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DDRCagilus>>

diognostics
YOUR LAB PARTHER SINCE 1283

NAME MHS PRIYAES . AGE 40 YRS
SEX FEMALE . DATE July 22, 2023
'REFERRAL  MEDIWHEEL ARCOFEMI ACCNO 4126WG008119
USG ABDOMEN AND PELVIS
LIVER Measures ~ 11.1 cm. Normal echotexture.

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

GB Partially contracted.

SPLEEN Measures ~ 6.3 cm, normal to visualized extent. Splenic vein normal,
PANCREAS Normal to visualized extent. PD is not dilated.

KIDNEYS

RK: 9.2 x 3.5 cm, appears normal in size and echotexture.

LK: 8.4 x 4.5 cm, appears normal in size and echotexture,

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

Ne hydroureteronephrosis.
BLADDER Minimally filled.
' UTERUS Post- hysterectomy status,
OVARIES RT OV: suboptimally seen.

LTOV: 2.6 x 2.3 x 1.7 cm [volume ~5.6 cc].

NODES/FLUID Nil to visualized extent.
BOWEL Visualized bowel loops appear normal.
IMPRESSION 4+ No significant abnormality in the present study
Kindly correlate clinically, }
r\/ﬁﬂuﬂ.f I:""-MJI
-
Dr. NAVNEET KAUR MBES . MD
Consultant Radiologist

Thank you for referral. Your feedback will be appreciated,
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diagneostics
YOUR LABE PARTHNER SINCE 1983

NAME  MRSPRIYAES AGE 40 YRS
SEX  FEMALE DATE  July 22,2023
'REFERRAL MEDIWHEEL ARCOFEMI ACCNO  4126WGD08119
MAMMOGRAPHY

Technique: Bilateral MLO and CC views
Clinical details: Screening mammography
Findings:

= Both breasts show ACR type B composition.
*  Breast parenchymal architecture is preserved.

= Noevidence of micro/macro calcifications seen in breast,
The skin, nipple-areola complex and retro-areolar zone are normal.

*  The retro-mammary clear zone and underlying pectoralis muscle appear normal

ULTRASQUND SCREENING:
RIGHT BREAST

: * Normal stromal echogenicity.

No focal lesions seen in the present study.

Nipple & areola normal, d
No evidence of axillary lymphadenopathy b

f>
LEFT BREAST =
» Normal stromal echogenicity. feel s, By
* Nofocal lesions seen in the present study. EI?' :ff
» Nipple & areola normal, \* e c* 7,
o 5
s Noevidence of axillary lymphadenopathy R CHI-3 2
IMPRESSION:
4 No significant abnormaulity of both breasts (BIRADS I). j
| e
f\.';-[;waa.@i t
Dr. NAVNEET KAUR MBBS« MD
Consultant Radiologist
0_ | More information is needed to give a final mammogram report
i Your mammoegram is normal.

i | Your mammogram shows only minor abnormalities that are not suspicious for cancer. No additional
|| testing is needed.
HI | Your mammogram shows minor abnormalities that are probably benign. The radiclogist may
recommend follow-up testing to make sure the suspicious area has not changed,
Your mammogram shows a suspicious change, and a biopsy should probably be performed.
Your mammogram shows a worrisome change. A biopsy is strongly recommended.
Known biopsy - proven malignancy; Surgical excision when clinically appropriate,
For Emergency Call: 9496005127.Thanks for referral. Your feedback will be appreciated.
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R R T S MEDICAL EXAMINATION 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.

I. Name of the examinee ; MI;MS/}RTS:_FFE]Y#' E- S _ i

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

3. Age/Date of Birth . 4o, 04-09-19FL  Gender F/M

4 Phom 1D Checked : {Passpﬂm"ﬂlectnn Carda"PAN Cardf[}nvmg L;cencef(,ﬂmpanjf D)
PHYSICAL DETAILS: B .

a. Height ... 2.8 ... (cms) b. Weight ... 5.8 ... (Kgs) ¢. Girth of Abdomen ... 3 %..... cms) |

d. Pulse Rate .22 (Min) e. Blood Pressure; Systolic | ©¢ Diastolic 20

[UReading | I oA
|2 Reading X s

FAMILY HISTORY: Rk i
_ _'__lze,_aa@}i_'_' . Ageif Living Hcalth r‘}tattua' It dma&ex_i 'a-ge at the time and cause:
T S TR SR

Mother Bt T DR K] P e A

Brother(s) I

B Lkl il e e L

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

Tobacco in any form | Sedative | Aicnhﬁl
s e ‘ i_ h L O e
PERSONAL HISTORY
a. Are you presently in good health and entirely free c. During the last § years have you been medically
from any mental or Physical impairment or deformity. examined, received any advice or treatment or
If No, please attach details. (Y admitted to any hospital? Y&

b. Have you undergone/been advised any surgical d. Have you lost or gained weight in past 12 months?

procedure? H\J § WQ) (‘?ﬁ ‘1':"@

Have you ever suffered from any of the following?

* Psychological Disorders or any kind of disorders of Any disorder of Gastrointestinal System? T@

the Nervous System? ¥/NJ e Unexplained recurrent or persistent fever,
= Any diandf:ﬁ af Respimtarj' s},rsmm'? AN and/or weight loss YA

Enlarged glands or any form of C a'Tumu ar? ‘r’:@’ beiora? If yes attach reports :
« Any Musculoskeletal disorder? @/ = Are you presently taking medication of any hndY@A

2

DDRC SE;7 | Diagnostics Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph Mo 0484-2318223, 2318222, e-mail: info@@ddresi.com, web: www.ddrosrl.com
Corp. Office: DDRC SRL Tower, G-131, Panampilly Nagar, Ernakulam - 682 036, Ph No. 2310688, 2318222, web: www.ddresrl.com



* Any disorders of Urinary System? YN

FOR FEMALE CANDIDATES ONLY
a. Is there any history of diseases of breast/genital

organs? YR

b, Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other
tests? (If yes attach reports) Wé)

¢, Do you suspect any disease of Uterus, Cervix or

Ovaries? ¥

* Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin ¥

d. Do you have any History of miscarriage/
abortion or @d

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes, _
hypertension etc Y& >

f. Are you now pregnant? If ves, how many months?

W

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

» Was the examinee co-operative?

(TN

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

his/her joh?

YN

» 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;

.........................................................................................................................................................................................

.......................................................................................................................................................................................

# Do you think he/she is MEDICALLY FIT or UNFIT for employment,
Sia

MEDICAL EXAMINER’S DECLARATION

I hereby confirm 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  : & _"“T\/

Dr. GEORGE THOMAS
MD, FCSI, FIAE
MEDICAL EXAMINER
REQ: 36614 ;

Seal of Medical Examiner

Name & Seal of DDEC SRL Branch

Date & Time 03’5) 61 ’o} 523

B,
.

#i i s
NLochi-Z

Pag¢2

DDRC SR, Diagnostics Limited

Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 035
Fh No. 0484-2318223, 2318222, e-mail: info@ddres.com, web: www.ddresr.com

Regd, Office: 4th Floor, Prime Square, Plot No.1, Galwadi Industrial Estate, 5.V, Road, Goregaon (West), Mumbai — 400062,



DDRC agilus DIAGNOSTICS P NAGAR

Test Report
'PRIYAES (40 F) ID: WGE00a119 Date: 22-Jul-23 Exec Time :OmoDs Slage Time: 1m 19 5 HR: 68 bpm
. Protocol: Bruce Stage: Supine Speed: 0 mph Grade: 0% (THR: 152 bpm) B.P: 100/70

ST Level ST Slope
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DDRC agilus DIAGNOSTICS P NAGAR Test Report

PRIYAES (40 F) 1D: WG008119 Date: 22-Jul-23  Exec Time :0m0Os Stage Time : 0 m 27 s HR: 72 bpm

. Protocol: Bruce Stage: Standing Speed: 0 mph Grade: 0 % {THR: 152 bpm) B.P: 100/ 70

ST Level 5Ts
(vl

.......

- =l bt i




DDRC agilus DIAGNOSTICS P NAGAR Test Report
PRIYAES (40 F) 1D: WG008119 Date: 22-Jul-23  Exec Time :2m54 s Stage Time : 2m 54 s HR: 116 bpm

Praotocol: Bruce Stage: 1 Speed: 1.7 mph  Grade: 10 % (THR: 152 bpm) B.P: 110/ 70

w._.-h.._ﬁ_ m._.mmouﬁ ST Slope
) T mV . s)
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DDRC agilus DIAGNOSTICS P NAGAR Test Report
PRIYAES (40 F) ID: WG008119 Date; 22-Jul-23

Exec Time :5m 54 s Stage Time: 2m 54 s HR- 134 bpm
- Protocol; Bruce Stage: 2

Speed: 25 mph  Grade: 12 % (THR: 152 bpm) B.P: 120/ 70

ST Level ST Slo
mim) AE.______ I nﬂm LB

(mVis)

ST Level
)

e
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DDRC agilus DIAGNOSTICS P NAGAR Test Report

PRIYAE S (40 F) ID: WG008119 Date: 22-Jul-23

Exec Time : 7 m 54 s Stage Time : 1 m 54 s HR: 154 bpm
- Protocol: Bruce Stage: Peak Ex Speed: 3.4 mph  Grade: 14 % {THR: 152 bpm) B.P: 130/ 70
ST Level ST Slope

ST Slope
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DDRC agilus DIAGNOSTICS P NAGAR Test Report

PRIYAES (40 F) ID: WGD08119 Date: 22-Jul-23

Exec Time :8m0s Stage Time: 0 m 54 s HR: 713 bpm
. Protocol: Bruce

Stage: Recovery(1) Speed: 1 mph Grade: 0 % (THR: 152 bpm) B.P: 150/ 70

_,m._. _...n..i 5T Slope
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DDRC agilus DIAGNOSTICS P NAGAR Test Report

PRIYAES (40 F) ID: WG008119 Date: 22-Jul-23  Exec Time :8m0s Stage Time:0m 54 s HR- 100 bpm

Protocol: Bruce Stage: Recovery(2) Speed: 0 mph Grade: 0 % (THR: 152 bpm) B.P: 130/ 70

ST _..ﬂ:ﬁ_ 8T Slo

ST _.n_i_ ST Slope
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DDRC agilus DIAGNOSTICS P NAGAR Test Report

PRIYAE S (40 F) ID: WGooBs119 Date: 22-Jul-23 Exec Time :8m0s Stage Time: O m 54 s HR: 100 bpm
_ Protocol: Bruce Stage: Recovery(3) Speed: 0 mph Grade: 0 % {THR: 152 bpm) B.P: 130/ 70
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LABORATORY SERVICES

diagnostics

3C agilus>»

YOUR bAEPARTNER SINCE 1983

PATIENT NAME : MRS. PRIYA.E.S REF. DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/NAME & ADDRESS : CAQOO L0147 - ;#CCESS[DN MO - 4126WG008119 ;-ﬁ.GEfﬁEx 110 Years Female

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED 1 ]

3 iPATIENT 1D D PRINFO 24 | DRAWN
F701A, LADO SARAT, NEW DELHLSOUTH DELHI, | piide -
GELHE, igﬁﬁﬁq‘.ﬁmEm I {REr.EI'-..fr-n (22M0F 2023 082726
SOUTH DELHT 110030 | REPORTED :23/07/2023 14:21:49
8800465156 I

Test Report Status  Preliminary. Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT
DENTAL CHECK UP

DENTAL CHECK UP Test completed

Page 1 OF 12

PERFORMED AT :

DDRC SRL DIAGNOSTICS LTD

DORC agilus TOWER, G-131 PANAMPILLY NAGAR,
ERMNAKULAM, 6H2036

KERALA, TNDLA

Tel 153334 93334

Email : customercare.ddre@agilus.in

Cin - BB 1B0MHI0GEP TC1 61480
(Reder Lo “COMNDITIONS OF REPCRTING" cwarlaal)



DDRC agilus:»;:

diagnos!ic

YOUR LAB PARTNER SINCE 1283

PATIENT MAME : MRS, PRIYA.E.S REF. DOCTOR :Dﬁii%l:glwﬂﬂﬁ ARCOFEMI HEALTHCARE
L

CODE/NAME B ADDRESS : CADODL0147 - ACCESSION NO T 4126WG0D8119 AGEFSEX 140 Years Female

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED FETENTID - PRIYFOSODEI4126 DRAWN

i SARALNEW DELHLSOHIRLOREN, emimesmiinio: RECEIVED :22/07/2023 08:27:26

SOUTH DELHL 110030 REPORTED :23f07/2023 14:21:4%

8800465156

E‘est Report Status  Preliminary Results Biolagical Reference Interval Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(FITMT

TREADMILL TEST
TREADMILL TEST TEST COMPLETEDR
OPTHAL
OFTHAL Test completed
Page 2 OF 12
PERFORMED AT :

DDRC SRL DIAGNOSTICS LTD

DORC agilus TOWER, G-131,PANAMPTLLY NAGAR,
ERNAKLILAM, 82036

KERALA, IMDLA

Tel @ 93334 93234

Ermwail ¢ customercare ddrofagilus.in

GEN LB THOMH20MEPTC 16 1480
(Heder o "CONDITIONS OF REPORTING cviileual)
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YOUR LAE PARTNER SINCE 1283

PATIENT NAME : MRS, PRIYA.E.S

REF, DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED

CODE/NAME & ADDRESS :CAQO0L10147 -

MERIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADD SARAL NEW DELHIS0QUTH DELHIL,

DELHI,
SOUTH DELHI 1100320
BB00465156

ACCESSION MO 4126WGODEL1D
PATIENT ID | PRIYFO409824126
SEIATBATIENT 101

AGE/SEX
DRANWN

RECEIVED: ; 22/07/2023 08:27:26
REPORTED: 123/07/2023 14:21:45

40 Years Female

Test Report Status Preliminary

Results

Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT

ECG WITH REPORT
REPORT
TEST COMPLETED

MAMMOGRAPHY -BOTH
REPORT
TEST COMPLETED

USG ABDOMEN AND PELVIS
REPORT
TEST COMPLETED

CHEST X-RAY WITH REPORT
REPORT
TEST COMPLETED

HAEMATOLOGY - CBEC

ELOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN
METHD - NGN ETANMETHEMOGLOBIN

RED BLOOD CELL COUNT
METHIE - EMPEGANCE

WHITE BLOOD CELL COUNT
METHCG : IMPECANCE

PLATELET COUNT

/)

N

DR.NISHA G,MBES MD{PATH),
{Reg No - TCMC:45399)

CONSULTANT PATHOLOGIST

11.7 Low

3.98 3.8-4.8

5.648 4.0 -10.0

277 150 - 410

12.0-15.0

g/fdL
milf pl
thoufpl

thouul

Page 3 OF 12

PERFORMED AT :
DDRC SAL DIAGNOSTICS LTD

DERC agilus TOWER, G-131, PANAMPILLY NAGAR,

ERMAKULAM, 682036

KERALA, TNDTA

Tel : 93334 93334

Email 1 customercare ddrodagilus.in

CiN LBS1HMHZ00ERPTC 1614580
{Refer fo "CONDITIONS OF REPORTING” avariaaf)
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PATIENT NAME : MRS. PRIYA.E.S REF, DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED

CODE/NAME & ADDRESS :CADOO010147 - ACCESSION NO - 4126WGODEL19 PAGE/SEX 140 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED AT 16  PRINEABOEI A S bt
FP01A, LADD SARAL MEW DELHLSOUTH DELHI, ; | : A
DELHI: SR TR TIENT 10 ERECEE'-.FED L2007 2023 08:27:26
SOUTH DELHI 110030 ;REPORTED 123072023 14:21:49
BROD4S5156 |

]
Test Report Status. Preliminary Results Units

METHOD : IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT 35.4 Low 36 - 46 %
HETHOD ; CALCULATED
MEAN CORPUSCULAR VOL 89.1 83 -101
METHOD @ DERIVED FROM IMPECANCE MEASLURE
MEAN CORPUSCULAR HGE, 29.3 27.0 - 32.0 Pd
HETHOD  CALCULATER
MEAN CORPUSCULAR HEMOGLOBIN 32.9 31.5- 345 o/dL
CONCENTRATION
METHDD | CALCULATED
RED CELL DISTRIBUTION WIDTH 14.5 12.0-18.0 ¥
MENTZER INDEX 22.4
MEAN PLATELET VOLUME 8.6 6.5 - 10.9 flL

METHOD © DERIVED FROM IMPELANCE MEASURE

WEBC DIFFERENTIAL COUNT

SEGMENTED MEUTROPHILS 56 40 - B0
HMETHOD : DHS5 FLOWEY TOMETRY

LYMPHOCYTES 36 20 - 40
METHOD ; [HSS FLOWCYTOMETRY

MONGCYTES G 2-10 e
METHOD ; DHSS FLOWCYTOMETRY

EOQSINOPHILS 2 1-6 %
METHOD ; BHSS FLOWCYTOMETRY

BASOPHILS 0 0-2 Yo
METHOE | [MPEDANCE

ABSOLUTE NEUTROPHIL COUNT 3.18 2.0=-7.0 thou/pL
METHOD : CALCULATED

ABSOLUTE LYMPHOCYTE COUNT 2.04 L3 thou/pL
METHOD @ CALCULATED

ABSOLUTE MONOQCYTE COUNT 0.34 0.20 -1.00 thou/pl
METHCD | CALCULATED

ABSOLUTE EOSINOPHIL COUNT 0.11 0.02 - 0.50 thoufpl

£

DR.NISHA G,MEBEBS MD({PATH),
{Reg No - TCMC:453989)
CONSULTANT PATHOLOGIST

Q&L‘j Page 4 OF 12

PERFORMED AT :

CERC SRL DIAGNOSTICS LT

DORC agilus TOWER, G-131, PANAMPILLY NAGAR,
ERNAKLILAM, GBI03G

KERALA, INDIA

Tel : 93334 53234

Email : customercare. ddrc@agilus.in

SN LA SOMRROEPTE 161480
{Reter bo "CONHTIONS OF REFORTINGT overest)



LABORATORY SERVICES
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YOURNARPARTNER SINCE 1983
PATIENT MNAME : MRS, PRIYA.E.S REF. DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/NAME & ADDRESS : CADOO1GL47 - ACCESSION ND - 4126WG0D8110 TAGE/SEX 40 Years Farmala

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

FI0LA, LADO SARAL, NEW DELHI,SOUTH DELHI, | 10 PRIVFO409624126  |DRAWN
DELHL, i f : CRIERT,RATIENT ID: IRECEIVED :22/07/2023 08:27:26

SOUTH DELHT 110030 {REPORTED :23/07/2023 14:21:49
8800465156

[Test Report Status  Preliminary Results Units

METHUED : CALCULATED
ABSOLUTE BASOPHIL COUNT 0.00 0.00 - 0.10 thou/pl
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
ELOOD

SEDIMENTATION RATE (ESR) 15 0 =20 mm at 1 hr
HETHOL: | WESTERGRAEN METHOD

MEDIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT
SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED

SUGAR URIMNE - FASTING
SUGAR URINE - FASTING MNOT DETECTED NOT DETECTED

ABD GROUP & RH TYPE, EDTA WHOLE BLOOD

ABOQ GROUP TYPE B
METHOD ; GEL CARD METHOD
RH TYPE POSITIVE

DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MEBS MD
(PATH),DPB (Reg No - TCMC:62092)

{Reg Mo - TCMC:35960) HEAD - Biochemistry &

LAE DIRECTOR & HEAD- Immunology
HISTOPATHOLOGY B CYTOLOGY

PERFORMED AT :

DORC SRL DEAGROSTICS LTD

LORC agilus TOWER, G-131, FANAMPILLY NAGAR,
ERNAKLILAM, 682036

KERALA, TNEIA

el ; 93334 93334

Evwwand @ custosmercare. ddro@agilus.in

Cib : LAS1BOMHAIDAEPTC 16 1480
(Rizfer to "COMDITIONS OF REPORTING" owverlesl)



LABORATORY SERVICES

dicgrnosthic
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PATIENT NAME : MRS, PRIYA.E.S

REF, DOCTOR : DR.

MEDIWHEEL ARCOFEMI HEALTHCARE

LIMITED

CODE/NAME & ADDRESS : CAQDOL1O147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

FYOLA, LADD SARAI, NEW DELHI,S0UTH DELHI
DELHI,

SOUTH DELHI 110030
8800465156

P

ACCESSION NO - 4126WG008119 AGESSEX 40 Years Female
PATIENT ID : PRIYFO409824126 DRAWN

TIENT JDv; RECEIVED :22/07/2023 08:27:28
AR ]
REPORTED :23/07/2023 14:21:49

{Test Report Status Preliminary

Results

Units J

BIO CHEMISTRY

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD : UREASE - LV

BUN/CREAT RATID
BUN/CREAT RATIO

CREATININE, SERLM

CREATININE
METHON | JAFFE KINETIC METHOD

GLUCOSE, POST-PRANDIAL, PLASMA
GLUCOSE, POST-PRANDIAL, PLASMA

HETHOD | HEXOKIMASE

8 Adult{ <60 yrs) : 6 to 20 mg/dL

9.8

0.81 18 - 60 yrs :

0.6-1.1 mig/dL

115 Diabetes Mellitus ¢ > o = 200g/dL
Imipaired Glucose tolerance/

Prediabeates :

140 - 199,

Hypoglycemia : < 55.

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE

BLOOD
GLYCOSYLATED HEMOGLOBIN (HBAIC)

..

5.1 Normal

5.6%.

14.0- %

Maon-diabetic level @ < 5 7%,

Diabetic

P =6.5%

Glycemic control goal
Mare stringent goal : < 6.5 %.

General goal

DR.SMITHA PALUILSON,MD DR.HARI SHANKAR, MBBS MD
(PATH),DPE {Reg No - TCMC:62092)

(Reg Mo - TCMC:35960) HEAD - Biochemistry 8

LAB DIRECTOR & HEAD- Immunolagy

HISTOPATHOLOGY & CYTOLOGY

D 7%,

Page & Of 12

Wiew Details View Report

PERFORMED AT :

DORC SRL DIAGMOSTICS LT

CORC zgilus TOWER, G-131, PANAMPILLY NAGAR,
ERNAKLILAM, £BI02E

KERALA, [NDLA

Tel - 93334 93334

Email : customercare. ddro@agilus.in
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YOURHABRPARTHNER SINCE 1983

PATIENT NAME : MRS. PRIYA.E.S REF, DOCTOR : DR, MEDIWHEEL ARCOFEM] HEALTHCARE
LIMITED
CODE/NAME & ADDRESS : CA(0010147 - IACCESSION NO : 4126WG008119 AGE(SEX (40 Years  Female
DELHIL s oy et aae (BRI T BATIENT 1D: RECEIVED :22/07/2023 08;27:26
SOUTH DELHT 110030 REPORTED :23/07/2023 14:21:49
2800465158 i
|Test Report Status  Preliminary Results Units
Less stringent goal ; = 8%,
Glycemic targets in CKD :-
If eGFR > 60 : < 7%,
If eGFR = 60 | 7 - 8.5%.
MEAN PLASMA GLUCOSE 99,7 < 116.0 mg/dL

LIVER FUNCTION TEST WITH GGT

BILIRUBIM, TOTAL 0.49 General Range 1< 1.1 mg/dL
METHOD ; fHAZD METHOD
BILIRUBIN, DIRECT 0.20 General Range : = 0.3 mag/dL
METHOD @ DEAFD METHOD
BILIRUBIN, INDIRECT 0.29 0.00 - 0.60 mg/fdL
TOTAL PROTEIN 7.3 Ambulatory : 6.4 - 8.3 g/dL
Recumbant 1 6 - 7.8
ALBUMIN 4.4 20-60yrs : 3.5 - 5,2 g/dL
GLOBULIN 2.9 2.0-4.0 afdL
Meonates -
Pre Mature;
0.29 - 1.04
ALBUMIN/GLOBULIN RATIO 1.5 1.00 - 2.00 RATIO
ASPARTATE AMINOTRANSFERASE 20 Adults : < 33 UL
(AST/SGOT)
ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 Adults 1 = 34 L
METHOD ; TFOC WITHDUT PDR
ALKALINE PHOSPHATASE 65 Adult (<60vrs) : 35 - 105 WL
METHOE ; IFCC
GAMMA GLUTAMYL TRANSFERASE {GGT) 18 Adult (female) : < 40 UyL

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.3 Ambulatory : 6.4 - 8.3 a/dL
Recumbant : 6 - 7.8

METHID : BIURET
*
L3 i
f’f/'j/fj 3 Page 7 Of 12
DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBBS MD b - A Lot 3 :
(FATH),DPB [(Reg No - TCMC:62092) s
{Reg No - TCMC:35960) HEAD - Blochemistry &
LAB GIRECTOR & HEAD- Immunology
HISTOPATHOLOGY & CYTOLOGY
PERFORMED AT :

DORC SRL DIAGHNOSTICS LTD

DRRC agifus TOWER, G-131, PANAMPILLY NAGAR,
ERMAKULAM, 682036

KERALA, INDEA

Tel ;93334 93334

Emall @ customercare.ddro@agilus.in
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PATIENT MAME : MRS, PRIYA.E.S REF, DOCTOR ; DR; MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/MNAME B ADDRESS : CAQDD10147 - ACCESSION NO ; 4126WGO008B119 AGESSEX 140 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
PATIENT ID ! PRIYF EAMWN

F7O1A, LADO SARAL NEW DELHI,SOUTH DELHI, AL

DELHL, lEN L RATIENT D RECEIVED :22/0772023 08:27:26
SOUTH DELHI 110030 REPORTED :23/07/2023 14:21:49
BAO0465156
[Test Report Status  Preliminary Results Units
URIC ACID, SERUM

LURIC ACID 2.3 Adults : 2.4-5.7 mg/dL

HMETHAE : SPECTRSPHOTOMETRY

GLUCOSE FASTING, FLUDRIDE PLASMA

GLUCOSE, FASTING, PLASMA a7 Diabetes Mellitus : > or = 12&g/dL
Impaired fasting Glucose/
Prediabetes © 101 - 125,
Hypoglycemia R e

METHGD : HEXDKIMASE

BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL 187 Desirable < 200 mg/dL
Borderline : 200-239
High : =or= 240
METHODE CHOD-FOR
TRIGLYCERIDES (513 Mormal v 1500 mg/fdL
High 1 150-199

Hypertriglyceridemia ; 200-499
Very High : > 499

HDL CHOLESTERDOL &4 General range : 40-60 rng/dL
METHOD : DIRECT ENZYME CLEARANCE
LDL CHOLESTERCL, DIRECT 111 Optimum < 100 mg,dL

Above Optimum : 100-139
Bordearline High : 130-159

High : 160-189
Very High Eor= 1490
L] a
3 -

f—"’../ e Page 8 OF 12
DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBES MD oy e
(PATH),DPB {Rag No - TCMC:62092) L
{Reg No - TCMC:35960}) HEAD - Biochemistry & o
LAE DIRECTOR & HEAD- Immunology ElSw E
HISTOPATHOLOGY & C¥TOLOGY View Details View Report
PERFORMED AT :

e Wi rEeEm|
DOKE agllus TOWER, G-131, PANAMFILLY NAGAR, | % o PRy
ERNAKLLAM, 682036 EBatient Ref, Mo, GE6000003286315

KERALA, TMDTA
Tel - 93334 93334
Ermail - fuesbarmaerca m.ddr{@ag:lus_ln

CIN . RS IBOMHR00GR T 16 1480
{Ralar 1o SCOMDITIONS OF REFORTING” ouverleal)
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diagnostics
1 PARTNER SINCE 1983

PATIENT NAME : MRS. PRIYA.E.S REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/MAME & ADDRESS : CAQDO10147 - ACCESSION NO : 4126WG00B119 AGE/SEX 140 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED SATIENTID  : PRIVFO40O824126 SRAWR
F701A, LADD SARAL, NEW DELHI,SOUTH DELHI, i : N A s
DELHL. % RRIGMTRATIENT [D: RECEIVED :22/07/2023 08:27:26
S0LTH DELHT 110020 REPORTED :23/07/2023% 14:21:48
B800465156
Test Report Status  Preliminary Results Units
NOM HDL CHOLESTEROL 123 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Bordertine High: 160 - 189
High: 190 - 219
Very high: = or = 220
VERY LOW DENSITY LIFOPROTEIN 13.2 Desirable value : mgfdL
10 - 35
CHOL/HDL RATIO 2.9 Low 3.2-4.4 Low Risk
4,5-7.0 Average Risk
7.1-11.0 Moderate Risk
=-11.0 High Risk
LOL/HDL BATIO g (.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderfine/Moderate
Risk
=60 High Risk
T TS SRS — ;
i_ HISTOPATHOLDGY :l
MERIWHEEL HEALTH CHECKUP ABOVE 40{FITMT RESULT PENDING {
CYTOLOGY - CS (PAP SMEAR) RESULT PENDING

T B v i s 3t 1 s B

SPECIALISED CHEMISTRY - HORMONE

MEDIWHEEL HEALTH CHECKUP ABOVE SO(FITMT
THYROID PANEL, SERUM

3 105.00 Mon-Pregnant Women ng/dl
§0.0 - 200.0
Fregnant Wornen
1st Trimester: 105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
T4 8.1% MNon-Pregnant Women pa/dl
5.10-14.10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester; 7,93 - 16.10

2 I
% f‘& Page 9 OF 12

DR.HARI SHANKAR, MEBS MD DR.SMITHA PAULSON,MD £

{Reg No - TCMC:62092) (PATH),DPB bk x
HEAD - Biochemistry & {Reg Mo - TCMC:35960) 5 ¥ . :
Immunalogy LAB DIRECTOR & HEAD- = T [l T

HISTOPATHOLOGY & CYTOLOGY Vi Detsils: Yk eport

S,

PERFORMED AT :

DOREC SAL DIAGNOSTICS LTD I"l m&qﬁﬁﬁm I
DDRC agifus TOWER, G-131,PANAMPILLY NAGAR, o ol
ERMAKULAM, GE20IG Patient Bef, No. 665000005286315
KERALS, TNOTA

Tel : 93334 93334

Email = custamercare. ddre@aaklog. in

CIR : LAS100MHRO0EPTOIE 1480
{Rater to "CONDITIONS OF REFORTING" avadeat)
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PARTHER SINCE 1283
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B

PATIENT NAME : MRS, PRIYA.E.S REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIMITED
CODE/NAME & ADDRESS : CADODLI0147 - ACCESSION NG 4126WG008119 AGE/SEX 140 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED FATIENTID -
¥ : PRIYFO409824126 CRAWT
FrO1A, LADO SARAL NEW DELHI,SOUTH DELHI,
DELHI ERIEHTRATIENT 10: RECEIVED :22/07/2023 08:27:26
SOUTH DELHI 110030 REPORTED :23/07/2023 14:21:49
83800465156
Test Report Status  Preliminary Results Units
3rd Trimester: £.95 - 15.70
TSH 3RD GENERATION 2.920 Men-Pregnant : 0.4-4.2 HIL/mL

Pregnant Trimester-wise :

e it

MICROSCOPIC EXAMINATION, URINE

ol

ist : 0.1-2.5
Znd ;0,2 -3
3rd 1 0.3-3
L IIIIIIIIIIIII CLINICAL PATH - URINALYSIS
MEDIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 7.0 4.8 - 7.4
SPECIFIC GRAVITY 1.005 Low 1.015 - 1.030
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE MOT DETECTED NOT DETECTED
KETONES MOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NORMAL NORMAL
NITRITE MOT DETECTED NOT DETECTED
LEUKOCYTE ESTERASE MNOT DETECTED NOT DETECTED

Page 10 Of 12

DR.SMITHA PAULSON MD
(PATH),DPB

(Rag Mo - TCMC:35960)
LAB DIRECTOR & HEAD- <
HISTOPATHOLOGY & CYTOLOGY . Derails

DR.NISHA G,MEBS MD(PATH),
{Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

DR.HARI SHANKAR, MBEBS MD
(Reg Mo - TCMC:62092)
HEAD - Biochemistry &
Inmmunology

View Report

PERFORMED AT :

DDRC SRL DIAGNOSTICS LT

CORC agilus TOWER, G-131, PANAMPILLY MAGAR,
ERMAKLLAM, SR2036

KERALA, INCEA

Tef : 893334 93334

Ernail : customercare, ddrcEbagilos.in

Nl EEEERERA ||

CIN : UESHO0MHI0ERTC B 480
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LABORATORY SERVICES

PATIENT NAME : MRS, PRIYA.E.S

REF. DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE

LIMITED
CODE/NAME & ADDRESS FCADDOIOT47 - ACCESSION NO 4126WG008119 |AGE/SEX  :40 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED jp ATIENTID PRIYFD4D9824126 FoRAWH
F i
D?Lll-l? WA SERAL, NEW DELHESOUTH SELRE EEWWHFNTI IRECEIVED : 22/07/2023 08:27:26
SOUTH DELHT 110036 i i‘-REPDRTFD 23072023 14:21 40
BB00465156 r
[T_e-.qt Report Status Preliminary Results Units j
RED BLOOD CELLS NOT DETECTED NOT DETECTED FSHPF
WERBC 2-3 -5 JHPF
EPITHELIAL CELLS 3-5 0-5 SHFPE
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
BACTERIA NOT DETECTED NOT DETECTED
YEAST NOT DETECTED NOT DETECTED
j CLINICAL PATH - STOOL ANALYSIS i
PHYSICAL EXAMINATION,STOOL
CoLour BROWN
CONSISTENCY WELL FORMED
MUCuUs NOT DETECTED NOT DETECTED
VISIBLE BLOGD ABSENT ABSENT
ADULT PARASITE NOT DETECTED
MICROSCOPIC EXAMINATION, STOOL
PUS CELLS =1 Shpf
RED BLDOD CELLS NOT DETECTED NOT DETECTED fHPF
CYSTS NOT DETECTED NOT DETECTED
ova MNOT DETECTED
LARVAE NOT DETECTED NOT DETECTED
TROPHOZOITES NOT DETECTED NOT DETECTED
FAT ABSENT
VEGETABLE CELLS ABSENT
CHARCOT LEYDEN CRYSTALS ABSENT
£ '
fii:d ]

DR.NISHA G,MBBS MD(PATH),
(Reg Mo - TCMC:45399)
CONSULTANT PATHOLOGIST

Dr.ASWATHY VARGHESE,
MBES, MD(MICROBIOLOGY)
(Reg No - TCMC:50839)
CONSULTANT MICROBIOLOGIST

ANCY ABRAHAM,
MSC MICROBIOLOGY
Senior Micrabiclogist

Vigw Details

PERFORMED AT ;
DDRC SRL DIAGNOSTICS LD

DBRC agilus TOWER, G-131 PAMAMPILLY MNAGAR,

ERNAKULAM, 682035

KERALA, INDIA

Tel : 93334 93334

Emiail customercare.ddre@agilus_in
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ID: 8119 22-07-2023 10:10:19 AM

PRIYA E § HR : 60 bpm Diagnosis Information: J\
Female 40Y P : 98  ms HES . B ed B
i s PR - 170 ms Within normat limits n@; \ e
RS . =7 Dr. George Thomas MD FCSILFIAE
Q : ms Cardiologist o
QTAQTc : 375377 ms TR 2 0
PORST : 18/69/53 it Technician : ALEENA VS i)
RV58VI : 1.4580.710 mV Ref-Phys. : MEDI WHEEL X B \
R Ly

Report Confirmed by:

VI

Rty

Il
e 2 ¢ 1 1
ﬁ
ﬁ

—

WAL A _ o i

_m | i |
| Eﬁiiﬂ,?}sjﬁa[jlﬁlj}lftfﬁia B EREE B

- | ] | | | |
- ]

- 0.67-100Hz AC50 25mm/s 1I0mm/mV 2*50s W60 V22 SEMIP V181 DDRC agilus DIAGNOSTICS P NAGAR
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diagnostics
¥YOUR LAB PARTMER SINCE 1983

NAME : MRS PRIYAES

STUDY DATE : 22/07/2023

AGE / SEX: 40 YRS/ F

REPORTING DATE : 22/07 /2023

REFERRED BY : MEDIWHEEL ARCOFEMI

ACC NO : 4126WG008119

X- RAY - CHEST PA VIEW

% Both the lung fields are clear.

\r-f

Cardiac silhouette appears normal.

Cardio-thoracic ratio is normal.

T A

IMPRESSION: NORMAL STUDY

Kindly correlate clinically

B/L hila and mediastinal shadows are normal.

Bilateral CP angles and domes of diaphragm appear normal.

|

iu,w g

Dr. NAVNEET KAUR, MBB5,MD

O RS 0MHAGEE T OS5 1480
{Faler o "CUNDITIONS OF REPORTING® overaal)

Consultant Radiologist.
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Date..Q? C'l} ?/ o3
OPHTHALMOLOGY REPORT

This is to certify that T have examined
€l
My [ Ms : l"&laﬁ.g.SAgcdé‘Dand his / her

visual standards is as follows :

Visual Acuity:

For far vision

For near vision ¢ Pa < f\]{,

CIYA MARY P ROCKY

(Optometrist)




