
(2 DDRG SRL
Diagnostic Services

MEDTCAL EXAMTNATTON REPORT (MER)
INDIA'S LEADING DIAGNOSTICS }IET WORX

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.

@

l. Name of the examinee

2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

ldr:fvlrs.A{* }./\Rt PnroD VFFC/ HFSF
(Mole/Scar/any other { specify location)):

38 ca6 I ro I tq&l Gender: F/l+
tPassport/Electioh Cdrd,/PAN Card./Driving Licence/Company lD)

PHYSICAL DETAILS:

a. Height ... 1. 5 i.........
d. Pulse Rate o

(cms)

(/Ivtin)

b. Weight

e. Blood Pressure:

(Kgs) c. Girth of Abdomen ....3.?... (cms)

Systolic Diastolic

Father

Mother

Brother(s)

Sister(s)

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

Tobacco in anv form Sedative

FAMILY HISTORY:

Relation Age if Living

l" Reading tao 8o

Health Status If deceased, age at the time and cause

Alcohol

c. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital?

S

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairme-nt or defon_nity.

IfNo. piease auach deiails. i)+\ 
/{fT 6

b. Have you undergone/been advised any surgical

procedure? Ll( g AN

Have you ever suffered from sny ofthe following?

. Psychological Disorders or any kind of disorders of-
the Nervous System? Y@

. Any disorders of Respiratory system? Y6L

. Any Cardiac or Circulatory Disorders? Y&

. Enlaqed glands or any form of Cancer/Tumour? t@

. Any Musculoskeletal disorder? YOt

,@
d. Have you lost or gained weight in past 12 months?

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports

. Are you presently taking medication of any kind?

YO

Y0/

YE/

tnS--t-- ot?
-telt+-'cL'-

o*
A.

DDRC SRL Diagnostics Private Limited
Corp. Offce: DDRC SRL Tower, G- '131, Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-23't8223, 2318222, e-mait info@ddrcsrl.mm, web: wwwddrcsrt.com

Corp. Office: DDRC SRL Tower, G-13'1, Panampilly Nagar, Ernakulam - 682 036. Ph No. 2310688,2318222. web: www.ddrcsr!.com
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FOR FEMALE CANDIDATES ONLY

a. Is there any history ofdiseases of breasl./genital -^
organs? O V--"n c*Tr (Y\

. Any disorders of Urinary System?

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (If yes attach reports)

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

Dale & Time

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

Mouth & Skin

Y6)
,6/

&"

d. Do you have any history of miscarriage/

abortion or MTP Y

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypertension etcvo @
e 

f. Are you now pregnant? If yes, how manV mon\fu
Y

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) 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

) 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;

..... ........ rt.rl. J 
"/. 

... *n a:l!.........

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

ltt
Mf, DICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individuat 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

Seal of Medical Examiner Dr. GEORGE THOMAS
. MD, FCSI, FIAE

IVIEDICAL EXAMINER
Reg: 86614

Name & Seal of DDRC SRL Branch

td

\
t? o'l &oJ{I

N

DDRC SRL Diagnostics Private Limited

t:r

o

Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-2318223 , 2318222, e-maili info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Ofiice: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062.
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(2 DDRG SRL
agnostic Service

EEffiffiIIIII x@

aril:FtllllllllllltEil

Di

CLTENT COOE : CA00010147
CLIENT'S NA!,IE AND ADDRESS :

IlEDIWHEEL ARCOFET4I HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

Ce.t. No. MC-2354

DDRC SRL DIAGNOSTICS

DORC SRL Tower, G-l31,Panampilly Nagar,
PANAr,4 PAIIY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

orAGxosTrcs xETW

PATIENT NAME : MRS. NIRUPAMA VARGHESE

AccEssIoN NO: 4126WOO54O9 AGE: 38 Years SEx: Female

DRAWN : RECEIVEo : 17109/2022 08137

REFERRING DOCTOR : DR. BANK OF BARODA

PATIENI ID I NIRUF1709844126

REPORTED: L7/O9/2O22L'ltil

CLIENT PATIENT ID :

Test Report Status Final Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

SERUM BLOOD UREA NITROGEN

BLOOD UREA NITROGEN

MfiHOOiUREASE-UV

BUN/CREAT RATIO

8UN/CREAT RATIO

CREATININE, SERUM

CREATININE

T4ETHOD : .lAfFE (INmC HETHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, Pt.,SMA

1 6-20

0.60 - 1.1

m9/dL

mg/dL

mg/dL

Page 1 Of 10

mg/dL

High Oiabetes Mellitus : > or = 200 mg/dl
mg/dL.
Impaired Glucose tolerance/
Prediabetes : 140 to 199 mg/dl.
Hypoglycemia : < 55 mgldl.

High Diabetes Mellitus : > or = 126 mg/dL
m9/dL.
Impaired fastang Glucose/
Prediabetes : 101 to 125 mgldL.
Hypoglycemia : < 55 mg/dL.

245

M:IHOD:fEXO(INASE

GLYCOSYLATED HEMOGLOBIN, EDTA WHOLE BLOOD

GLYCOSYLATED HEMOGLOBIN (HBA1C) 10.5

CIN : U85190MH2006PTC.t61480

11.7

0.53

381

xEIHOD I HEXOKINISE

GLUCOSE, FASTING, PLAS]TIA

GLUCOSE, FASTING, PTASMA

MEAN PLASMA GLUCOSE 254.6

CORONARY RISK PROFILE (LIPID PROFILE), SERUM

CHOLESTEROL 2OO

Hish Normal :4,0 - 5,6 o/o.

Non-diabetic level : <5.7olo-
More stringent qoal : < 6.5 o/o.

General goal : <7olo.
Less stringent goal : < 8olo,

Glycemic targets in CKD :-
IfeGFR > 60: < 7olo.

If eGFR < 60 :7 - 8.5o/o.

Desirable cholesterol level
< 200
Borderline high cholesterol
200 - 239
High cholesterol
>/=24O

Scan to View Details

(Refer lo'CONOiIIoNS OF REpORTiNG" oved6a0

Scan to View Report

Results
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() DDRG SRL
Diagnostic Servic ilffiffiHdffiffi]ilt Mffi
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CLIENT coDE : CA00010147
CLIENT'S NAME AND ADDRESS I

T4EDIWHEEL ARCOFET,II HEALTHCARE UI.{T[ED
F7O1A, LADO SARAI, NEW DET}IT,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI ]NDIA

8800465156

Cert. No. MC-23S,1

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131.Panampilly Nagar,
PANA}4PALY NAGAR, 682036
KERA-A. INDIA
Tel : 93334 93334
Email : customercare.ddrc@sfl .in

rfiora s LEADT{e DtAGnOSTtCS trEr

PATIENT NAME : MRS. NIRUPAMA VARGHESE

ACCEssloN No: 4126VIOO54O9 AGE : 38 Years sEx : Female

DRAWN: RECEIVED r 17/09/2022 04137

REFERRING OOCTOR: DR. BANK OF BARODA

PATIENTID: NIRUF17O9A44126

REPoRTED: f7/O9/2O22L7tol

CLIENT PATIENT ID :

Results

TRIGLYCERIDES 95 Normal :<150 fig/dL
High;150-199
Hypertriglyceridemia : 200-499
Very High: > 499

40 - 60 mq/dL

NON HDL CHOLESTEROL

CHOL/HDL RAIIO

LDUHDL RATIO

VERY LOW DENSITY LIPOPROTEIN

HDL CHOLESTEROL

METHOD : OIRECI ENZY E CLEIRAT'ICE

DIRECI LDL CHOLESTEROL

ALBUMIN

GLOBULIN

Adult Optimal : < 100 mg/dL
Near optimal : 100 - 129
Borderline high i 130 - 159
High:160-189
Veryhigh:>or=190
Desirable: Less than 130 mg/dl
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

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 i ml/dL
10-35

54

116

146

1.6

19.0

High

Hig h

LIVER FUNCTION TEST WTTH GGT

BILIRUEIN, TOTAL

BILIRUBIN, DIRECT

METHOD : DIAZO MEfHOO

BILIRUBIN, INDIRECT

TOTAL PROTETN

0.48

0.2L

0.27

6,8

4.2

2.6

1.6

51

to4

< 1.1

< 0.31

m9/dL

mgldL

0.00 - 0.60

Ambulatory
Recumbant

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

<33

<34

m9/dL

9/dL6.4 - 8.3
6-7.8

9/dL

9/ dL

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFER/oSE (AST/SGOT)

ALANINE AMINOTRANSFERASE (ALT/SCPT)

I.IETHOO : IFCC WITHOW PDP

ALKALINE PHOSPHATASE

METHOO : 1FCC

High

C,Hi9h

RATIO

U/L

U/L

B5

CIN : U85190MH2006PTC'161480

u/t

Page 2 Of 10

S.an to View Detaals

(Refer lo 'CONOITIONS OF REPORTTNG'

35 - 105

Scan to View Report

Test Report Status Final Units



(.) DDRC SRL
Diagnostic Servic Fdffirffi]ilt x@
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CLIENT coD€ : CA00010147
CLIENT'S NAME AND ADDRESS:
I4EDIWHEEL ARCOFE[4I HEAITHCARE UMITED
F701A, LADO SARAI, NEW DEt.ttI,
SOUTH DELHI, OELHI,

SOUTH DELHI 11OO3O

DELHI INDIA

8800465156

Cert. No. MC-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-t3l,Panampilly Nagar,
PANA''I PALLY NAGAR, 682036
KERATA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

INDIA S LEAOING DIAGNOSIICS T]ETI/!

PATIENT NAME ! MRS, NIRUPAMA VARGHESE

ACCESSION NO i 4126VIOO54O9 AGE : 38 Years SEX : Female

DRAWN : RECEIVED : 17/09/2022 Oat37

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID : NIRUF1709844126

REPORTED : 77/09/2022 LTtol

CLIENT PATIENT ID

Results units

GAI'4MA GLUTAII4YL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

78

6.8

3.6

POSITIVE

).2.7

High < 40 U/L

Arnbulatory
Recumbant

6.4 - 8.3
6-1.8

2.4 - 5,1

12.0 - 15.0

s/dL

mg/dL

gldL

m illpL

thou/pL

thou/pL

Page 3 Of 10

METHOD : BIURET

URIC ACID, SERUI,I

URIC ACID

MEIHOD : SPECTROPHOTOMETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

METHoD : GEL CIXO METHOD

RH TYPE

BLOOD COUNTS

HEMOGLOBIN

METfiOD : NON CY Ni,i€THEiiOGLOBIN

RED BLOOD CELL COUNT

HETHOO i IMPEDAITCE

WHITE BLOOD CELL COUNT

METHOO: Il.PEDr,ltCE

PLAIELET COUNT

14EIHOO : Il'IPEOANCE

B

rt 20 la

4.49

8.40

265

High 3,8 - 4.8

4.0 - 10.0

150 - 410

1r[,

100 200

IL

nll I
fL

Scan to View Report

Test Report Status Final

Scan to View Details
CIN : U85190MH2006PTC161480

i (aeter to "COrOmtOruS Or nEpOnrtNC overreaDl



LABORATORY SERVICES

(u DDRC SRL
Diagnostic Servic HdffitfiHIilil x@

CLTENT CODE : CA00010147
CLIENT'S NAI'IE AND ADDRESS.
TlEDIWHEEL ARCOFEIqI HEALTHCARE UMMD
F7O1A, LADO SARAI, NEW DELHI.
SOUTH DELHi, DELHI,

SOUTH DELHI I1OO3O

DELHI INDIA

8800465156

C€rt. No. MC-2354

DDRC SRL DIAGNOSNCS
DDRC sRf Tower, G-131,Panampally Naga.,
PANAMPALY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email i customercare.ddrc@sd.in

NDIA'S LEAD'TTG DIAGNOS]ICS N ETVt

PATIENT NAME : MR.s. NIRUPAMA VARGHESE

AccEssIoN No : 4126VIOO54O9 AGE | 38 Years sEx i Female

DRAWN: RECEIVED: f7 /09/2022 OA:37

REFERRING OOCTOR: OR, BANK OF BARODA

PAIIENT ID : NIRUF17O9A44126

REPORTED: !7lO9l2O22L7tOL

CUENT PATIEI,IT ID J

Test Report Status Final Results Units

RBC AND PLATELET INDICES

HEI'4ATOCRIT

|,IEIHOD : CALCULATED

MEAN CORPUSCULAR VOL

r.4ETBoD : DERIvEo FROM IIIIPEDAT{CE I"IEASURE

MEAN CORPUSCULAR HGB.

ME HOO : CALCULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
MEIHOD : CAICULATED

RED CELL DISTRIBUTION WIDTH

MEIHOD DERIVED FROH IIIIPEDAI{CE IqEASURE

MEAN PLATELET VOLUME

MEIHOO : OtR]VED FIIOII IIIPEOAIICE IIEASURE

WBC DIFFERET{TIAL COUNT . XLR

SEGN4ENTED NEUTROPHILS

METHoo i DHss FLOWCYTOIIiETRY

ABSOLUTE NEUIROPHIL COUNT

I'IETHOO : CALCULATEO

LYM PH OCYTES

METHoo : DHss FLOWCYTOIIETRY

ABSOLUTE LYN4PHOCYTE COUNT

i4ErHOO : CALCULATED

NEUTROPHIL LYI{PHOCYTE RATIO (NLR)

EOSINOPHILS

METHOO : OrrSS FLOWCYTOMETRY

ABSOLUTE EOSINOPHIL COUNT

I.4ETHOD : CALCI]LATED

MONOCYTES

METHOD : DHSS FLOWCYTOH€TRY

ABSOLUTE MONOCYTE COUNT

METHOD: CALCULATEO

BASOPHILS

NETHOD: IMPED,.NCE

ABSOLUTE BASOPHIL COUNT

T{ETHOD : CALCULATEO

25,9

16,a

4.54

3)

3.11

1.5

2

0.17

0.59

36-46

Low 83 - 101

Low 27.0 - 32.0

31.5 - 34.5

Hish 11.6 - 14,0

6.8 - 10.9

40-80

2.O - 1.O

20-40

High 1-3

1-5

0.02 - 0.50

2-10

0.20 - 1.00

0-1

Low 0,02 - 0.10

thou/!rL

thou/pL

thou/pL

thou/pL

Page 4 Of 10

9o

fL

p9

9/ dL

o/o

fL

o/o54

o/o

7

0

o

CIN r U85190MH2006PTC161480
Scan to view Delails

RefeT to.CONDITIONS OF REPORTIN G" ovedeaf)

Scan to View Report

7A.O

'7.9

thou/pL



LABORATORY SERVICES

(z DDRG SRL
Diagnostic Servic HHrJIffi]ilt &@z.riii'x D=(

CLTENT CODE : CA00010147
CLIENT.S NAME AND ADDRESS !

IT4EDIWHEEL ARCOFEIYI HEAITHCARE LI},IITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI T1OO3O

DELHI INDIA

8800465156

Cert. No, MC-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,Panamprlly Nagar.
PANAMPALLY NAGAF,, 682036
KERA-A. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : !,lRS. NIRUPAI.IA VARGHESE

ACCESSIoN No : 4125WOO54O9 AGE : 38 Years SEX : Female

REFERRING DOCTOR,: DR. BANK OF BARODA

PATIENT ID : NIRUF17O9A44126

REPORTEo : !71O9/2O22 L7 iol

CLIENT PATIENT ID :

Test Report Status Final Results Units

nLi

ERYTHRO SEDIMET{TATION RATE, BLOOD

SEDITlENTATION RATE (ESR)

METHOD : WESTERGREII IIETHOD

STOOL: OvA & PARASITE

COLOU R

CONSISTENCY

ODOUR

MUCUS

VISIBLE BLOOD

POLYMORPHONUCLEAR LEUKOC'YTES

RED BLOOD CELLS

CYSTS

OVA

BROWN

WELL FORMED

FAECAL

NOT DETECTED

AASENT

t-2

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

ABSENT

0-5
NOT DETECTED

NOT DETECTED

17 'mmatthr

/t1PF

/HPF

Page 5 Of 10

(Refer lo "CONDITIONS OF REPORTING' overleafl

Scan lo vre$/ Details CIN : 1,85190MH2006PTC161480
Scao to view Report

ll{ orA s rEADr r{G

-7

0-20
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(, DDRC SRL
D-ngn o snEE e rtl c,illl ffi ffi FHP#ffi ll ll I x@

CLIENT coDE : CA00010147
CfIENT.S NAME AND ADDRESS I

MEDIWHEEL ARCOFEI4I HEALTHC'.RE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTII DELHI 11OO3O

DELHI INDIA
8800465156

Cert, No. MC-23S
DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANAN4PAT.LY NAGAR, 682035
KERAA, INDIA
Tel : 93334 93334
Emall i customercare.ddrc@srl.in

PATIENT NAME I MRS. NIRUPAMA VARGHESE

ACCESSION No: 4125VIOO54O9 AGE: 38 Years SEX i Female

DRAWN : RECEIVED : 17109/2022 O8t37

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID I NIRUF17O9A44126

REPORTED i !7/O9/2O22 f7 tOL

CLTENT PAIENI ID :

Results Units

,. SUGAR URINE - POST PRANDIAL

SUGAR URINE - POSI PRANDIAL

URINALYSIS

COLOR

APPEARANCE

PH

SPECIFIC GRAVITY

GLUCOSE

PROTEIN

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

WBC

EPITHELIAL CELLS

RED BLOOD CELLS

CASTS

CRYSTALS

BACTERIA

THYROIO PANEL, SERUM

T3

I.IETFIOD : ELECTROCIIEMILUI.4INESCENCE

I4
I.IETHOD i ELECTROCTIEMILUMII{ESCENCE

TSH 3RD GENERATION

DETECTED (+++) NOT DETECIED

AMBER

CLEAR

5.0 4.8 - 7.4

1.025 1.015 - 1.030

DETECTED (+++) NOT DfiECTED

DETECTED (TRACE) NOT DETECTED

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NOT DETECTED NOT DETECTED

NORMAL NORMAL

NOT DETECTED NOT DETECTED

10-15 0-5

20-30 0-5

2.3 NOT DETECTED

NOT DETECTED

AMORPHOUS URATES PRESENT

NOT DETECTED NOT DETECTED

111.00 80 - 200

5.1 - 14.1

Non-Pregnant:0.4-4,2

/HPF

/HPF
' 

lHPF

10.29

o.'171

CIN i U85190[,4H2006PTC161480

n9/dL

19/dt

pIU/mL

Page 5 Of 10

NIETIrOD r ELECTROCHEMILUMINESCENCE

SERUII BLOOO UREA NTTROGEN.

Causes of Increased levels

(Refer to'CoNDtTtoNs OF REPORTING:ol/erteaf)

Scan to View Report

lriolA s LEAotNG DtaGt'tosttcs NETsr!'tt

Test Report Status Final

Pregnant Tramester-wise i

1st:0.1-2.5
2nd '. 0.2-3
3rd:0.3-3

Scan to View Details
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(z DDRG SRL
D, as n ost, cEe,vi cillil ffiffiffiffiffiI| lll Mffi',-".atj ><

CLIENT CODE : CAOOO1O147
CLIENT'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMMD
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,

SOUTH DELH] 11OO3O

DELHI IND1A

8800465156

Ce.t. No. HC-2354

DDRC SRL DIAGNOSTICS

DDRC sRL Tower, G-131.panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERA-A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: MRS. NIRUPAMA VARGHESE

ACCESSION NO: 4125VIOO54O9 AGE r 38 Years SEx: Female

DRAWN : RtCEtvED | 77/09/2022 0at37

REFERRING DOCTOR I DR. BANK OF BARODA

PAT]ENT ID : NIRUF17O9A44126

REPoRTED: 17 /09/2022 L7 tol

CUENT PAIEITT ID :

Test Report Status Final Results Units

Causes of decreased lev.ls

. SlAoH,
CREAIINII{8. SERUIT.

Higher th.n normal levd may b. du. to:
. Blockase ln the urin.ry tract
. Kidney problems, such as kidn.y danag€ or failur., Inf€dion, o. reduc.d blood fo'/,
. Loss or body nuid (d.hydrauon)
. Muscle problems, such as br€.kdown ot musde fbert
. Problems during pregnancy, 6uch .3 slEur.s (.dampsia)), or hlgh Uood pressur. caus€d by pr€gnancy (p@cl.mpsia)

Loller tha. no,mallevel may b€ due to:

. tlus.!lar dyrtrophy
G, -LO\F, POST.PRANDIAI, PLASMA.

ADA Guldeln,es for zhr post prandlal glucos.l.vels i5 only aater ingestlon of 759rams of glucose ln 300 lnl water,ove. a period of s mlnutes.
GLUCOSE, FASTING, PLAsHA.
aoA 2012 gurdelhes for aduhs as follows:
Pre-drabetics: 100 - 125 mg/dl
Di.betrc; > or = 126 ms/dL

(Rel: TeE 4th Edition A ADA 2012 Gl]adelhls)
GLYCOSYLATED HEI.4OGLOBIN, EDTA WHOLE BLOOD-
Glycosylated hemoqlobh (GHb) has b€€. nrmv established as an index of long+erm blood glucose concentrations and as a measur€ of the rlsk for tne d.velopment or
conrpl'.ationr r. patients with diabetes mdlltus. Formauon ofGHb is sdually irreversible, and the @ncstration in the bl@d dep€nds on both the life sp.n ofthe red
blood .ell {ave'aqe 120 days) and th€ blood glucose con.entraion. B€.aui. the rate of rormataon of GHb is dire.Uy propo.tional to the <oncentration of glucos€ tn th. blood,
the cBb conce.tranon represents the integrated values for glucose over the preceding 5-8 weeks.
Any co.ditior tr,at alters the life span orth. r.d blood c€lls has th€ potentlalto alter the GHb level. Samples from patients witn hem6l*ic anemlas Ball erhlbit de.r€ased
glycared henroslobin valt]es due to the shCtened life span ofthe red cells.lt{s effe.t allld€pend upon the s*erity ofthe anemia. Simples It-om pauents with poly.ythemia
o, post splefectonry may exhitit in6ea*d gly@ted hnoslobin valu6 duc to a sorYt€what longer lire span ofthe rcd cells.
Glycosrlated henroglobins results from patl.nts with HbSS, HbCC, .nd HbSC and HbO must be anterpreted with cauuon, gave. the pathological p.Gesses, ln.luding .n€mla,
incre.sed red cell turnover, kanstuslon r.qulr€m€nts, that adversely impa.t HbAlc as. marker oflong+erm glycemlc control. In th€se .ondltions, alternatlve forms of
teslLr.l su.h .s qlycated sdm proteln (ftudolamine) should be consld€r.d.
'Targets should be rndividuali2ed; tiore or llss stnng€nt glycemic aoals may be .p!,.op.iate for individual patients. coals shorrld be lndlviduallz€d based o. durduon ol
d,aberes, aqe/l,re erpe{tancy. comorbid condltlons. known CvD or advanced mlcrovas.ular .omplications, hypoglyc€mla unawareness, and tndlvldual patient

t High protein diet, lnc.eased protdn €tabollstr, GI haffihage, Co.tlsol, Dehydrdtion, CHF Renal

. 14alignancy, Nephrolithlasls, Pro6ta0sm

1. T etz Textbook of Oi.lcBl Chemlstry and Mole.ular Diasnostics, edited by c.rl A Burtis, Edward R.Ashwood, David E Bruns, 4th Editlon, Elsevis publication, 2005,

879"884.
2. Forshanr PH. oiabeter Mellitl]s:A ..tional plan td maGgement. Postgrad lled 1942, 7 L,139-154.
3. r.layer T(, Freedman zR: Prot€in glycosy'adon in Olab€tes M.llitus: A r€view of laboEtory measurements and then dinicalutiljty. Oin Chim A.ta 1983, 127, 147'18{.
CORONARY RIS( PRONLE (UPID PROFILE), SERUM-

Ser!m cholesterol is a bl@d test that can provlde valuable inrormation for the risk of.oronary artery disease Ihis test @n help determlne your nsk ofthe build up of
plaques in your arte.ies that.an lead to narowed o. Hocked art€d€s throughout you. body {atherosderosis). Hlgh chol€sterol l€v€ls usually don't cause any signs or

sytrrpronrs, so a cholesteroltest ts an lmportant tod. Hlgh.holestEol levels often .re a sigf,lfica6t risk hctor for heart disease and importrtrt fo. diagnons ot
hvoe,,loorote,nemia, atherosderosls, heoatlc and thyroad dls€ases.

serun, rriqlycende are. type of fat ln th. blood. Wh€n you €at, your body @nverts any calori€s it doesn't ned into kislycerades, which are stored in fat cells. High

Drov des vallrrlrle rnformatlon for the assessmst of<oronary heart diseai€ risk.It ls dooe in fasting state.

H lrr oensrry r poprotein (HD!) cholcsterol. Ihis is som€bmE called the "good" cnolesterol b..ause it helps carry away LO! cholsterol, thus k€€ping art.ries op€n and

and w rrr oral elr.oqen therapy. Oe.r€ased lcvels are assGiated wlth ob€slty, stress, dgarett€ smokhg .nd diabetes mellltus.

SERUH LDL The smatt dense LDL tcst can bc us€d to d€tdmine GrdioEsular risk h lndivlduals with metatrlic syndrome or established/progr.sslng .oronary artery
disease, ind,v duars with triglyceride levels bctween 70 and 140 mg/dl- as well as hdlliduals with a diet hlgh ln trans-rat or .arbohydrate5. Elevated sdLDL levels are

asroc,nred w I r nrerabolic syndrome a.d an'atherogeni€ lipoproteln proflle', and are a strong, independent predictor of cardlovascular disease.
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implicated, as r)as qenetic predisposltlon. Measurement of sdLDL allows the cli.ician to get a more comprehensive plctlre of lipid rlsl factors and tailor treatment
accordLnqly. Rrducins LDt levels wlllredlce the rlsk ofCVD and I'lI.

Non HOL Choresterol - Adult Eeatm.nt p..cl ATP IIl suggested th. addltion of Non-HoL cholesterol as an indicator of all atheqslc lapoprot ins (mainly LDt and vLoL).
NtcE gu de[nes ,ecommend lton-HDL Cholesterol measurnent b€fde iniuating lipid lowenng therdpy, It has also be. shown to be a betts marker of rist h both pnmary
and sF.ondd,, rrcvention studies.

Results of lip,ds should alyrays b.lnt Ar.ted in conJundlon wlth the pauefltt medlBl hlstory, dinical presentauor and other lsndlngs.

NoN FA5TIN(I LIPID PRoFILE includes Total cholesterol, H DL cho!€sterol and calculated non-HDL cholest€rol, It does not hclude trrglycerrdes and may be b€st used ln
patients for whom fasting ls dlff(ult.
TOTAL PROTEIN, SERUM-

Serum total proteln,also horrn as totalprot€ln, is a biod'emlc.ltest for measuring the tot lamount of protean In serum..Protein in the plasma ts made up of.lbomln and

Hiqher-than-nonn.l levels @y be du. to: Chro.ic inflamm.tlon or infe6on, indudi.g tllv and hepatitis B or C, Multiple myeloma, W.ldenstrom's di*a*
Lower than.normal revels m.y be du€ to: &ammaqlobulan€mla, Ble.dlng (hemorrnage),Sums,Glomeruloneph.itis, Uver disease, Malabsorptio., Malnutnlon, ephrouc

syndrorne, Pr ot e'n losing enteiQatny .t..
URIC ACID, SERUM'

Causes of tn.r.Jsed levels

. HiSh F.oten\ l'rtake,

Lesch .yh.n syfdrome.

causes of decreased levels

Nuritional tips to manage ln(,lacld U.ic rcld lcEls
. Drank plenty ol f,uids
. Limit animal p.otei.s
. Hrsh trble foods

. Antioxidant rich foods
,60 CPOJP & RH TYPf, EDTA WHOLE BLOOD.

Brood group ,s ,dentitied by .nrtg.n3 .nd .rubodies pres€nt ln th. blood. Artig€ns are roleh moletuler found oo th. surtac€ of red blood cdls. A.tidles a.c found ln

plasma. ro determine blood group, red c€lls ar€ mlxed wlth dlffercrt anubody solutlons to give 

^B,o 
or AB.

Dis.ta,nrer : "qea* ootq as tt. r.suks of p.wious ,€O and Rh group Ghod crcup) fo. pr€gnant wolrlen arc oot a'/allable, deas. chc.k wlth the pati$t r.cord6 for
availability ol the $me.'

The test rs perlormed by bott forward as w.llas.evers€ grouping m€thods.

9LOO0 COUNTS-

The celt mo.pholoqy rs well p.eserved for 2ahrs. Howev€r .fter 24-48 hrs a progresslv. ln.re.se in MCV and hcT ls obsed leading to a de.r€ase in McHc. A dlred srnear

is recomnrended for an accurat. dlff.r€ntlal count a.|d for examlnauon of RaC morphology

RBC ANO PLAIELET INO1CE5.

The .e mo.photogy is wett pre6.w.d fo.2,lhrs. How*€r aft.r 24-4a h.s a progr*siv. an.rease in MCv and hCT ls obsEved leadlng to a de(re.se in McHc. A dlr.ct smear

is fecorfmended lor a. ac@rate dlfi€r.ntlal count aod for examlnauon of RSC morphology,

WBC OIFFERENTIAI COUNT. NLR'
The opr'mat rh,eshotd of 3.3 for NLR show.d a prognostic possibllity of dinlcal .ymptoms to chanqe nom mild to g€Ere in COVID posrtlve patieits. When .g€ = a9.5 ydB
otd a;d iJLR = 3.1, 46.190 COVID-l9 patl.nts yvrth mild da*ase oight be€o.ne severe. Ay contrast, when a9. < 49.5 years old and NL"R < 3,3, COVID-19 pattents t nd to

(Reference to - rhe diasnostic and predrctrve role of NLR, d-N!R.nd PLR in CovID-tg patlents i A--P. Y.ng, et al.; International lmmunoph.ma.ology 84 (2020) 106504

Th s rato eletr,ent is a calculated par.m.t€r and out of NAaL scope.

ERYTHRO SE OJ I"I E NTAT1ON RATE. AIOOD.
Erlthrocyre sed nrentation rat (ESR) ts a non - spe.lrlc phenomena and ls .lhlcally useful ln the diasnosis and monitoring of diso.der! assoclated with an inc.eas.d

pr6Oua,on or acute prae reac6nts, Th. ESR rs in6ea*d h pr.gnancy from about th. 3rd month and retums to normal by th€ 4th we€k Post partum. ESR ls hnuenced bv

ise, sex, menslruat cyde and drug. (.9. co.lcosteroids, contrac.ptives). It is esp€dally lor (0 -1mm) ln Polycythaemla, hypofbrinog..emla or @s€njE ordlac fallure
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a.d wli.n Irere are abno.malitjes ofthe red c€lls such 3s poikiloc*osis, spher4ytosis or sickle cells

1. Nathan and Oski's Na€matology of hfan.y and Childhood, 5tn .dition
2. Paed,an,c rere,ence ints!?ls, 

^^CC 
Pr.ss, 7th editior. Edited by S. soldln

3. The rererence lor the adult retur€nce rang.ls "Practlcal Ha€matol€y by Dacle and Lewls, 10th Edltlon"
5UGAR UFJNE ' Posr PRAl,lDlA!-llETHOO: DIPSTIC(/EENEDICI'S TEST

URINAIYSIS-Routlne orine analysls asslsts h s.reeninq and diagnosls of Erious metabolic, urologlcal, tldney a.d liver dlsorders
Protein: Elevated proteins can b€ a. carly slgn of lrdney disease. Urinary proteln ex.r€taon can allo b€ temporanv elevated by streouous €rer.is€, orthostaoc p.ot€inu.ia,
dehydration, lnnary trad Inf€ruons and aart lllness with f€r,€r
Glucose: Uocontrolled diabeter mellltus (an lead to press@ of glucoa€ ln urine. Oths @u!es lndu& pregnancy, homodal dasturbances, livs dislas. and certaid

Ketones: lncontolled diatletes m€llltus..n l..d to presence of letones ln urine. (etones can also be seen in staruation, frequ.nt vomiting, pregn.ncy and st enuous

Blood: o..ult blood can o.cur in urine 3s Intect €rythro<ytes or hacmoglobln. whi.h can occur In varlous urological, nephrologic.l and bleeding dlso.d€rs.
Leukocytes: An l.crease h leukoqtes ls an lndlcatlon of lniammsuo.lln urlnary tact or kldneys. r,4ost @mmon cause ls bactenalurlnary trad inf.ctlon,

bladder prior to.olle.tlon.
pH: The kidneys play an important roi. In malntilnlng add bas. balsna. of th. body. Condluons of the body produdng .cldosrs/ Blkalods or ingcrtlon of c.rtdh type of food
@n affect the pH of urine.
Specin< gravity: spsilic aravity glves an lndlcation of how coftentrat.d th. urine is. lncreased sp€dfc aravjty is seen ln conditions llke dehydEtion, gtcosu.la and
proteinuria while de.reasld sp€(inc aravlty 13 s..o ln €xc€ssive fuld lntak , ..r!.1 failure.nd dlaH.s hsipidus.
Bilirubin: In c€rtain liver dls€ises sudr as billary obskudion d h€patlls, bllirubin gets excreted ln urioe.
Urobil,nogenl Positive results ar€ s€€o ln llwr dlseas€s li*e hepautls and drrhosis and in 6se5 of hemolytic anemia
THYROID PANEL, SERUM.

Tri,odothyroo,ne 13 , rs a thyioid hormon.. tt afiects almon every physloiogl(al po.e55 io thc body, lnduding growth, d.velopment, m€tabollsm, bodi tlmperature, a.d
heart rate. Prodlction ofl3 and its proho.mon. thyrorlne (T4) ls a.tlt/6t€d by thyrold-stlmulrtlng hormone (tsH), ohlch ls released from the dtultary gland. Elevated
concentations or T3, and T4 ln the blood lnhlbn th€ produdlon of TSH.
Thyroxine T4, Thy,or,ne's principal function Is to stlmulatethe metabollsm of allells and tissues ln the body. Excessive secretion orthyroxine ln the body Is
hyperthyroidism, a.d deficient s€creuon b call.d hypothyroldism. Most of th. thyroid hormone ln blood ls bound to transport proteirs. Only a very smallfractlon orthe
cir.Llating hormone is free and hologl@lly .ctlve.
In prinrary hypothyroidism, TSH l€v€ls aru slg.lltcantly eleEted, whlle ln seond.ry and tdtiary hypothyroidism, TSH lwels are low,
gelow nrentioned are the guidelines for Pr.gnancy r€lated refereice rang.s llrTotalT4, TSH & TotalT3
Levels ' TOTAL T4 TSH3G TOT LT3
presnai.y (!g/dL) (uIU/mL) (ngldl-)
first T.nrester 6.6 - 12.1 0,1 - 2.5 81 - 190
2nd Tr nesrer 6.6 - 15.5 0.2 - 3.0 r00 - 260
3rd Tr rnesrer 6.6 - 15.5 0.3 - 3.0 100 - 260

Below mentioned are the guidelines for aqe ralated r€ference ranges for T3 and T4.
T] T4

lie/dL) (Pg/dL)

llew Bo,n: 75 - 260 1-3day:8.2- 19.9
. l week: 6.0 - 15.9

NorE: TSH concentratioas itr appErentt norm.l euttyroad subjects... knoen to be highty skewed, with a stronq talled dlst ibution towards highd TSH Y.lues. This is wdl
documented,n the pediaHc popllauoi hdudlng the inf.nt.ge grcup.

Kindly noi€: nethod specifiG reGr€nc€ rdng.s ar. app€adng oo lhe.cpon under biologi@l releren@ ranqe.

1. Burtrs c,A,, Ashwood E, R, Bruns O,E. T€|tr textbook of clinical Chemlstry and t4olecular Dlagnostics, 4th Edition.

2. Gowenlo.k A.B. varleys Practrcal Clhical Blocnemistry, 5th Edltion.

3, aehrman R.E. krlegnlan tuM.,lenson H. B. Nelson Text Book of Pediatrics, 17th Edition
r*End of Repo**ri
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STUDY DATE:17 /Og /2022NAME: MRS NIRUPAMA VARGHESE

AGE/SEx:38YRS/ M

REFERRED BY :BOB MEDIWHEEL ARCOFEMI ACC NO : 4l26VlOO54O9

IIEPORTING DATE :17 /09 / 2o'22

X - II,A\ - CHEST PA VIEW

F Both the lung fields are clear.

> B/L hila and mediastinal shadows are normal.

F Cardiac silhouette appears normal.

F Cardio - thoracic ratio is normal.

F Bilateral CP angles and domes of diaphragm appear normal.

IMPRIISSION3 NORMAL STUDY

Dr. Sa deep S MD

Consulternt diologist.
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NAME MR5 NIRUPAMA VARGHESE AGE 38 YRS

SEX FEMALE DATE September 17,2022

REFERRAL MEDIWHEELARCOFEMI ACCNO 4726V[OOS409

USG ABDOMEN AND PELVIS

Measures - 18 cm. Enlarged size and increased echoes.

Smooth margins and no obvious focallesion within.

No IHBR dilatation.

Portal vein normalin caliber.

GB

SPLEEN

PANCREAS

I(IDNEYS

Pardally distended.

Normalto visualized extent. Splenic vein normal.

Normal to yisualized extent. PD is not dilated.

B LAD DER Normalwall caliber, no internal echoes/calculus within.

UTERUS Retroverte4 normal it size 16.7 x 4.7 x5.7 cml and echopattern.

No obvious focal lesion wltiln.
ET- 13 mm.

Multiple nabothian cystnoted in cervix

OVARIES RT OV: 2.7 x 2.5 cm.

LT 0v:3.1x 2.4 cm. no dominart follicle.

NODES/FLUID

EOWEL

IMPRESSION

Nil to visualized extenL

Visualized bowel loops appear normal.

{ Hepatomegaly with grade I fatty change

Kindly correlate clinically

Dr. Sandeep S

Consultant
fhank you for referrel. Your feedbrck wlll be apprcclatad,

S. MD

iolog ist

/r**m'ut,,ld

r.vl* ec.n l. !dvr..d,lalhr. ulmeu.d or..6n a.d orh€t .llnlol llndrnri /.pof dont @.r€l.t -\--
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ora6roslrcs xElwoRK

LIVER

RK: 11.8x3.5 cm,appears normal in size and echotexture.

LK: 10.3 x 5.6 cm, appears normal in size and echotexture.

No focallesion / calculus witiin.
Maintained corticomedullary differentiatlon and normal parenchymal thickness.

No hydroureteronephrosis.
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