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RADIX
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DENTAL

RADIX COSMO DENTAL
(UNIT OF MALIKRADIX HEALTHCARE PW. LTD.)

C-216,2'17,218, Nirman Vihar, Vikas Marg, Delhi '1'10092
Ph.:011-22508272,22520249 ' M. : 9999254639

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

Age/Sex

Date 6lls,''=..T---r'

Tim ings : 10:00 am. to 2100 pm.

6:00 pm. to 8:30 pm.

2. DENTAT STATUS: H- Dr"c.bteJ CrYl rnect l'Ccr-+1 '(x,l

.lr'c:tt 81e'ra

G-s"/ c)e c^1PJ+

Ceur,cntr a b tLa*Attayl .,

For Appointment

(

CtllttlCAt D(AMINATION:.

P"u*rna c'e'ifuJ checl<' ui\
1. TMJI

0 r 1-45 r52510
+91-9999254639

i.-1 I

a. Caries Teeth

b. Fracture Teeth

c. Root Stumps

d. Gingivitis

e. Periodontitis

L lmpacted Teeth

g. Malaligned Teeth

3. ORAL LESIONS:

4. DIAGONSIS:-

5. TREATMENT PLANNI

CJc-lM' +1-

OPG.

U f

6

"@u

'r:,\ -ft

6. FOttOW UPi

Referral To Other Consultant: Yes/ No

lf Yes, please mention the Name: ..,...............

P'F

fy'
Ooctor's Signature

* MULTI-SPECIALITY HOSPITAL * TIIODULAR FULLY EQUIPPED OT T NURSERY * LAPROSCOPIC SURGERY
r 24X7 EMERGENCY T OPG *DENTAL* 24X7 DIAGNOSTICS *LABOUR ROOM * ECHO r EEG * DIGITAL X-RAY } CT SCAN* ECG*ULTRASOUNO*RICU/ICU*ALLSPECIALITYOPD*PLASTIC&COSMETICSURGERY'DIALYSIS*PHARMACY

Facilities Available :

,.1
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f

Height

Weight

BMI

Vitals

Pulse

B.P

Temp

SPO2

Provisional Diagnosis

at? \,t os'1

Allergy

,l
L J"-p

Rx 1
Past History

-bioLl,l. 
c

Gn c, 8q-n^'

a^ MrJ,; Lo-lr-s"
O\.,^.{ t^J\

Chief Complaint

"J

da*. ./t D

\^i \-r ^ S

-lJ"I C .r'

SJ*ol

JJ.
u^^-9))

D1

6

",1

41

\1,r"-
,1 Pt,

r,rri\'t^. )rJ t'-Y v\

l-4-2' {

SiGNATURE

L;La (,,, r '17 "
d- ).5-"r!,-,( Ail , ",-t

A-L{ u,,-*Pl> d-'JL
FOLLOW UP DATE

ADMISSION

ADVICE

Y
V t- lik Radix Healthcare

0217. C/28, !"C.as Marg, Nirman Vihar, New Delhi, Delhil1OO92

A Unir ot Mirtik Padix Healthcare
E-rrt.rl: inf o/OEdixhealthcare.org
Websiie: w$,w.radixheal$care.or9
Toll Free - 18OOl2O-5457
whatsapp No - 981!550650

NABH

Facilities .Available

- Muttispeci.tity Hospita, - 24 Hours Emergency - X-Ray/ ECG/ Ultrasolrnd/ CT Scar
- Fully FunctionalLab - 24/'t Cas,Jahy/ tcu,Nursery 2417 pharmacy - Labour Room

ECPO , plastic Surgery

Dentai - Fulty Equipped Oper.tion Theatre
All Speciallty OPD - Laproscopic Surgery -

Y

L
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OPD NURSING ASSESSMENT
Pain Sceening IDone

O a O' ,tb

Unlm.glnabl.

for interventionPositioni

Fall Risk Screcning Done Fleason:
'l.H.vc you tall.n ln th. p..t yc.r ?

around or wlth b.l.nc. ?

3.Ar. you .fraid ol lelling ?

4.Dlttlculty wlth g5ivmobillty .. p.l "9.t up .nd 9o t..t"?

Doctor Consultation is requirad (lf yes to any of the 4 quastions) Yes/No

Emp ld Date & Time:Sign of Nurse:

[@-r

EEE
@@m EE

ElEE'
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Facilities Available

- Muttjspeclality Hospital - 24 Hours Emergeocy - X-Ray/ ECGI Ultiasound/ CT Scan - Dental - Fully Equipped Operalion Thaatr.

- Fu y Functio;at Lab - 24/7 Casuatty/ tc}-Nursery 2417 Pharmacy - Labour Room - all specialitv oPD Ldproscoprc surgery -

ECHO - Piastic surgery
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C1217, C/218, Ylkas l/|ary, Nirman Mhar, New Delhi, Delhl l{00S2
A Unit Of il.lik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E{ail: inf@radixhealthcare.org
tYobsite: www.radixhealthcare.org

lik Badix Healthcare

LAB REPORT

Rcg. Date

Name

Age

Rel By

ETEIE

06,I0t2023

MR. YOGESH KUMAR

53 Yrs. 0 Mn.27 Day

MEDIWHEEL

Patient Id2310060002

Gender M

Panel MEDIWHEEL

Result flnits

HAEMATOLOGY

Ref. Range

l3 - l8

4000 - | 1000

40-80

28-55

02 - l0

0r -06

0-0

0 - l0

4.247 - 5.4

40-54

80 - 100

27.0-31.0

33 -37

1.50 - 4.50

Pale Yello*

l'est Name

ANNUAL PLUS ABOVE 50 M

(.oMPLET'E H AE MO(; I{A M

HAEMOCLOBIN (HB%)

.|OTAL 
LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCO4'/TE COUNT (DLC)

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTECREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Page 1 Contd...2

13.4

9,100

gm/dl

/cumm

%

%

oh

%

%

mm/lst hr.

Millions/cmm

%

f1.

Picogam

g",/dl

Lakh/cu mm

rnl.

70

21

03

03

00

l2

4.67

44.1

95.7

29.1

30.4

2.59

30

Pale Yellow

Clear

1.025

6.0

Facilities Available

lf test results are alarmirlg or unexp€cted, patient is advised to contact the labordtory immediately for poEsible remedial action.

- Muttispeciality Hospital - 24 Hours Emerg€ncy - x'Ray/ EcG/ ultrasound/ cr scan - Dental - Fu[y EasJip€d op€ration TtEatre- Fu[y Functixtat Lab - casuatty/ tcu_Nursery - laoor.rr lioom _ a]r ipeciafitv opO - f"pr*i.p,. Si,ii"? - EcHO _ ptastic Surgery

a

DOB. 0910911970

Perm. ID

Reported06/ I 0/2023 1 7 :22:00

Checked by:
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Reg. Date

Name

Age

Ref. By

a

a

I

G@

0611012023

MR. YOGESH KUMAR

53 Yrs. 0 Mn. 27 DaY

MEDIWHEEL

Patient ld2310060002

Gender M

Panel MEDIWHEEL

Result Unitslcst Name

CHEMICAT EXAMINATION

At,BUMIN

SLIGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPI'IHELIAL CELLS

BACTERIA

01'HERS

BLOOD CROUP ABO

RH'IYPINC

BLOOD SUCAR FASTING

BLOOD SUGAR PP

I lt\ ttoll) PRO[-lL.E

Free T3
ELI.A

0.97

1,.370

I ntorp retation

('linical []se

o Diagnose Hypothyroidism and Hyperthyroidism

DOB. 0910911970

Perm. ID

Reported06/ | 0/2023 l7 :22:00

Ref. llange

70 - 100

90 - 140

02-04

0.8 - 2.7

0.25 - 5.50 ulLi/rnl

Nil

Nil

1-2

Nil

Nil

NIL

0-1

Nil

Nil

Positive

93.81

136.96

2.7 ),

/HPF

/HPF

,,H PF

mg/dl

mg/dl

ng/ml

ug/d I

uIUlml

Free l-4
Il.lA

.ISH

Scrum/Ll-lA

Checked by:
Page 2 Contd...3

Malik Radix Healthcare
9n17.:??j!:!\"3 Harg, Nirman Vihar, New Delhi, thlli il00g2
A Unit ff ilalik Radir lleatthcar"
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail : info@radixhealthcare.org
Website: www.radixhealthcare.org

I-AB REPORT

Facilities Available

lf tesl results are alarming or unexpected, patient is advised to contact the laboratory immediately for possible rernedial action

- Multisp€cialitv HGpital - 24 Hours Emerg€ncy - x-Ray/ EcG/ ultrasound/ cr scan - Dentat - Fulty Equip€d operation Theatre- Fully Functlona, Lab - casudty/ lcu-Nursery - Labour Room - A[ speciality opD - LaprGcopic s;iil.ri, - ecxo - pl&stic swgery



tsa Malik Radix Healthcare
Ct217, CnlS,VikaE arg, Nirman Vihar, Neu, flelhi, Dethi 110092
A Unit Of l,lalik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-rnail : info@radixhealthcare.org
Website: www.radixhealthcare.org

RADIX
HEALTH

ca re

I.AB REPORT

Reg. Date

Name

Age

Ref. By

06n0/2023

MR. YOCESH KUMAR

53 Yrs. 0 Mn. 27 Day

MEDIWHEEL

Patient Id23 10060002

Gender M

Panel MEDIWHEEL

152.80 mg/dL

93.20 mg/dL

40.36 mg/dL

18.6 mg/dL

9 3.8 mg/dL

DOB. 09109/1970

Perm. ID

Reported06/l 0/2023 17 :22:00

130.0 - 200.0
(<200)

80.5 - 150.0

(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 1s0.0
(50- 150)

3.3 - 5.1

r.5 - 3.5

3.4-7.0

6.0 - 21.0

0.7 - 1.4

0.2-t.2

0.00 - 0.3

0.2 - 0.9

'I cst Nante

l- ,ll) PRO LI'

TOTAL CHOLESTEROL

I'RIGLYCERIDL,S

ll I) l- CHOI-t,Sl LROI- DIRF.CT

Vt,DL

L D L CHOLESTEROL

TO'IAL CHOLESTEROL / HDL RATIO

LDI" / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

SERI]M CREATINTNE

BUN/CREAT RATIO

I,IVT]R FL NCTIoNT IST ( LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUGATED (I.D.BILIRUBIN)

Checked by
Page 3 Contd...4

Result Units Ref. Range

o Monitor T4 replacement or T4 suppressive Therapy

o Quantifu TSH levels in the subnormal range

Increased Levels : Primary Hlpothyroidism Subclinical Hypothyroidism, TSH dependent.

ThYroid Hormone Resistance.

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

DeficiencY

3.8

2.3

6.88

10.54

1.00

10.54

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

t0 - 20

t.2l

0.15

r.06

Facilities Available

lf test results are alarming or unexpected, patient is advised to contact the laboratory imrnedi€tely for po6sible rem€dal actbn.

- lrrrtispechlity Hospitd - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fu y Equhed Op€ration T?leatre
- FLtry Frlcffond Lab - Casratty/ ICU-Nu.sery - Labour Roorn - AH Speclr$ty OPD - Lapr6copic SwSEry -ECHO - Plastic Sug€ry

GI
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Reg. Date

Name

Age

Ref. By

06n0120?3

MR. YOGESH KUMAR

53 Yrs. 0 Mn. 27 DaY

MEDIWHEEL

Patient Id2310060002

Gender M

Panel MEDIWHEEL

DOB. 091091]1970

Perm. lD

Reported06/l 0/2023 17 :27:00

Ref. Range

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

DR. I\I E ENI.' ACCAR\\,TL
M.B.B.S. UD (Prth.)

'I'est Name

SCOT / AST

SCPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

CAMMAGT

TOTAL PSA
Chcmilumenescence

INTERPRETATION:
Ex ted Val

99%
80%
81%

Result

16.30

15.4

106.70

8.41

4.77

4.24

0.98

18.21

0.95

of Healthy males

of Benign prostatic hYpertroPhY

of Prostatic Carcinomas

0.04.0 ng/ml

0.04.0 ng/ml

Above 4.0 ng/ml

[-lni1s

IUiL

IU/L

UIL

gn/dl

gm/dl

gm/dl

IU/L

ng/ml

PSA is reliable tumour marker for already diagnosed prostatic carcinomas. lt is uniquely

,..o"iit"O onfy *ith prostatic tissue, andiher;fore is specific for it. Baseline levels measured prior

t" in"iri,"rti. i"t"r.i,ttn and followed later by serial-periodical measurements will predict the

;i;;il;i rdpy. tt atso hetps in earty disc6very of recurrences, relapses and metastases.

Dr.
i,

Malik

Malik Radix Healthcare
c/217r Cn10, Yil(?S lihrg, Nirman Vihar, New Dethi, Dethi 110092

A Unit Of alik Radix Healthcare
Ioll Free - 1800-120-i{57
Whatsapp No - 9811550650

E-mail: int@radixheaithcare.org
Website: www.radixhealthcare.org

LAB REPORT

Facilities Available

lf test re$lts are alarming or unexpected, patient is advised to contact the laboratory imrnediately for poEsible rernedial actbn.

- Muhispechlity Hospital - 24 Hours €rnergency - x-ky/ EcG/ ultrasound/ cT scan - Dentat - Ft{ly Equiped operatjon Theatre
- FLdly FunctiorE! Lab - ca$Eltv/ lcu-Nursery - Labour Ftcbm - all spedality oPD - Laproscopic surd - ecxtr - prasti. srrsery

RAD!X
HEALTH

ca re
I rdr H.dlh..G

o

el6.



-tE!t

Echocardiogram Report

Impression

NO REGIONAL WALL MOTION AI}NORMALITY SEEN.
LVEF= 60 7o

NORMAL CHAMBER DIMENSIONS.
NORMAL COLOUR FLOW.
NORMAL MIP.
NO INTRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN.

tlr. st&ffiehAhmed
M.D. "lhysician" pGDCC
(( onsultant \on Invasive ('artliologist)

Malik Radix Healthcare
C1217. C1218, Vikas Marg, Nirman Vihar, New Dethi_110092
A Unit of Malik Radix Heilihcare
Toll Free - 1800-120-5451
Whatsapp No. - 981j 550650
E-mail: info@radixhealthcare.org
Webslte: wwwradixhealthcare.oig

NABH

RADIX
HEALTH

ca re

Patient Name MR. YOGESH KUMAR
l)atc ol' Test 06n0t2023

53 YRS/ MALE
Ref. NIEDI WHEEL

Di mensions Res ult Normal Ran e
AO (ed) 2.6 cm

LA (es) 2.7 cm l-3.7cm
RVID (ed) 2.2 cm I . l-3.0cm
LYIl) (ed ) 4.0 cm 3.6 - 5.5 cm

LVID (es) f.8 cm 2.3-3.9cm
I Vs (cd) l.l cm 0.6-l-2cm

LvPw (ed) l.I cm 0.6 l-2 cm
EF 60%
t's 30 o/o (28 o/o - 42%)

Facilities Available
- ir'Jltispeci6liiy Haspital - 24 Hours Emergenc.., - l_pz.!/ Eac/ iJ!ir;scun.j,/ aT Saen- Full:/ Functional Lab - 24/7 Casualty,/ fCU-Nur ser-v Zajl enur*a.y - Lebour lfrorrr -

ECHO - plastic Surgeri/

- DeG, - Full.r' 
=cuipped 

Cpe6tion Theatre
All Sireciality OpD - Laproscopic Surgery -

G o

Age _

(2.1 -3.7cm)

)

)


