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Color Vision: Nor

Diagnosis:

Treatment Recommended:

EYE EXAMTNATTON (AHC)

Abnormal g

q/v,*,

BBS, MS, DTIS
Casualtant Ophthalmologist

Malik Radix Healthcare PYt. Ltd.
DMC No. 121661

MALIK RADIX HEALTH CARE PVT. LTD.
C217, C-219, Nirman Vihar.

Dotht-110092
Ph.: 011-49297456, 0i1-ol 981 379

Regd. No. 607

Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456,61381379
Whatsapp No. - 9811550650
E-mail: radixhealthcare@yahoo.co.in
Website: www. radixhealthcare.org

AB

Name: Mn. ("-/-r'1" Pr,,n Age & Gender, 56 NtgI-

Ref.by: fttdi":l*rJ Date: 6z-loaf a..r

Without Correction With Correction

Distance - Rightr{Co Letr__b/€- Distance - Right q6Left HC

Near- Risht t6 Left nl' Near- Right N&Lefta

Facilities Available

.MultispecialityHospital-24HoursEmergency.x-Ray/EcG/Ultrasound/CTscan.Dental.FullyEquippedoperationTheatre

- rurty runaonat Lab '2417 c"tr",,vi 
'iu-*';*"'rfilt1$"rfl;HBil 

o** - All specialitv oPD - Laproscopic qrrsery '
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RADIX COSMO DENTAL
(uNtT OF MALTK RADTX HEALTHCARE PW LTD)

C-2'1.6,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092

Ph. : 011 -22508272, 22520249' M. : 9999254639

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

UW
IIEDl^lNlc3
Dr R.vi Md( (MBBS, Mol

Dr Hai n?sad 0,i88S, M0 Pdil

0r Rtu Jan IMBBS, Mol

GYXIECOLOGY

D( Saru Mrlik IMBBS, Mol

fi iloqr Mat$m lM88S, l,lDl

Dr f,afl lM8m,M0l
& Manfl 6l,L IMBBS. l\,1$

&vsfidr ss l BN 0c0l

0r Rqsn koG fiBm, Mol

OErIAL
ft Slmril llzlit {80S, MlNl

DrA,xuS fl{8s, M0S)

D Badxr lh*d {l!6. MDS)

& rJ.rit i&d, (80s, il{xl
& IIln i$d {8$. l$l
ft G.ed, sllarE lms)
esl*vcn {8031

CIIII.D GITioEITTOTOGY
D S. X lritd lt 8s. iot
rEolcrxE
0 A S lilr€. {MB8S, Ml)l

fi tuw lhod (rI88S, [!0t

Dr Sur.di koa llrBBS, IS,
tElltulorr IBlclxE l?uuoxolocY
0 luinv Bt a ll,S8S. 0tl8l

ll' to3COIY SURGETY

Dr A6v Im lll88s, [61

& Iiri* srli llIBS!, Msl

& PlrLo Sdt llr08s, [61

& c S G{! IMBS. [$l
oRr}Ot EDICS

e Ur'i Stt ,tud lMoN. iS 0fi1i0, l)NB)

0r Hfl amrfu lM88S, iS 0flX01

0irB rMlltEES [tS 0q[01

&&er*tum lrsn (MBBS, i$ o81lol

EYEOPTH LTOI.06Y

fi lifii 0,l. lM8lS, m, 0 S. PCD I

& Him"Eh Smdr Andi l[ES. t6l
Elfi
fish Ndxu tsnd'll 88S, MS)

n ftd*l srEmdlr8Ss. Msl

ft lrioi SM (LtBS. Sl

lI l ( tCr 0m8s 116l

t DtoLoGY(uLlf, 3OUL0)

ll t X Srir 0ll8s SOBI

l) I x ldn lLlBSS, t'tol

0r kd l*id! llASS,l0l
ftAinnlunrllt88s, 0l

IATTOLOCY

ft Regtn odrv. {m6. 0 mlill

& [t{ ,tF'ir iM8SS M0 Hlxl
rIrE3TltESlA
D nadr lrd llr88s. tlol
D, Fi!3h A!!v lLiBBS. Mol

& I x 

^l!r, 

lM08S, [Ol
fi S'l,r G!4 ll$is, iml

DERIITOLOGY
ftNfir* II0t€8s, 0l
rlrsrrc I collETlc 3Ui6ElY

& AYtd Jain iM88S, [S, tlcill
PTEDIT !C 3URGEFI

ft flsnd1dr. SIdI lt'SBS, l,is, M.Chl

0r Satsh loNtd lMBm, MS, M.Ch)

p Eotliirc tlEPtlRoLoGY

Dr I S vssuda lM0, 00.Il P&d.l

}IEPHTOLOGY

& Jat{ (MBBS, M0, tlgkol

c^roloLoGY
tl idEill€!' (MBBS, 0l

I{EUROIOGY

&Amri&E IMBS,MDI

GrsfioExfmIoGY
ft oiloir Lrh6 {MBS, lr0l

0' il!;Cr AlorYd lll88s, 0l

&Acd6ralr8$ 0l

&tt kdd {il8XS }Ol

UNOTOGY

ftNilha$Elll.{ 88S,t*dl

hth, SiOc {lI88S lJDl

PSYCI IIRY
ft dn$l'rnltBSs tiol

I ?fiYsrotxEnltY
Il fri Dltlld
ftR {rl),Il'
]luTllflOLltr
& 0r4tu foE
D s*ii hfl
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0r. Sr*aSrd'

Dr. Shruli Molik
BDS, MDS (Endodontics)

(+91'9899561092

Timings : 10:00 am. to 2:00 Pm.
6:00 pm. to 8:30 Pm.

CLINICAt EXAMINATION:-

1. TMJ

2. DENTAL STATUS:

Name :

Age/Sex :

Date i
I

For Appointment

(

U,.OAur, /Nryn*^u

0l r -45152510
+91-9999254639

a. Caries Teeth

b. Fracture Teeth

c. Root Stumps

d. Gingivitis

e. Periodontitis

f. lmpacted Teeth

g. Malaligned Teeth

l+ata y 1
td,-lp:, + +

oE"

Viu
+{

I.4"+.t j"^^f 7

3. ORAL LESIONS:-

4. DIAGONSIS:-

5. TREATMENT PLANNING: MLl
-z=:'

5. FOILOW UP:-

ReferralTo Other Consultant: Yes/ No

lf Yes, please mention the Name: " "

(T

C u n-dl'L-ul Atf>ia;n

o( G +- onzJ (n"f)),ntr,

Doctor'ssisnature. "5'"{
\*

d8o\

Facilities Available :

*illuLTl.sPEclALlTYHoSP|TAL*itoDULARfULLY.EQU]PPEDoT*NuRSERY*LAPRoscoPIcSURGERY

*24X7 EiJIERGENCV* Opo*oeiiiiiiziiiirheNqslcs*.uebb-uiioor'l 
r icuo *eeglolGlrAL X'RAY *cr scAN

* EcG * uLTRASouND 
r Rrcuiit'rii riiipl!'-oi11y see* eill;ri a cdsmerrc sURGERY* DIALYSIS* PHARi'lAcY

RADIX
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DENTAL

COI{SUITAI{TS OI PANEL
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MR RAXESH XUMAR 56Y/M
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Malik Radix Healthcare
C1217, Cl?'18, \ftkas Marg, Nirman Vihar, New Delhi-1't0092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail : radixhealthcare@yahoo.co,in
Website: www. radixhealthcare.org
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Echocardiogram RePort

Impression:

z NO REGIONAL WALL MOTION ABNORMALITY SEEN'

, LVEF= 58 %

> MILD CONCENTRIC LV HYPERTROPHY'

z NORMAL MIP'

; MILD TRICUSPID REGURGITATION' NORMAL PA PRf,SSURE'

/. NO TNTRA .N*''O,i C"OT/MASS/ Vf,GETATION/PERICARDIAL f,FFUSION SEEN'

0

n,. streit$(ir rtrmeo

M.D. "Phwian" PCDCC

lConsultant 'lon - lnvasive ( ardiologist)

MR. RAKESH KUMAR
Patient Name

Date of Test
56 YRS/ MALE

0210812021

e
I\,IEDIWtII,]IiL

Rcl'.

Normal Ran cResrr ltDinrensions
2.1 -3.7 cm3.2 cmAO ctl
2.1 -3.7 cm3.4 cmLA cs
I . l-3.0cm2.3 cmIT\'ID ed

3.6 - 5.5 cm)4.0 cmLYll) ed
( 2.3-3.9cm2.8 cmI-VID cs
0.6- l.l cm1.2 cmIvS ed
0.6 - l.l cnt1.2 cmLVPW ctl

58%EF
28%-42%30%FS

Facilities A.vailable

.MultispecialityHospital-24HouIsEmergency-x.Ray/EcG/Uttrasound/cTScan-Dental.FullyEquippedopoEtiofiTheatre

- FuIy Functional r-ao - zan callir;i 
'U+Jiseu 

;# 
f:n"g. rffur 

Room ' Arr speciaritv oPD - bproscoi'ic sureery -
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'li,st \tnte Result Units

MW FULL BODY ANNUAL PLUS ABOVE 50 MALE

HAEMATOTOGY

( oltP EI'E HAENI ItA NI

I

a

a

@il

Reg. Date

Name

Age

Rcl By

0?/0812024

MR. RAKESH KUMAR

56 Yrs.2 Mn. 19 Day

MEDIWHEEL

HAEMOCLOBIN (HB%)

l OI AL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCyTE COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN- S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

Pt,ATELET COUNT

BLOOD GROUP ABO

RH TYPINC

BLOOD SUCAR FASTING

URINE SUCAR FASTINC

BLOOD SUGAR PP

THYROID PROFILE

Free Tl
til-FA

checked bY :
Page 1 Contd. .2

Patient Id2408020008

Gender M

Panel MEDIWHEEL

t)oB. I 5/05/ 1968

I)e rrn. l[)
l{eporred02/08/2024 I 7 : 59 : 42

Ref. Range

13 - l8

4000 - l 1000

60

33

05

02

00

4.51

4.57

41.0

90.9

28.4

31.2

1.30

,, o.

Positive

94.13

NIL

714.24

gm/dl

/cunrm

%

%

%

o/o

%

mm/lst hr.

MillionVcmm

%

fl.

Picogram

gm/dl

Lakh/cu mm

mg/dl

rng/dl

ng/ml

40-80

28-55

02- l0

0t - 06

0-0

0 - r0

4.247 - 5.4

40-54

80 - 100

2'1.0 - 3l .0

JJ - ) I

| .50 - 4.50

12.8

7 ,400

2.75

70 - 100

N lt.

90 - 140

0? - 0.1

Malik Radix Healthcare
C1217, C1218, Mkas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456,61381379
Whatsapp No. - 9811550650, Lab Whatsapp No - 8587915647
E-mail: radixhealthcare@yahoo.co.in
Website: www.radixhealthcare.org

LAB REPORT

Facilities Available

-MultispecialityHospital-24HoursEmergency-x.Ray/EcG/Ultrasound/cTscan-Dental-FullyEquippedoperationTheatre
- Furly Functionar L ab - 24t7c#"]t'v;';;:N;;"" '.tg5t:![1i[;:?3:,T 

**' - Arr speciaritv opD - Laproscopic sureery j

lI test results are alaming or unexpected, patient is advised to contact the laboratory immediately for possible remedial action
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Reg. Date

Name

Age

Ref. By

Test Nlm0

I

a

a

@tI

0l /0E/202.1

MII. RAKESII KUMAR

56 \'r's. 2 Mn. l9 Day

MIJDIWI IETL

Paticnt Id 2408020008

Gender M

Panel MEDIWHEEL

DOB. I 5()5/19(rll

Pcrm. I[)

Re portc d0 2,/0 tl /2 0 2.1 I7:5?:.11

Ref. Range

0.8 - 2.7

130.0 - 200.0
(<200)

80.5 - rs0.0
(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0

(50- r50)

3.3 - 5.1

1.5 - 3.5

3.4-1.0

l'ree f4
EI,IN

TSI I

Scnr EI-I-A

Result

1.42

5.550

4.O

2.6

2.39

Units

ug/dl

ulU/nrl

mg/dl

0.25 - 5.5() ulU/ml

I n terprctation

('linic:rl I se

o Diagnose Hypothyroidismand Hyperthyroidism
o Monitor T4 replacement or T4 suppressive Therapy

o Quanti! TSH levels in the subnormal range

lncreased Levels :Primary Hypothyroidism Subclinical Hypothyroidism. TSll depcndent.

Thyroid Hormone Resistance.

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

Detlciency

I-I PI I) PRoFILIi

lOTAL CHOLESl'EROL

I'RICLYCERIDES

H D L CHOLESTEROL DIRECT

vt. I) l-

L D t, CHOLESI'LI1OT,

TOTAL CTIOLESl'EROI, / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

Checked by:
Page 2 Contd...3

1,52.40 mg/dL

7.t.50 mgi'dt-

38.1 mg/dL

14.9 mg/dL

99.4 mg/d L

Malik Radix Healthcare
C1217, Cl21g,Vikas Marg, Nirman Mhar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 18OO-120-5457,Te1.: O11 49287456, 61381379
Whatsapp No- - 9811550650, Lab Whalsapp No - 8587915&17
E-mail: radixhealthcare@yahoo.co.in
Website: www-radixhealthcare.org

I
DaLAB R ORT

Facilities Available

lftBstresu|tsarealarmingorUnexpected,patientiSadvisedtocontactthelaboratoryimmediate|y

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ ECG/ Ultrasound/ cT scan - Dental- Fully Equipped operation Theatre

- rutty runctionat r- ab '24/7 c";;' ;i-N;i'"" 
?ll3^:'J[TL;:?!H 

**^ - Arr speciaritv oPD - Laproscopic surserv -

for possible remedial action

I
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'li'st Nanrc

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

l,lvEtt FT]NCTION 1'E (LF r)

BILIRUBIN TOTAL

CONJUCATED (D. BILIRUBIN)

UNCONJUCATED (t.D.BILIRUBIN)

SCOT / AST

SGPT / ALT

ALKALINE PHOSPHATASE

]'OTAL PROTEIN

AI -BT]MIN

CLOBULIN

A/G RATIO

CAMMAGT

l OTAL PSA

Chemilumenescenoc

INTERPRETA ON:
ExDected Values :

Result

11.20

0.90

1,2.4

I In its

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mgidl

tU/L

tutL

UIL

gm/dl

gm/dl

gm/dl

IU/L

ng/ml

Ref. Range

6.0 - 21.0

0.7 - t.4

t0 - 20

7.O7

o.27

0.80

23.40

24.2

83.00

7.24

4.29

4.29

1.00

22.70

0.91

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 - 45.0

99%
80%
81o/o

of Healthy males

of Benign prostatic hYPertrophY

of Prostatic Carcinomas

0.0-4.0 ng/ml

0.04.0 ng/ml

Above 4.0 ng/ml

psA is reliable tumour marker for already diagnosed prostatic- carcinomas lt is uniquely

"i-r*irt"O 
*fV with prostatic tissu". ,nOit"rjtor" ,. ipecific for it Baseline levels measured prior

to i#;;;-rt,; i"fi;ttn ano roiroviea iater by seriat-periodicar measurements will predict the

i,"il"r! 
"t 

therapy. lt also helps in early disc6very of recurrences' relapses and melastases'

Checked bY:
Page 3 Contd...4

Malik Radix Healthcare
C1217, Cl21|,Vikas Marg, Nirman Mha( New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456, 61381379
Whatsapp No. - 9811550650, Lab Whatsapp No - 8587915647
E-mail: radixhealthcare@yahoo.co.in
Website: www.radixhealthcare.org

Reg. Date

Name

Age

Rel'. By

02i08t2021

MI{. RAKESI{ KUMAR

56 Yrs. 2 Mrr. l9 Day'

MllDlWHElrt-

DOB. t5l0slt968

Perm. ID

Reported02/O8/2024 I 7 : 59 :42

Paticnt Id 2408020008

Gender M

Panel MEDIWHEEL

LAB REPORT

Facilities Available

lftestresultsarealarmingorunexpected,palientisadvisedtocontactthelaboratoryimmediately

-MultispecialityHospital.24HoUrSEmergency-x.RaylECG/Ultrasound/cTScan.Dental-FullyEquippedoperationTheatre

- rutty runctionat t- ab '24/7 t";;"il ;'-r.l';'"" ?li3t1[',i[;i?:::J 
Room - Arr speciaritv oPD - Laproscopic sursery -

lor possible remedial action.

tr
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Test Name

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC CRAVITY

PH

CHEMICAI- EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAT, CELLS

BACTERIA

OI'HERS

l[1.
AHIYA

ath)
re Pvt. Ltd.

Result Units

20

Pale Yellow

Clear

1.025

6.0

rnl

Ref. Range

Pale Yellow

DR. !l ut-\L A(;CA R\\'\ l'

M.B.l|.S, llD (l'xth')

Nil

Nil

Nil

Nil

NIL

1-2

Nil

Nil

/HPF

/HPF

i HPF

Malik Radix Healthcare
Cl2'17, C1218,\tikes Marg, Nirman Vihar. New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 01'l 49287456,61381379
Whatsapp No. - 9811550650, Lab Whatsapp No - 8587915647
E-mail : radixhealthcare@yahoo.co.in
Website: www. radixhealthcare.org

Reg. Date

Name

Age

Ret'. By

02r'08/202.+

MIt, I{AKESIIKUIVIAR

56 Yrs. 2 Mn. l9 DaY

MEDI\\'HEEt,

Patient 1c12408020008

Reported02/0tt/2024 l'7 :59 :42

DOB. l5/05/1968

Pernr. lD

Gender M

Panel MEDIWHEEL

LAB REPORT

Facilities Available

lf tegt rosults are alarming or unexpecled' patient is advised lo contact the laboratory imm€

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ ECG/ Ultrasoundl cT scan - Dental- Fully Equipped operation Theatre

- Furly FunctionarL ab -24t7 t"t'"rV 
"u-*'i*" ?&3^:'Ji:'r:[;:?:::J 

**' - Arr speciaritv oPD - Laproscopic sureery -

diately for possible remedial action

ts












