , t.o 0 0 4.46 aVR
1 3:0 1.7 10 105 100 / 60 -5.94 aVF

3:0 7.0 12 129 120 I 60 -3.18 aVR
Peak Ex 2:0 3.4 14 130 / 60
Recovery(1) 1:0 0

't:0
Recovery(3) 1:0 1_0 0

Recovery(4) 0:31 1.0 0 't03 120 I 60 -1.27 V3 212 fi
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 21-Jan-23

Name: REJI THANKACHAN lD: WA007927

Aget 44y Sex: M

Time: 09:14:05

Height: - cms Weight: - Kgs

lnterpretation

The patient exercised according to the Bruce protocol for I m 0 s achieving a
work level of Max. METS : 10.20. Resting hea( rate initially gZ bpm, rose to a
max. heart rate of 151 (86% of PT.MHR ) bpm. Resting blood pressure 100 /
60 mmHg, rose to a maximum blood pressure of '150 /60 mmHg.No
Angina,No arrhythmia.

No significant ST changes

Test negative for ind'rcihle isthemia

,a7\V
E:>

Dr. Gecrge Thomas [1D,Fcsl,FiAE

Cardiologist

Ref. Doctor: MEDIWHEEL Doctor: ---

( Summaty Repod edited by user )
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