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MALIK RADIX HEALTH CARE
(UN'T OF MALIK RADIX HEALTHCARE PW. LTD,)

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

Tel.: 01 1 -2201 1 1 92, 22011196' F ax | 22011208
E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org
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* Muttispeciality Hospital
* Fully Equipped Operati

* Labour Room * All Spec
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* 24 Hours Emergency * X-Ray/ECG/
on Theatre * Fully Functional Lab * Ca
iality OPD * Laparoscopic Surgery * E
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CHO * Plastic Surgery

Fscilities Avuilable :

Home Collection Facitity Avaitable Contact : 9999254739
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RAD!X
HEALIH
care.

MALIK RADIX HEALTH CARE
(uNtr oF MALTK RADTX HEALTHCARE PW LTD.)

C-217 , 218, Nirman Vihar, Vikas t\4arg, New Delhi - 110092

Tel.: O11-22011192, 2201119G ' Fax : 22011208
E-mail : radixhealthcare@yahoo.co.in
Website : www. radixhealthcare.org

NABH

Echocardiogram RePort

Impression

NO REGIONAL WALL MOTION ABNORMALITY SEEN.

LVEF= 62Yo

NORMAL CHAMBERS DIMENSION.

NORMAL MIP.

NORMAL COLOR FLOW.

NO INTRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN.

Dr. Nishant Tyagi

(M.D. Medicine. DNB CardiologY)

(Senior Consultsnt,Cardiology)

O-\
Dr. Sheikh $!i* Ahmed

M.D. "Phvsiciln" PGDCC

(Consultalrt Non - lnr"rit" C"rdiologist)

* Multispeciality Hospital * 24 Hours Emergency * X-Ray/ECG/ Ultrasound * Dental
* Fully Equipped Operation Theatre * Fully Functional Lab * Casualty/lCU * Nursery* Labour Room * All speciality oPD * Laparoscopic surgery * EcHo * plastic surgery

Home Co ection Facility Availabte Contact : 9999254739

MR, SUMEETPatient Name
t4t0r/2023Date of Test

32 YRS/ MALE
e

MEDI WHEELRef.

Dimensions Resu lt Normal Range

AO (ed) 2.6 cm 2.1 -3.7cm)

LA (es) 2.7 cm 2. I - 4.0cm

RVID (ed) 2.0 cm

LVID (ed) 4.0 cm (3.6 5.5 cm

LVI I) (cs) 2.7 cm 2.3-3.9cm)

I VS (ed) l.l cm 0.6 - l-2 cm

LVPW (ed) l.0cm (0.6- l-2 cm)

[,F 62%

FS 32% 28% - 42%

Facilities Avuilable :

( L l -3.0cm)
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Test Name

I\iIEDIWHEEL M BELOW 40

COMPLETE OCRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL I.EVCOfffE COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

P.C.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked by:
Page 1 Contd...2

Result Units

HAEMATOLOGY

Ref. Range

13 - 18

4000 - r 1000

r.6.0

6,700

55

40

03

02

00

l2

5.34

49.5

92.7

30.0

32.3

2.23

30

Pale Yellow

Clear

1.025

6.0

grldl

/cumm

%

%

%

o/o

%

mr/lst hr.

Millions/cmm

%

fl.

Picogam

gm/dl

Lakh/cu mm

ml

40-80

28-5s

02 - l0

0l -06

0-0

0 - l0

4.247 - 5.4

40-54

80 - r00

27 .0 - 31.0

33-37

1.50 - 4.50

Pale Yellow

Malik Radix Healthcare
C/217, Cn18, \rlka3 llarg, Nlrman Vihar, New llelhl, Delhl 1t0092
A Unit Of Ualik Radlx HealthcaB
Toll Free . 1800-120-5457
lfvhatsapp No - 981155{1650
E.Inail: info@radixhealthcare.org
Website: www.radixhoalthcaro.org

Reg. Date

Name

Age

Ref. By

t4t01t2023

MR. SUMEET

12 Yrs. 7 Mn. I Day

MEDIWFIEEL

DOB. t4/06il990

Perm. ID

Reportedl 4/0 I /2023 I 6: 53 :29

Patient Id2301 140001

Gender M

Panel MEDIWHEEL

LAB REPORT

Facilities Available

lf test results are alarming or unexpected, patient is advised to contact the laboratory imrnedkttely for po6dble rem€dal action

- Mdtbpec**ty Ho6pibt - 24 Hours Ernerg€ncy - X-Ray/ ECG/ Ultrasound/ CT Sca.r - Defital - Ft$y Ecphed op€raen.Trtoare -

- Frj[y FuEdona- tab - Casualty/ Icu-Nursery - Labour Roofir - Afl Speciality OPD - taprGcopk St g€ry - ECHo - Pldlc St{gg.ry
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Test Name

CHEMICAL EXAMINATION

ALBUM IN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHET-IAL CELLS

BACTERIA

OTHERS

Stool Examination Report

PHYSICAL EXAMINATION

COLOUPJAPPEARANCE

CONSISTENCY

PUS

MUCUS

BLOOD

MICROSCOPIC EXAMINATION

PIJS CELLS

RBC'S

ovA

CYSTS

OTHERS

BLOOD GROUP ABO

RH TYPINC

Checked by:
Page 2 Contd...3

Result Units Ref. Range

Nil

Nil

1-2

Nil

Nil

NIL

1-2

Nil

Nil

YELTOWISH

SEMILOOSE

NIL

ABSENT

ABSENT

2-3

NIL

NIL

NIL

NIL

'o"
Positive

,TI PF

/HPF

/HPF

/H PF

/HPF

Malik Radix Healthcare
Cl'1217, Glz1g,Vikas Marg, Nirman Mhar, Nsw Delhi, Delhi 110092
A Unit Of Malik Radix He.lthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E.mall: info@radixhealthcare.org
Website : wwwradixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

t4t0t/2023

MR. SUMEET

32 Yrs. 7 Mn. I Day

MEDIWHEEL

Patient Id230l140001 DOB. t410611990

Perm. ID

Reportedl4/0 l/2023 16:53 :29Gender M

Panel MEDIWHEEL

Facilities Available

lf tegt rBults are alarming or unexpected, patient is advised to contact the laboratory immedbtely for po6slbl€ rernedid actlcn.

- Mrjtffiaw Hcdtat - 24 Hours ErnergEncy - X-Rry/ ECG/ Ultr6ound/ CT scan - Dentd - Fulv Eqip€d op€ra{on Theabe

- FtIy F;ctbnai Lab - Casldty/ tcu-Nursery - Labour Roofir - All Speclaliriy OPD - LaprGcolrc Str'g€ry - ECFIO - Plastk S.rq€ry



RADIX
HEALTH

ca re

a

a

Malik Radix Healthcare
C1217, Cl21B,Vil.E,s llarg, Nlmen Vlhar, ew D€lhl, Dolhl 110092
A Unit Of llallk Radix Healthcars
Toll Free - 1800-120-5457
trvhatsapp No - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org

I.AB REPORT

Reg. Date

Name

Age

Ref. By

t4t0t t2023

MR. SUMEET

32Yrs.7 Mn. I Day

MEDIWHEEL

Patient Id2301140001 DOB. 14t06t1990

Perm. ID

Reportedl 4/0 l/2023 16:53:29Gender M

Panel MEDIWHEEL

Test Name

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HB AIC

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

Poor Control

1HYROID PRO FI LI

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

blood glucose levels for a period of 8-12 week period. ADA recommended the testing twice

a year in patients with stable blood glucose and quarterly. If treatment change, or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

Result

207.84

242.91

9.70

: 4-6ok

: 6-8%

: 8-70'k

: >70o/o

t.62

7.12

2.1,20

Units

mg/dl

mg/dl

%

nglml

ug/dl

ulU/ml

Ref. Range

70 - 100

90 - I40

02 - 0.1

0.8 - 2.7

0.25 - 5.50 ulU/ml

Free T3

I:I-IA

Free T4

ELFA

TSH
Serun/ELFA

Checked by:

Interpretation

Clinical Use

Page 3 Contd...4

Facilities Available

lf te6t results are alarming or unexpected, pdient is advised to contact the laboratory imDediaHy for po6sible rernecffal actltcn.

- Multispeciality Ho6pital - 24 Hours Emergency - X-Ray/ ECG/ Uttrasound/ CT Scan - Dental - Fully Equiped Operatbn Theatre

- fu|iy irrlctl"*if"o'- g35u6lty/ tCU-Nursery - Labour Room -All Speciality OPD - Lapro6copic Surg€ry - ECHO - Platic surg€rv

o
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Result Units Ref. Range

o Diagnose Hypothyroidism and Hyperthl, oidism
a Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels in the subnormal range

Increased Levels : Primary HypothlToidism Subclinical Hypothyroidism, TSH dependent,

Thyroid Hormone Resistance.

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

Deficiency

Test Name

LIPID PROFILE

TOTAI, CHOLESTEROL

TRIGLYCERIDES

H D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FUNCTION TEST (LFT)

BILIRUBIN TOTAL

CONJUGATED (D, BILIRUBIN)

UNCONJUCATED (I.D.BILIRUBIN)

Checked by:
Page 4 contd.-.5

197.00 mg/dL

151.90 mgidL

36.47

30.J mgldL

130.1 mg/dL

mgidL

130.0 - 200.0
(<200)

80.5 - 150.0

(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(2345)

50.0 - 150.0

(50-r50)

3.3 - 5.1

1.5 - 3.5

3.4-7.0

6.0 - 2 t.0

0;t -t.4

5.4

3.6

6.58

t4.20

0.60

23.6

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

l0 - 20

1.13

0.27

0.92

0.2 - 1.2

0.00 - 0.1

0.2 - 0.9

Malik Radix Healthcare
C1217, Cn18, Ylkas tlarg, Nlrman Vlhar, New Delhl, alelhi 110092
A Unit Of ilalik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealthcare.org
Website: wyyw.radixhealthcare.org

IAB REPORT

Reg. Date

Name

Age

Ref. By

t410v2023

MR. SUMEET

32 Yrs. 7 Mn. I Day

MEDIWHEEL

Patient Id230l 14000 | DOB. 14t061t990

Perm. ID

Reportedl 4/0 l/2023 1 6:53 :29Gender M

Panel MEDIWHEEL

Facilities Available

lf t€st results are alarming or unexpected, patient is advised to conbct the laboratory inrnedia-tely ior possible remedal action.

- ML tispecialtty Hospital - 24 Hours Ernergerrcy - X-Ray/ ECG/ Ultrdsound/ CT Sca.r - Dental - Fu0y Ecuiped OpeBtlon Th€afe '

- Fdy Functional Lab - Casualty/ Icu-Nursery - Labour Floom - A[ Spedality OPD - L+r6copk Strrg€ry - ECHO - Pldlc Stttgery

EEEil
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Malik Radix Healthcare
Cl21l, Cl218,Vlkas Marg, t{lrman Vihar, ew Delhi, Delhi 110092
A Unit Of Malik Radix Healthcar€
Toll Free - 1800-120-5457
Whatsapp No - 98'l'1550650
E-mail: info@radlxhealthcare.org
Website: wwwradixhealthcare,org

RADIX
HEALTH
C0 re

LAB REPORT

Reg. Date

Name

Age

Ref. By

t4/0t/2023

MR. SUMEET

32Yrs.7 Mn. I Day

MEDIWFIEEL

Patient Id230l 14000 I DOB. t4/06/1990

Perm. ID

Reportedl 4/0 I /2023 | 6:53 :29Gender M

Panel MEDIWHEEL

Test Name

SGOT / AST

SCPT / AUT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

CLOBULIN

A/G RATIO

GAMMA GT

9r. Bi,'
lt.

lialik
c.218'

Result

67.42

49.3r

83.30

7.20

4.79

2.41

1.99

28.56

Units

tufi-

ruL

UIL

Cm/dl

gr,/dl

C"/dl

IU/L

Ref. Range

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - 5.0

2.s - 5.6

0.9 -2.0

0.0 - 45.0

DR, MEENU AGCARWAL

trl.B.B.S, llD (Path.)

Facilities Available

lf test results are alarming or unexpected, patient is advised to contact the laboratory immedhtely for pocslckg refliedd action.

- Mutispeda$ty Hcpital - 24 Hours ErnergEncy - X-Ray/ ECG/ Ultrdsound/ CT Scan - D€ntal - Fuly Eqdp.d Op€rdo.t Ttrett€ l

- Frtry Fu;donaiLab - ceualty/ tcu-Nursery - LaOour noom - All speciatity oPD - Lagoscopic surgery - ECHO - Phcffc stFg€ry










