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

C-217,218, Nirman Vihar, Vikas Marg, New Delhi - 110092

Tel.: 011-22011192, 22011196 . Fax:22011?08
E-mail : radixhealthcare@yahoo.co.in
Website : www. radixhealthcare.org
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MRHC / GEN iFR/ 15

*Mu|tispecialityHospital*24HoursEmergency*X.Ray/ECG/Ultrasound*.Dental
* iriry Eqripp6a operation Theatre * Fu[y Function_at Lab * casualty/lcu * Nursery

* Laboir nbo'ni * Ali Speciality OPo * Lap;roscopic Surgery * ECHO't Plastic Surgery

Home collection Facility Available Contact : 9999254739

Facilities Available :
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O2DSDO231O:594M

First Name:

ldentification:
Age:

Patient Hi3tory:

MR.KARTIK RAWAT
PT lD-99E125E'144 Height:
34 Years BMI:

RADIX RESPIRATORY CARE
(uNrT oF MALIK RADIX HEALTH CARE PW.LTD.)
C-218, Nirman Vihar, Vikas Marg, New Delhi-110092

Tel.: 01 1 -22011192, 22011 208 Fax .:22011208

174 cm

23

Gonder:

Weight;
Ref. Physician:

male
70.0 kg
BINDIYA

P'€d LL PRED

DYNAMIC LUNG VOLUMES & FLOW RATES

FVC L 3.79 4.80

FEV1 L 3.17 4.01

FEV6 L

FEVi%F % 69.30 81.09

PEF Us 7.38 9.37

HHEF Us 2.90 4.61

MEF75 Us 5.23 8.04

EF50 Us 3.o2 5.19

EF25 Us 1 .03 2.32

FVC t]{ L 4.09 5.01

lF tr3
PIF Us

FET aGc

FLOWruOLUME GRAPHICS

PRE %PRED POST %PRED %CHANGE

3.25

2.17

3.23

66.89

5.74

1.?2

2.95

'l.49

0.47

3.40

4.39

6.45

68%
oh

82%
61 o/o

26%
37 o/o

29%
20 o/o

* o/o

VOLUME/TIME GRAPHICS
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RADIX
HEALTH
care

MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PW, LTD.)

C-217,2'18, Nirman Vihar, Vikas Marg, New Delhi - 110092

Tel.: O11-2201119?. 22011196 . Fax | 22011208
E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org

ABH

Echocardiogram RePort

Impression

I. NO REGIONAL WALL MOTION ABNORMALITY SEEN'

2. LYEF= 60 o/o

3. NORMAL CHAMBERS DIMENSIONS.

4. NORMAL MIP'

5. NORMALCOLOR FLOW.

6. No INTRA clnol,qc il-orlM'css/ vEGETATIoN/PERICARDIAL EFFUSIoN SEEN'

-@"*
Dr. Nishant TYagi

(M.D. Medicine' DNB CardiologY)

(Senior Consultsnt,Csrdiolo$/)

Dr, Shei cd

M.D. "PhYsician" PGDCC

(Consultant :'lon - Invasive Cardiologist)

MRHC/GEN/FR/1:

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

;;;ii;E;;;pp;d operation rn""i'" * Fullviunitional Lab * casualtv/lcU * Nursery

* Labour Room * lff speciaiity'Oi-O * Lapiroscopic Surgery * ECHO * Plastic Surgery

Home Collection Facility Available Contact : 9999254739

MR. KARTIK RAWAT
Patient Name

25t0212023Date of Test
34 YRS/ MALE

A e
MEDI WHEEL

Ref.

ResultDimensions
2.1 -3.7 cm2.1 cmAO ed

. I -3.7cm)2.9 cm
(2.0 cmRvID ed
3.6 - 5.5 cm3.8 cmLVID cd
2.3-3.9cm

(0.6 - l-2 cml.l cmIVS ed
0.6 - l-2 cmLl cm

60%EF
28 o/o - 42 Yo3t%FS

Facilities Available :

Normal Range

LA (es)

I . l-3.Ocm

LVID (es) 2.6 cm

LVPW (ed)



I I

cEtE!il

Test Namc

MEDIWHEEL M BELOW 40

COMPLETE HAEMOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COI]NT (TLC)

DIFFERENTIAL LEVCOryTC COUNT (DLC)

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COI-INT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COt]NT

Urine Routine Examination

PHYsICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked bY : p"-g;1. a."ii.-2

Result Units

HAEMATOLOGY

Ref. Range

l3 - l8

4000 - I 1000

12.6

8,700

58

31

05

05

00

t2

4.31

41.5

95.0

28.8

30.4

2.49

gm/dl

/cumm

o/o

o/o

o/o

%

%o

mm/lst hr.

Millions/cmm

%

fl.

Picogram

Cnldl

Lakh/cu mm

ml.

40-80

28-55

02-l0

0l -06

0-0

0- l0

4.247 - 5.4

40-54

80 - 100

27.0 - 31 .0

33-31

1.50 - 4.50

)n

Pale Yellow

clear

1.025

6.0

Pale Yellow

Malik Radix Healthcare
C1217, Cn1&,Vlk s Marg, Nirman Vlhar, t{ew Dslhi, Delhi 110092

A Unit Of l,lalik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail : info@radirhealthca16.org
Websile: www.radixhealthcare.org

Reg. Date

Name

Age

Ref. BY

2510212073

MR. KARTIK RAWAT

34 Yrs.

MEDIWHEEL

Patient Id2302250004

Reporte&.610212023 l0: I l:01

DOB.

Perm. ID

Gender M

Panel MEDIWHEEL

I-AB REPORT

Facilities Available

lf test resrdts are alarming or unexpected, patient is advised to contact the labo|atory imrnediately ior po6sble refiEdial action

-MuftisoedaliwHo6[,tal-24HoursEr€Igency.x-Ray/EcG/Ultrdound/cTScan.Dental-FullyEquipedoperationTheatre
_ Fu[y FwEtiond Lab - c^aruatty/ rc;-i;;; - iuo"ri-d;-. - arrsp..iJitv opo - Laproscopic surgery - ECHO - Pl6lts Surgerv

ffi;
hrarrH I

lcare I

GI



RADIX
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a Malik Radix Healthcare
c1217, Cnl&,Vikas Marg, Ni.man Vihar, New Dolhi, Dolhi 110092

A Unit Of Malik Radlx Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E+nail: info@radixhealthcare,org
Website: www.radixhealthcarc.org

Reg. Date

Name

Age

Ref. By

2510212023

MR. KARTIK RAWAT

34 Yrs.

MEDIWHEEL

Patient 1d2302250004

Repote2.6l02l2023 I 0: I I :0 I

DOB.

Perm. ID

Gender M

Panel MEDIWHEEL

LAB REPORT

Test Name

CHEMICAT EXAMINATION

AI,BUMIN

SUGAR

MICROSCOPIC EXAMINATION

PIJS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination RePort

BLOOD GROUP ABO

RH TYPINC

BLOOD SUCAR FASTING

BLOOD SUGAR PP

HB AIC

lnterpretatton

Nil

Nil

Result Units Ref. Range

70 - 100

90 - 140

2-3

Nil

Nil

NIL

L-2

Nil

Nil

/HPF

/HPF

Non Diabetic

Good Diabetic Conhol

Fair Conhol

"o"

Positive

85.96

87.49

5.71

: 4-6o/o

:6-8'k

: 8-10%

, HPF

mg/dl

mg/dl

Yo

Checked bY :
Page 2 Contd...3

Facilities Available

r test res.dts are alaflTfng or unexpected, patient is advised to contact the laboratory imrnediately for possible remedial action

-Mdtbpecia[tyH6pital-24HoursEme'g€ncy-x.Fdy/Eccl.U.ltr6ound/cTScan.Dental-FullyEquipedoperationTheat,e
_ Fdy FLrEtiond Lab - ca$atty/ rcJ-i;;'; - i"uo" i.". - A[ specialitv oPD - Laproscoplc surgerv - EcHo - Pldtic sursery
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a

a

Test Nanre

Poor Control

THYROID PROFILE

Free T3

ELIA

Free T4

ILIJA

TSH
Serum/ELFA

Result Units

: >70'k

2.19

1.03 ug/dl

2.410 ulU/ml

157.80
mg/dL

Ref. llange

02-04

0.8 - 2.7

0.25 - 5.50 ulU/ml

130.0 - 200.0

(<200)

The Clvcosylated haemoglobin assay has been validated as' a reliable indicator Of mean

blood elucose levet ro' u p"'ioul'r'i ii *""x p*roa ADA'recommended the tesring twice

a vearL patients wu' 
"tuur" 

uroo-"i liil; ";5;;i";[ 
lf treatment change' or iI blood

glr.ose leuels are unstable'

TO BE CORRELATED CLINICALLY'

ng/ml

InterPretation

Clinical Use

o Diagnose Hypothytoidism and Hyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

I lr-itrv isi'levels in the subnormal range

lncreased Levels : Primary Hypothyroidism S-ubclinical Hypothyroidism' TSH dependent'

Thyroid Hormone Resistance ' 
lormone Secretion' TSH

Decreased t-t"t' ' 
C'Ju''' Disease' Autonomous Th)rotd t

DelictencY

LIPID PROFILE

TOTAL CHOLESTEROL

Checked bY : pu-dittl1"i3.-+

Malik Radix Healthcare
cr217, Cnl8, vlkas rrg, Nlrman Vlhar, ew Delhi, Dolhi itm92
A Unlt Of Uallk Radlx Healthcare
Toll F.ee - 1800-120-5/157
Whatsapp No - 98115506511

E-mall: info@radixhoalthcarc,org
Web6ite: www.radixhealthcaro.org

Reg. Date

Name

Age

Ref. BY

2510212023

MR. KARTIK RAWAT

34 Yrs.

MEDIWT{EEL

Patient Id2302250004

Reporte@6/02/2023 l0: I t:01

DOB.

Perm. ID

Gender M

Panel MEDIWHEET '

Facilities Aval lable
lftestreslltsaredeningorunexpected,patientisadvisedtocontactthelaboratoryiffinediatetyforpciible'ernediirlaction'

HGrital - 24 Hours Ernergency - x-Ray/ ECG/ Uttrasound/ gT-:car] - Dental - Fullv Eqliped Operation Theatre

Lab _ caEuany/ rcu-Nrr*.v - u"oiJH,i] a-u iGiaitv opD - Lapro6copic surgerv - EcHo - Phstic sursery
- Mrltsp€ddty

- Fr.fy Ful(tonal

lfr:rtl=lilahfl
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Malik Radix Healthcare
Cnfl, Cn18, Vlkas lrarg, Nlrman Vlh.r, N.w O.lhi, Delhl 110092
A Unlt Of Hallk Radir Hoalthcaro
Toll Fre€ - 1800-120-t{57
Whatsapp t{o . 9811550650
E{fl ail: info@radixhealthcarc.org
Website : www.radlxhealthcaro.org

Reg. Date

Name

Age

Rel BY

25t0212023

MR. KARTIK RAWAT

34 Yrs.

MEDIWHEEL

Patient 1d2302250004

Reported26/02/2023 l0: I l:01

DOB.

Perm. ID

Gender M

Panel MEDIWHEEL

LAB REPORT

Tcst Name

TRICLYCERIDES

H D LCHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIvE R FUNcl loN (L

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUGATED O.D.BtLIRUBIN)

SGOT / AST

SGPT / AUI

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

GAMMAGT

IYA
Dr.

r', EEI,T ailr) l

4.5

3.1

6.24

8.25

1.00

8.25

Result

59.10

35.3 s

11.8

110.6

tinits

nldL

mg/dL

mg/dL

mg/dL

mgidl

mg/dl

mg/dl

mg/dl

Ref. Range

80.5 - 150.0

(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-4s)

50.0 - 150.0

(sGl5o)

1?-q I

r.5 - 3.5

3.4 -7.0

6.0 - 21.0

0.7 - 1.4

0.2 - 1.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

1?-{O

2.5 - 5.6

0.9 - 2.0

0.0 - 45.0

l0 - 20

0.70

0.17

0.53

22.96

21.54

88.70

7 .57

4.65

2.9L

1.60

21.36

mg/dl

mg/dl

mg/dl

IU/L

IU/L

U/L

gnVdl

gm/dl

Cn/dl

IU/L

DR. MEENU AGGARWAL

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

Facilities Available

lf test re6lrts are alarming or unepected, patient is advised to contact the laboGtory immediatety for pGib|e remedial action

Hospital - 24 Hours Emergency - x-Ray/ ECGI UltrasoYnd/ C-l:€ar.' - Dental - Fullv Equiped Operatbn Theatre

L* _ casualty/ tcu-r.ru*.v - u"o*i6oIn - al sp*i"tity opo - Laproscopic surgery - EcHo - Plastlc sugcry- Mt tisp€ciafity

- FuSy Fqrtlonal






