
I DDRG SRL
Diagnostic Services

MEDTCAL EHMTNATION REPORT (MER)II{DIA'S LEAOING DIAGNOSTICS NET WORK

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.

PHYSICAL DETAILS:

(Kgs) c. Girth of Abdomen (cms)a. Height .......1.J.ff. ... (cms)

d. Pulse Rate ...2.0..... (lui")
b. Weight

e. Blood Pressure Systolic lto Diastolic 70
1" Reading

FAMIT,\' HISTORY:

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

Father

N
Mother

Brother(s)

Sister(s.1

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

Sedative Alcohol

PERSONAL HISTORY

a. Are you presently in good health and entirely free
from any mental or Physical impairment or
If No, please attach details.

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admiued to any hospital? Y6-/

d. Have you lost or gained weight in past l2 months?r-
Ytb)

. Any disorder of Gastrointestinal System? Y@/

. Unexplained recurrent or persistent fever,
and/or weight loss Y@

. Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports Y8,

. A-re you presently taking medication of any kind? _-- Y6)-.
\-./ a

H

b. Have you undergone/been advised any- surgical
procedure? (-|at GN

Have you ever suffered from any of the following?
. Psychological Disorders or any kind ofdisorders ol ,

the Nervous System? Y/N/
. Any disorders of Respiratory system? Y6/
. Any Cardiac or Circulatory Disorders? Y,@
. Enlarged glands or any form of Cancer/Tumour? Yry
. Any Musculoskeletal disorder? YA

1

2
3
4

Name of the examinee
Mark of Identification
Age/Date of Birth
Photo ID Checked

M*/Mrsrt{s:- Dcv u Lnksr-aail,
(Mole/Scar/any other (specify location)):
og 06 liq s Gender: @u

(Passport/Election Card/PAN Card.lDriving Licence/Company ID)

2" Reading

Tobacco in anv form

DDRC SRL Diagnostics Limited
corp. ofiice: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-2318223, 23'18222, e-mail: inlo@ddrcsrl.com, web: www.ddrcsrl.com

Corp. Office: DDRC SRL Tower, c-131, Panampilly Nagar, Ernakulam - 682 036. Ph No. 2310688,2318222. web:www.ddrcsrl.mm

@



. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY
a. Is there any history of diseases of breast/genital

organs?

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?

. Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin Y

d. Do you have any history of miscarriage/
abortion or MTP Y

Y6/

Y6/

YK)

@

N,

&

CONT'IDENTAIL COMMENTS FROM MEDICAL EXAMINER
F Was the examinee co-operative?

) Is there anything about the examine's health, lifestyle that might affe.ct him/her in the near future with
his/her job?

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;

.5

e. For Parous Women. were there any cgrtplication
during pregnancy such as gestatioMl diabetes,
hypertension etc @.I

f. Are you now pregnant? lf yes. how maly months?-
YE/'

/vntI./
regarYto

Y/N

Y/N

! Do you think he/she is MEDICALLY FTT or UNFIT for employment

€tt-
MEDICAL EXAMINER'S DECLARATION
I hereby conhrm that I have examined the above individual 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

Name & Seal of DDRC SRL Branch

l.r AL po J3
Date & Time

DDRG SRL Diagnostics Limited
Coe. Offce: DDRC SRL Tower, G- i 31, panampilly Nagar, Emakutam - 682 036

Ph No. 0484-23't8223,2318222, e-mail-. info@ddrcsrl.mm, web: www.ddrcsri.com
Regd. Office:4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V. Road, Goregaon (West), Mumbai-400062

Dr. GEoRGE,rls.Yl?

MEOICAL EXAMINER
Reg: 85e 14

a-,

c.l
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(Refer to " coNDlTroNs oF REPORTI G " Overleaf)

clN : U85190MH20O6PTC161480
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CLIEiT COOE : CAOOO1O147 - MEDIWHEEL
CLIEiIT'S IIAME ARYX&H

Patient Ref. r{o. 6660000041641a,
ilt (2ffi€*lilt

x@ DDRC SRL DIAGNOSTICS LTD
DDRC SRL TOWER, G.131,PANAMPILLY NAGAR,
ERNAKULTM, 682036
KERA.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@agilus.ln

cert, No. Mc-2354

PATIENT l{Al.{E ! lilR!;, DEVU LAXSHI,IANAN

AccESsIo No: 4126WFO03398 aGE: 28 Years sEx I Female

DRAWN: RECEIVED | 10/06/2023 09:40

REFCRRI G DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

PATIENT ID : DEVUFTOO5954126

ABHA NO :

REPORTED: |0/06/202319104

CUENT PATIENT ID :

Test Report Status Final Results Biological Reference tnterval Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(FTTMT

TEST CO14PLETED

TEST COI',IPLETED

Page 1 Of 8

Scan to view Details Scan to View Report

MEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7O1A, I.ADO SAiII, NEW DET}II,
SOUTH DELHI, DELHI,
SOUTH DELHI 1IOO3O
DELHI INOIA
8800465156

* TREAOMILL TEST

TREADMILL TEST
* OPTHAL

OPTHAL

Cl rU85!9OMH20O6PTC151/B0

[in"r"rt@



CLIETT CODE : CAOOO10147 - MEDIWHEEL
CLTE T'S NAI{E Aftff)r6ofl

]ilffiffiffiffiffiEIllll (.} DDRG SRL
\Z Dragnostic ServicesPatient Ref. No. 6660000(14764187

MEDTWHEEL ARCOTEMI HEALTHCARE UI4TTED
F70lA, |-ADO SARAI, NEW DEtltl,
SOUTH DEI}II, DET}II,
souTli DEr..t|l 110030
DELHI INDIA
8800465156

x@ DDRC SRL OIAGNOSTICS LTD
DDRC SRLTOWER, G.131, PANAT,{PILLY NAGAR,
ERNAXUI.AM, 682036
KERA.A, INDIA
Tel : 93334 93334
Email : customeraare,ddrc@agilus.in

Ceit. No, MC-2354

PATIEI{f NAME ! lrlRs. DEVU LAKSHaiIANAN

aCCESSION NO: 4I26WFOO339A AGE : 28 Years SEX: Female

DRAWN : RECEIVED : 10/06/2023 09:40

REFERRI G DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMJTED

ABHA NO :

REPORTED

PATIENT ID : DEVUF1OO5954125

10/06/2023 t9:04

CLIENT PANENT ID

Test Report Status Final Results Units

MEDIWHEEL HEALTH CHECKUP BELOW 4(}(F)TMT

BLOOD UREA NTTROGEN (BUN), SERUII

BLOOD UREA NITROGEN
IIEIHOO:UREASE-UV

BUI{/CREAT RATIO

BUN/CREAT RATIO
CREATININE, SERUI'

CREANNINE
METUOD : )AFFE XIr{ETIC METHOO

GLUCOSE, POST.PRANDIAL PLASIi{A

GLUCOSE, POST-PRANDIAL, PLASMA

Adult(<60 yrs) : 6 to 20 mg/dL

L2.3

0.73 18 - 60 yrs : 0.6 - 1.1 mg/dL

93 Dlabetes Mellitus : > or = 200
Impalred Glucose tolerance/
Prediabetes:140-199.
Hypoglycemla : < 55.

mg/dL

91 Dlabetes Mellltus : > or = 126
Impalred fastlng Glucose/
Predlabetes : 101 - 125.
Hypoglycemia : < 55.

mg/dL

MEIHOD:HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
ALOOD

GLYCOSV-ATE D HEMOGLOBIN (HBA1C) 5.0 Normal
Non-diabetic level
Dlabetic

: 4.0 - 5.6no. <%

,. < 5,70/0,
: >6,50/o

Glycemic control goal
More stringent goal '. < 6.5 o/o.

Generalgoal i < 7o/o,

Less stringent goal : < 8olo.

96.8

Glycemic targets ln CKD :-
lf eGFR > 60: < 7olo,
If eGFR < 60 | 7 - 8.5'%,
< 116.0MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

mg/dL

m9/dL184

CIN : U85190MH2006PTC161480

Deslrable
Borderline
High

:<200
| 2OO-239
: >or= 240

sc6n to view oetalls

(Reterto " coNDtTto[ts oF REPoRT|NG " overleat)

Page 2 Of 8
g-gtrffi9

ffi
Es*Asfifi

Scan fo View Report

NETHOD: HEXO(NASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

9



rll[Ht#ffiffiffi]lll s)ffiS*Patieht Ref- No. 656OOOOO4764187

CLIENT CODE : CAOOO10147 . I',IEDIWHEEL
CLIENT'S I{AHE ASITXI'OI

x@ DORC SRL DIAGNOSTICS LTD
DDRC SRLTOWE& G- 131,PAA/AM PILLY NAGAR,
ERNAXULA}N, 682036
I(ERATA, INDIA
Tel : 93334 93334
Email : customenc6re.ddrc@agalus.in

ABHA NO :

REPORTED

PATIENT ID : DEVUF1OO6954126

L0/O6/2O23 19t04

CUENT PATIENT ID

Test Report Status Final Results Units

MET8OO : CHOo-POD

TRIGLYCERIDES Normal : < 150
High : 150-199
Hypertriglycerldemia : 200-499
VeryHigh:>499
General range : 40-60HDL CHOLESTEROL

MEIHOO : DIRECT ENZYT'E CLEARANC'

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOVHDL RATIO

LDVHDL RATIO

LIVER FUNCTION TEST WTTH GGT

BILIRUBIN, TOTAL
l,lElHOO : DIAZO MEIHOO

BIURUBIN, DIRECT
ETHOD : OIAZO 

'/IEIHOO
BILIRUBIN, INDIRECT
TOTAL PROTEIN

48

110

136

0.65

o.24

High

13.8

3.8

Optlmum : < 100
Above Optimum : 100-139
Borderline Hlgh : 130-159
Hlgh : 160-189
Very High : >or= 190
Deslrable: Less than 130
Above Deslrable: 130 - 159
Borderllne Hlgh: 160 - 189
Hlgh: 190 - 219
Very high: > or = 220
Desirable value :

10-35
3.3-4.4 Low Rlsk
4.5-7.0 Average Rjsk
7.1-11.0 Moderate Risk
> 11.0 High Rlsk
0.5 - 3.0 Deslrable/Low Risk
3.1 - 6.0 Sorderllne/Moderate Rlsk
>6.0 HiOh t{sk

General Range : < 1.1

General Range : < 0.3

rnq/dL

m9/dL

mq/dL

rn\/dL

m9/dL

mgldL

m9/dL

9/dL

ALBUMIN

GLOEULIN

0.00 - 0.60

Arnbulatory:6.4-8.3
Recumbant:6-7.8
20-60yrs : 3.5 - 5.2

2.O - 4.O
Neonates -
Pre Mature:
0.29 - 1.04
1.00 - 2.00

o.4L
7.7

4,5
3.2

7.4
24

g/dL

9/dL

RATIO

U/L
ALBUMIN/GLOBUUN RATIO

ASPARTATE AMINOTRANSFERASE
(ASr/sGOr)

Adults : < 33

Page 3 Of 8

ffi
CIN : U85190MH2006PTC1614a0

Scan to View Details

(Refer to " cot{DtTtoNs oF REPoRTtNG " ov€rleaf)

ffi#
Scan to Vie',r Report

LASORATORY SERVICES

MEOIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, IADO SARAI, NEW DELHI,
SOUTH OELHI, DELHI,
SOUTH DELHI lIOO3O
DELHI INDIA
8800455r.56

PATIENT NAME: MRS. DEVU LAKSHMANA

rccEssloN No: 4125WFOO339a AGE: 28 Years sEx I Female

DRAWN: RTEIvED: 10/05/2023 09:40

REF€RRI G DOCTOR : DR. T4EDIWHEEL ARCOFEMI HEALTHCARE UMITED

mg/dL69

2.3



ltilffiffiffiffiffilllll (.} DDRG SRL
\Z Dragnostic ServicesPatient Ref. No. 666ooOoO47641a?

CLIENT CODE : CAOOO1O147 - MEDIWHEEL
CLIENT'S I{A'{E ANtrXDDf;

MEOIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

^(}r .4, DDRC sRL DtAGNosrIcs LrD

X W ?fff-ttiJl[li:"o-"r,pANAMprrry 
NAG,R'

'.4r:,,,)i" Za-\ KERALA_ INDTA
Cen. No. MC-2154 Tet : 93i34 93334

Email : customercara.ddrc@agllus,in

PATIENT NAME: MRS. DEVU LAKSHMANAN

rccESsIoN No: 4126WFOO339a AGE: 28 Years SEx: Female

DRAWN : RECEIVED: 10/06/2023 09:40

REFERRITG DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE UMrrED

PATIENT ID : DEVUFIOO5954126

ABHA NO :

REPoRTED: 10/06/202319t04

CUENT PATIENT TD :

Test Report Status Final Results

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

METHOD : I'CC WITlloUT POP

ALKAIJNE PHOSPHATASE
METHOD i IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)
TOTAL PROTEII{, SERUM

TOTAL PROTEIN

METHOO : BIURET

u c acrD, sERUlt

URIC ACID
iETHOD : SPECIROftIOTOMEIRY

ABO GROUP T RH TYPE, ED'A WHOLE BLOOD

ABO GROUP
iIETHOD : GELCARO METHOD

RH TYPE
BLOOD COU YS.EDTA WHOLE BLOOD

HEMOGLOBIN
METHOD : O C'Y IIITETHEMOGLOBIi

RED BLOOD CELL COUNT
METHOD : IMPEDANCE

WHITE BLOOD CELL COUNT
I4ETHOO : II4PCD l{CE

PLATELET COUNT
METHOO : IMPEDANCE

RBC AND PLATELET I'{DICES

HEMATOCRIT
ilElHOO : CAICUL IEO

MEA'{ CORPUSCUTAR VOL
TETBOD : DERIVED FROti tl,lPEDAxCE MEISURE

MEAI{ CORPUSCUTAR HGB.
TETHOD r CaLCUI TEO

MEAT{ CORPUSCULAR HEMOGLOBIN
CONCENTRATION

METHOD I CALCULATEO

RED CELL DISTRIBUNON WIDTH

30

105

28

Adults | < 34

Adult (<50yrs) : 35 - 105

Aduft(female):<40

Ambulatoryi6.4-8.3
Recumbant:6-7.8

Adults:2.4-5.7

12.0 - 15.0

4.0 - 10.0

150 - 410

36-46

83 - 101

27,O - 32.O

31.5 - 34.5

12.0 - 18.0

gldL

mlYt,L

thou/pL

thou/pL

9/dL

Page 4 Of 8

U/L

U/L

U/L

9/dL

m9/dL5.6

TYPE O

POSITIVE

12.9

4.4L

8.50

368

39.0

88.4

29.3

33.1

13.8

9o

fL

p9

o/o

CIN : U85190MH2005PTC151480

scan to view Details

(Rerer to " coNprrol{s oF REPIRI ! ,lg1illiilfl

Scan to View Report

I.ABORATORY SERVICES

Units



]tl
Patieht Ref. No. 6650000047641a7

ilt
(.} DDRG SRL
\Z Diagnostic Servrces

CLIENT CODE: CAOOO1O147 . MEDIWHEEL
CLIE T,S NAUE ANffT66tr

MEDIWHEEL ARCOFEMI HEATHCARE UMTTED
F'014, LIDO SARAI, NEIV DET}II,
SOUTTi DE[I{I. OELHI,
souTlt DEt'tiI 110030
DEI}II INOIA
8800465155

x@ DDRC SRL DIAGNOSNCS LTD
DDRC SRL TOWE& G.131,PAI{A'.IPILLY NAGAR.
ERNAKULT},I, 682036
KERA.A, INDTA
Tel i 93334 93334
Emall : customercare.ddrc@agilus.in

cen. No, ltc-2354

PATIENT NAUE ! itRS. DEVU LAKSHMANAN

aCCESS:oN No | 4126WFOO3398 AGE: 28 Years SEx: Female

DRAwl,i: RECEIVED: 10106/2023 09:40

R.EFERRI G DOCTOR.: DR. MEDIWHEEL ARCOFEI'II HEALTHCARE LIMTTED

PATIENTID: DEVUF1OO6954I26

ABHA NO :

REPoRTED: L0/O6/202319t04

CUENT PATIENT ID :

Test Report Status Final Results Un its

MENTZER INDEX
MEAN PLATELET VOLUME

METhOD : DERMO FRO Ii,IPEDANCE aTEASURE

WBC DIFFEREN'IAL COUNT

SEGMENTED NEUTROPHILS

'4ETHOD 
: DHSS FTOWC'YTOMETRY

LVVI PHOCYTES
MEIHOO : OHSS FLOWCYTOMETRY

MONOCYTES
METhOD I OHSS ILOWCYTOI4ETRY

EOSINOPHILS
METHOD : OHSS FLOWCYIOMETRY

BASOPHILS
METTOD : II'PED{CE

20.7
7.3

57

36

5

2

0

4.84

3.O6

o.42

0.L7

6.8 - 10.9

40-80

20-40

2-10

0-2

2.O - 7.O

Hish 1-3

fL

o/o

olh

oh

thou/pL

thou/pL

thou,/pL

thou/pL

thou/pL

mmatlhr

n9/dL

Paqe 5 Of 8

ABSOLUTE NEUTROPHIL COUNT
MEIHOO CALC!L,ATED

ABSOLUTE LYMPHOCYTE COUNT
METHOO : C-ILCULATED

ABSOLUTE MONOCYTE COUNT
METHOO : C-AICULATED

ABSOLUTE EOSINOPHIL COUNT
METHOO : CTLCUTATEO

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6
ERYTHROCYTE SEDITiIENTATIO'{ RATE (ESR),WHOLE
BLOOD

SEDTMENTATTON RATE (ESR) 08
MEIBOO : WEgIERGREN METHOO

* SUGAR URIT{E . POST PRANDIAL

SUGAR URINE - POST PRANOIAL NOT DETECTED
THYROID PANEI, SERUH

T3 103.80

METHOO : ELECIROCHEMILUMINESCENCE

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-20

NOT DETECTED

Non-Pregnant Women
80.0 - 200.0
Prcgnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129,0 - 262.0
3rd Trimester:135.0 - 262.0

E*;#r=..E

ffi-#ffi

CIN : U8519OMH2OO6PTC161480

Scan to view Details

Refer to " CONDITIONS OF REPORTING " Ove.leaf)

Scan to vlew Report

I



cLIEt{T CODE : CA00010147 - T4EDIWHEEL
CLIEIIT'S NAXE ANO'T5bT

III[HffiffiffiffiEl|III (.} DDRG SRL
\Z Diagnostic ServicesPetient Ref. No. 666000(,(,4764147

MEDIWHEEL ARCOFEI'II HEATHCARE UMITED
F'014, trDO SARAI, NEW DELHT,
SOUTH DELHI, DEI}II,
SOUI}I DELHT l1OO3O
DET.hII INOIA
8800465156

fsit. !A DDRC sRL DlAcNosncs LTD

X W PP,[f-',L,llffitrE'"1'PANAMPILLY 
NAGAR'

\.,}. Z'-\ KERATA INDIA
cen. No. MC-23s4 Tet : 93334 93334

Email : customercare.ddrc@agilus.in

PATIENT l{Alt{E : 1.lRS. DEVU LAXSHMANAN

TCESSIoN No : 4l26WFOO339a AGE i 28 Years SEx I Female

DRAWN : RECEIVED : 10/06/2023 09:40

R,EFER.RI G OOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

Test Report Status Final Results Units

r4 5.52 Non-Pregnant Women
5.10 - 14,10
Pregnant Women
1st Trimester: 7,33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70

ttq/dl

pIU/mL

Page 6 Of 8

MEIHOD : EIECTROCHEMILUMINESCENCE

TSH 3RD GENER,CTION 1.8 50 Non-Pregnant : 0.4-4.2

iETHOD : ELETROCHEMIIT,,MINESCENCE

PHYSICAL EXAI,IINATION. URINE

COLOR

APPEARAI{CE
CHET,IICAL EXAMINATTON, URINE

PH

SPECIFIC GRAVITY
PROTEIN

GLUCOSE

KETONES

BLOOD
BILIRUBIN
UROBILINOGEN
NITRITE
LEUKOCYTE ESTE&ASE
l,ttcRoscoPtc Exati't {aTtoN. URtNE

RED BLOOD CELLS

WBC
EPITHEUAL CELLS

CASTS

CRYSIALS
BACTERIA

YEAST
* SUGAR URINE - FASTING

YELLOW

CLEAR

Prcgnant Trimester-wise :

1st:0.1-2,5
2nd:0.2-3
3rd r0.3-3

NOT DETECTEO

0-5

0-5

/HPF

/HPF

NOT DETECTED

NOT DETECTED

5.0
1.020
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

4.4 - 7.4

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

#ffi

CIN : U85190MH2006PTC161480

Scan to Vlew Defails

(Relerto " CONDITIONS OF REPORTING " Overleaf)

ffi
ffi#ffi

Scan to viev, Report

PATIENT ID : DEVUF1OO5954126

AEHA NO :

REPoRTED: 10/06/202319104

CUENT PATIENT ID i

NOT DETECTED

2-3
2-3
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED



CLIENT CODE : CAOOO1O147 - MEDIWHEEL
CLIEIIT'S I{AME ANO'IDDfl

rilffiffiffiffiffiIilil (.} DDRG SRL
\Z Diagnostic servrcesPatient nef. No- 666OO0004764r8?

MEDIWHEEL ARCOFEMI HEATHCERE UMITED
F7014 LADO STRAI. NEW DEtJtI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DEI}II INOIA
8800465156

x@ DDRC SRL OIAGNOfiCS LTD
DDRC SRL TOWER, G.I3l,PANAMPILLY NAGAR,
ERNAKUTAM, 682036
KERALA INDIA
Tel : 93334 93334
Emall : customercare.ddrc@agllus.in

Cert, No. Mc'2354

PATIENT ID : DEVUF10O695412O

ABHA NO r

REPORTED: |0/06/202319104

CLIENT PATIENT ID :

Test Report Status EiDfl Results Un its

SUGAR URINE . FASTING NOT DETECTED

Page 7 Of 8

ffi
Cll'l : U85190MH2006PTC161480

ffi
Scan to Vlew Oetalls

RTING " Overleaf)

Scan to View Report

PATTENT HAHE I t{BS. DEVU LAXSHiiANAN

ACCESSION NO : 4126WFOO339a AGE: 28 Years SEx: Female

DRAWN : RECEIVED: 10/06/2023 09:40

REFEN,RI G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMrIED

NOT DETECTED



G@

CLIETT CODE : CAOOOIO14T - MEDIWHEEL
CLIEXT'S NAI.IE Af,ffTEOfi

llilffiffiffiffiffilllll (.} DDRG SRL
\Z itrasnosmEer./ices

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F'01A, IADO SARAI, NEW DELHI.
SOUTH DELHI. DEI.}II,
sourH DEt.}tI 110030
DELf]I INDIA
8800465156
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DDRC SRL DIAGNOSNCS LTD
DDRC SRL TOWER, G.I31,PAI'IA!,IPIUY NAGAR,
ERNAXULAH, 682036
KERA.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@agilus.in

ce^. No. MC-2354

PATIENT NAltlE ! }lRS. DEVU I-AKSHIANAN

TCESSToN No: 4125WFOO3398 AGE: 28 Years sEx: Female

DRAWN : RECEIVED: 10/06/2023 09:40

REFERRITG DOCTOR : DR. MEDIWHEEL ARCOFE14I HEALTHCARE UMITED

PATIENT ID I DEVUF1Oo5954126

ASHA NO :

REPORTED: 10/06/202319104

CUENT PATIEIVT ID I

Test Report Status Eilal Results

' ECG WITH REPORT

REPORT

TEST COMPLETED
. USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
r CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

.*End of RePortr*
Please yisit www.ddrcsrl.com for telated Test Information for this accescion

TEST MARXED WITH ''' AR,E OUTSIDE THE NABL ACCREDITED SCOPE Of THE LABORATORY.

I p
DR.HARI SHAiIXAR, MBBS ].ID

(Reg o - TCI.{C:62O92)
HEAD - Biochedistry &

Immunology

DR.SMITHA PAULSOX,HD
(PATH),DPA

(R€9 flo - TcMc:35960)
LAA DIRECTOR & HEAD-

HISTOPATHOLOGY &
CYTOLOGY

OR.XISttA G,!,IBBS MD(PATII),
(Reg No - TCMC:45399)

COTISULTA'{T PATHOLOGIST

ffi
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\Z Diagnostic Services

*ltl"Date..../.

OPHTIIAI,]VIOLOGY REPORT

This is to certifr that I have examined

lad Ms, .hr.r... lo[r[ hsoe.o..........Agedo?r....and his/ her

visual standards is as follows :

Visual Acuit-v:

For far vision

R

For near vision

Color Vision : .............

1,....M.........

CTYAMARYPROCKY

(Optometrist)

rt,n BUlLUir{!J

c
(A0

?t[tMt '--
.",aR i

o

NOS

(Refer to " coNDlTloNs oF REPoRTItaG " ove ear)

CIN : U85190MH2006PTC161480

o
koc$rl

t

I.ABORATORY SERVICES
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A /t

R. ....P./...6.......

/

L,.....6./.{......

@



t ID: 3398

DEVI' LAKSHMANAN
Fe malc 2SYears

lo46-2023
TIR :

P:
PR:
QRS :

QTQTc :

P/QRS/T :

RVS/SV,I :

l2:18;58 PM
87 bp-
l0l mE

146 ms
80 ms
349/421 m s

64165t56

1.388/0.871 mV

Diagnosis Information:
o

IN.U> lA,-,,;

Tcchnician : ALEENA
Rcf-Phys. : MEDI WHBEL
Report Confirmed by:

C,R GEORGE TF{U$AT
o.Fcst' FIAE

CA
$

notor OGIST

.t

BUIf -{o

I
AL

Nos r

O\N[S
r.qAR

c$\

I

I
I
I
fl

I

2

3

4

I

aVL
5

VF

I 0.67-l00llz AC50 25mmrs l0mmrmV 2'5.0s ?87 V2.2 SF.MIP Vt.8t DDRCSRL DIAGNOSTICS P NAGAR

dldl*Hl]l]jt]

ffi

ffi



G@ (.} DDRC SRL
\Z Diadostrc Services

NAME MRS DEVU LAKSHMANAN AGE

sEx FIMALE lune 10,2023

REFERRAL MEDIWHEEL 4126WF003398

LIVER

PANCREAS

XIDNEYS

BLADDER

UTERUS

USG AFNOMEN AND PEIVIS

Measures - 11.7 cm, shows a 12 mm echogenic focus in segment Vll,
Smooth margins . No IHBR dilatation. Ponal vein normal in caliber.

Partially contracted.

Measures - 7.3 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extent. PD is not dilated.

RK: 9.7 x 3.2 cm, appears normal in size and echotexture,
LKr 10.2 x 4,1 cm, appears normal in size and echotexture,
No focal lesion / calculus within.
Maintained corticomedullary differentiation and normal parenchymal thickness
No hydroureteronephrosis.

Anteverted, normal in size [ 7.9 x 3.1 x 4,7 cm] and echopattern.
No focal lesion seen.

ET - 7.7 mm.

NODES/FLUID

BOWEL

IMPRESSION

Kindly correlate clinically

/

^J

0u ,luy

Thank you fot referral. Your feedback will be appreciated.

rort: ItB Epon is o.ly . ,6reon l ophe b..qt on dB 6l utu hEg. findnq .nd mt. dr.!.cis bt rEr. rt h6 b h. ddr.r.d..d lnBrEEi, rtrh dhbt ..d orh*
Rdrd $!n E .dvls.d, If lhE ull@und ophron .nd orh.r cllnrol fr.dln$ / report don't orEr.G.

CIN : U85190MH2005PIC161480

SUlltrlttur
GAR {

Plt{At'l' .o
G,

*
oCHI.

t

28 YRS

DATI

ACC NO

CB

SPLEEN

OVARIES

Normal wall caliber, no internal echoes/calculus within.

RT OV: 3.2 x 1.3 x 2.6 cm [volume - 5.9 cc].

LT OV: 2.9 x1..4 x2 cm [volume - 4.5 cc].

Nil to uisualized extent.

Visualized bowel loops appear normal.

Dr. NAVNEET KAUR MBBS . MD
Consultant Radiologist

1:/

f,AD\\'i'r

L(Rejer to " CONOITIONS Of REPORTI{G " Overleafl]
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X - RAY - CHEST PA VIEW

Both the lung fields are clear.

B/L hila and mediastinal shadows are normal.

Cardiac silhouette appears normal.

Cardio-thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normai.

No evidence of active tuberculosis

IMPRESSION: NORMAL STUDY

(.} DDRG SRL
\Z Dragnostic Services

I

I

r'..\o'*4
DT. NAVNEET RRUR, T SSS, MO

Consultant Radiologist'

L

I

Kindly' correlate clinicallY

CIN : U85190MH2005PTC151480

STUDY DATE : 10/06/2023NAME: MRS DEVU LAKSHMANAN

REPORTING DATE | 70/06/2023ACE / SEx : 28 YRS/ F

ACC NO : 4126WE003398REFERRED BY : MEDIWHEEL ARCOFEMI

(Refer to " coNDlTloNs oF REPoRTING " Overleat)


