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MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVT. LTD)
C-217 . 214. Nirman Vihar, Vikas Marg, New Delhi - 11OO92

Tel. : 0 1 1 -2201 1 1 92, 22O 1 1 1 96, 47060 1 50 . F ax.: 22O 1 1 2OB

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

Echocardiogram RePort

Impresston

NO REGIONAL WALL MOTION ABNORMALITY SEEN'

t ,Y EF= 62"h."*.,"**N. 
CH AMBERS DIMEN SION'

NORMAL I\IIP.

UXllt*"r',llt?Xit"''EGErArI.N/PERICARDIALEFFUSI,NSEEN'

L

2,

I

,t.

5.

6.

or. st,eixrr@rm"o

M.D. "PhYsician" PGDCCDr. Nishrnt'I)'agi

(M.D. Metlicine' DNB Cardiology)

(Sellior Consultant'CardiologY)

(Consuttant Non - Invasive Cartliologist)

MAIIKURANDREAn-NIR.
Patient Name

2611112022

Date of Tcst
35 YRS/ MALE

A e MEDI WHEEL
Ref.

Normal Ran e
ResultD imens ions

2.1 -3.7cm)2.2 cmAO ed
(2.1 -3.7cm)

2.3 cmLA es
l.l -3.0cm2.2cmItYll) ed

3.6 - 5.5 cm
4.1 cmL\IID ed

.3-3.9cm
2.7 cmLVID es

0.6 - l-2 cml.l cmlvs ctl
0.6 - l-2 cm )l.l cmLVP\\, ed

62%EF
(28 o/o - 42 oh

32%IS

Facilililes Aoailable :
\'IRHC GE\ 

I tvrrtti.p""i"rity Hospitar * 24 Hours Emergency * x-Ray/ ECG/ urtrasound * Oental

r Fuily Equipp"o ij;il"ii"" ri"uii" * rrrrv Fun"iion"t Lab * casualtv/lcu * Nurserv

* Labour Room * l""ipl#iiiv'6p*b-* u"pito""opi" s"g"ty * EcHo * Plastic Surserv

Home Collection Facility Available Comaa : 8587915647
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Malik Radix Healthcare
C1277, Q1218, Yakas illarg, l{lrman Vihat Ndw Delhi, Delhl' 110Q92

A Unil Of ltlallk Radix Healthcare
Toll Free - 1800-120-5.157
Whatsapp No - 9811550650
E-mail: into@radixhealthcare.org
Website: www.radlxh6althcare.orgEEtr@

Test Nanrc

I\TEDIWHEEL lM BELOW 40

CONIPL[TE IIAE;\I RAl\t

HAEMOCLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTE COUNT (DLQ

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COLINT

P.C.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

checked bY: l contd-..2

Result Units

rb,2

4,100

gm/dl

/cumm

o/o

%

o/o

%

%

run/lst hr.

Millions/cmm

%

fl.

Picogram

gm/dl

Lakh/cu mm

ml

Ref. Range

13 - l8

4000 - I1000

40-80

28-55

02- 10

0r -06

0-0

0-r0

4.24't - 5.4

40-54

80 - 100

21.0 - 3t .0

33 -37

1.50 - 4.50

Pale Yellow

49

42

05

04

00

t0

5.40

48.1

89.1

30.0

33.1

t.21

25

Pale Yellow

Clear

1.025

6.0

LAB REPORT

Reg. Date

Name

Age

Ref. By

26/11i2022

MR. NARENDRA KUMAR

Patient Id22l 1260009 DOB.

Perm. ID

Reported26/ I l/2022 17:19:3035 Yrs.

MEDIWHEEL

Gender M

Panel MEDIWHEEL

Facilities Available

lftestrcsdtsaedarmingorunaQected,patientisadvisedtoconffith€laboratoryimmedatelyforpo6$t,le'efi'eddaction

.Mt.dtbDecialityHcpital-24HoursErnergency-x-Ray/Ecc/Ultrasourd/cTScan-Dental-FullyEqulpedoperationTheatrE

- Futy Functional Lab - casuatv/ 
'tiiillffi":i"o*,ri-rioorn 

- arr sp"ti"ritv ono Lap(oscoric surgery - EcHo - Plastc surserv

HAEMATOLOGY



t a Malik Radix Healthcare
O21?i Gf2t8, VitaB arg, l{lrman Vlhar, t{o{v Dslht, Delhi tlolxrz
A Unlt Of ilallk Radlx Healthcare
Toll Free - i800-120-5457
Whatsapp o - 9811550650
E-mail: info@radixhealthcaro.org
Website: www.radixhealthcare:org

I-AB REPORT

Reg, Date

Name

Age

Ref. By

26fiv2022

MR. NARENDRAKLJMAR

35 Yrs.

MEDIWHEEL

Patient Id2211260009

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reporte@6i I l/2022 17:19:30

Test Nrnre

CHEMICAT EXAMINATION

ALBUMIN

SUCAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RH TYPTNG

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HB AIC

lnterpretation

Nil

Nil

Result units Ref. Range

70 - 100

90 - 140

7-2

Nil

Nil

NIL

r-2

Nil

Nil

"8"

Positive

77 .69

80.82

q rl

: 4-67"

: 6-8"/,

:8-10%

/HPF

/HPF

,llPF

mg/dl

mg/dl

Yo

Non Diabetic

Good Diabetic Control

Fair Conhol

Checked bY:
Page 2 Contd..-3

Facilities Availab le

)ected, patient is advised to contact the laboratory immediately for pcible rernedid actkln'

f test resutts are alarming or unext

ffilJffi iffi Y;ffiffi Y^xffi $riffi ryFryHry- tvtult$ecElity
- Ftily Functional

t
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TO BE COIIRELATED CLINICALLY.

'I YROII) l,t{o F -t.-

Free T3
I'LIA

Free T4
I]LFA

TSH
ScrurL/ELIA

Interpretation

Clinical t]se

I,IPI D OFI I

TOTAL CIIOLESTEROL

Checked bY:
3 contd...4

PoorControl :>10%

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

bloocl glucose levels for i period of 8-12 week period. ADA recommended the testing twice

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

glucose levels are unstable.

Result Units

2.45 nglml

1,.23 ug/dl

2.280 ulU/ml

190.30 mg/dL

Ref. Range

02-04

0.8 - 2.1

0.25 - 5.50 ulU/ml

r30.0 - 200.0
(<200)

o Diagnose Hypothyroidism and Hyperthpoidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels in the subnormal range

IncreasedLevels:PrimaryHypothyroidismsubclinicalHypothyroidism'TSHdependent'
ThYroid Hormone Resistance'

f)ecreased Levels : Grave's Disease, Autonomous Thyroid Hormone secretion, TSH

DeficiencY

Malik Radix Healthcare
Cr2l7, G/218, yr*aa Marg, Nirman Vihar, Idw Oelhi, Delha ltoog2
A t nlt Of malik Radlx Healthcare
Toll Fr€e - lEo0-120-5457
Ulhatsapp No - 9811550650
E-mall: inf@radixhealthcare.org
Website: www.radixhsallhcarerorg

I.AB REPORT

Reg. Date

Name

Age

Ref. By

26111/2022

MR. NARENDRA KUMAR

35 Yrs.

MEDIWHEEL

Patient Id2211260009

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reporte@6/l 1/2022 17 :19:30

Facilities Available

tf test rcsults are darming or unexpected, patient ls advised to contact ttre hboratory inrn€di.rtFly ior pcsible remedal actlort

#}ffiH[rlt[;,Utl1iH';Y,-".JHf;"]1.1.ffi.:ffi3H.:1";nH['Jj'J,5#.H3r$ffiIH["."

Page

t_
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TRIGLYCERIDES

II D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOIAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

L IV t]R FUN C'TION TIlST (LFT

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUGATED (I.D.BILIRUBIN)

SGOT / AST

SGPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

AiG RATIO

GAMMAGT

Dr. RE T.HIYA
1,. t. .:.h)

Fvt. Ltd.

of4

Result

100.10

56.27

20.0

114.1

3.4

2.0

6.35

18.50

1.00

18.5

Units

mYdL

mg/dL

mg/dL

mg/dL

mg/dl

mg/dl

mg/dl

mg/dl

mgidl

mg/dl

mg/dl

IU/L

IU/L

un-

Cn dl

CnVdl

gm/dl

IU/L

Itcf. Range

80.5 - 150.0

(<150)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0

(s0-r50)

3.3 - 5.1

1.5 - 3.5

3.4-7.0

6.0 - 2l.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

t0-10

0.52

0.35

0.1,

15.49

40.19

32.90

" 
,(

5.13

2.62

1.96

27 .30

DR. I\TEENU AGCARWAL

M.B.B.S, MD (Path.)
I,!}BI:
\l
c

Malik Radix Healthcare
Ct217, Cn18, Viras arg, Nirman Vlher, Ndw qelhi, Delhi 110092

A Unlt Of Malik Radlx Healthcall
Toll Free - 1800-'120-5457

tlvhatsapp No - 9811550650
Efl all: lnfo@radlxhealthcare.org
lltlebslte: wvw.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

lAtt I l)t\))

N4R. NARENDRA KUMAR

35 Yrs.

I\,IEDIWHEEL

Patient 1d2211260009

Gender M

Panel MEDIWHEEL

DOB.

Perm. ID

Reporte@6/ I l/2022 l7:19:30

Facilities Available
lftestresultsarealarmingorUnexpected'pati€ntisadvisedtocontactthelaboratoryimmediatelyforpoGsibleremedialactiorl

' 
ound'/ cT Scan - Derfial - Fully Equhed operation Jh:atre

,#ffiffiHlflEl,;1flJiit1iffi"1';'I-,Hiff?^Y'iF.m;6io 
-r-"p.*.opi.s,'e"w'TEi,'5-Ie*ti's"s"w
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