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INDIAS LEADING DIAGNOSTICS NET WORK MEDTCAL EXAMTNATION REPORT (MER)

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.

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

Tobacco in any form Sedative Alcohol

d{o Ato Otopt-^r'a-! r 
::r

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformy{
If No, please attach details. {fN

c. During the last 5 years have you been medically

examined, received any advice or treatment or

admitted to any hospital?

b. Have you undergone/been advised any surgical ,,2{.tlave you lost or gained weight in past 12 months? ,/procedure? Ytl*,/ yn{1

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of ./
. the Nervous Sygt6mJ Y^*-/
. Any"'disorde_rs of Respiratory system?

. Any Cardiac ch Circulatory Disorders?

. Enlarged glands or any form of Cancer/firmour?

. Any Musculoskeletal disorder?

before? Ifyes attabh reports

. Are you presently taking medication of any kind? ,/iY4
6
&

a

a

Y\//
YIN,/

Y/N/'

YM
Y/lr

1.

2.

3.

4.

Name of the examinee

Mark of Identification

Age/Date of Birth
Photo ID Checked

Mr./tIrs,/I\,Is. s(zeeAnfl+ TS
(Molf/Scar/any other (specify location)) :

3>, 2r 'bS - lq.1 \ Gender:
@ pa-Ot-,

FA{-
(Passport/Election Card/PAN Card/Driving Licence/Company ID)

PHYSICAL DETAILS:

a. Height .......1.h.h.... (cms)

d. Pulsi nate ....{o"k.. (/NIin)

b. weight ......22....... (Kes)

e. Blood Prdssure:

c. Girth of Abdomen ...3.{=. ("*r)

F'AMILY HISTORY:

Relation Age if Living Health Status lf deceased, age at the time and cause

Father _9r \4"..1 Yrcvn
Mother (r &r*/,
Brother(s) f t t ")R

(,nu rl
Sister(s)

Yk*t'

Any disorder of Gastrointestinal System? Y flf/
Unexplained recurrent or persistent fever,

and/oi weight loss YtN"/
Have you been tested for HIV/HBsAg / HCV

DDRG SR,L Diagnostics Limited
Corp. Office: DDRC SRL Towel G- 131, Panampilly Nagal Ernakulam - 682 036 '

corp orrice: DDRC sRL;l,If,.ff'J:'":';ffi,1HTl'lfl?'-'#."#J"^?;X,,ffi:i:i,!,,,web:qwwddrcsr,com



. Any disorders of UrinarY SYstem?

FOR FEMALE CAI\DIDATES ONLY

a. Is there any history ofdiseases ofbreasVgenital

organs?

b. Is there any history of abnormal PAP

Smear/lVlammogramAJSG of Pelvis or any other

tests? (If Yes attach rePorts)

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

Ovaries?

./
Yll{-/. Any disorder of the Eye$,.Ears, Nose, Throat or

YA{t-z

Y/N
d. Do you have any history of miscarriage/

Y/N abortion or MTP

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes' 
- - - -

Y/N hyperiension etc YAI

f. Are you now pregnant? If yes, how manv months?

Y/N 
'--J--- ' Y/N

CoNFIDENTAILcoMMENTsFRoMMEDICALEXAMIII-ER

) Was the examinee co-operative? "54{
F Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to,

his/her job?
Y/N

F Are there any points on which you suggest further information be obtained?

F Based on your clinical impression, please provide your suggestions and recommendations below;

Ed-r

MEDICAL EXA]ITINER'S DECLARATION

il"."t, confirm that I have examined the above individual after verification of his/her identity and the findings stated

uUor" ur" tto" and correct to the best of my knowledge'

Name & Signature of the Medical Examiner

Seal of Medical Examiner

.!:

Name & S.eal of DDRC SRL Branch

,:'

Date & Time

. DDRC SRI Diagnostics Limited
Corp. office: DDRC SRL Tower, G. 1 31 , Panampilly Nagar, Ernakulam - 682 036

ph No.0484-231 8223,2318222; e-mail: info@ddrcsrl.com, web: www'ddrdsrl.com

Regd. Office: 4th Floot prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V. Road, Goregaon (West), Mumbai - 400062'
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DDRC AGILUS

Patient Details

Name: SREENATH T S

Age: 32 y

GlinicalHistory:

Medications:

Date: 27-Dec-23 Time: 10:33:59

lD: 26961

Sex: M Height: 164 cms Weight:77 Kgs

Test Details

Protocol: Bruce

Total Exec. Time: 7 m 15 s

Max. BP: 132192 mmHg

Test Termination Criteria:

PT.MHR: 188 bPm

Max. HR: 170 (90o/o of PT.MHR )bPm

Max. BP x HR: 22440 mmHg/min

THR: 169 (90 % of PT.MHR) bPm

Max. Mets: 10.20

Min. BP x HR: 5840 mmHg/min

Protocol Details

Stage Name Stage Time

(min : sec)

Mets Speed

(mph)

Gpade

(%)

Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

Max. ST

Slope
(mV/s)

Supine 0:20 1.0 0 0 73 120 I 80 -2.34 aVR -1,77 aVR

Standing 0:54 1.0 0 0 94 120 I 80 -0.64 aVR 1.17 VZ

I 3:0 4.6 1.7 10 128 125 I 85 -0.64 aVR -2.12111

2 3:0 7,0 2.5 12 150 128 I 88 -0.85 aVF 2.4811

Peak Ex 1:15 10.2 3.4 14 170 132 I 92 -1.06 lll 2.83 il

Recovery(1) 2:O 1.8 1 0 114 128 I 88 -1.06 aVR 3.89 V4

Recovery(2) 2:0 1.0 0 0 103 124 I 84 -0.85 aVR 2.48 il

Recovery(3) 2:Q 1.0 0 0 103 120 I 80 -0.64 aVR 1.06 ll

Recovery(4) 0:6 1.0 0 0 99 120 I 80 -2.34 aVR -2,12111

HR x Stage BP x Stage Mets x Stage
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