
INOIA'S LEADING OIAGNOST1CS NET WORK
MEDTCAL EXAMINATTON 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.

(2 DDRG SRL
Diagnostic Services

l. Name of the examinee : Mr./lvtr$7Ms.

2. Mark of ldentification : lMole/Sca/aqy
3. Age/Date of Birth : q5 t 

,.lllt 
I I

Arr.t LoDe z
ry to"utioill, ldole oir [efl rutis]

Gender: M lrlM

t\l

c. Girth of Abdomen ....J.?.... (cms)

Systolic lJo Diastolic $o

717
: (Passport/ElectionCard/PANCard/DrivingLicence/CompanyID)4. Photo ID Checked

PHYSICAL DETAILS:

a. Height ......16..8...... (cms)

d. Pulse Rate ..2Q... <wti"l

FAMILY HISTORY:

b. Weight

e. Blood Pressure:

(Kgs)

l"' Reading

2'Reading

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

Father

Mother 0t t-n
Brother(s)

Sister(s)

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

Tobacco in any form

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impaiment or deforqity.

If No, please attach details. U
b. Have you undergone/been ay'yised 4y surgical ,^, .

procedure? fierr-.- (yN

c. During the last 5 years have you been medically

examined, received any advice or treatment or /-
admined to any hospital? Y6)

d. Have you lost or gained weight in past l2 months?---
YV

@
. Are you presently taking medication of any kind? -YA 7,-.v o

g

Have you ever suffered from any ofthe following?

. Psychological Disorders or any kind ofdisorders o!- 
,

the Nervous System? {X
. Any disorders of Respiratory system? YIN/
. Any Cardiac or Circulatory Disorders? lX. Enlarged glands or any form of Cancer/Tumour? \ry
. Any Musculoskeletal disorder? Y>

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you been tested for HMHBsAg / HCV

before? If yes attach reports

Y@./

@

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

Ph No. 0484-2318223, 2318222, *mail info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Ofiice: 4th Ftoor, Prime Square, Plot No.'1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062.
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. Any disorders of Urinary System?

FORFEMALECANDIDATESONLY TJA
a. Is there any history of diseases of breast/genital

organs? Y/N

b. Is there any history of abnormal PAP

Smearflvlammogram/USG of Pelvis or any other

tests? (If yes attach reports) y/N

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

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

YD

"@

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

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

hypertension etc Y/N

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

Y/N

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;

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

c\.(t'
MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after veriFrcation 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 THOI,IAS

[1D. FC3t, F tilE
IJ:EDICAL ExAfjIiIER

Reg : 8 6614

Name & Seal of DDRC SRL Branch

-ll5l oj)
"2()d3Date & Tirnc

,@ c.\l

A

DDRG SRL Diagnostics Private Limited
Corp. Offce; OORC SRL Towe( G- 131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-2318223,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

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

Subject: DDRC

From: Jerry Lopez <jjlopez005 @gm a il. com>
Date: 73/O3/2023, 8:29 AM
To: anicia.pa@srl.in

Sent from my iphone s

No.: 7/4099/rsg6 Dare: 2210912016Name :JOSEPH JERRY LOPEZ
S^^//D of :JACKINE LOpEZ
Address :Tl-1U,{DlpAltAtulBlL t.ii]USf

,t"l
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(.} DDRC SRL
\Z Diagnostic ServicesPatient Fel- l{o. 666(,(,ll(,1137240?3

CLIEIT CODE : CAOOO1O147 . MEDIWHEEL
CL!ENT's NAI{E AN6'IUb(

I!EDIWHEEL ARCOFEMI HEATTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL OIAGNOSTTCS

DDRC SRL Tower. G-131,Panampilly Nagar,
PANAI1PALY NAGAR, 682036
KERAIA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.in

PATIENT NAli{E ! MR JOSEPH JERRY LOpEz

aCCESSIoN NO : 4I26WCOO43O2 AGE: 45 yea6 SEx : Male

DRAWN : RECETVED : 13/03/2023 08:56

REfERRING DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

PATIENT ID : IOSEM13037a4125

ABHA NO :

REPoRTEDi \3103/202317111

CLIENT PATIENT ID :

Test Report Status preliminarv Results BiologicalReferencelnterval Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40(MITMT

TREADITIILL TEST

TREADMILL TEST TEST CONlPLETED

(Reter ro " coNDllloNs oF REPoRTING " Overleafl

Page 1Of 15

scan to vrew Detarls

CIN : U8519OMH20O6PTC161480

Scan to view Report



LABORATORY SERVICES

TIilFEffiffiffiffi]III
(.) DDRG SRL
\Z Diagnostic ServicesPatient Ref N.. 6660OOOO37.4q73

CLIEiIT CODE : CAooo1o147 - I,,lEDIWHEEL
cLrENIs NAl{E A[O?ft'0t

I'lEOIWHEEL ARCOTEMI HEALTHCARE U14ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI t1OO3O
DELHI IND1A
8800465156

PATIENT NAME ! MR. JOSEPH IERRY LOpEz

ACCESSIoN NO: 4r,26WCOO43O2 AGE: 45 years SEx: Mate

DRAWN : RECETVED: 13/03/2023 08:56

REFERRING DOCTOR I DR. MEDIWHEEL ARCOFEIVI HEALTHCARE LIMITED

DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-l3l,PanamDittv Naoar
PANAHPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.to

PATIENT ID i JosEM,,3o37a4125

AEHA NO :

REPORTED: L3/O3/2023 17,L1

CLIENT PATIENT ID :

Test Report Status preliminarv Results
Un its

MEDIWHEEL HEALTH CHECKUP ABOVE 40Ti{ITI..tT

BLOOD UREA NITROGEN (BUN), SERU}T

BLOOD UREA NITROGEN
METHOD:UREASE-UV

BUN,/CREAT RATIO

BUN/CREAT RATIO
CREATININE, SERUai{

CREATININE
MEIHOD : ]AFFE KINFIIC METHOD

GLUCOSE, POST.PRANDIAL. PLASMA

GIUCOSE, POST.PRANDIAL, PLASMA

20.7

1.19

89

MEIHOO: HEXO(INASE

GLUCOSE FASTING,FLUORIDE PLASIIA

GLUCOSE, FASTING, PLASMA

10 2.5

202

High Mult(<60 yrs) : 6 to 20 mg/dl24

18 - 60 yrs : 0.9 - 1.3 m9/dL

ms/dL

m9/dL

mg/dL

n9/dL

Diabetes Mellitus ; > or = 2OO.

Impaired Glucose tolerance/
Prediabetes:140-199.
Hypoglycemia : < 55.

Glycemic control goal
More strlngent goal : < 6.5 o/o.

General goal i<7o/o.
Less stringent goal : < 8olo.

Glycemlc targets in CKD :-
If eGFR > 60: < 7olo.

IfeGFR<60:.7-8,5o/o.
< 116.0

Normal | 4.0 - 5.6o/0, o/o

Non-diabetic level : < 5-7olo-

Diabetic : >6.50/o

Desirable
Borderline
High

Page 2 OF 15

E+8ffi*'
iffi,-Lili
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clN : U8S190MH2006PTC161480

Scan !o Vievr Details

(Reterto " coNDlTloils oF REPoRTING " Overleaf)

< 200
200-239
>or= 24O

Scan to V ew Report

96

METHOD : HEXOKINASE

GLYCOSYLATED HEMOGLOBIT{(HBAlC), EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN (HBA1C) 5.2

MEAN PLASMA GLUCOSE
LIPID PROFILE, SERUM

CHOLESTEROL

Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Prediabetes:101 - 125.
Hypoglycemia : < 55.
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(.} DDRG SRL
\Z Diagnostic ServicesPatient Ref- No. 666ooooo3"24q73

CLIENT CODE : CA00010147 - T1EDIWHEEL
cLIENT.S NAME ANO.ItsI}fl

MEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DoRC SRL Tower, c-t3t,panampifiy Naqar,
PANAMPATIY NAGAR- 582036
KERALA, INOIA
-fel 

: 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : t{R. JOSEPH JERRY LOPEZ

ACCESSION NO: 4r.26WCOO43O2 AGE | 45 years SEx: Male

DRAWN : RECETVED : 13/03/2023 08:56

REFERRII{G DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENTID : JosEM13037a4126

ABHA NO :

REPoRTED: 13/03/2023 17.11

CLIENI PAT]ENT ID :

Test Report Status preliminarv
Un its

MEIHOD i CHOo-POD

TRIGLYCERIDES

HDL CHOLESTEROL
METHOO : DIAECI ENZtttE CLEAFANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSIry LIPOPROTEIN

CHOVHDL RATIO

742

46

136

156

Normal : < 150
Hlgh : 150-199
Hypertrlglyceridemia : 200-499
VeryHtgh:>499
General range : 40-60

Opthum : < 100
Above Optimum : 100-139
Borderllne High : 130-159
Hlgh : 160-189
Very High : >or= 190

Desirable: Less than 130
Above Desirable: 130 - 159
Borderline Htgh: 160 - 189
High: 190 - 219
Very high: > o. = 220
Deslrable value :

10-35
3.3-4,4 Low Risk
4.5-7.0 Average Risk
7.1-11,0 Mode.ate Risk
> 11.0 Hlgh Risk

0.5 - 3.0 Desirable/Low Rtsk
3.1- 6.0 Borderline/Moderate Risk
>6,0 Hlgh Rlsk

m9/dL

Hagh

m9/dL

mg/dL

#"-q#
El:}f;}t#;

n9/dL

Page 3 Of 15

28.4

4.4

3.0

CIN : U85190MH2006PTC161480

Hffi
Scan to V ew Deta ls

(Relerro " CONDITIONS OF RIPORTING " Overleaf)

Scan to View Report

Results

n9/dL

LDL/HDL RATIO



I.ABORATORY SERVICES

]ilffiffiffiffiffi]ilt
(.) DDRG SRL
\Z Dragnostic ServicesPatiFnt Ref- No. 665OO0OO37r4973

CLIENT CODE I CA00010147 - I\4EDIWHEEL
CLIENT,S NAM E AnOT}rt'd{

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARA], NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

OELHI INDIA
8800465156

PATIENT NAME ! MR. JosEPH JERRY LoPEz

ACCESSION NO: 4126WCO043O2 AGE: 45 years SEx I Male

DRAWN : RECETVED: t3l03/2023 08:56

REFERRI G DOcToR : DR. MEDIWHEEL ARCoFEMT HEALTHCARE LIMITED

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3l,Panampr y Naqar,
PANAMPAUY NAGAR, 682036
KERAIA, INDIA
Tel : 93334 93334
Emajl : customercare.ddrc@srl.in

PATIENT IO : JosEM13o37a4126

ABHA NO :

REPORTED: L3/O3/2023 17111

CUENT PATIENT ID :

Interpretation(s)

I ) 

-C-holeserol 
levels help assess the patieat risk satus aDd to follow the progress of patieot under treatment to lower serum cholesterclcon centrattons.

2) serum Triglyceride (Tc) are a tvpe offat and a maior source ofenergy for the body. Both quantity and composition ofthe diet impact ooplasma triglrcerrde concentrations. Elevations in TG ievets are the resuiiJ","rpi"ii.,i- -il ,.p"1..a 
"r."i"'"".'n]gi'rri'J" u*ro",","awilh increased nsk for cAD (coronary anery dir"rr"l in put"or. *rh ou", atl"rl.i"*, .r.r, ,. r"* nor--c. i"." i"ri.*t io"u-pi*io .t"u"r"a

a po l i po prote r n B concen rration s, and patieors wirh forms ;f LDI_ tt ut ,ruy A" fu.ti"tliu.ty atherogenic.

,HDL_C plays a crucial role in the ilitial step ofreverse cholesteml trarsport, this considercd to be the primary stheroprorective functiotr of

4) LDL -c plays a key role in causing and influenciug the progression of atherosclerosis and, in pafticular, coronary sclerosis.The ma,onty ofcholesterol stored iD atherosclootic plaques origi""tes to,i, f-Of, tlrs I_D,-a;;i;; t[;;;;;;rdi;ffi;-;#ffi]" '*'

5)Non HDL cholesterol: Notr-IIDLC measures tbe c.holesterol-contetrl ofall a6erogeoic lipoproteins, includitrg LDL hence it is a better r,rkerof nsk in both primary and secondarY Drevention.studies. Non-[IDL-c also couoif'.o-" 
"*t"nt, 

t6e excess AscvD risk imparted by thesdLDL' whichis significandy more athercgexic tha! the normal large buoyu,,t pJl"L1 * a*ut"a ,""-roi-di"a*"tir.rii.L gr""r..proponion of!he small. deDse variery ofLDL parttcles

Serum lipid profile is measured for cardiovascular risk predictior.Lipid Association oflndia recommerds LDL-C as primary target and NonHDL-C as co-primary treatment target.

Risk Stratification for ASCVD (Atherosclerotic cardiovascular disease) by Lipid Association oflndia

Nelyer trealment goals {nd stati[ initialion thresholds tlased on ttre rrsk categories proposed by LAI in 2020.

Test Report Status preliminarv Results
Un its

Risk Ca

Extreme risk A.CAD with > I leatue of rlsk
C D rh feature flskery hirh SC tlrp de L.CLDyear sp

50 d dilar
Very High Risk stablished ASCVD 2 Diaberes with 2

holesterolemialt
organ damage 3

E major risk facto rs or evidence of end
Iamiliat Ho

High Risk
factoThree S VDC sk IS,facto Di2ma]or abetes th skmaJ den f d

CKD:lorga 4 LI LDdamage. 09 d Exstage trem a slllmg/ rls fack log1

Ca CAC 100 U
,7

Liery rote a 05 dt Npop sten t1c Imd d

Moderate Risk ASCVD risk factors2

Low Risk 0-I or ASCVD risk factors
N'I SCVD ther c lerotic cardioY laascu r disease FRisk rs

in males and > or = 55 ears in femalesl 3. Current Ci smoki
of ASCVD2. Faiil hi 4. Hi blood

5. Low HDL

Risk Grcup Treatment Coals Consider Th
LDL-C (nu/dl) Non-HDL (ms/dl)

-qDL-C 
(ms/dl) Non-HDL (ms/dl)

Page 4 Of 15

E

CIN : U85190MH2006PTC151480

RltnH+."-E

ffiffi
Scan to V ew Detatls

(ReIerto " CONDITIONS OF REPORTING " Overleal)

Scan to View Report
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LABORATORY SERVICES
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(.} DDRG SRL
\Z Dragnostic ServicesPatienr R.t r{6- 666('lll!00?724973

CLIEIT COOE : CA00010147 - MEDIWHEEL
CLIENT'S NAT.IE AFfTXtsI)fi

IVlEDIWHEEL ARCOFEIYI HEATHCARE UMTTED
F7O1A, IADO SARAI, NEW DELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALY NAGAR, 682036
KERALA, INDIA
Tel | 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAI.{E ! I.IR. JOSEPH,ERRY LoPEz

aCCESSION NO : 4126WCOO43O2 aGE : 45 years SEx : Male

DRAWN : RECETVED: 13/03/2023 08:56

REFERRINC DOCTOR : DR. MEDIWHEEL ARCoFEMI HEALIHCARE LIMITED

PAnENT ID : JOSEM13O37A4t26

ABHA NO i

REPORTED | 13/03/2023 L7tl1

CUENT PATIENT ID :

Test Report Status preliminary Results
Un its

Extreme Risk Clroup <50 (Optional goal
<OR=30)

< 80 (Option&l goal
<OR = 60)

>oR = 50 >OR = 80

Extreme Risk Crroup

Category B

<oR = 30 <OR = 60 >30 >60

Very High Risk <50 <80 >oR= 50 >oR= 80
High Risk <70 <100 >oR= 70 >OR= I00
Moderate Risk < 100 < 130 >oR= 100 >oR= 130
Low Risk < 100 < 130 >OR= 130* >OR= 160+After 

an adeq uate oon-pharmacological intervention for at least ,1 months

Referetrcesi Management of Dyslipidaemia for the Prevention ofstroke: Clinicll Practice Recommendations from the Lipid Association of
Indra. Curent Vascular Phanrucology, 2022, 20, 134-155

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
I,4EIHOD : D]AZO MEIHOD

BILIRUBIN, DIRECT
NETHOO : OIA2O MEIHOO

BILIRUBIN, INDIRECT

TOTAL PROTEIN

0.48 General Ranqe : < 1.1

0. 19 GeneralRahqe:<0.3

ALBUMIN

GLOBULIN

ALBUMIN/GLOBUUN RATIO

AS PARTATE AMINOTRANSFERASE
(AST/SGOT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

METHOO : IFCC WITHOUT pOP

ALKALINE PHOSPHATASE
iIETHOD : IFCC

GAMMA GLUTAMYL TRANSFERASE
TOTAL PROTEIN, SERU',I

TOTAL PROTEIN

0.00 - 0.60

Arnbulatory:6.4-8.3
Recumbant:5-7.8
20-60yrs:3.5-5.2

2.0 - 4.0
N€onates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

Adults : < 40

0.29

6.7

1.6

16

z?

57

(GGT) 17

6.7

5.8

Ambulatory:6.4-8.3
Recumbant:6-7.8

Mults i < 45

Adult(<60y6) : 40 -130

Mult(Male): <60

m9/dL

Paqe 5 Of 15

E

Adults:3.4-7

METHOo : S!UREI

URIC ACID, SERUM

URIC ACID

P,s.:6t?*El
EariF,iE

ffiH

CIN : U8S190MH2006PTC151480

Scan to View Oetails
Scan to View R€port

4.2

2.5

msldL

m9/d L

mg/dL

9/dL

9/dL

9/dL

RATIO

U/L

U/L

u/L

U/L

s/dL

(Reter to " CONDITIONS OF REPORTING " Overleaf)
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(.} DDRG SRL
\Z Dragnostic ServicesPati.nt Ref. I{o- 666ll00tlll3r24q73

CLIEIT CODE : C-AOOO10147 - MEDIWHEEL

CLIENT'S AME ANtrXEDH

T4ED]WHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

OELIII INDIA
8800465156

DDRC SRL OIAGNOSTiCS
DDRC SRL Tower, G-l3r,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAiIE : I.IR. TOSEPH IERRY LOPEZ

AccESSIoN No : 4126WCOO43O2 AGE: 45 Years sEx : Male

DRAWN : RECEIVED: 13/03/2023 08:56

REFERRI GDOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID : JOSEM13037A4126

ABHA NO :

REPoRTED : 13/A3/2023 17 tll

CI IFNT PAT]FNT ]D :

Test Report Status Prelim ina ry Results Un its

MEIHOD : StECrROPtlOlOr,4ElRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
MEIHOD : GEL CARD METHOO

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
UETHOD : nO! CYAIT,4EIHEMOGLOBIN

RED BLOOD CELL COUNT
METHOD : IMPEDANCE

WHITE BLOOD CELL COUNT
IIETHOD : IHPEDAI{CE

PLATELET COUNT
METHOO : IMPEOANCE

RBC AND PLATELET INDICES

HEMATOCRIT
METHOD : C-AICULATEO

MEAN CORPUSCULAR VOL
METhOO : OERIVEO FROM TMPCOAIICE MEASURE

MEAN CORPUSCULAR HGB.
METHOD : CILCULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
MEIHOD I CALCULATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOO I OEiIVED FROI,4 II.IPCOAXCE l.l€tSURE

WBC DIFFERENTIAL COUITT

SEGMENTED NEUTROPHILS
METHOD : DHSS nOWCYTO'IEIRY

LYMPHOCYTES
METHOD : DHSS FTOWCYTOMETRY

MONOCYTES
METHOD : DHSS FLOWCYTO ETRY

EOSINOPHILS
METHOD I DHSS FLOWC'ITOM EIRY

B

POSITIVE

74.O

4,75

7 .90

270

9/dL

mil/UL

thou/pL

thou/pL

4t.9

88.1

29.4

14.4

18.6

8.9

13.0 - 17.0

4.5 - 5.5

4.O - 10.O

150 - 410

40-50

83 - 101

27 .O - 32.O

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

40-80

20-40

2-10

1-6

9/dL

Page 6 Of 15

o/o

fL

p9

o/o

fL

60

29

6

5

lo

o/o

o,/o

o/o

CIN : U8519OMH2OO6PTC161480

Scan to View Details

(Refer to " coNDlTloNs oF RIPoRTING " overleaf)

scan to view R€port



]ilffiffiF#ffiffililtl effi€*pati.nt n.l- t{o- 666OOOOO!?./tq7l

CLIE]{T COOE : CAOOO1O147 . MEDIWHEEL
CI.IEXT'S AHE AnfXI'b{

MEDIWHEEL ARCOFEMI HEATHCARE UMITED
F7O1A, LADO SA8-AI. NEW DELHI,
SOUTH OELHI, DELIII,
SOUTH OELHI 1TOO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-13l,Panampally Naga.,
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PATIENT NAI.{E ! ailR. JOSEPH IERRY LOPEZ

ACCESSION NO: 4126WC0O4302 AGE: 45 Years SEx: Male

oRAwN : RECEIVED : 13/03/2023 08i56

REFERRI G DOCTOR: DR. MEDIWHEEL ARCOFET4I HEALTHCARE LIMITED

PATIENT ID : JOSEM13037A4125

ABHA NO :

REPoRTED r 13/03/2023 17111

CL1ENT PATIENT ID :

Test Report Status Preliminarv Results Un its

BASOPHILS O

MEIHOO : !MPEOANCE

ABSOLUTE NEUTROPHIL COUNT 4.74
MEIHOO : CAICULATEO

ABSOLUTE LYVIPHOCYTE COUNT 2.29
(ETHOD i C.ALCUIATED

ABSOLUTE MONOCYTE COUNT O,47
ETHOD : CALCULATED

ABSOLUTE EOSINOPHIL COUNT O.4O
MEIHOO : CMULATEO

ABSOLUTE BASOPHIL COUNT O,OO

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.L
ERYTHROCYTE SEDII,IENTATTON RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 10
METSOD i WESTERGPCN MEIHOO

SUGAR URINE . POST PRANDIAL

SUGAR URINE . POST PRANDIAL NOT DETECTED
PROSTATE SPECIFIC ANTTGEI, SERUI

PROSTATE SPECIRC ANTIGEN 0.856

0-2

2.O - 7.0

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-14

NOT DEIECIED

9o

thou/pL

thou/trL

thou/pL

thou/uL

thou,/pL

mmatthr

n9lmLAge Specific :-
<49yrs : <2.5
50-59yrs : <3.5
60-69yrs : <4,5
>70y6 : <6.5

i4ETHOO : ECLJA

THYROID PANEL, SERUM

t7
METsOD I ELECTROCHEMILUMINESCENCE

T4
MEIHOO : ELECIROCHEMTLUMINESCENCE

TSH 3RD GENERATION
METHOO : ELECIROCHEMTLUMINESCENCE

83.40

5.86

2.880

n9/dL

v9/dl

pIU/mL

80 - 200

5.1 - 14.1

21-50 yrs : 0,4 - 4.2

Ei;r4qE

FI#Ji
i;'i;Il+!E

CIN : U85190MH2006PTC161480

Scan to View Oetails
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cLIENT coDE : CA00010147 - MEDIWHEEL
CLIENT's NAME ANO.XI'![

I'lEDIWHEEL ARCOFET.II HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELI"iI,
SOUIH DELHI, DEL}!I,
SOUTH DELIII 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-13l,Panampllly Nagar,
PANA}.i PATIY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAl.lE ! a{R. JOSEPH TERRY LOPEZ

rcCESSION NO i 4125WCOO43O2 AGE: 45 Years SEX I Male

DRAWN i RECEIVED : 13/03/2023 08:56

REFERRIiIG OOCTOf, : DR. MEDIWHEEL ARCOFE}1I HEALTHCARE LIMTTED

PATIENT ID : JosEM13o37a4126

ABHA NO :

REPoRTED i 13/03/2023 17:11

CUENT PATIENT ID :

Test Report Status prelimiaary Results U nits

Interpretation(s)

Triiodothyronine TJ . Thyroxine T4, and Thyroid Stimulating Horntone TSH are thyroid hormones which affect almost every physiological
process in the body, including gro*th, development, metabolism, body temperature, aod hean rarc
Production ofT3 and its prohormone thlroxioe (T4) is activated by thyroid-stimulating hormone (TSH), which is releasei from the pituitary
gland. Elevated concentrations ofT3, and T4 in rhe blood inhibit the production of TSH.
Excessive secretion ofthyroxioe in the body is hypenhyroidisnL and delicieDt secretion is called hypothyroidism.
In primary hypothyroidism, TSH levels are significantly elevated, wlrile in secondary and tertiary hypenhyroidisq TSH levels are low.
Below mentioned are the guidelines for Pregnaacy lelated reference remges for Total T4, TSH & Total T3.Measuement ofthe serum TT3 level
is a rnore sensitive test for the diagnosis of hy!,erthyoidisrn, and measurement of 'fT4 is more useful in the diagnosis ofhypothyroidism.Most
ofthe thyroid horrmne in blood is boutd to transport proteins. Only a very small fraction ofthe circulating hormoae is t"" ard tiotogicrlty
active. It is advisable to detect F.ee T3, PreeT4 slong with TSH, imtead oftestiDg for albuBi! boutrd Total T3, Toral T4.

Sr. No. TSH Total T4 FT{ Total T3 Possible Conditions
I High Low Low Low (l) Primary Hypothyroidism (2) Chronic autoimmulle Thlroiditis (3)

Post Thyroidectomy (4) Post Radio-lodine treatmmt
2 High Normal Nornral Nonnal (l)Subclinical Hypothyroidism (2) Patient with insuflicient thyroid

horrnone replacement therapy (3) In cases ofAutoirmnune/Hashirmto
thyroiditis (4). Isolared increas€ in TSH levels can be due ro Subclinical
iuflammation, drugs like amphetami[es. lodine cotrraining drug and

topamine antagonist e.g. domperidone and other physiological reasons.

l Normal/Low Low Low Low (l) SecoDdary and leniary Hypotlryroidisnr
1 Low High High High (l) Primary Hyperthyroidism (Grves Disease) (2) MultiDodular Coitre

(3)Toxic Nodular Coitre (4) Thyroiditis (5) Over treatment ofthyroid
hormone (6) Drug effect e.g. Glucocorticoids. doparnine, T4
replacemenr rherapy (7) First Eimester of Pregnancy

5 Low NonnaI Nom)al Nonnal ( I) Subclinical Hypenhyroidism
6 High High Hioh High (l) TSH secreting pituitary adenoma (2) TRH secretiDg tumor
1 Lo\\, [.ow Low Low (l) Central Hypothyroidism (2) Euthyroid sick syndrome (3) Re.ent

treatmeit for Hypenhyroidism

s Normalllow Normal Nomml Hie! (l) T3 thlrotoxicosis (2) Non-Thyroidal illness

Low High Hish Normal (l) T4lDgestion (2) Thyroiditis (3) Interfering Anti TPO anribodies

REF: l. IIETZ FundaInentals of Clinical chemisry 2.Guidlines ofthe Americar Thyroid associatioo duriing pregnancy aad Postparrurn, 20 I I
NOTE: lt is advisable to detect Fre€ T3,FreeT4 dong rith TSH, instexd oft€sting forulbumin bound Totxl T3, Totsl T4.TSH is not
affected by variation in thyroid - binding protein. TSH has a diumal rhythrD, with peaks at 2i00 - 4:00 s.m. Ald troughs at 5:00 - 6t0O p.m.
With ultradian variations.

PHYSICAL EXAiIINATION, URI'{E

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

PALE YELLOW

CLEAR

5.0

clN : U85190MH2006PTC161480

4.8 - 7.4

Scan to Vieyv Details

(Refer to " CONDITIONS OF REPORTING " Overleaf)
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CLIENT CoDE : CAoOO1O147 - T4EDIWHEEL
CLIEI{T'S NAME ANOT'TE'fl

PATIENT NAME : MR" TOSEPH TERRY LOPEZ

ACCESSION NO: 4126WCOO4302 AGE i 45 years SEx: Male

DRAWN : RECETVED: 13103/2023 08:56

REFERRII{G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT ID : JosEM1303784126

ABHA NO i

REPoRTED: 13/03/2023 17: t7

CLIENT PATIENI ID I

Test Report Status preliminarv Results Units

SPECIFIC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE
MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

NOT DETECTED

0-5

0-5

/HPF

/t1PF

/HPF

NOT DETECTED

NOT DETECTED

1.0 20

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

t-2
0-1
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED
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CLIEiT cooE : CA00010147 - MEDIWHEEL
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IYEDIWHEEL ARCOFEI,IT HEALTHCARE U}4ITEO
F7O1A, IADO SARAI, NEW OELHI,
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SOUTH DELTII 11OO3O
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DDRC SRL DIAGNOSTICS
DDRC SRL Tower, c-l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 582036
KERALAI INDIA
Tel : 93334 93334
Email : customercare.ddrc@sri.in

PATIENT NAME: MR. JOSEPH JERRY LOPEZ

ACCESSION NO : 4126WCOO43O2 AGE I 45 Years SEX : Male

DRAWN : RECETVED: 13103/2023 08:56

REFER,RUIG DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE UMNED

PATTEmrD: JOSE[13O3784126

AEHA NO :

REPORTED: L3/O3/2O23L7iLL

CLIENT PATIENT ID :

Test Report Status Prelimina ry Results Un its

lnterpretation(s)

The following table describes the probable condirions, in which the anallnes are present in urine

Presence of
Proteins lnflammation or immune illnesses

Pus (White Blood Cells) Urirary ract hfection, uriEary tract or kidney storle, tumors or any kind
ofkidneJ impairment

Glucose Diabetes or kidley disease

Ketones staryation or thirst
IJrobilinogen Liver disease such as hepatitis or cinhosis
Blood Renal or genital di sordervtrauma
Bilirubin Liver disease

Er,.throcytes Urological diseases (e.g. kidney and bladder cancer, urolithiasis), urinary
tract infection and glomerular diseases

Leukocytes Urinary tract iofection, glomerulonephritis, itrte$titial nepkitis either
acute or chronic, polycystic kidney disease, urolidiasis, contamination by
genital secretioDs

Epithelial cells Urolithiasis, bladder carcinoma or hydrotephrosis, ureteric stents or
bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,
interaction with Bence-Jones prolern

Physical stress, fever, dehydratioD, acute congestive heart failurc, renal
diseases

Calcium oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intavenous
infusion of large doses of vitamin C. the use ofvasodilator naftidrofiryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ahylene glycol or of star fiuit (Averhoa carambola) or its iuice

Uric acid

Bacteria Urirary infectionw in sigoificant numbers & with pus cells.
Trichomonas vaginalis Vaginitis, cervicitis or salpingitis

SUGAR URINE . FASTING

SUGAR URINE - FASTING

PHYSICAL EXAMINATION,STOOL

CHEMICAL EXAMINATION,STOOL

MrcRoscoPrc ExAMINATION,STOOL

NOT DETECTED

RESULT PENOING

RESULT PENDING

RESULT PENDING

CIN : U85190MH20O6PTC161480

NOT DETECTED
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Conditions

Diabetic ketoacidosis (DKA),

Hyaline casls

anhritis
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CLIENT CODE : CAOOO1O147 - MEDIWHEEL
CLIENT'S NAME AtrffXl,l}tr

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, IADO SARAI. NEW DELHI,
SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, c-131,Panampitty Nagar,
PANAMPALLY NAGAR, 682036
I(ERALA INDIA
Tel : 93334 93334
Email : customercar€.ddrc@srt.in

PATIENT NAME: MR. JOSEPH JERRY LoPEz

ACCESSION NO : 4125WCOO43O2 AGE | 45 Years SEx : Male

DRAWN: RECETVED: 13103/2023 08:56

REFERRING DOCTOR : DR. MEDIWHEEL ARcoFEIYI HEALTHCARE LIMITED

Test Report Status preliminary Results Units

PATIENT ID : ]OSEM1303704126

ABHA NO :

REPoRTED : L3/03/2023 17t11

CLIENT PATIENT ID :

lnterpretation(s)

stoo: routine aaalysis is only a screetrirg test for disorders ofgastrointenteslinal tract like infection, malabsorption, etc.Th€ following
table describes the probable conditions, in which thc atralytes are presetrt in stool.

PRESfNCE OF CONDITION
Pus cells Pus in the stool is an indication of infectron
Red Blood cells Parasitic or bacterial infection or an inflammatory bowel condition such as

ulcerative colitis
Paruites Infection of the digestive system. Stool examination for ova and parasite deiects

presence ofparasitic infestatiol of gastrointestin al tract_ Varior:s forms of
parasite $at can be detected include cyst, trophozoite and larvae. One negative
result does notrule out the possibiiity ofparasitic infestatioD. Intermiftena
shedding ofparasites warrants examinations ofnrukiple specimens tested on
consecutive days.Stool specimens forparas;tic examination should be collected
before iDitiation olantidiarrheal therapy or antiparasitic therapy. This test does
ot d prescD fopportun stl par ike C] lospora, Cryptospofl di

d spo sp Ex natl f o\'a an d Paras ha 5 been carl,, d out by
d rect d centra techn

l{ucus Mucus is a protective layer that hlbricates, protects& reduces damage due to
bacteria or vimses.

CharcoFLevden crvstal Parasitic diseases

Ov, & cvst Ova & cyst indicate parasitic infestation ofintestine.
l'rsnk blood Bleeding in the rectum or colon
Occrlt blood Occult blood indicates u GI bleedin
Macrophages s in stool are an indicatioD ofirfection as are ve cells.
Epithelial cells Epithelial celts that nonnally line the body surface aad intemal organs show up

in stool when tlrere is inflammation or infection.
Fat Increased fat itr stool maybe seell in conditions like dianhoea or malab sorptl0n
pH

ADDITIO^-,{L STOOL TESTS :

Roti Virus Innnuno:rssav: This test is rccorranended in severe gastroenteritis in infaflts & children associated with watery

Page 11 Of 15

CIN : U8519OMH20O6PTC151480

2.

3.

4.

5.

6.

Stool Cnllure:- This test is done to find cause ofGI infection, make decision about best treasnent for CI infection & to find out if
treatmert for GI iDfectior worked

Fecal Calorotectin: It is a marker olintestinal inflammation. This lest is done to differe tiate Inflammatory Bowel Disease (lBD)
&om lnitable Bowel Syndrome (lBS).
Fecal Occolt Blood Test(FOBT): This test is done to screen for colon cancer & to evaluate possible cause ofunexplained anaemia.
Clostridiqm Dilficile Toxi, Assav: This test is strongly recommended i, healthcarc associated bloody or waterydianhoea, due to
overuse ofbroad spectrum antibiotics which alte.the nonnal GI flora.

E!!E+4I 44II3DGII4N!!: ID patients of Dianhoea, Dysentry, tuce watery Stool, FDA approved, Biofire Film A[ay
Test,(Real Time Multiplex PCR) is strongly recommended as it identifies organisms, bacteria,fungi,virus ,parasite aud other
opportunistic pathogens, Vibrio cholera infections only in 3 hours. Sensitivity 96% & Specificity 99%.

S.an to View Details

(Relerto " CoNDITIONS OF REPORTING " Overleaf)

Scan to View Report

Nomul stool pH is slightly acidic to neutral. Breist-fed babGild ll-fIiil
acidic stool.
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CLIEIT CODE: CA00010147 _ I\4EDIWHEEL
CLIENT'S NAME ANO')(6OH

I\4EDIWtlEEL ARCOFEIVII HEALTHCARE UMIIED
F7O1A, LADO SAR,AJ, NEW DELHI,
SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI INDIA
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DDRC SRL DIAGNOSTICS
ODRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME I MR. JOSEPH JERRY LoPEz

ACCESSION NO : 4126WCOO43O2 AGE: 45 Years SEX : t'lale

DRAWN I RrcErvED: 13/03/2023 08:56

REFERRIIIG DOCTOR : DR, MEDIWHEEL ARCoFETII HEALTHCARE LIMITED

Test Report Status Preliminary Results

diarrhoea, vomitting& abdoninal cramps. Adults are also affected_ It is highly contagious in ralure

Normallv, the glucose con@ntEtion in exb_acellular fluid is clGely regrlated so that a solrce of eaergy rs readity avaitabte ro dssues and sothat no qlucose is qcrted tn the

BLooo UREA NITRoGEN (BUN)/ sERUr4_c.uses of hcreased leveis rnclule Pre renal (Hrsh p.oreh d er, Increased prorein catabotism, Gr haemorhage, cortisot,
Dehr'drdt o-, CHc Fer d.). Penal Ea lu.e, pos! panat (vdt'g.alo, \ephrot $ as s pros;t,;n]
Causes of decreased level tnclude Uver disease, SiADH.
CREATININE, SERU14-Hgh€r than normat tevet may be dle tol
. Blo.kaqe i. the urnary tract

' Kidney problems, slch as kidney damage orfa !re, hfection, or redlced btood flow
. Loss of body flud (dehydEtion)
. Itruscle problems, such as breakdown of mlscle fibeE
. Problems during preSnancyi such as seizures (ectampsa)), or hqh btood pressure cused by pregnancy (preeclampsia)

Lowerthan normallevei may be due to:

GLlcos E, PosT- PRAN DIAL, PL!6r{4 High fasting qlucose lelel in .ompar son to post prandrat gtlcose tevet may be seen due to effect of orE Hypoqtycemics & I nsu tintreatment, Renal Glvc!na, Glvcemic index & response-to-food <onsLmed, alimentary Hypogtycemra, rnc.easej nsu in response & sensrtvrty 
"tlfadoilo"ur 

t"rt noar.
GLUCOSE FAsT]NG,FIUORIOE PLASMA-IEST DESCRIPITON

oiabetes mdlitus, clshing's svnd.ome (10 - 15%)/ chrcnrc pancreatitis {30%). Drugs:@rflcosteroids,phentroh, esrrcgen, rhiazides.

Pancreatic islet cell diseas€ with increased hsulinrinsulinoma,adreneo.tical hsufficiency, hypoprtuirarismdrfuse tiver drsease, matEnano ladrnoco.tGt.
stomacn/ribrcsarcoma), infant ora diab€tic mother, enuyme dericiency dis€ases(e.s., satac6s€mia),Dr!d- rnsulin,
ethanol, propcnolol; so,fonylure€s,totburamide. and other 06l hypoqtycemic aq;nts. '
t{olE: while random s€rum glucose levels corelate with home glucose monitonng results (weekly mean capiltary gtu@se valles)r there rs wid€ fluctlation within
individuals.Thus, glycosylat€d hemogtobh(HbA1c) tevets are favored to monitorqtcemic cdnkol.-

1 9f ]:.,,1r 91,-:: l*q . com panson to post prandial qlu@* lev€l may be sen due to effect or oEr Hypoqry@emr6 & hsurin treatmenr, Renat Gly6una, ctycaemic
rnoev &.$ponse ro rood consumed, Allmentary Hypogtycemia, hdeased insutin response &sensitivity etc.
GLYCOSYLAIED HEMOGLOBIN(HBA1C), EOTA WHOLE BIOOD.USEd FO

l,Evaluati.g the long't€rm control of blood qtlcose concentrations in diabeuc p3tie.ts.
2-Diagnosing diabetes.
3.Identfyhg patients at in.rcased risk ror dlabetes (prediabete.).
Th€ ADA retommends measu.ement ol Hbalc (typically 3-4 ttmes per ye.r ior typ€ 1 and poody controlled vpe 2 dlabetic paoentsr and 2 times per year for
well-controlled type 2 drab€Uc patients) to deG.mine whether a pauents metaboric controt has ;emarneo coniinuousty wrttrln the tjrs€i ,ange. ' ' --
1.eAG (Estimrted dverage gluco6e) @nve.rs percentage HbAlc ro md/dt, to cornpare btood gtucose tevets.
2. eAG qives an evaluatron of blood gtlcose t€vels for the tast .oupte of months,
3, eAG is calculated as eAG (ngtdD = 2a,7 . HbAlc - 46.2

Hbalc Estimatlon can get alt6ct d due to !
I.Shortened Eryth.oclte survival : Any conditlon that shodens erythrocyte survival or decreass mean eMhrccyte age (e,g, re.overy frcm acute blood toss,h€motytk
anemia) wlll rals€ly lower Hba1. t€st r€6ults.Fructosamine is re@mended h ti€s€ patients whlcn indicais d6neG cdntiotover r5 Oars.
Il.Vitdmin C & E are reported to falsely lower test resotts.(possibly by inhibidng gtycaUon of hemootobin.

addiction are reported to inrerf€E with some asey methods,fatsety increasing resutts,
tv,lnterference of hemogtoblnopathies in HbAlc estimation is @n ln
a.Homozyqols hemoglobinopathy, Fructosamine is re@mmended for testing of HbA1c.
b.retero2ygous state detected (D10 is @rccted for Hbs & Bbc trait,)
c.HbF > 2590 on .ltemat€ p.ltfom (sobnate amnity chrcmatography) ls recommended for testing of Htclc.Abnormat Hemogtobi. etectrophoresis (HptC method) is
recommended ior detecing a hemoqlobinoDathy
ToTAL PRO'rEIN? sERuM_serum total protein,also known as total prctein/ is a bio.hemical test for measuring the total amount of protein in serum,.protein in the ptasa is
made up ofalbumin and qlobulin
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PATIENT NAME : MR. JOSEPH JERRY LOPEZ

ACCESS1ON NO I 4126WCOO43O2 AGE: 45 Years SEX : Male

DRAWN: RECETVED: 13/03/2023 08:56

N,EFERRI G DOCIOR : DR, MEDIWHEEL ARCoFEMI HEALTHCARE uTIITED

Test Report Status Preliminarv Results Units

E
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CIN : U85190MH2005PTC161480

HlgheFthan_norm.l l€Els may b€ dui to: Chronl. tnflamm.ton q rnfectlon, hctudrng Hrv and herEtus B cf,c, Mltlpte myetoma, w.tdenstrc

sy.dMe,kotein-lGing enteropathy etc.
uRlc aclD, SERUM_cluto ot tn ......t le&lDietary(Hlgh Prbtein Int k€,Prolon!€d Fasting.F,ipld webht toss),corriLes.n nyh.. synd.om€rype 2 DM,M€tabolc

Cto$r ol decr€..rd llv.ls-Ld Zrnc rnt k€,Ocp,Muthpte Sder6,s
AAO GROUP & RH TYPE. EOTA WHOLE BTOOD.
6lood oroup is identlned bv antigens and .ntibodles pres€nt ln the blood. antigens .re protein molecutes iound on tie surface of red uood cels. Anubodi€6 are found inpl.s,na. To detemine blood sroup, red cels arc mixed wtth drfferent anubodi solunoni to giw fa,O o. aa,

Disd.im€r: 'fleas€ note, as the .esrJlts ot prcvlous a6O and Rh group (Blood Grcup) for pregnant eomen are mt .v.I.bte, ptens€ check wlth the patjent .ercods ror
rv.rl.btlrty of the s.me,"

The t6t is perfomed by both fotuard.J w€I.s reve6€ g.@ptnq methods.

1'.T.? 
t"-ylT,.:ln q,9g-^8999-'l: 11 !9?@v i3 wdr p'!*N€d ror 2.h8. How€nr.fte.24-48 hrs a proe.Esiv€ irc@* rn Mcv snd Hcr 6 oB.ryed re.d.ne

rc a oe<@* ln McHc. a drrect sme.r ls @mmended ,or a. acclrate differenual count a.d fo. €x.min.ton of RBC ;o.phoiogy,
RBc ar'lD PIATELET INDIcES_MenE€r lnd€r (ucv/RBc) Is .n.utofiated @ll-counter based catcutlted *re€n tool to dlfie;enri.G tas of lron d.fi.iency .n.emt.( > 13)from B€ta thalassaemra trar
(<1!) r. ,,atients with mr6oc*ic anadla. Tl{s needs to be interpreted i. line with dinl@l corelatlon and suspicion. Es!m.$on of Hba2 rem.ins the gotd stand.rd ro.
di.gnoling a case of b€ta thalassaemt. trar.
wBc oITTERENTIA! couNT-The orumal threstold o13.3 fd tlLR showed a p.oenosuc posabtty ot.lnrat sym*oms to chang€ lron mild to s,eve.€ in @vrD podtive
p.lients. when age - 49.5 veaE old.nd NLR ' 3.3, 46.r% covrD-r9 pade.rs with mird disea* mDht b€dm; sveru. By @;iEsr, *he; 

-;;-< 
tg.i y-ears oro ana nu .

3.3, COVID-19 padents tend to show mlld drs€a6€.
( Re'erene to ' ihe di.9r6tlc and p.tdlctiv. .ole o, NLR, 

_d- 
N LR and PLR in covt o- 19 padenrs ; a,. P. y.ng, et at. i l.tem.(onal Immunopn.rfta@togy 8a (2020) 1o65oaTht cno dement is a cal@tated param€t.r and out oI xAEtt scoD€,

ERYTHROCYTE SEDIMENTATTON RATE (ESR),WHO!E BIOOD-TESi DESCRTPIIO|{ :-
EMhrocvte sedimentauon €t€ (EsR) is . test dlat lndirecdy me.sures the d€gre€ of tnflammanon pre.€nt in th€ body. The test actualy m€alres the r.te or r.(sedimentation) o, erytnro<vtB h a s.mpL or blood that n6 ben dac.d htoa ta[, thr., ve,ticar 6,*. nrsurts a* .dpo* ;d';;iii;Goid.;; n],-ro tpr..."l u,,t
a.a present at the top gortion of th€ tlb€ .fter on€ h@i ilow.d.ys fully automated ins;rm€nts .re .vail.Ue to me.aure ES&

Es-R ls not daaqnostlc; lt ts 6 nm{pednc telt dEt m.y be el€vrtGd h a numb.r oa drfierent corldttio.ts. It p.ovides !€n€..t hfonnatirn aborn the p.€sence ot an
intranmato.y tondauon.CFP is .up€rid to ESR be(arE€ tt Is hore s€nsitive aM ren€€ts a more apld ch.nge.
TESI tllrEnPnEr^itotl
ln.t tse ln: Infe.tlons. vas€ullttes, hfl.mm.tory arthntb, Renal dls€as€, Anemirr Mallgnandes and pllsma c€tt dyscrastas, A.ute ale,py Tlssu€ hjury, fegnlncyr
Estrog€n medi@tror, AOhO.
Fl.dinq a rery *celer.ted EsR(>toO ,nni/hour) ln panefts wlth ill-defif,ed symptoms diEts the plrystcian to searcn for a systemrc dts€.se (PaEp.otd.d|.s,
orsseminat€d mali9n..cie., conn€diw t6sue dts€.s€, lev€r€ hfectio.rs srch.s b.ded.t €.tdo<adtEi.
ln preg.an 1 BP,I in Rrst dm€ster is 0.4E mm/h(62 if .rEmt) .od in second tnm€st€r (G7o mm /h(95 af an€mrc). EsR r€tums to normat 4rh we€k p.6r p.n!m.
Oe.o6€d in: Fo|ycythemaa vera, Stlte cel anemt.

uiirtarroxs
falsc.l.vate.l ESA . lncrealed fibnnogon, Druos(Vir.m'n A, Oexrr.n erc), HyDerchotesterotemra
F.b. O.cr€.r..| Porklt*rt6ls,(Stdtecetts,spnerc.,t€s),Mrc.eytoslsr to{ fibdnogen, Very high WBC counts, Oruos(euhhe,

REfEAENCE :

t. N.tht. a.d osli s Haematology oa lntan , ..d childh@d/ 5th edition;2. P.edi.trlc reference ht€ryats. aacc press, 7th €dttion. Edited by s, sotdin;3. The rete.€ne ror
the adult refererlc€.ang€ ls 'Ftactrlal n.ematology by Oade.nd Lewisrl&h edllon.
SUGAR URINE - POST PFAIIDIAL.MEIHOO: OIPSNCK/BENEDICT"S TEST
PROSTATE SPECIFIC ANTIGEN, SERUM- PSA is detected.in the male pati.nt with nomal, benign hyp€rplastic and malign.nt p.ostate ti$ue and tn palents with p.ostatitis.
_ PSA ls not detected (or dete.ted at ve.y low levels) h th€ patl€nts wl$out prostate tlssue ( bei.use of €di6r prostate,*omi or <ystoprosr.tecrorni) and atlo tn the

_ lt a turtaue harke. for monito.ing ol patle.as witn ,,rostate c.n.er and it is bette. to be used h conjlnctim *ith otne. dlagnostic prcc€dures.
- Sedal PSA levels c.n help detmtne tne succ6 of prosrar€.tony and rhe .ecd fo. tu.the. treatmeni, suO as rcaratroo, eh-d@in; d dlemother.py and us€fut r.
d€tkting reiidual di*a* and ea.ly lt@m.@ of tumor.
_ Elevat.d lewls of Psa cnn be ale ob6€tu€d in the p.tienE wrth non-m.lrgnanr dls€Ees like Pros6titis and Benagn ,,r.6t tk Hyperptasla.
_ sredmens fo. totll psA ,ssy sholld b€ obt.hed beiore blorey, prost tstmy or proststic m6s.9., sinc. ma.ipltaflon of rh; p;st te gland may teld to et.v.ted psA
(false positrve) levels peGrstinq up to 3 weeks.
_ ar p€r Amencan urolollcal guldelhes, PsA .crcening is re.ommended ror €.dy detectron of Eostate c.ncer above th€ 69e of 40 years. Folowhg Aee sp€ctfi. r€ference
range can be used .s a gurde lines'

&€ of m.le Rererenc. r.ng€ (nght)
a0-49 years G2.5
50-59 yea6 0-3.5
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I1ilffiffiffiffiffi]ilt (.} DDRG SRL
\Z Dragnostic ServicesPatient Ref- No. 566OOOOO37r4q73

CLIENT CODE I CA00010147 - TyEDIWHEEL
CLIENT.S NAME ANoAn'of,

MEDIWHEEL ARCOFET,II HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,panamDillv Naoar.
PANAMPALLY NAGAR- 582035
KERALA ]NDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME ! MR, TOSEPH IERRY LOPEZ

ACCESSION NO : 4126WCOO43O2 AGE | 45 years SEx i Male

DRAWN : RECETVED : 13/03/2023 08:56

REFERRING DOCTOR: DR, I'4EDIWHEEL ARCOFEMI HEALTHCARE LIMIIED

PATIENT ID : ]osEMI3o37a4126

ABHA NO I

REPoRTED: 13/03/2023 17:11

CLIENT PATIENT ID :

Test Report Status preliminarv Results Units

(! @nvenuonal rerere.ce level (< a .q/ml) rs already menuoned in report,whrch covers al ageqroup wrrh 9s% pred ction inre*al)
Fefere.ces -re'tz 

,te4book of ci'. catchem/ stry, 4rh edrron) 2,Walach,s Inte@retatron or Oiaanostic Testssucar JRI\t . 
' A5 l\c.yErHoD.otpsrtcwetNrotcrsiesr

(Refer to " CONDITIONS OF REPORTING " Overleal)
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Itilffiffiffiffiffi]il (.} DDRC SRL
\Z Dragnostia $rvicesPefient n.f- l{6. 666(l.!0003714973

CLIENT CODE : CAOOO1O147 - I4EDIWHEEL

CLIENT'S XAiIE ARO')(6Ofl

I'lEDIWHEEL ARCOFEMI HEALTHCARE UIIIIED
F7O1A, LADO SARAI, NEW DELHI,
SOUIH DELHI, DELHI.
SOUTH DELHI I1OO3O
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPATTY NAGAR, 682036
KERALA, INDIA
Iel : 93334 93334
Email : customercare.ddrc@sd.in

PATIENT NAl.lE: ]i{R. JOSEPH JERRY LopEZ

ACCESSION NO : 4126WCOO/03O2 AGE: 45 Years SEx : Male

DRAWN : RECETVED j 13/03/2023 08156

REFERRII{G DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE uMTTED

PATIENT ID I JOSE}41303784126

AAHA NO I

REPoRTEo: 13/0312023 17t11

CUENT PATIENT ID :

Test Report Status Pretiminary Results Units

MEDIWHEEL HEALTH CHECKUP ABOVE 40fM'ITMT

ECG WITH REPORT

REPORT

TEST COMPLETED
USG ABDOMET{ AND PELVIS

REPORT

TESI COI\4PLETED
CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

* *End of RePort* *
Pleas€ visit www.srtworld.coft to. related Test tnformation tor this accession

. L.$)\w,- *
oR.HARI SHAiiKAR, MBAS MD

(Reg o - TCHC:62O92)
HEAD - Biochemistry &

Immunology

DR.VTJAY K t{,MBAS irD(PATH)
(Reg flo - KMC:91a16)

HEAO-HAEMATOLOGY &
CLII{ICAL PATHOLOGY

DR.SitITHA PAULSOn?MD
(PAT}I),DPB

(Reg No - TCr,lC:3s96o)
LAA DIRECTOR & HEAD-

HISTOPATHOLOGY &
CYTOLOGY

clN : U8s190MH2006PIC161480

Scan to View Details

(Refer to " coNDlTloNs oF REPORING " Overleaf)
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R: ....41s........

L:

(.} DDRG SRL
\Z DEgnostic Services

o"t". !.,?. I:.e l.*.qe:

This is to certifr that I have examined

Mr / Me , ....I0*p.h...Lc.26....1.0p.*A...-esea..d.f ..and his / her

VisualAcuity:

R, .....(16.........

For far vision

L: ek

7PA
R. r'.lr

L l.lr

color vision, ........4lrr*.11.........

-g

Nannu

(Reter to " coNDlTloNs oF REPoRTING " Overleaf)

clN : U8s190MH2006PTC161480

(Optometrist)

For near vision

OPHTHALMOLOGY REPORT

visual standards is as follows :

Nr



!-

fl

1343-2023 09:55:47 AM
HR '. 46 bpm

P :98 ms

Diagn osis Inf ormation:

-S, i/JA --L"
-{ ,41arrt,,"a i-

Technician ALEENNR tlD.Fcst

Ref-Phys. MEDIWHEELcTRD toL

Report Conf itmed by:

PR

QRS

QTTQTc
PQRS/T

RV5/SVl

165 ms

96 ms

4l0t36l
68125119

l.637 tl.l4l

ms

mV

e lHOMAS
EIAE

OGISl

I
1

I

I
III

aVR

Y4

v5aVL

aVF

! OOr-,rOHz AC50 25mmrs l0mmrmV 2.5.0s 146 v2.2 SEMIP VlSl DDRCSRL DIAGNOSTICS P NAGAR

v6

V3

lD: 4102

JOSEPH JERRY LOPEZ

Male 45Years

-l

Y2

i1 II

i1

I
f



NAME: MR JOSEPH JERRY LOPEZ sTUDY DATE 13 /O3|ZOZ3

AGE/SEx:45YRs/M REPORTTNG DATE t3 / 03 / 2023

REFERRED BY : MEDIWHEEL ARCOFEMI ACC NO : 4126WC004302

X-RAY-CHEST PA VIEW

F 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 normal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinically

(.), DDRG SRL
\Z/ Diagnostic Services

u,J,

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

\4

ReIer to " coNDlTlO s of REPORTING " overleaf)

['j

CIN : U85190MH2006PTC161480



(2ffi€*
NAME MR JOSEPH 

'ERRY 

LOPEZ AGE 45 YRS
sEx MALE DATE March 13,2023
REFERRAL MEDIWHEEL ARCOFEMI ACCNO 4tz6wcoo430z

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

PROSTATE

NODES/FLUID

BOWEL

IMPRESSION

USG ABDOMEN AND PELVIS

Measures - 15.7 cm. Normal echotexture.

Smooth margins and no obvious focal lesion within.
No IHBR dilatation. Portal vein normal in caliber .

No calculus within gall bladder. Normal GB wall caliber.

Measures - 9 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extent. pD is not dilated.

RK: 9.8 x 4.7 cm, appears normal in size and echotexture
LK: 10.5 x 5.5 cm, appears normal in size and echotexture.
No focal lesion / calculus within.
Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

Normal wallcaliber, no internal echoes/calculus within

Normal in volume and echopattern.

Nil to visualized extent.

Visualized bowel loops appear normal.

* Mild hepatomegaly ,

Kindly correlate clinically.
M

DT. NAVNEET KAUR UBBS , MD

Consultant Radiologist

Thank you for refeffal. your feedback wi be apprcciated.

CIN : U85190MH2006PTC161440

,tL

(Referto " CONDITIONS OF REPORTING " Overleaf)
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

0m0s Stage Time

Test Report

1 m21 s HR: 57 bpmJOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST Level
(mm)

ST Slope
(mV / s)

lD: WC004302

Stage: Supine

Date: '13-Mar-23

Speed: 0 mph

Exec Time

Grade: o o/o

+-

(THR: 148 bpm) B.P'. 1'lO I 70

ST Level ST Slope
(mm) (mV / sl

v{

0.2

0.6 0.7

0.4

aVR

Chart Speed: 25 mm/sec

Schilet Slanddn V 1.7

0.0

d

v2

v3

4.2 -0.4

1.1

v4

v5

0

aVL

aVF

0 0.0

0-80.0

"JL

Filter: 35 Hz Mains Filt: ON Amp: '10 mm lso=R-60rns J=R+60ms P$tJ=J+60ns

Linked Median



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

c4 0.0

ExecTime:0m0s

Grade: 0 %

lD: WC0O4302

Stage: Standing

Oate: '13-Mar-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 25 s HR: 47 bpm

(THR: 148 bpm) B.P:11O l70

ST Level ST Slope
(mm) (mV / s)

vt
0.2

v2

0.6

I
0.6 0.4

l

0.0 0.0

aVR

-0.4 0

aVL

0.0 0.0

8vF

0.2 4.1

Chart Speed; 25 mm/sec

Schillar Srynden V 1.7

0.0

Jt

it

Jt

JL

Jl-

JI

v3

v4

v5

V6

4.4

0.7

0.6 0.7

0.6

0.G 0.0

0.4 0.,1

a

fL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60/r,s J=R+60ms PostJ=J+60ms

Linked Median



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

I

0.4 :

0.

Chart Speed: 25 mm/sec

Schi er Spondon V 4.7

Exec Time :

Grade: 10 %

":[L

lD: WC004302

Stage: 1

Date: 13-Mar-23

Speed: 1.7 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

2 m 54 s Stage Time : 2 m 54 s HR.. 82 bpm

(THR: 148 bpm) B.P:12O l70

ST Level ST Slope
(mm) (mV / s)

v1

0.7

2.1

0.4

V5

t" .0 7

7

v2

v3

.t1

0.4 0.7

VR

0.il

V6

0. 0.40.6

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /sr=R.60ms J=R+60rr9 PoslJ.J+60ms

Linked Median



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

lD: WC004302

Stage: 2

Date: '13-Mar-23

Speed: 2.5 mph

Exec Time :

Grade: 12 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

5 m 54 s Stage Time..2 m 54 s HR: 99 bpm

(THR: 148 bpm) B.P: '130 / 70

ST Level ST Slope
(mm) (mv / s)

vl

.8 1.'l

ST Level ST Slope
(mm) (mV / s)

il'o'-'i\1''-3' 1

v2

0

-0.2 0.0

aVR

7

aVL

Chart Speed: 25 mm/sec

ScnilvSpandanvlT

,irr[\:,

V4

V5

3.,f

.t.5

1.4

00..20

.40

-O./t

0.7

,so:R-60,ts J:R+60ns tustJ=J+60ms

Linked Median

Filter: 35 Hz Mains Filt: ON Amp: 10 mm



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

o.7

avL

avF

lD: WC004302

Stage: 3

Date: '13-Mar-23

Speed: 3.4 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

ExecTime : 8m 54s StageTime : 2 m 54 s HR: lO3 bpm

Grade: 14 o/o (THR: 148 bpm) B.P: 14O I 70

ST Level
(mm)

ST Slope
(mV / s)

1.5 2,1

v3

1.9 2.1

0.8 1,1

I

1.1

Jt

Jt

l]
-lL

JI

it_

JI

v2

0.4

12.

0.

,4

v5
0.0 ,r , 0.O--{+t+- 21.1.9

1

Chart Speed: 25 mm/sec

Schillor S06nden v 1-7

Filter: 35 Hz Mains Filt: ON Amp: 10 mm iso=R-60ms J=R+60ms PoslJ.J+60rns

Linked Median



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST Level
(mm)

ST Slope
(mV / s)

t

1.1

AVR

.4

AVL

0.0 -0.t

avF

1.8

Chart Speed: 25 mm/sec

Schille/ SI€ndan V 17

,so = R-60/rls J:R+60r1s PoSJ:J+60nt

Linkad Median

lD: WC004302

Stage: Peak Ex

Date: 13-Mar-23

Speed: 4.2 mph

Exec Time :

Grade: 16 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

10 m 54 sstage Time: I m 54 s HR: 117 bPm

(THR: 148 bpm) B.P: 150 / 70

ST Level ST Sl
(mm)

vt

(mv /
ope
s)

1,1

V3

1.7 2.5

0.2 3.2

V5

-0.6 1.1

0.2 1.1

vI
]L

L I

0.4

0

v4

v6

a

Filter: 35 Hz Mains Filt: ON Amp: 10 mm



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

(mm)
ST Slope
(mV / s)

I

ST Level

0

0.il

aVR

a

}!ri{

Chart Speed: 25 mm/sec

Schiler Spandan V 1.7

lD: WC004302

Stage: Recovery(1)

Date: 13-Mar-23

Speed: 1 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

11 m 0 s StageTime : 0 m 54s HR: 78 bpm

(THR: 148 bpm) B.P: 17O I 70

sT Lev6l sT slope--t-:I--i:l-'r l r. r('nFf.r--r -{4Yt+
vl

V3

v4

1.',|

0.6 1.1

0.70

0.0

I
1.3

.1

0

70.

0

V5aVL

VF

avl
It

Filter: 35 Hz Mains Filt: ON Amp: l0 mm /so=R-60Ds J=R160rs PostJ=J+60r,s

Linked Medlan



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST Level ST S lope
/s)

I

(mv

0.4

AVR

-0.7

avL

0.0 0.0

Chart Speed: 25 mm/sec

SchillerSpandanVlT

JL

lD: WC004302

Stage: Recovery(2)

Date: 13-Mar-23

Speed: 0 mph

Exec Time

Grade: 0 7o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

'11 m 0s StageTime : 0 m 54 s HR: 62 bpm

(THR: 148 bpm) B.P: 150 / 70

ST Level ST Slope
(mn) {mvrs}

0.4 0.4

v4

0.8 1.4

0,2 0.7

JL

0.4

0

vt

v2

v3

0.6

2-0.

V6

0. ,20

a

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so=R-60ms J"F+60ns PoslJ=J+60mj

Linked Median



JOSEPH JERRY LOPEZ (45 M)

Protocol: Bruce

ST ST Slope
(mV / s)

I

avR

AVL

lD: WCOO43O2

Stage: Recovery(3)

Date: 13-Mar-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

11 m 0s StageTime : 0 m 54 s HR: 62 bpm

(THR: 148 bpm) B.P: 150 / 70

ST Levol ST Slope

, i iftnfrl i i(rrtYrrl

v2

v3

0.4

0.8

o.2

Exec Time

Grade: 0 o/o

"JL

EE

ffi

ffi

Le
(mm)

0.6
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 13-Mar-23 Time: 09:55:18

Name: JOSEPH JERRY LOPEZ lD: WC004302

Age:45y . Sex: M

Clinical History: NIL

Height: - cms Weight: - Kgs

Medications:

Test Details

Protocol: Bruce PT.MHR: 175 bpm

Total Exec. Time: 11 m0s Max. HR: 117 (67%olPr.MHR )bpm

Max. BP: 170 / 70 mmHg Max. BP x HR: 19890 mmHg/min

TestTerminationCriteria: Fatigue

THR: 148 (85 % of PT.MHR) bpm

Max, Mets: 13.50

Min. BP x HR: 3640 mmHg/min

Protocol Details
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 13-Mar-23

Name: JOSEPH JERRY LOPEZ lD: WC004302

Age: 45 y Sex: M

Time: 09:55:18

Helght: - cms Weight: - Kgs

lnterpretation

The patient exercised according to the Bruce protocol fior 11 m 0 s achieving a
work level of Max. METS : 13.50. Resting heart rate initially 58 bpm, rose to a
max. heart rate of 117 (670/0 of PT.MHR ) bpm. Restng blood Pressure 110 /
70 mmHg, rose to a maximum blood pressure of 170 / 70 mmHg.No

Angina,No Arrhythmia

No sign ific a nt ST changes

Test negative t;r i:rd'.rcblEischemia
/,

,.-+./'(/ ., ,

Dr, UJorge T n urflas ittD,FcSl,FIAE

Cardiologist

Ref. Doctor: MEDIWHEEL Doctor: 
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