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RADIX COSMO DENTAL €~

(UNIT OF MALIK RADIX HEALTHCARE PVT, LTD.)
C-2186, 217, 218, Nirman Vihar, Vikas Marg, Delhi - 110092

Ph. : 011-22508272, 22520249 - M, : 9999254839

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

CONSULTANTS ON PANEL
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Dr. Shruti Malik Name Divansh:' Bhatt
BOS, MDS (Endodontics) AgelSex: 23 | F
£+91-9899541092 Date ‘

'_.L?fﬂ_’_Z—'T
For Appointment

011-45152510
+91-9999254639

Timings : 10:00 am. to 2:00 pm.
6:00 pm. to 8:30 pm.

CLINICAL EXAMINATION:-

b /Qu'""-‘i-'ﬂ: eMon II::.I". 2 hec ks LEP .

2. DENTAL STATUS:

a. Caries Teeth

b. Fracture Teeth

€. Root Stumps

d. Gingivitis

e. Periodontitis ;

f.  Impacted Teeth
E- Malaligned Testh :
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3. ORAL LESIONS:- [
Bueeal mauioss

- ;linar_ "’}.-1511_ _;.r hmu,; }l-;'lﬂ.'..i-rb

Presed e b fimtaqo A Bucad.

4. DIAGONSIS:-

5. TREATMENT PLANNING:

L o s
6. FOLLOW UP:-
Po—  OEMF
Referral To Other Consultant: Yes/Ne /., . 1 cor—" — R :_‘jb‘-'-(?.

If Yes, please mention the Name: ............
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Facilities Available :

& MULTI-SPECIALITY HOSPITAL » MODULAR FULLY EQUIPPED OT = NURSERY » LAPROSCOPIC SURGERY
& 24XT EMERGENCY * OPG =DENTAL + 24X7 DIAGNOSTICS +LABOUR ROOM # ECHO = EEG = DIGITAL X-RAY =CT SCAN
* ECG = ULTRASOUND = RICUACU + ALL SPECIALITY OPD » PLASTIC & COSMETIC SURGERY = DIALYSIS + PHARMACY
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LAB REPORT
Reg, Date 14/022024 Patient I2402 140042 BOR.
Mime MRS, DEVANSHI BHATT Perm. 10 |
Age 312 %5 Gender F Repored | 622022 | 6:45:06
Rel By MEDIWHEEL Punel MEDIWHEEL
Test Nume Result Units Hel. Range

| MEDIWHEEL ANNUAL PLUS CHECK

H A ¥
OMPLETE HAEMOGRAN
HAEMOGLOBIN (HB%) 12 el 12 1S
TOTAL LEUCOCYTE COUNT {TLC) 5,200 cumm 4000 - | 1000
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NELTROPHIL T B 4 - B0
LYMPHOCY TE 12 Y 2B-55
MOMNDOYTE o0& Yo - 10
ECsiWOPHN i e 01 - 06
RASOPHIL 00 % -1
ESE (WESTEGREN S METHOLD) I8 /131 hr. - 15
BB CCOUNT ey Millionsycmm 4247 54
POV HAEMATOCRIT 354 L 35-45
MOY g5o n B - 100
MCH 176 Ficogrm 270-31.0
MUHC 4K gl 33-37
PLATELET COUNT 131 Lakh'cu mm 150 - 4.50
BLOGD GROLUP ABO "o
HH TYPING Positive
BLOOD SUGAR FASTING 902 mgdl T - 100
BLOGD SUGAR PP 119.2 'l 90 - 140
HE AT b Y
Interpretation

@iy nTumisdiataly far |:;|:-r.-'.||'-I|- remend e Boion

Dwridal- Fuly EQuipped O pagiion Trmaire
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Ry Malik Radix Healthcare
Rﬂ-ﬂlx - Bt e = Cr217, G218 Vikas Marg. Nirman Vikar, Naw Delhi-110092

Lo aen A Lirdt of ik Fadin Healhcam
HEALTH e gt Toll Fras - 1800-120-5457, Tel - 011 48287458, 61381370

Cd ri? 5 : Whatnapg !

E-mail, mfojZradixha (il
Wighatte: wwaw tadihasitheans am

LAB REPORT
!

| Reg Dawe 14022024 Patient 1d 2402 140002 DR,
| Mame MRS, DEVANSHI BHATT Perim, 1D
Age 32¥ms Cienader F Repored! 60272024 16:45:06
Kef. By MEDIWHEEL Panel MEDI'WHEEL
Test Name Result Units Ref. Range
Moo Trialsetic v =-5%
God Diabetic Control : B=E%
Falr Controd B=10%
Poinr Canintrol s >10%

The Glycosylated haemoglobin assay has been validated as a reliable indicator Of mean
blood ghucose levels for a period of 8-12 week period. ADA recommienicded thi testing twice
a vear in patients with stable blood glucose and quarteriy. If treatment change. or if blood
glucose levels are unstable

TO BE CORRELATED CLINICALLY.

THY RO PROFILE

Free T3 3m njg'ml 02 - 14
ELFA
Frice T4 1.42 ug'dl 0g-2%
ELFA
I'sH 3.250 wlliiml
serumkEL P4 (L35 = 5 50wl ol
Interpreiation

Clinical Use

® Diagnose Hypothyroidism and Hyperthyroidism
® Monbtor T4 replacement or T4 suppressive Therapy
® Quantify TSH levels in the subnormal range

Increased Levels ¢ Primary Hypothyroidism Subclinical Hypothyroidism, TSH dependent.
Thyrond Hormone Resistance.

Rk by i3

1l st reayits gre alarming o unadhectindg. pAleNl S SdViSea 10 ¢ nrticd the sborabary Immadhainly for SOaniiln MM Belics

Facilities Avallable

Murtipmelality Hospital - 34 Hours Ermergiency Ty fUtrasaundy CT Scan - Doeniel- Fully COuipied Uosiacion T haratre

Fully Functions| Lab 2477 Casubity/ 1CU-NUrsary, i ¥ iy Bogrm - Al S A0 - Lanrosconis STy




Malik Radix Healthcare

CT, U218, Vikas Marfg, Nirman Yihar, New Dolhi-110082
8 Und ol Maiik§ -

Tall F - 18( 111 452874586 813813579

Wh |is.-'..1..'-r 1
E-mmail

W EDLR

LAB REPORT —

Keg. Dare 14/022024 Patient Td2402 | 40002 (BI8iLE

MName MRS. DEVANSHI BHATT Perm. 1D

Age 32 Yrs, Gender F Reported! 6022024 16:45:06

Ref. By MEDIWHEEL Pancl MEDIWHEEL

Test Name Result Units Ref. Range

Decreased Levels - Grave's Disease, Autonomous Thyroid Hormone Secretion, T5H
Deficiency

’ ¥ PROFILE

[ TAL CHOLESTEROL 159.00 mg/dL. 1300 = 2000
(<200}

TRIGEYCERI S | me'dL HO.% - 150000
(=150}

oL CHOLESTERCOL THRECT 50.14 mg'dL 4200 = G0
{=4-= 551

VLD 10.& ma/dL. 4.0 - 30
L2i-a4)

LD L CHOLESTERCH QB3 medl 5000 - 1500
80 1501)

TOTAL CHOLESTEROE ' HOL RATIO il $3-51

LIE. 0 HOL CHON ESTERCL. HATI 1.0 | 5-35

LIVER FUNCTION TEST (LFT)

HBILTRLBIN TUTAL 0.40 mig'd] h2-12

COMILIGATED (DL BILIRLIBEN 0.25 eng/ddl (0.0 = 0.3

LSO LG ATED (1D BT LB ) Lis e/ | 0.2 - 1.5

ST AR 28,00 ILHL -3%

SGFT ALY 5.3 ILYL =35

ALEALINE PHOSIFHATASE 152.00 UL fah = iky

[OTAL PROTEIN Fi g 6l - 8.3

ALBUMIN aq.r2 et/ dl 3.2-50

GLOBLLIN 334 e dil 4 5.54

AG RATIO 150 09-20

CAMMAGT 21.00 LA 0= 350

N L i G

If test resudts are alarming of unsxpected, pabond i adwvsed 1o contaet e mhorElney ernetedigbely for

Rl rarmedlal action
Facilities Available
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Malik Radix Healthcare

RADIX
HEALTH

care

| Bep Date  12/0272024 Patient 12402 140002 DO,
Name MRS, DEVANSHI BHATT Perm. 1D
Age ¥ Gender F Reportedl 6022024 16:435:06
Ref. By MEDIWHEEL Panel MEDIWHEEL —
Test Name Result Units Rel. Range
SERLM CHEATININE .59 mg/dl 06-12
SERUM URIC ACID 4,02 mg/di 24«60
BLOHID UREA NITROEGES (BLN) 12.00 mgrell =211
BUN/CREAT RATIO 20,3 /el - 20

Uring Rouatine Exgminabon

PHYSICAL EXAMINATION
QUANTITY i1 ml,
COLOLR Pale vYallow Pale Yellow
TRANSPARENCY Clear
SPECIFIC GRAVITY 1.025
i 6.0

CHERICAL EXAMINATION
ALY il
SLGAR Hil

MICROSCOPIC EXAMINATION
LS CELLS -3 HPF
REBCS Mil HI'F
CASTS il
CRYSTALS HiL
EPITHELIAL CELLS 1-3 THPF
BAUTERLA Kil
OTHERS il

L MEESE ACGARWAL
MLE B, MDD (Path,)

H e rEsulis o0 SR rMIng or unexpechod, atent & advsed o conlaot e laboralory smrmediately for posbibss remedial Beios

Facilities Avallable

Liter THéalrm
I SAIrgeEry






T C-IHEI Vikes Marg, Ninman Viliar, Mews Duaibil, Daltl 110092

A P A Unit of Mailk Rodis Healihears
H_EALTI'I < EF P Toll Fres - 1000.120.5857

Whataapp Mo - 8011550450
E-mait: InfoiEragixhasithodre oy
Webwie  werw rdinhaalthcan . org

. HHID  PTZOBBOD LAB Mg XRY2300714
| FHlame Mrs: DEVANSHI BHATT Raon No GEM23I36682
| ivge | Sew J2¥rs /F Receiving 14-Fab-2024 10 54
Dt Time
r Reparting 14-Feb-2024 1054 AM
[}[."Tirn;_'-
B LI O TR I
" XRAY
'

LGHEST (PA)
Both lung fields are normal

Cp angles are clear

Hila are normal .

Heart sire appears within narmat imits
. <0ft tissue shadows and bony thorax are normal.
Advised.  piease correlate clinically

et END OF REPORT *ovee

i K. o~ DILRASE R M TR A DR, T, & wOFnA DM b e W TR PR, G GHALYASH TIWAR ¥
L S, M RACHOH G vy I | RLADE DA M MITRZ. ML RADICLOGY) R, MO RADIOL 30
B WI0R TANT COMBAULTANT BAMHDL DY RENION COMGLLTAMY OSSN TAMT BADIGL &Y CONBLETARNT MADHTIL NG
L ! COMC)  Fag S DTS IEE sy Wi WITY |0 P Fas, O DGuliy M. s T RADY
-
(= T RADIO LOGIST :

Facilities Available

Bl LM et l':'l:l Fobpdtnl - 34 oy s Efvee BBy "."".I:Llfll. E_ R Utrasmsuniy! C7 Soag OEriE - Fully Eoraipmoad Ooemraison Thaarss
~ully Funtissal Lab - 2477 Casantty) CL-Murery 47 Prianmacy - Cabour Boam - Al SpaciElity CIFD - Laprosd o
EDHD - Pt Surgery

Tadr ey
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Mallk Radix Healthcare
17, G218, Viois Malg| Nirman
e ran LN

I_'. o I - .Ir.l- air |: r “—:l ]
s o E -mail ipiewliredin ol |
Feabaibe. sl radichoslthcmrs g

NAME MRS DEVANSHI 'AGE | 32Y/F
BHATT ‘
REFD. BY. HEALTHCHECK UP  DATE | 14.02.24

Ulirasound Examination of Whole Abdomen & Pelvis

Liver: Liver shows normal parenchymal echodesture. Moo focal SO bs seen am liver.
IHBR & portal midicles are normal

Galibladder: Gallbladider shows normal anechoie pattem - Mo evidence of cholecy stis
or cholelithasis s seen. Common bife dusct 15 normal in course & caliber

Pancreas: Papcreas <hows normal size & echotextire.

Spleen: Spleen shows normal size, outline & schodesiure

Kidneys: Kidneys show oormal sive, shape, position & echotestuone. No calcalis,
hydranephrnsis or SOL s seen in kidneyvs, Cortico- medullary differentintion and cortical
thickness i5 mormal gm btk sides.

N supra- renal ass seen

Cireit abdomingl vessels are normal

Divmes of diaphragm are seen o move pormally & syachronoushy i respirstion. No
supri= or nfra dphrgmati collection is seen

Mo uscites o pericardial effusin seen.

Moo puira ot lvmph nodes seen,

Urinary bladder: 1irinary bladder shoss normal ancchoic pattern. Ne caléuli, SO0
diverticulum seen

Uterus: Lierus s anteveried and noomal in size & cohiexiure. No inmrinsic SO s seen
m uterus. Endomerrial thickness 15 6.7 mm,

Adnesan: Adnesal reglons meluding the oviiries are sonographically pormal.

Regards. D Mukesh koshal Radl- tiag)
Repn M0 MO 07

RADIOLOGIST :

FaciMties Available




