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E) Malik Radix Healthcare
C1217, CnlB,v|,ras marg, l{irman Vlhar, New Delhl, Delhl 110092
A Unit Of Ualik Radix Hsalthcare
Toll Free - 1800-120-5457
Whatsapp ilo - 9811550650
E-mai I : info@radlxhealthcarc.org
Website: www.radixhealthcare,orgGEEil

Test Name

MEDIWHEEL M BELOW 40

COMPLETE HAEMOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTT L LEVCOC]/IE COUNT (DL4

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 I Contd..2

Result Units Ref. Range

13 - l8
4000 - I1000

L4.5

6,900

61

30

05

04

00

10

4.95

46.4

93.6

29.2

31.3

2.84

gm/dl

/cumm

o/o

o/o

%

%

o/o

mm/lst tu

Millions/cmm

o/o

fl.

Picogram

gr/dl

Lakh./cu mm

ml.

40-80

28-55

02-10

0l-06

0-0

0-l0
4.247 - 5.4

40-54

80 - 100

27.0 - 31.0

33 -37

1.50 - 4.50

30

Pale Yellow

clear

1.025

5.0

Pale Yellorv

Reg. Date

Name

Age

Ref. By

0310312023

MR. SIKANDAR SONI

38 Yrs.

MEDIWHEEL

DOB.
Perm. ID
Repo(ed04/O3/2023 1 6:56:49

Patient Id2303030002

Gender M
Panel MEDIWHEEL

I-AB REPORT

Facilities Available

lf ted results are alarming or unexpected, patient is advised to contact the laboratory imrnediately for pcslble remedid action.

- Muftispeciafrty Hogpitat - 24 Hours Ernercpncv - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fully EqLdp€d Operation Thea$€

- Fuly FLfictionat l-ab - Casuatty/ Icu-Nursery - Labour Roorn - Atl Sp€ciality OPD - Laproscoplc Surg€ry - ECI'IO - Plastic Surgery

HAEMATOLOGY
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Test Name

CHEMICAT EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination RePort

BLOOD GROUP ABO

RH TYPING

BLOOD SUGAR FASTNC

BLOOD SUCAR PP

HBAIC

lnterpretation

Result Units

Nil

Nil

2-3

Nil

Nil

NIL

7-2

Nil

Nil

/HPF

/HPF

/HPF

Ref. Range

70 - 100

90 - l.l0

Non Diabetic

Good Diabetic Conhol

Fair Control

,8.,

Positive

82.94

90.31

5.70

:4'6%

: 6-8'k

:8-107"

mg/dl

mg/dl

%

Checked bY:
Page 2 Contd...3

Malik Radix Healthcare
C1217, Clzl&,Vikas Marg, Nirman Vih.r, t{ew Eolhl, D.lhl 1100t2
A Unit Of Malik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 98'11550650
E-mail: info@radixhealthcare.org
Website : www. radixhealthcare.org

Reg. Date

Name

Age

Ref. By

0310312023

MR. SIKANDAR SONI

38 Yrs.

MEDIWHEEL

Patient Id2303030002

Reported04/03/2023 I 6:56:49

DOB.
Perm. lD

Gender M

Panel MEDIWHEEL

LAB REPORT

Facilities Available

ff test resdts are alanning or unexpected, patient is achriged to contact the laboratory irrnedately for po6s{cb reme<Ial acticn.

- Muitisp€clrfty Ho6pital - 24 Hours Ernergency - X-Ray/ ECGI Ultrasound/ CT Scan - Dental - Fufly Equiped Opetation Theave

- Fuly FurEtonai Lab - C6ualty/ Icu-Nursery - Labour Room - All Speciality OPD - Laproscopic Surgery - ECHO - Plastk Surgery
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Malik Radix Healthcare
C1217 , C1218, Vikas Marg, Nirman Vihar, New Delhl, Dolhl lrmgz
A Unit Of Malik Radix Healthcars
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mall : info@radixhealthcaie.org
Website: www.radixhoalthcare.org
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HEALTH
ca re

Reg. Date

Name

Age
Ref. By

0310312023

MR. SIKANDAR SONI

38 Yrs.

MEDIWHEEL

Patient Id2303030002

Reported04/O3/2023 | 6:56:49

DOB.
Perm. [D

Gender M
Panel MEDIWHEEL

Test Name

THYROID PROFILE

Free T3
ELFA

Free T4
ELFA

TSH
Serum/ELFA

PoorControl : >10%

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

;.i::;:;;.ili;;"i. ro. Jo"rloa oJ-ilii week period ADA recommended the testing twice

:;:;-;;:iH;;;;fi il; ;r*ose ani quarterrv' Ir treatment change' or ir brood

gLrcose levels are unstable.

TO BE CORRELATED CLINICALLY.

Result Units

3.06 ng/ml

1.40 ug/dl

6.030 ulU/ml

212.10 mg/dL

Ref. Range

02-04

0.8 -2.7

0.25 - 5.50 ulU/ml

r30.0 - 200.0
(<200)

Interpretation

Clinical Use

o Diagnose Hypothyroidism and Hyperthyroidism

o tr4oiitor 14 riplacement or T4 suppressive Therapy

o Quantiff TSH levels in the subnormal range

Increased Levels : Primary Hlpot$roidism Subclinical Hlpothyroidism' TSH dependent'

Thyoid Hormone Resistance'

Grave's Disease, Autonomous Th)roid Hormone Secretion' TSH

Deficiency
Decreased Levels :

LTPID PROFILE

TOTAL CHOLESTEROL

Checked bY :
Page 3 Contd..4

Facilities Available

lf test results are alanning or unoe€cted, patient is advised to contact the laboratory immediately for pcible rern€dial action

- t*Ittspecrdty HGpttd - 24 Hoors Em€rgency - X-Rqr/ ECG/ UltEsc'und/ CT Scan - Dental - Fully EqJiped Op€ration Ttteaue
- Fl.tlyfuttorEl Lab - Casualty/ Icu-Nursery - Labour Roofir - AllSpecft ity OPD - Laprccopic Surgery - ECHO - HGII. Surgcry

-

I

|-7I:ril:lrlalrfl



o Malik Radix Healthcare
C1217, Cl2l8,Yil<B !rg, Nlrmln Vihar, lrldr Delhi, I,€lhl 110092
A Unit Of mallk Radlx Healthcar€
Toll Free - 1800-120-5457
Whatiapp No - 9811550650
E{nall: int@radlxhealthcars.org
Website: www.radlxhoalthcare.org
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Reg. Date

Name

Age

Ref. BY

0310312023

MR. SIKANDAR SONI

38 Yrs.

MEDIWHEEL

Patient Id2303030002

Reported04/03 /2023 I 6:5 6: 49

DOB.
Perm. ID

Gender M
Panel MEDIWHEEL

LAB REPORT

Test Name

TRICLYCERIDES

H D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROCEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

NCTIONT T(LFT)

BILIRUBIN TOTAL

CONruCATED (D. BILIRUBIN)

LTNCONruGATED (t.D.BlLIRUBIN)

SGOT / AST

SGPT i ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

AJG RATIO

GAMMAGT

HIYA
th)

Ltc
Rqgfrt oJif a r,

Result

77.10

50.82

15.4

146.5

4.2

2.9

3.79

8.35

1.00

8.36

0.33

0.15

0.18

30.82

46.61

139.20

6.17

4.59

2.18

2.ll

24.36

Units

mgldL

mldL

m!dL

mg/dl

mgidl

mg/dl

mgidl

mg/dl

Ref. Rangc

80.5 - 150.0
(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0
(50-l s0)

3.3 - 5.1

1.5 - 3.5

3.4 - 7.0

6.0 - 21.0

0.7 - 1.4

0.2 - 1.2

0.00 - 0.3

0.2 - 0.9

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

r0-20

mg/dl

mg/dl

mg/dl

IU/L

IUIL

U/L

Cr/dl

C"/dl

grr/dl

IU lL

n
Tr

DR. MEENU AGGARWAL
M.B.B.S. MD (Path.)

- Mr ,Gpeciality H6pital - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fully Equiped Op€ratbn Theatre
- Fully Functional Lab - c6ualty/ Icu-Nursery - Labotrr Roorn - AllSpeciality oPD - Lapro6coplc Surgery - ECHo - Plastk SuEEry

l-
GI

EI

lf test I€sutts are ahrming or unoeected, patient is advised to contact the laboGtory irnrnec[ately ior poGsible rernedial action

ltd@5E



EtrE!il

Echocardiogram Report

Impression

Dr. Nishant Tyagi
(M.D. Medicine. DNB CardiologY)

(Senior Consultant, CardiologY)

4----<-
Dr- shdlNrcir Ahmed
M.D. "Ptrysician" PGDCC

(Consultari Non - lnvasivc Cardiologist)

Patient Name MR. SIKANDAR SONI

Date of Test 04/03t2023

Age 38YRS/ MALE
Ref. bv MEDI WHEEL

Dimensions Resu lt Normal Range
Ao (ed) 2.3 cm (2.1 -3.7cm)
LA (es) 3.lcm (2.1 -3.7cm)

RvID (cd) 2.6 cm ( I . l-3.0cm)
LVID (ed) 3.8 cm (3.6 - 5.2 cm)

LVID (es) 2.6 cm (2.3-3.9cm)

IVS (ed) l.l cm (0.6 - 1.2 cm)

LvPW (ed) l.l cm (0.6-l.2cm)
EF s8%
TS 30% (28% - 42%)

Facilities Available

I

Malik Radix Healthcare
Cn17, CnlA,Vikas Marg, Nirman Vih.r
A Unlt (X allk Radlx Healthcare
E-mail : info@radixhealthcare.org
Websile: www'radixhealthcare.org
Toll Free - 1800-120-5457
Whatsapp No - 9811550650

l{eY Delhi, Dr thi 110092

H

NO REGIONAL WALL MOTION ABNORMALITY SEEN.

LVEF= 58 %

NORMAL CHAMBER DIMENSIONS.

NORMAL MIP.

NORMALCOLOR FLOW.

NoINTRACARDIACCLoT/MASS/VEGETATION/PERICARDIALEFFUSIoNSEEN,

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ EcG/ uttrasound/ cr scan - Dental - Fully Equipped operation Theatre

-FurryFunctionar Lab -24ncasuattv/lcu-Nurserv?93^:'J[::[;:"r::$Room -All specialitvoPD -Laproscopicsursery -
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RADIX
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MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PW. LTD.)

C-217 , 218, Nirman Vihar, Vikas Marg, New Delhi - 110092
Tel.: 0 1'1 -220'1 1 1 9?. 220 1 1 1 96' F ax : 220 1 I 208

E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org
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Casuali:nt

u

1

.'
l,Ialik Radix

0l\4

MRHC/G€N/FR115

* Multispeciality Hospital * 24 Hours Emergency * X-Ray/ECG/ ultrasound * Dental* Fully Equipped operation.Theatre * Fully Functional LaL * casualty/lcU * NurseryI Labour Room * All Speciality OPD * Lapjroscopic Surgery * eCgO i plastic Surgery
Home Coflection Facitity Avaitable Contact : 9999254739

Facilities Avsilable :

(*. ^L4
r r>.fi-


