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Diagnostic Services
MEDTCAL EXAMTNATTON 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.

/14s. SH\N$\T t|+ fI
2

3

4

Name of the examinee

Mark of Identification
Age/Date of Birth
Photo ID Checked

(Mole/Scar/any other (specify location)):

z \ - 3- \ 4116 Gender: fteL F
(Passport/Election Card/PAN Card,tDriving Licence/Coinpany ID)

PHYSICAL DETAILS:

FAMILY HISTORY:

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

Father

rv\
Mother

Brother(s)

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

PERSONAL IIISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformiry.
If No. please artach details. ()

b. Have you undergone/been advised any surgical n -\
procedure? YS-/

Ilave you ever suffered from any ofthe following?

. Psychological Disorders or any kind of disorders ofr-
the Nervous System? Y09)

. Any disorders of Respiratory system? Y62

. Any Cardiac or Circulatory Disorders? \'@

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

. Any Musculoskeletal disorder? Y&.

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admitted to any hospital? Y&

d. Have you lost or gained weight in past l2 months?' Y6>

. Any disorder of Gastrointestinal System? Y@l

. Unexplained recurrent or persistent fever.

and/or weight loss Y,N-
. Have you been tested for HIV/HBsAg / HCV

before? If yes attach reports YCI__,

. Are you presently taking medication of any kind? -- .
Y(ft't /-,

s
4

DDRC SRL Diagnostics Private Limited
Corp. Oftice: 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. Office:4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai- 400062

l" Reading

2 Reading

c. Girth of Abdomen....88'.... (cms)

Systolic /3o Diastohc 8O

o

e. Blood Pressure:

a. Height (cms) b.Weight.....6.6.........(Kg0

d. Pulse Rare ..2.0.... (nrain)

Sedative Alcohol

II{DIAS LEADI G OIAGXOSNCS NET WORI(

Sister( s)

l

Tobacco in any form



FOR FEMALE CANDIDATES ONLY

a. ls there any history ofdiFeages pf breasvgeni

organs? llrx''t-nt a u fu<'LT 
"

b- Is there any history of abnormal PAP

. Any disorders of Urinary System?

Date & Tine

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

Mouth & Skin

d. Do you have any history of miscarriage/

abortion or MTP
tal

Y(,

16/

'&

YP

Smear/I\,Iammogram/USG of Pelvis or any other

tests? (If yes attach reports)

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

Ovaries?

Seal of Medical Examiner

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypeiensi6n etc YN)
f. Are you now pregnant? lfyes. how many months?,,-

YCI-/

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative?

) Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to

his/herjob? Y/N

F 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;

Jva Ir-.
@Dtt/r

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

€tr
MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after verification ofhiVher identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

Df. GEoRfiE,TlStl?

MEDrR!;.E8ta|l,'-"

l'l el Jo J.3

c.l

E

-lr{ri,rh )

I

osri

(oc\1

DDRG SRf_, Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- '131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-2318223,2318222, e-mail: info@ddrcsd.com, web: www.ddrcsrl.com

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

Name & Seal of DDRC SRL Branch
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(2 w*w* sTrL liltffiffiffiffiffitlilil x@Dia nostic Sgrvices Pa.'nt t'r- No' 555.,.,00.,3022630

Ce.t. No. MC-2354

CLIENT'S NA]i.IE AND ADDRESS :

MEDIWHEEL ARCOFEI4I HEALTHCARE LIMITED

F7O1A. LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-13l,Panampllly Nagar,
PANA}IPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@sd,ln

PATIENT NAME i RS. SHINJIT}IA,P

AccEssIoN No : at26WA0O5257 AGE : 36 Years sEx : Female

DRAWN : RECEIVED I l4lOLl2O23 09.54

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT Io : SHINF14O1a74I25

ABHA NO :

REPoRTED : l4lOU2O23 23179

CUENT PATIENT ID :

Test Report Status PreliJrrilla.U BiologicalReferencelnterval UnitsResults

MEDIWHEEL HEALTH CHECKUP BELOW 4O'F\TMT

* TREADMILL TEST

TREADMILL TEST COMPLETED

CIN : U85190MH2006PTC161480

Page 1Of 10

Scan to view Details
(Ref6r to "CONOITIONS OF REPORTING" overlea0

Scan to View Report



(2 m, ffi ffi G s ril-, ]llffiffiffiffiffiIlilll x@nOStiC SefViCeS 
Pati.nt R.f. No. 6660000030''^630

CLIENT'S NAI.IE A'{D ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A" I,.ADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOIJTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DTAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PAI{At.4PALLY NAGAR, 682036
KERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : MRS. SHIN]TTHA'P

rccEsSIoN No : 4126WAOO5257 AGE : 35 Years sEx : Female

DRAWN : RECEIVED I L4lOLl2O23 O9i54

R,EFERRI,{G DOCTOR t DR. BANK OF BA.RODA

PATIEI{T ID : SH1NF14O1874126

ABHA NO :

REPoRTED: l4lOLl2O2323:L9

CUENT PANE T ID :

Test Report Status Preliminary Results U nits

MEDIWHEEL HEALTH CHECKUP BELOW 40(FITMT

BLOOD UREA NTTROGEN (BUN), SER,UIII

BLOOD UREA NITROGEN
HETHOD:UREAsE-Uv

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, sER,UM

CREATININE
HETHOD : IAFFE Klnmc IETHOD

G LUCOSE, POST.PRANDIAI, PLASi,IA

GLUCOSE, POST-PRANDIAL, PLASMA

6 Adult(<60 yrs) : 6 to 20

18 - 60 yrs : 0.6 - 1.1

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

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

Glycemic targets in CKD :-
IfeGFR > 60'. < 7o/o.

IfeGFR<50:7-8.50/o.
< 116.0

Desirable : < 200
Borderline : 2OO-239

High : >or= 24O

mg/dL

mg/dL

mgldL

mgldl

mg/dL

mgldL

Page 2 Of 10

0.55

lt7

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA 81

METHOD : HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBAlC), EDTA WHOLE
BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 5.5

MEAN PLASMA GLUCOSE

LIPID PROFILE. SERUM

CHOLESTEROL

tL1.2

150

METEOD I CHOD-POo

Normal : 4.O - 5.60lo. olo

Non-diabetic level i < 5.7oh.
Diabetic : >5.sor'o

Scan to view Report

LABORATORY SERVICES

Dia
c€lt. No. tlc-2354

to.7

Glycemic control goal

More stringent goal : < 6.5 o/o,

General goal ', < 7o/o,

Less stringent goal : < 8olo.

Scan to View Detalls
CIN : U85190MH2006PTC16148o

@
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(u DDRG SRL IIIIEHffiffiH$ffiIIIII
Dia n o s t i c S e rv i ce s PallrrlxE .n!.-6E6oqooo:lou53o x@

cert. No. l{c-2354

CLTENT'S XAi{E AI{D ADDR,ESS :
MEDIWHEEL ARCOFEMI HEALTHCARE UI4ITED
F7014 LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERII-4, INOIA
Tel : 93334 93334
Emall : customercare.ddrc@sd.in

PATIEMTID: SHINFT/I01a74126

ABHA I,IO :

REPoRTED: l4lOU202323tl9

CUEI'IT PATENT ID :

Results Units

TRIGLYCERIDES 101 Normal : < 150
High : 150-199
Hypertriglyceridemia : 200-499
VeryHigh: >499
General range : 40-60

m9/dL

HDL CHOLESTEROL 47 mgldL

METBOO : DIRECT ENZYME CLEARANCE

DIRECT LDL CHOLESTEROL 113 Optimum i<100 mgldL
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
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 22O

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

Desirable value : mg/dL
10-35

NON HDL CHOLESTEROL 113

CHOL/HDL RATIO 3.4

LDVHDL RATIO 2.4

VERY LOW DENSITY LIPOPROTEIN

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
METHOO : DIAZO I'IEIHOD

BILIRUBIN, DIRECT
HETHOO : DIAZO T,IEIHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBU MIN

GLOBULIN

ALBUMIN/GLOBUUN RATIO

ASPARTATE AMINOTRANSFERASE
(ASr/sGor)
ALANINE AMINOTRANSFERASE

(ALT/SGPT)
METHOD : IFCC wnHOl.JI POP

0.14

0.24

7.5

General Range : < 1.1

General Range: < 0.3

0.00 - 0.60

Arnbulatory:5.4-8.3
Recumbant:5-7.8
20-60yrs:3.5-5.2

2.O - 4.O

Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.OO

Adults ; < 33

mg/dL

mgldL

mgldL

sldL

sldL

sldL

4.2

3.3

23

CIN : U85190MH2006PTC161480

RAT1O

UIL

UIL

Scan to View Detalls
(Refer ro "coNDlTloNS oF REPORTING" overleaf)

Adults : < 34

Page 3 Of 10

EtErt'+lf El

Hffi
Scan to View Report

PATIENT NAME r MnS. SHINITTHA,P

AccEssIoN No: 4126WA0O5257 AGE: 36 Years sEx: Female

DRAWN : RECEIVED : L4|OU2O23 09:54

REFER.RING DOCTOR: DR. BANK OF BARODA

Test Report Status PIrliJlri[itry,

20.2

0.38

1.3

18
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Ljl*,WE S I lL llilEHffiffiffiffillllll
Dia n o s t i c S e rv i c g s P-atiertsEf.-tto--6.66oo1D0!o,r263o #@

c.d. N.. ilc-2354
D ADD

DDRC SRL DIAGNOSTICS
ODRC SRL Tower, G-l31,Panampilly Nagar,
PANAT{PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME : l.lRS, SHINITTHA.P

AccEssIoN No | 4126WAOO5257 AGE : 36 Years SEx : Female

DRAWI{ : RECEIVED : 14|OU2O23 09.54

REFERRING DOCTOR: DR. BANK OF BARODA

PArIErr Io : SHINFl/rc1a74126

AAHA O:

REPoRTED: l4l0,.l202323tl9

CLIEiTT PATIE'{T ID :

Test Report Status Pfelimillaly Results Units

ALKALINE PHOSPHATASE
METHOD : IFCC

GAMMA GLUTAMYL TRANSFERASE

TOTAL PR,OTEIN, SERUM

TOTAL PROTEIN

L23 Adult (<50yrs) : 35 - 105 ulr

(GGT) 74 Adult(female):<40

7.5 Arnbulatory;5.4-8.3
Recumbant : 6 - 7.8

gldL

METBOO : BIURET

URIC ACID, SER.UM

URIC ACID
iIETHOD : SPECTROPTIOTOM ETRY

ABO GROUP A RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
HETHOD : GEL CrqRD rETtrcD

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
TETHOO : ilol,l CYAl,lltlETHElilOGlOalN

RED BLOOD CELL COUNT
I4ETHOD : IMPEDAI'{CE

WHITE BLOOD CELL COUNT
HETHOD : IMP€DANCE

PLATELET COUNT
I{ETHOD : I}IPEDA CE

N,BC AND PLATELET INDICES

HEMATOCRIT
MTIHOD : CACULATED

MEAN CORPUSCULAR VOL
MTTHOD r oERIVED FROM Il.lPEOAllCE MEASURE

MEAN CORPUSCULAR HGB,
IIIETHOD : C IClJLATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
I'lETttOD : C^ICUTATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOD : DERIVED FROH IIIPEDANCE I,IEASURE

WBC DIFFEREI{TIAL COUNT

5.0 Adulls i 2.4-5.7 mg/dL

POSITIVE

t3.2 12.0 - 15.0 sldL

Hish 3.8 - 4.8 mil/UL

7.76 4.0 - 10.0 thou/pL

275 thou/pL

40.0

73.7

Low 27.0 - 32.0

33.0

CIN : U85190MH2006PTC161480

U/L

A

5.42

24,4

L6,2

13.5

7.3

150 - 410

36-46

Low 83 - 1O1

31.5 - 34.5

12.0 - 18.0

o/o

fL

p9

gldL

o/o

fL

Page 4 Of 10

Scan to View Details
(Refer to "coNolTloNs oF REPoRTING' overleaf)

Scan to View Report

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

DELHI INDIA
8800465156

LIE

6.8 - 10.9



LABORATORY SERVICES

F:i#ru& Si iL liltffiffiffiffiffiIlllll
Dia n osti c S g rvicgs Eerierl-Brt--trr-isslulooolous:lo

cert. No. Mc-2354

CLIENT'S AXE AI{D ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAMPALLY NAGAR, 6A2036
KERALA INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAME : trln.s. SHINJITHA.P

AccEssIoN No: 4126WA005257 AGE: 36 Years sEx: Female

DRAWN : RECEIVED i L4lOLl2O23 09154

REFERRING DOCTOR: DR. BANK OF BARODA

Test Report Status PffliEiDe.ry. Results U nits

SEGMENTED NEUTROPHILS 52
METHOD : OHSS FLOWCYIOTETRY

LYMPHOCYTES 39
IIETHOO : DHSS FLOWCYTOI.IETRY

MONOCYTES 6
mETHOD : DHSS FLOWCYTOI.IETRY

EOSINOPHILS 3
TETHOD : DHSS fl]OIVCYTOiiETRY

BASOPHILS O

ETIIOD : UIPEOAICE

ABSOLUTE NEUTROPHIL COUNT 4.O4
tlETHoD : CA-GTIAIED

ABSOLUTE LYI"IPHOCYTE COUNT 3.o3

ITIETHOD : CALCULATEO

ABSOLUTE MONOCYTE COUNT O.47
I1ETHOO : CILCULAIEO

ABSOLUTE EOSINOPHIL COUNT 0.23
tlETtiOO r CTALCULATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYI.4PHOCYTE RATIO (NLR) 1.3
ER,YTHR.OCYTE SEDIMENTATION R,ATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 09
iiETHOO : WESTERGRETI IiETHOD

* SUGAR URI E - POST PTA'{DIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED

THYROID PANEL SERUI,I

T3 142.50
METIIOD : ELECTROCHEIIIUIi{INESCEI{CE

14 8,75
IitETHOD : ELEcTRoCHE}{[LUI4ItIESCEICE

TSH 3RD GENERATION 0.823

METHoo : ELECTROCHEMMMINESCENCE

CIN : U851SoMH2006PTC161480

20-40

2 - 10

1-6

o-2

Hlsh 1-3

0.20 - 1.00

0.00 - 0.10

0-20

NOT DETECTED

80 - 200

5.1 - 14.1

mmatlhr

n9/dL

psldt

plU/mLNon-Pregnant:0.4-4,2

Scan to View Detalls
REIEI tO "CONDITIONS OF REPORTING " overleaf)

Pregnant Trimester-wise
1st : 0.1 -2.5
2ndiO.2-3
3rd:0.3-3

Page 5 of 10

Etrit-+EElffi
Scan to View Report

(.) x@

PATIENT ID : SHINF14OlA74125

ABHA NO :

REPoRTED : L4lOl/2O23 23:19

CUENT PATIENT ID :

40-80

2.O - 7.0

olo

o/o

o/o

o/o

o/o

thou/pL

thou/pL

thou/pL

thou/pL

thou/UL

0.02 - 0.50



(2 ffiffiffiG SHL liltffiffiffiffiffiililll x@Diag nostic Sgrvices 
pati'ht Rer' No' 6660.'.,.,0302253.'

cert. No. MC_2354

CLIE]{T'S I{AME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOI,TH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Naqar,

PAI{AI,I PALLY NAGAR, 582036
KERALA" INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME : MRS. SHINITTHA.P

AccEssIoN No i 4126WAO05257 AGE | 36 Years sEx : Female

DRAWN: RECEIVED: L4lO7l2O23 O9t54

REFERRTNG DOCTOR: DR. BANK OF BARODA

PATIETT ID r SHINF14O1874126

ABHA NO :

CUENT PANEiT ID :

Units

Interpretation(s)

Triiodothyronitre Ti . Thyroxine T4, and Thyroid Stimulating Horrnone TSE are thyroid hormones which affect alnDst eve.y physiological

process in the body. including growtb, developmetrt, metaboliso! body temperature, atrd heart rate.

Production ofT3 ald its prohormooe thyroxine (T4) is activated by thyroid-stimularing hormone (TSH), *'hich is released &om the piuriury

gland. Elevated concentrations ofT3, and T4 in the blood inhibil:he production ofTSH-

Excessive s€cretion ofthyroxine ir the body is bl,penhyroidisr4 and deficient secretioo is called hypothyroidism.

Iu primary hypo$yroidisr& TSH levels are sigoificaotly elevated, rphile in secondary and tertiary hypenhyroidisn! TSH levels are low.

Below mentioned are the guidelines for Pregnancy related reference rarges for Total T4, TSH & Total T3.Measurement of tie serum TT3 level

is a more sensitive test for the diagnosis of hyperthyroidism, atd rreasurement ofTT4 is rnore usefirl in the diagaosis of hypoth)'roidis .Most

ofthe thyroid hormone in blood is bound ro transpon proteirs. Only a very small ftaction ofthe circulating hormoue is free and biologically

active. It is advisable to detect Free T3, FreeT4 along with TSH, instead of testing for albumin bound Total Tl, Total T4.

Sr. No. TSH Total T4 FTl Total T3 Possible Conditioos

I High Low Low Low (l) Plinury Hypothyroidism (2) Chronic autoimmune Thyroiditis (3)

Post Thyroidectomy (4) Post Radiolodine treatmeot

2 High Normal Nonnal Normal (l)Subclinical Hypothyroidism (2) Patient with iusufficienttbyroid

hormone replacement therapy (3) In cases ofAutoirnmu[d]Iashimoto

dryroiditis (4). Isolated increase in TSH levels can be due to Subcliuical

inflammation, drugs like amphetamioes, Iodine containing drug and

dopamiue aotagonist e.g. domperidone and orher physiological reasons.

l Nonnal/Low Low Low Low (l) Secotrdary aod Teniary Hypothyroidism

I Low High High High

replacemeot therapy (7) First trimester ofPre8nancy

5 Low Normal Normal Normal (l ) Subclinical Hypenhyroidism

6 High Hieh Hich High ( l) TSH secreting pituitary adenoma (2) TRH secreting turnor

7 Low Low (l) Central Hypothyroidism (2) Euthlroid sick syndrome (3) Rec.ent

treatrnent for Hypenhyroidism

8 Normal/l-ow Normal Normal High (l) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low High HiCh Normal (l) T4 lngestion (2) Thyroiditis (3) Interferiog Anti TPO antibodies

REF: l. TIETZ Fundamentals ofClinical chemistry 2.Guidlines ofthe Arnerican Thyroid associatiou duriing pregnancy atrd Postpartuq 201 I

NOTE: Ia fu rdvisablc to detect Free T3,FreeT4 aloag with TSH, iostead of testing for albumin boutrd Total T3, Total T4'TSH is Dot

affeged by variation iu thyroid - bildiog proteio. TSH has a diumal rhythr\ wittr peak at 2:00 - ,l:00 a.m- And troughs at 5:00 - 6:00 p.m.

with ultradial variatioos.

PALE YELLOW

CLEAR

5.0

1.015

Page 6 Of 10

Scan to Vie\a Details

4,4 - 7,4

1..015 - 1.030

ffi
Scan to view Report

Test Report Status PfelimilaEf Results

(l) Primary Hyperthyroidism (Graves Disease) (2) Multitrodular Goitre

(3)Toxic Nodular Ooit.e (4) Thyroiditis (5) Over treatment of thltoid
hormone (6) Drug effmr e.g. Glucocorticoids, dopamine. T4

Low Low

PHYSICAL EXAMII{ATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMT'{ATION, URINE

PH

SPECIFIC GRAVITY

CIN : U85190MH2006PTC161480

@
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P,tre.t Raf. N6 66600.,003.,22630

CLIENT.S NA]IIE A]{D ADDRESS :

MEOIWHEEL ARCOFEMI HEALTHCARE UMITED

F7O1A, LADO SI,RAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar,
PAN AI,I PALLY NAGAR, 682036
KERALA INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : MRS' SHINJITHA'P

ACCEssroN No : 4126WAOO5257 AGE : 36 Years sEx: Female

DRAWN: RECEIVED: l4lOU2O23 09154

REFCRRII{G DOCTOR: DR. BANK OF BARODA

PATIETTID: SHI F14O187,1126

ABHA NO :

REPoRTED: 741OU2O2323:L9

CUETT PANE'{T ID I
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NOT DETECTED

0-5

0-5

IHPF

IHPF

IHPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

Intcrprct Uon(.)
arcOb Unre ti{OCfl (BUN), SERUH-Causes of Incrcas€d lev€ls indude Pr. r.nal (Hlgh protein dlet, lncr!.sed protein .atabolis.n. GI ha€morhage, Cortisol,

Dchydratlon, CHF Rcn.l). Rcnal Fallur., Post Renal (MallgnancY, Nephrollthlasls, kostatlsm)

Caus.s of decr€as.d lcv.l lndud€ Uv€r dls.as., SIADH.

CREATIIIII{E, SERUT{-Hlghcr than normal hv€l may bc d'r. to:
. abckase in the urlnary tra€t
. Kldn.y problems, such .s kldncy damage o. fallur., hrc€tlon, or reduc.d blood iow
. Loss of body nub (d.hydrauon)
. Huscle probleBs, su.h.s br.akdown of musd. fibcrs
. kobtems durino pr.gn.ncy, su.h as setsur.s (cclampsla)), o. hlgh blood pressure cau5ed by pregnancy (pre€claBpsla)

Lower than normall../rl may be due to:

. Muscular dystrophy
euioSt. priSr-pnelOtlt-, pt AS[A.High fasttng gluEos€ l€vel rn comparlson to post prandial glucose lev€l may be seen du€ to eff€ct of OIal ttygogvcaemlcs & Insulln

tiiau"eni renar dvosuria; G|ycr.mtc ind€r & r;;ons. to food consumed, Allmcnt'ry HypoElyc.mla, ln!'€as.d lnsulln rcspotrs€ & sensl0vlty ctcAddltlonal test tlbAlc

GLUCOSE FASTII{G,FUJORIDE A.ASiIATEST DBSCITPTIOI
n"-ittt , m. sL;* io"..ntration tn €xtGccllular frutd rs closely regulat€d 50 that . rourc€ of €n6gy is ..adlly available to tissues and sothat no gtucos€ 15 exoct.d ln th€
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PATIENT l{AtlE : MRS. SHINJITHA.P

rccEssloN No: 4125WA005257 AGE: 36 Years sEx: Female

DRAWN : RECEIVED : 74loll2l23 09:54

REFER.RING DOCTOR I DR. BANK OF BARODA

CIN : U85190MH2006PTC161480

PATIENT ID : SHINFl401874125

ABHA NO :

REPoRTED : 14lol/2023 23:19

CUENT PATIENT ID :

Diab.tls m.llttus, cushhg's sFd.ome (10 - 15%), chronic pancreatitts (30%). orugs:cortlcortcrolds,ph€nytoln, estrog€n, thlazid€s.

Pano.atic rsl.t ccll dlscasc wlth lncr.ased insulin,insulinoma,adr.nocortical lnsuftl.lcocy, hypopltun rism.dlfus€ liver disease, malignancy (idr.no(o6lcal,

stomach.flbrosa.(om.). rnfant of a dl.b.dc mothcr. enzyme deflclency dlscasls(€.g., galactoscrnl.),Drugs- lnsulln,

ethanol, propr.nolol; sulfonylure.s,tolbutamld€, and oth€r oral hypoglycemlc .9 cnts
xOTE!
Whtt€ .andom scrum glucos. lcvcls corr.lat. wili hom€ glucos. monltoring r€sults (wcekv mca. c.pill..y glucose valu6). the.e is wld. fluduatlon wlthln lndlvlduals.Thus,
gt osylat.d h.rnoglobln(Hb^tc) l.v.ls arc favor€d to monitor gtc.ml. control.
Hlgh fasttng glucos. l.vcl tn comparrso. to post prandlal gtucos€ l.vd m.y b€ s..n du. to .trG.t ot Oral Hypoglyca€mlcs & Insulin treaUnent, R.n.l Grosun., Glycaemlc

hd.x A r.spons. to lood consum.d, {lmcntary Hypogvcemi., Incrcascd Insulln r.spons. & s.nsitMty etc.

GLYCOSYI-AIED HEIIIOGLOBIN(HBA1C), EDT WHOLE BLOOD-Utcd Fot:

l.Ev3luaung thc long-t.rm control of blood glucose concentratlons ln dlab€Uc Paucnts.
2.Dlagnoshq dlabctas.
3.ldentifylng paucnts at Incrcas.d rlsk for daabet€s (predrabetes).

Th. ADA r..ommcnds mc.surement of HbAlc (typlcally 3-4 Um6 plr ycar for typ. I and poorly controlled typ€ 2 dlabetlc pati€nts, and 2 timcs p.r ycar for
well-controll.d tyD.2 dlab.Uc aatlents) to determln€ whether a pauents m.t.bollc cont.ol has rcmalncd conunuously wlthln th. targ€t range.

l.eac (Esth.t.d .vcr.g. glums!) convcrts p€rc€ntage HbAlc to mdldl. to comp.rc blood glucos€ levels.
2. €lG glvcs .n .valuatlon of blood glucos. lev€ls for the last coupl. ot months.

3. .aG ls calculat.d 3s c}tc (mg/dl) = 28.7 * HbAlc - {5.7

Fre.uhs of Uptds ihould ak.ys be rnterpret.d ln conjunctlon wlth th. lati.nt's medical hlstory, cllnlcal p.es€ntation and other findings.

NoN FASTIT{G uptD pRoflLE rndudes Totat cholest€rol, troL chol.st.rol .nd calculatcd non-HDt Cholcsterol. It does not in.lude trjgly.erides and m.y b. b.st uscd tn

patl€nts for whom fastng It dlfftorlt
iOru- pnOrrrt, SenUU-Sdum total p.otern,also known as total proteln, ls a bloch.mlcal t.st lor m€asunng the total amount of protein ln 

'€rm..Proteln 
h the phsma ls

made up ot.lbumln and globulh

HtqheFth.-no.mat tcv.ts may b. due to: Chonlc iniammatlon or lnf.ctlon, lndudlng tUV and hcpauBt E or C, uluple myeloma, Wald€nstrom""""s dlscas.

Page I Of 10
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HbAl. Ettlm.tlon c.n g.t.ttGCtGd duc to :

I.Shorrln.d Erythrocyt survlv.l : Any condltlon that shotens erythrocyt survlval or dccr..s.s mean erythrocyte age (e.9. recovery from a.ut€ blood loss,h.molytlc
anemla) wllllalscly low.r HbAlc teit results.Fructosamln. ls r€commend€d h these patlents whlch lndlcates diabetes conkol over 15 days.

Il.vltamln c & E ar. reported to falsev low.r tcst results.(posslbly by lnhlbltlng glycatlon of h€moglobln,

addlctlon .rc rcported to lnt.rferc wlth some assay methods,fals.ly Incr.ashg r.sults.
lv.lnt.rf€r.nc. of h.mogloblnopathl.r ln Hbr{c estimation ls scen ln

a.Homo2yqous h.moqloblnopathy. Fructosamln. ls recomm€nd€d for tcsthg ot Hbalc.
b.H€t€rozyqous st.tc dctcctd (D10 ls correct€d for Hbs & Hbc trait.)
c.HbF > 25% on alt€m.tc p.ltform (Boronatc affinlty chromatography) ls r€commcndcd lor tcstlng of HbAlc,Abnormal Hemoglobin el€.trophorEsts (HP[C m.thod) ls

r€comm.ndcd for d.tcctln{ a hmoqlobinopathy
UPID PROflE, SERU -S.rum cholestcrol ts . blood test that can provld. valuabl. lnformatlon for thc rlsk ofcoronary artery dise.se Thls test can h.lp d.t rmlnc your rlsk

of th. burk up of plaqucs ln your .rteri6 that can lead to narrow.d or blocked .rt€.les throuqhout your body (atherosclerosls). High .holesterol levcls usu.llY

lmportant lo. diagnosls ol hypedlpoprotehemla, atherosderosis. h€patk and thyrold dlscasas.

c.lls. Htgh tdgvc.rid. lcv€ls a.€ assoclat€d witt several fado.s, lncluding b.lng ovcrw.lght, €.thg too many swe€ts or drinking too mu.h alcohol, enoklng, bcing

sedcnt.ry, or h.ving dt.betc5 wlth elevatcd blood sugar lev€ls. AnatysE has prov.. us.tul ln thc dl.gnosls and t.e.tment ot patients wath daabetcs mcilllus, ncphrosls, llver

obstrucuon, othcr dts.ar6 tnvolvlng lipid hetabolism. and various endocrln€ dlsordcrs. In conluncUon rvlth hjgh d€nsity lipoprot€in and tot.l s.rum chol.st rol, a

rrtgv..rrd. dctcrmrnatron povidcs valuabl€ infomation tor th. ass.ssmcnt ol coronary he.rt dlseasc rlsk.It ls done In fasnng stat€,

Hlgh-d.nstty ltpoprot.in (HoL) chol.st.rol. This is sometimes callcd th. '"good'" .holestcrol bccausc lt helps @rry aw6y lDL cholgt€rol, thus keePlng art.ra.s op.n and

btood fowlng morc frc€V.HDL chol.st.rol ls l.v€rsely relat.d to the n* for c.rdlovascular dls.as€. It increases followins r.gula. exf.is., mod€rate alcohol consumptlon

and with oral c5rrogcn thGrapy. O.cr.as€d l€vels are assoclat.d wlth ob.slty, stress, clgarett. smoking and dlabetes mellltus.

SERUM LDL Thc smalldcns€ LDL t.sr can bc used to determhE cardlovascular rlsk in indlvlduals wlth metabolic syndrome or establish€d/progresslng coron.ry art.ry
discas., tndlvtdu.ls wrth trlglyc.rld. l.v.ls between 70 and 140 mg/dL, as w€ll .s lndlvldu.ls wlth a dlel hlqh ln trans-fat or carbohydrates. Elevated 5dLDl l.v.ls are

assoclat€d wlth m.tabollc syndrom. and an 'athe.ogenlc lipoprotein protlle', and .r. . strong, lndrp.nd€nt predidor of cardiovascular dlsease.

Et€vated lcv.ls of LDt arls. from multiple sources. A major faclor ls srdrntar llf€style wlth a dl.t hlgh ln s.turated fat. Insulln-reslstanc€ and pre_dlabetcs hav. also becn

tmpltcrtcd. rs hrs g.n€tlc pr.dtsposltlon. rcasur€ment of sdLDL allows th! cllnlclan to get . mor€ compr€henslve picture of llpid risk factors .nd t.llor trcatsncnt

accordlngly. Reduclng LDL l.vcls wlll r€duce the rlsk of cvD and tll.

Non HDL Chot.stlrot - Mutt tr€atmcnt pan.l ATP IU suggested the addluon of Non-HDL Cholesterol as an Indlcator of all atherogenlc llpoprotclns (malnly LDL and VI-DL).

NICE gutde n€s r.comm.nd on-ttDL Cholesterol measurem€nt befor€ lnluatlng llpld low.rlng th€rapy. It hat also be€n shown to b. a bctter marke. of rlsk ln both prlm.ry

and s.condary prcvcntlon studl.s.
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PATIENT NAME r MRS. SHINfITHA,P

ACCESSION NO: 4125WA005257 AGE: 36 Years sEx: Female

DRAWN : RECEIVED : 74lOl/2O23 09:54

REFERRING DOCTON ! DR. BANK OF BARODA

Test Report Status Pfelimillaly Results Units

Low.r-than-normallcvcls may be du€ to: &ammaglobulinemla, Bl€€dlng (hcmorhag.),Burns,Glom€rulorephrius, Liver dis€as€, Malabtorpuon, Malnutrltlon, l{cphrotlc
syndroma,P?otaln-loslnq ?nt.ropathy etc.
URIC ACIO, SERUI,4-C.ur€. of tn.r....d lcv.lr:-Di€tary(Hl9h kotcln Intal!,Prolongrd fastlng,Rapld welght loss),GoulLesch n$an ryndrome,Iypc 2 DM,[.tabollc

c.urG. ot dcc.cr.Gd lcvdt_Low zlnc lntake,ocP.Multjple Sderosls
AEO GROUP & RH TYPE, EOTA WHOLE ELOOD-

Btood group ts td.nufl.d by anugens and anUbodl.s pr€sent in thc blood, Antlgcns ar. prot in molccul€s tound on the surlace of r.d blood cclls. Antlbodl.s ar. found ln

plasma. To drt rmh. blood group, red c€lls .re mixed with dinerent antbody solutlons to glvc AB,O or aa.

Olsclalmcr: 'Plees. notc, as thc reqihs of previous ABO and Rh qroup (Blood Group) lor pr.gnant wom.n ar. not a!-ailable. please ch€ck with thc patlcnt rlcords for
avallablllty ol th. samc.-

Th€ test ls ,..fomcd by both lorward as w€ll a5 r€verse grouplng m.thods.
BLOOo COU|TS,EOTA l/vHOE aLOOO-Th. cell moQhology ls w€ll pr.s.rv.d lor 24hrs. How.v€r after 24-48 hrs a progressave incr€as€ ln I'tCv .nd HCT ls obscrv.d leading

to 6 d€.r.ase ln rcttc. a dircct smear ls re.ommend€d for.n accuratc dlltficntlal count and for .xamlnatlon of RBc morphology.
RBC Al{D PLATETET INDICES-HenE€r ind€x (iICV/RBC) is an automat€d c€lF.ounter bas€d calcul.ted scr€€n tool to differentiate €ases of lron d.Rci.ncy ana€ml.(>13)
f.om Beta thalassacmla tralt
(<13) tn pauents wlth mrcrocytlc an..rnl.. This n€eds to be hterpr.tcd In lin. wlth €llnl.al Eorr€latlon and susplclon. Estimation of HbA2 r€mains the gold standard for
daagnoslng . casa of beta thalassaemla tralt.
WBC OIFFERENTIAL COUNT-Th€ optim.l threshold of 3.3 for NLR showed a prognostlc posslblllty of cllnlc6l symgtoms to change from mlld to s.v.r. ln COVIO posltlve

patients, Whcn .9c - a9.5 ycars old and NLR = 3.3,45.1% COVID-l9 patl.nts wlth mlld dls.as. mlght becom. severe. Ay contrast, wh€n age < ,19.5 y€ars old and NIR <

3.3, COVID-l9 patl€nts t€nd to show mlld dls€ase.
(Refcr.nc. to - Th. dlagnortl. and pr€dlctive role of NLR, d-NLR and PLR ln COvIO-lg p.U€nts ; A--P. Yang, et al.; lnternation.l Immunopharmacology 84 (2020) 105504

Thls ratlo el.ment Is i calculatcd param.t€r and out of NABL scopa.

ERYTHROCYTE SEDIT'IEMATION RATE (ESR).WHOLE BLOOD-rEST OESCRIP'IOI{ :_

Erythrocyt. scdlmcntatlon rat. (ESR) ls . ten that indi.ectt measures th. degre. of lntlammauon pres€nt In th€ body. The test .dually m.asur.s th. rat of fall
(sedlmcntatlon) ot.rythrocYt€E h . sample of blood that has been pl.ced lnto . t ll, lhln, vertl.ll tube. Results are repo.ted .s th€ mlllim.tr.s ol.l.ar fuld (Pl.sma) that
are pres€nt .t thc top portlon of th. tub. after one hour. l{owadayr tulV automated lnstrum.nts ar€ availabl€ to measure ESR.

ttxrTAItolls
F.L..l.v.t d EsR : tncreascd nbrlnogcn. Drugs(vitrmin & Dextran etc), Hyperchol€st€rol.mi3

F.Lr Dccr..3.d : Polkllocytosls.(Skuecells.spherocyt€s),Xi.rocytosls, Low flbrlnogen, Very hlgh WBC counts, Drugs(Qulnln.,
5allcrat6)

REFEREI'ICE :

th. adult rcf€r.ncc rangc ls'Pr.dl.al Ha€matology by Dacle and L.wl5,10th €ditlon.

SUGAR URINE - POSI PRANDIAL-IIETHOD: DTPSnCVBENEDIC]''S IEST
SUGAR URINE - FASfING-HETHOD: oIETICVBENEDICTS TESI

ESR as not dlagnostrc; ft ls a non-specmc test that may be .levated In a number of diflerent conditions. lt provides general informatlon about thc prcs.nce of an

hflammatory condltlon,CRP ls superlor to ESR because it is more sensltlv. and refl.cts a more rapld chang€
TEST !I'ITEiPRETATIOI{
tncrcr.. ln: lnlcc-tlons, Vas.ull$6, Infl.mm.tory arthritis, Renal dise.s€, Ancmla, M.llqn.ncl.s .nd plasna c.ll dyscrasias, A.ute allergy Tlssu. lnlury, Pr.gnancY,

Estf og.n m€di..tlon, Aglf, g.
Findtng . v..y ac..l.rat d ESR(>IOO nh/hoqr) ln patients with lll-.|€flned 5ymptoms dlr.cts thc physidan to s€arch lor a systemi. drs€ase (Par.protehemlas,

Disscmhatcd mallgn.nclls. .onncctlve Ussuc dlsease, sev.r. infectrons tuch as bactcrlal endocardlus),
In pr€gn.ncy BRI tn fi.5t tnm.st€r ls G{a mny'h(62 it anemlc) and In s.(ond Elmcst.r (0-70 mm /hr(95 lf anemic). ESR retums to normal ath t',..1 post PartuB.
D.cr..3cd 

'n: 
Pov.yth€mla vera, srdle Eell anernia
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Test Report Status Pfelilninal][ Results Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

, -S)\w* *
Oi.HARI SHA l(AR, lrlBBS ltlD

HEAD - Biochcmistry I
Immunology

DR.VUAY X ,r.rD(PATH)
HEAD-HAETIATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MD
(PATH),DPB

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY &

CYTOLOGY
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3 ECG WTTH REPORT

REPORT

TEST COMPLETED
. USG ABDOMEN AND PELVIS

R,EPOR,T

TEST COMPLETED

' CHEST X-R,AY WITH REPOR,T

REPOR,T

COMPLETED

**End of Report**
Pleas€ visit www.srlworld.com for r.lated Test lnformatlon for this accession

TEST TT.IAR,XED WITH '*, ARE OUTSIDE THE I{ABL ACCREDITED SCOPE OF THE LABORATORY.
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SHINJITHA P

Female 36Ysars

14 1)l-2021
HR:
P:
PR:
QRS :

QTQTc :

PiQRS/T :

RVSISVI :

t)2:41:22 PM
89 bpm

98 ms

142 ms

92 ms

369t450 ms

56t35t16

L148/0.534 mV

I

a

a

Diagnosis Inf ormation:

4,r*na-, i-D
DR E THOMAS

rechnician : ser.ucp.ii;in;i 1,3[t
Ref-Phys. : BOB

Report Conf irmed by:
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OPHTI{ALMOLOGY REPORT

This is to certify that I have examined

Mr/Ms,.$h,*p&a ., P..........................Aged...3.6....t a fris / her

visual standards is as follows :

R: 0

For far vision

L, ....bI6

n: ....N&.........

For near vision

L l\lb

color vision, .............N.0Ut*ul,

Nannu Elizabeth

(Optornetrist)

(Refe. ro "coNDlTloNS oF REPORTING" oveneaf)

t*

?ltltllPltr

a

NOs

S,Jj!Lli\rri
I AGAf,

CH\

CIN : U85190[,4H2006PTC161480

INDIA S LEADING OIAGNOSTICS NETWORK

VisualAcuitv:
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(2 DDRG SRL
Diagnostic Services

STUDY DATE : 14101 lzoz3
NAME: MRS SHINIITHA P

REPORTING DATE : L4/otl2023
eCE 7 SEX,Se vnS 7 r

ACC NO : 4126WA0052 s7
REFERRED BY: MED IWHEEL

X.RAY-CHEST PA VIEW

) Both the lung fields are clear'

> B/L hila and mediastinal shadows are normal'

) Cardiac silhouette appears normal'

F Cardio - thoracic ratio is normal'

Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION : NORMAL STUDY

Kindly correlate clinicallY
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DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist'
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SHINJITHA P (36 F)

Protocol: Bruce

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

I

lD: WA005257

Stage: Supine

Date: 14-Jan-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 48 s HR: 102 bpm

(THR: 156 bpm) B.P: 130 / 80

Sf Level ST Slope
(mm) (mV / !)
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Linked Median

Filter: 35 Hz



SH|NJ|THA P (36 F)

Protocol: Bruce

ST Level
(mm)

ST Slope
(mV / 6)
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3.4 2.'.|

It
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lD: WA005257

Stage: Standing

Date: 14-Jan-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

0 m 0s StageTime:0 m 17 s HR:1O4 bpm

(THR: 156 bpm) B.P: 130 / 80

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

VI

0.8 0.4

v2

1,7 t.l

v3

1,3 o,t

v1

1,1 0.7

v5

1.1 0.7

v6

1.1 o.7

Exec Time

Grade: 0 %

1.5 . r o-7

-"]f+t--'-

JI

JI

JI

JI

JI

Jt
aVF

1.7 1.1

Chart Speed: 25 mm/sec

Schilhr Sqndar V 1.7

a

:IL
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Linked Median
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SH|NJ|THA P (36 F)

Protocol: Bruce

STLevel ST Sl
(mm) (mV/

ope
s)

0.7

lD: WAo05257

Stage: 1

Date: '14-Jan-23

Speed: 1.7 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

2 m 54 s Stage Time : 2 m 54 s HR,. 136 bpm

(THR: 156 bpm) B.P: 140 / 80

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

vt
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SH|NJ|THA P (36 F)

Protocol: Bruce

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

I

lD: WA005257

Stage: Peak Ex

Date: 14-Jan-23

Speed: 2.5 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

5 m 50 s Stage Time; 2 m 50 s HR: 762 bpm

(THR: 156 bpm) B.P: '150 / 80

ST L€vel ST Slopo
(mm) (mV, s)
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SHINJ|THA P (36 F)

Protocol: Bruce

ST Level
(mm)

ST Slope
(mV / s)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WA005257

Stage: Recovery('l )

Test Report

5 m 56 s Stage Time : 0 m 54 s HR: 118 bpm

(THR: 156 bpm) B.P: '170 / 80

ST LeYel ST Slope
(mml (mV / s)

vt

Date: 14-Jan-23

Speed: 1 mph

Exec Time

Grade: 0 %
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SH|NJ|THA P (36 F)

Protocol: Bruce

ST Level ST Slooe(mm) (mv / 3.)

lD: WA005257

Stage: Recovery(2)

Date: 14-Jan-23

Speed: 0 mph

Exec Time

Grade: O %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

5 m 56 s Stage Time: 0 m 54 s HR: 98 bpm

(THR: 156 bpm) B.P: '150 / 80

ST Level ST Slope
(mm) (mV / s)
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Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so = R- 60ms J=R+60rrs PostJ=J+60rrs
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SH|NJ|THA P (36 F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV/ 8)

lD: WA005257

Stage: Recovery(3)

Exec Time

Grade: 0 o/o

Test Report

5 m 56 s Stage Time : 0 m 54 s HR: 9A bpm

(THR: 156 bpm) B.P: '150 / 80

ST Level ST Slope
(mm) (mV r 3)
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Linked Median

Filter: 35 Hz

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: '14-Jan-23

Speed: 0 mph
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date:14Jan-23

Name: SHINJITHA P lD: WA005257

Age: 36 y Sex: F

Clinical History: NIL

Time:14:44:39

Height: - cms Weight 66 Kgs

Medications: NIL

Test Details

Protocol: Bruce PT.MHR: 184 bpm

Total Exec. Time: 5 m 56 s Max. HR: 170 ( 92% of PT.MHR )bpm

Max. BP: 170 / 80 mmHg Mar. BP x HR: 28900 mmHg/min

Test Termination Criteria: Target HR attained, Fatigue

THR: 156 (85 % of PT.MHR) bpm

Max. Mets: 7.00

Min. BP x HR: 7040 mmHg/min

Protocol Details

Stage Name tage Time M ets

(min : sec)
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Recovery(3)
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Speed

(mph)

Grade

(%)

Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

Max. ST

Slope
(mV/s)

Supine 0:54 1.0 0 0 109 't 30 / 80 -2.97 I -5.66 r

Standing o:2s lro 0 0 106 130 / 80 -3.61 I 3.54

1 3:0 I 4.6 1.7 10 134 140 / 80 .4.88 V1 5,66

Peak Ex 2:6 7.0 2.5 12 170 150 / 80 -1.06 [ 2.48 |
Recovery(1) 1:0 1.8 1 0 121 170 I 80 -1.49 aVR 3.t4

1:0 1.0 0 0 150 / 80 - l ,49 aVR 3.54

O :24 't.0 0 0 97 130 / 80 -0.85 aVR 212|l
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() DDRG SRL
Diagnostic Services

NAME MRS SHINJITHA P 36 YRS

sEx FEMALE DATE lanruery 14, 2023

REFERRAL BANK OF BARODA ACC NO 4126W AO052S7

GA

LIVER

SPLEIN

PANCREAS

KIDNEYS

BLADDER

UTERUS

OVARIES

IIvIPRESSION

NODES/FLUID

BOWEL

IISG ABDOMfN AND PELVIS

Measures - 15.3 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within.

No IHBR dilatation. Portal vein normal in caliber.

Contracted.

Measures - 8.8 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extenL PD is not dilated.

RKr 10.7 x 3,6 cm, appears normal in size and echotexture'

LK: 10.9 x 4 cm, appears normal in size and echotexture'

No focal lesion,/ calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness

No hydroureteronephrosis.

Anteverted, normal in size [ 6.8 x 4.4 x 4.8 cm] and echopattern.

No focal lesion seen.

ET - 13 mm.

RT 0V: 2.5 x 1.9 x 2.1 cm [volume - 5.6 cc].

LT OV: 3.1x 1.7 x 1.9 cm [volume - 5.9 cc].

Nil to visualized extent

Visualized bowel loops appear normal.

A 30 mm defect is seen in abdominal wall at umbilicus with herniation ofomental fat

and bowel loops through the defect.

{ Hepdtomegaly with grqde I fatty liver'
{ Umbilical hemia.

Kindly correlate clinically

,Al
DT. NAVNEET XAUR !4645. MD

Consultant Radiologist

Thank you for refe at, Yout feedback will be appreciat&,
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