
(2 DDRG SRL
Diagnostic Services

MEDTCAL EXAMTNATTON REPORT (MER)INDIA'S LEADING DIAGI{OSTICS NET WORK

lf 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.

@

1. Name of the examinee

2. Mark of Identihcation
3. Age/Date of Birth
4. Photo ID Checked

ilvrs. N €t
(Mole/Scar/anv other (soecifv location)):

fr?t9,' rw ltP1ltfiLcenaer:: FtM/
(Passport/Election Card/PAN Card,/Driving Licence/Company ID)

PHYSICAL DETAILS:

a. Height .....R..2......

d. Pulse Rate o
(cms)

(/Min) e. Blood Pressure:

1"'Reading

2* Reading

FAMILY HISTORY:

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

PERSONAL IIISTORY

a. Are you presently in good health and entirely free c. During the last 5 years have you been medically
examined, received any advice or treaftnent or
admitted to any hospit;l? Y&

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

XN/

. Any disorder of Gastrointestinal System? ,6/

. Unexplained recurrent or persistent fever,

and/or weight loss Y$-,
. Have you been lested for HtV/HBsAg / HCV

before? If yes attach reports - 
Ydg

. Are you presently taking medication of any kind? -.q_4
ho

c. Girth of Abdomen ..9-?.. (cms)

Systolic \\6 Diastolic {O

If deceased, age at the time and cause

Alcohol

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of,-- 
_

the Nervous System? YN-/

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

b. Have you undergone/been advised any surgical

procedure?

. Any disorders of Respiratory system?

. Any Cardiac or Circulatory Disorders?

v6r
>,2

{av
. Entarged glands or any form of Cancer/Tumour? Y&
. Any Musculoskeletal disorder? 

. , .W\".J/

Relation Age if Living

Father

IMother

Brother(s)
l\rJ

Sister(s)

Sedative

d^?" ?

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-231 8223 , 2318222, e-mail: info@d d rcsrl. com, web: www.dd rcsrl .com

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

b. weight......]..4.. . .. (Kgs)

Health Status

Tobacco in any form



. Any disorders of Urinary System? \{0y

FOR FEMALE CANDIDATES ONLY

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

organs? Y/N

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (Ifyes 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 Y/N

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

CONT'IDENTAIL COMMENTS FROM MTDICAL EXAMINER

) Was the examinee co-operative? Y/N

) 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

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

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

fl")uJ ".,'..Jv'

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

MEDICAL EXAMINER'S DECLARATION

I hereby confirm 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
I]r. GEORGE.THOMAS

. I\,ID, FCSI, FIAE

, ]I:I-}ICAL EXAMINER
i.ie g: 86614Seal of Medical Examiner

€rr

F-

Name & Seal of DDRC SRL Branch

Date & Time

DDRG SRL Diagnostics Private Limited
Corp. Offlce: DDRC SRL Tower, G- '131, Panampilly Nagar, Emakulam - 682 036

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

Regd. Ofiice: 4th Floor, Prime Square, Plot No.l, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai-400062
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LABORATORY SERVICES

(2 ffi h3 ffi ffi s [,r L llllffiffiffiffiffillllll x@Dia n o st i c S g rv i ce s rrtlfltxrr.- !--666ooooo3ou:r:r4

cert. No. uc-2354

CLIENT'S ]{AI{E A DADDRESS:
MEDIWHEEL ARCOFEMI HEAITHCIRE UMITED
F7O1A" LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800455156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PATAI.I PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customeraare.ddrc@sd.ln

PATIENT NAIIIE : NEERAJ.X.R

accEssloNNo: 4126W4005195

DRAWN :

R,EFERTING DOCTOR ! DR. BOB

PATIETT lD i EEnN1.lO1934l25

ABHA NO :

REPoRTED: l4lOU2O2323|74

CUEI{T PATIENT ID :

AcE : 30 Years sEx : Male

RECEIVED : l4lOU2O23 OAi27

Test Report Status PIEliEililIt Results U nits

MEDIWHEEL HEALTH CHEl(UP BELOW 40(M)TMT

GLUCOSE FASTING,FLUOR.IDE PLASMA

GLUCOSE, FASTING, PLASMA t23

BUN/CREAT RATIO

BUN/CREAT RATIO

CR,EATININE. SERUM

CREATININ E

METHOD : IAFFE KINEnC METHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

!IETHOD : CHOD-POD

TRIGLYCERIDES

HDL CHOLESTEROL

10.46

153

137.0

233

35

CIN : U85190MH2006P'rC161480

18 - 60 yrs : 0.9 - 1.3

Hlgh Diabetes Mellitus : > or = 200.
Impaired clucose tolerance/
Prediabetes:140-199.
Hypoglycemia : < 55.

Diabetes Mellitus : > or = 126.
Impaired fasting Glucose/
Prediabetes:101 - 125.
Hypoglycemia : < 55.

Normal : 4.O - 5.60/o, o/o

Non-diabeticlevel : < 5.7olo.

Diabetic : >6,50lo

Glycemic control goal

More stringent goal : < 6.5 9o.

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

m9/dL

mg/dL

mgldL

mg/dL

ms/dL

mg/dL

m9/dL

Page 1 Of 9

High Normal :<150
High : 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499

Low General range : 40-60

Scan to VIew Detalls
(Refer ro "coNDrTroNS oF REPORTTNG' overleaf)

Scan to View Repoft

'l

0.86

METHOD r HEXOKINISE

GLYCOSYLATED HEMOGLOBIN(HBAlC), EDTA WHOLE
BLOOD

GLYCOSYLAIEDHEMOGLOBIN(HBAIC) 6,4

141

Glycemic targets in CKD :-
IfeGFR > 60: < 7o/o.

If eGFR< 60:7 - A.5o/o.

High < 116.0

Desirable : < 200
Borderline : 200-239
High : >or= 240



ffi{ru& s}rL ]ilffiffiH#ffiffi]ilt #@Dia n O S t i C S e f V i C e S Eatlert-Bd.-tlo.-6Eiqooooiul0il.,ltl

Ce.t. No. MC-2354

CLIENT'S AT{E AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F701A, LADO Si\RAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DORC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAI,,I PALLY NAGAR, 682036
KERII.A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@sd.ln

PATIENT NAME : NEER,AI.K.R

ACcEssIoNNo: 4I26WAOO5195

DRAWN :

REFERRI G DOCTOR: DR. BOB

AGE : 30 Years sEx : Male

RECEIVED : L4lOLl2O23 OAi27

PATIEI{T ID : NEERM1401934126

ABHA O:

REPoRTED: L4lOll2O2323tL4

CUENT PATIENT ID :

Test Report Status Plelimilliuy, Results U nits

H i9h

NON HDL CHOLESTEROL

CHOL/HDL RATIO

VERY LOW DENSITY LIPOPROTEIN

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
IIIEIHOD : DIAZO HETHOO

BILIRUBIN, DIRECT
HEIHOD : OIAZO METHOO

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBULIN

ALBUMIN/G LOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(ASr/SGor)
ALANINE AMINOTRANSFERASE
(ALr/SGrr)

METHOD : IFCC WITHOUT PoP

ALKALINE PHOSPHATASE
METHOD : IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

0.55

7,L

High

Hlgh

Hlgh

Hlgh

optimum :<1oo mgldL
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High : >or= 190

Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
very high: > or = 22O

3.3-4.4 Low Risk
4.5-7.0 Averdge Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk

3.1 - 6,0 Borderline/Moderate Risk
>6,0 High Risk

Desirable value : mg/dL
10-35

Generdl Range ; < 1.1 mgldL

m9ldL

0.00 - 0.50

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

Adults : < 40

1.6

48

12t

89

CIN : U85190MH2006PTC161480

4.3

2.4

mg/dL

gldL

s/dL

sldL

RATIO

UIL

96

Adults : < 45 U/L

Adult(<60yrs) :40 -130 UIL

Hlgh Adult (Male) : < 60 UIL

Scan to view Detalls
(Refer 10 'CONDITIONS OF REPORTING" ovedeaf)

Page 2 Of 9

E#ffiE

ffi
scan to view Report

(2

METHOO : DIRECT ENZYME CLET.RANCE

DIRECT LDL CHOLESTEROL

LDL/HDL RATIO

143

197

6.5

5.1

36,2

0.85

0.30 General Range : < 0.3
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Trv:iw& S ! ; 1_, llil ffiffi$#ffiffilllll x@Diag nostic Services 
p2tr'nt Rer' No' 656.,.'.'.,.,302.,324

Cert. No. MC-2354

CLIEI{T'S ATiE At{D ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SI,RAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTTI DELHI 11OO30

DELHI INDIA
8a00465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAI,I PALIY NAGAR, 682035
KERAI-4, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIEI{T I{AME : NEERAT.K.R

AccEssIoNNo: 4126W4OO5195

DRAWN :

REFERRI G DOCTOF: DR. BOB

AGE : 30 Years sEx : Male

RECEIVED : l4lo7l2o23 OAt27

PATIENT ID : NEER 1401934126

ABHA O:

REPoRTED: l4lOU2O2323tt4

CUET{T PATE T ID :

Test Report Status PffliIfiDary, Units

TOTAL PROTEIN 7.t Arnbulatory:6.4-8.3
Recumbant : 6 - 7.8

g/dL

MEIHOO : BIUREI

UR,IC ACID, SERUM

URIC ACID
HETHOD : SPECTROPHOTOITETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
$ETHOD : GEL C RD HETHOD

RH TYPE

BLOOD GOUNTS,EDTA WHOLE BLOOD

H EMOGLOBIN
UETHOD : NON CYAII M ETH EIIIOGLOBIN

REO BLOOD CELL COUNT
tlETllOD : IlitPEDAtlCE

WHITE BLOOD CELL COUNT
METHOD : IIPEDAIICE

PLATELET COUNT
TETHOD: I PEOAI{CE

N,BC AND PLATELET II{DICES

HEMATOCRIT
METHOD : CALCUI TED

MEAN CORPUSCULAR VOL
I{ETHOD I OERIVED FROI4 ttlPEOAltCE HEISURE

MEAN CORPUSCULAR HGB.
METHOD : CAICULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
I,IETHOD : CACULATED

RED CELL DISTRIBUTION WIDTH

MENTZ ER INDEX

MEAN PLATELET VOLUME
iIETHOD r OERIVEO FROH IMPEOANCE i|EASURE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
METHOD : OHSS FLOWCYTOM ETRY

LYMPHOCYTES
METHOD : DHSS FLOWCYTOMETRY

7,L Adults:3.4-7 mgldL

POSITIVE

15.5 gldL

4.93 4.5 - 5.5 mil/pL

7 .90 thou/pL

183 150 - 410 thou/pL

45.9

93.1 83 - 101

31.5

33.8

39

clN : U85190MH2006PTC161480

4.0 - 10.0

40-50

12.0 - 18.0

6.8 - 10.9

40-80

%

fL

pgt

9/dL

14.3

18.9

9.4

52

olo

fL

olo

9o

Page 3 Of 9

Scan to View Detaiis
(Refer ro "coNDlTloNS oF REPORTING" overreaf)

Scan to Vlew Report

Results

13.0 - 17.0

27 .O - 32.O

31.5 - 34.5

tf

20-40



(, DDRG SRL ltilffiffiBtrffiffiIlllll x@Diag n o s t i c s e rv i c e s PatisrLBd.-nq.-656oooooio2o:r,r4

Cert. No. MC-2354

CLTE 
.rS Ai.E AND ADDRESS !

MEOIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1& IADO SARAI, NEW OELHI,
SOUTH OELHI, DELHI,

SOUTH DELHT 11OO3O

DELHI INDIA
8800465156

PATIENT NAME : NEERAJ.K.R

ACcEssIoN No | 4126WAOO5I95

DRAWN :

REFER.RING DOCTOR : DR. BOB

PArIE[r ID : 1{EEUl4O1934l26

ABHA NO :

REPoRTED: l4loll2o2323iL4

CUENT PATIET{T ID :

AGE: 30 Years SEX: Male

RECEIVEo : t4lotl2o23 OAt27

Test Report Status PIEliltfillilfy. Results U nits

MONOCYTES 5
HETHOD : OHSS FLOWCYTOIETRY

EOSINOPHILS 3
I.iETHOD : DHSS fLOWCYTO EIRY

BASOPHILS O

iIETHOD : IHPEDAT{CE

ABSOLUTE NEUTROPHIL COUNT 4.I1.
HETHOD : CACIrL TED

ABSOLUTE LYMPHOCYTE COUNT 3'OA

I,IETHOD I CAC1JL TED

ABSOLUTE MONOCYTE COUNT O,47
METHOD : CAICT,TATED

ABSOLUTE EOSINOPHIL COUNT O,24
METHOD : C^ICUTATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYMPHOCYTE RANO (NLR) 1.3
ERYTHROCYTE SEDI]IIENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 05
HETHOD : WESTERGREIT IiETHOD

* SUGAR UnINE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL DETECTED (++)

THYROID PAI{EL SERUM

T3 L4r.20
METHOO : ELECTROC}IEMILUUINESCEI{CE

T4 7.46
TETHOO : ELECTROCIiET4ILUIIINESCENCE

TSH 3RD GENER,ATION 2.780
I'|EIHOD I EIf,CTROCHEMILUI,TINESCENCE

2-to

1-6

o-2

2.O - 7.O

Hish 1-3

olo

thou/pL

0.00 - 0.10

o-t4

NOT DETECTED

80 - 200

5.1 - 14.1

thou/pL

thou/uL

thou/uL

thou/pL

mmatlhr

ngldL

pgldt

pIU/mL

Page 4 Of 9

21-50 yrs i O.4 - 4.2

ffi
Scan to View Details

(Refer lo 'coNolTroNS oF REPORTING" overleaf)
Scan to vlew Report

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PA,{ATiI PALIY NAGAR, 682036
KERAI"A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@sd.in

0.20 - 1.00

0.02 - 0.50

CIN : U85190MH2006PTC161480
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cert. No. Mc-2354

CLIE'{I'S NAHE A]{D ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A TADO SIAAI, NEW DELHI.

SOUTH OELHI. OELTII,

SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Torver, G-131,Panampllly Nagar,
PAI{AJII PALLY NAGAR, 682036
XERAI-4, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

AGE: 30 Years SEX: Male

RECEIVEo | !4lotl2o23 08:27

PATIENT ID : NEERM 1401934r,26

ABHA NO :

REPoRTEo : 14/OU2O23 23:14

CLIENT PATIENT ID :

Test Report Status PrcIimiJrr.ry Results l, nits

Interpretation(s)

Triiodothyronine T3 , Tbyrorine T4, and Thyroid Stimulating Hornrone TSH are tlryroid hormones *,hich affect almost every physiological

process in rhe body. ircluding gro*th, developmeDt, metabolisfi! body temperature, and hean rate.

Production ofT3 ard is prohormone thyroxine (T4) is aaivated by thyroid-stimulating hormone (TSH), rl'hich is released from the pituitary

gland. Elevated concenuarions ofT3, and T4 in the blood inhibit the p.oduction ofTSH.
Excessive secretioo ofthl,roxioe io the body is hyperthyroidisrq ald deficieat secrction is called hypothyroidisrn
Iu primary hypothyroidisat TSH levels are significaotly elwated, while in secoodary and tedary hyperthyroidisnl TSH levels are low.

Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Toal T3.\,leasurement of the serum TTJ level

is a more sensitive test for the diagnosis of hyperthyroidisrn, arrd rneasurement ofTT4 is more useful in the diagnosis of hypothyroidism.Most

of the thyroid hormoae io blood is boutrd to trarsport proteins. Ooly a very small ftaction ofthe circulating hormone is free and biologically

active. It is advisable to detect Free T3, FreeT4 along with TSH, instead of testing for albumin bound Total T3, Total T4.

Sr. No. TSH TotalT4 FT4 Total T3 Possible Conditions

I High Low Low Low (l) Prirnary Hypothyroidism (2) Chronic autoimmune Thyroiditis (3)

Post Thyroidectomy (4) Post Radio-lodine treatrnent

High Normal Normal Normal ( I)Subclinical Hypothlroidism (2) Patient with iusufficient tbyroid

homrone replacement therapy (3) In cases ofAutoimnundllashimoto
thyroiditis (4). Isolated increase in TSH levels can be due to Subclioical

inflammation, drugs like amphetamioes, lodine containirrg drug and

dopamine aatagonist e.g. domperidooe and other physiological reasons.

3 No naYlr* Low Low Low (l) Secondary ard Teniary Hypoth-vroidism

I Low High HiCh High (l) Pnnury Hypenhyroidism (Craves Dseas€) (2) Multinodular Goitre

(3)Toxic Nodular Croitre (4) Thlroiditis (5) Over treatment of thfoid
hormone (6) Drug effect e.9 Glucoconicoids, dopamioe. T4

replacemeot therapy (7) First trimester ofPregnancy

5 Low Normal Normal Normal (l ) Subclioical Hyperthyroidism

6 High Hieh High High (l) TSH secreting pituiury adenoma (2) TRH secreting turnor

1 Low Low Low Low (l) Central Hypo&yroidism (2) Euthyroid sick syndrome (3) Recent

Eeaunent for Hyperthyroidism

8 Normal/Low Normal Nonnal Higlr ( l) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low High High Normal (l) T4 lneestion (2) TLyroiditis (3) InterferiDg Anti TPO artibodies

REF: l. TIETZ Fundamentals ofClinical chemistry 2.Guidlines ofthe American Thyroid association duriiog pregaancy and Postpartum, 201I

NOTE: It ii rdvisable to detect Free T3,trreeT4 alorg with TSH, instead oftesting for albumin bound Total T3, Total T4.TSH is not

affected by variation itr rhyroid - biDdi[g protein. TSH has a diurnal rhythnr, with peaks at 2:00 - 4:00 a.m. And lrougbs at 5:00 - 6:00 p.m.

With ulhadiall variations.

AMBER

CLEAR

5.0

1.020

CIN : U85190MH2006PTC161480

Page 5 Of 9

g3EffiE

ffi
Scan to vlew Report

trG{ffigffi
Scan to View Details

(Refer lo'CONDITIONS OF REPORT|NG" overleaf)

4.8 - 7.4

1..015 - 1.030

x@

PATIENT NAME I NEERAI.K,R

AccEssIoNNo: 4126WA005195

ORAWN:

REFERRING DOCTOR: DR. BOB

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHE]TIICAL EXAMINATION, URINE

PH

SPECIFIC GRAVITY



LABORATORY SERVICES

(, ffiffiffifi sriL llilffiffi$trffiffiIill #@Dia nostic Servicgs 
patl.nt R'r- No- 666.','.,.,.'r.,r.'!'rr

Ccrt. No. HC-2354

CLIET{T'S NAME AND ADDRESS :

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,

PANAMPALLY NAGAR, 682036
KERALA INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENTNAME : NEERA].X'R

rccEsslotl No : 4,26WAOO5195

DRAWN :

R.EFERRING DOCToR : DR. BOB

PATIEI{T ID I NEERll14O1934l26

ABHA NO :

REPORTEO r !4lOLl2O23 23:14

CUEI'IT PATIENT ID i

AGE : 30 Years sEx : Male

RECEIVED : l4l0ll2023O8t27

Test Report Status Preliminary Results Units

PROTEIN

GLUCOSE

KETONES

BLOOD

BIURUBIN

UROBIUNOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
I{ETHOD:UREASE-W

r SUGAR, URINE - FASTI'{G

SUGAR URINE - FASTING

' PHYSICAL EXA}II ATIOI{,SIOOL

* CHEMICAL EXAMI'{ATION,STOOL

' MICROSCOPIC EXAiIINATION,STOOL

NOT DETECTED

0-1

L-2
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PENDING

CIN : U851soMH2006PTC161480

NOT DETECTED

0-s

0-5

/HPF

IHPF

IHPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAI-

NOT DETECTED

NOT DETECTED

9 Adult(<60 yrs) : 6 to 20 mgldL

NOT DETECTED

tnt rpr.i.dolt(5)
CREATININE, SERUII-Higher than normal lcv.l lYlay be due to:
. Bloctage ln the u.inary ttact
. xldney problems. sudr as kldncy damaq. or failure, lnfection, or r€ducrd blood flow
. Loss of body fluid (dehydrauon)
. tluscl. problems, such as breakdown ot musd. flbers
. probtems durtns pr€lnancy, such as s.tsur.s (cclampsla)), or high blood pr.5sur. causcd by Pregnancy (pr!€.lampsla)

Low.r than normallevel may be due !o:

. Muscular dyskophy
cLucOSe, pOSr-irelott, pLAsMA-Htgh frsttng glu.ose l€vel in comparlson to post prandlal glucose lev€lmay be seen du.lo effect oforal Hypoglvcaemlcs &:nsulln

trcatm.ni Renat ctyosurta, Ctycacmtc nacx A rasponse to food consum€d, Alhcntary Hypogly.€mla, Increased insulln r.spons. & sensitivity .t..addltlonal t st HbAlc

GLUCOSE FASIII{G,FLUORIDE PTASIIA-TEST OESCRIPTIOI{
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Non HOL Cholcstcrol - Adult tr.atm.nt pan€l ATP I[ suggest.d th. addltlon of Non-HDL Cholcsterol as an lodicator of all atherog€nic llpop.otehs (malnly LDL .nd VLDL).

NICE guld.lln.s rccomm.nd Non-HDL Cholesterol measur€mert before lnltlatlnq lipid lowenng therapy. It has also been shor,rn to b. a better mark€r of dsk ln both prlmary

and sccondary pr.v.ntlon studies.

Results of LrDids should always b. lnterpreted in lonlunctlon with th€ patient's mcdlcal histo.y, clini@l presentation and other findings.

NON FASnNG UPrD PROFILE tndudes Total Cholest€rol, HDL Cholestcrol and c.lculated non-Hol Cholest6ol. lt does not Indud€ tngv.erides 3nd m.y b. b.st u3€d ln
patients to. whom f.stlng Is dmcuft.
TOTA! PROTEIN, SERUIT-serum tot.l prot.lntalso known .s tolal prot.in, ls a blod.ni.al t€st for m€.surlng the total amount of p.oteln h s.him..Prot€ln In thc plas.na is

Norm.lt, tha glucosa .on.cntratlon ln etr.cellular fluid is dos€V .egulatcd so that a sourc. of energy ls readily availabl€ to tissues and sothat no glucose ls axcrct.d ln the

Diabctes m.llnus, Cushlng's syndrcm. (10 - 15%), ch.onic pancre.tltls (30%). Drvgs:corucost6oldr.phenytoin, estrogen. tltiazidE.

stom.ch,fbrosircoma), lnf.nt of a dlab€Uc moth€r, enzyme defidency dls.as6(..9., gBhdo*mia),Dru9s- lniulin,
.thanol, propranolol; sulfonylu..as.tolbutamid€. and other oral hypoglyc.mlc aqcnts.
irolE,

glycosylat.d hcrnoglobh(Hb^lc) lcvcls ar. favor€d to monitor gvc€ml. control.
Hlgh fasthg glucosc lcvelln comparlson to post prandlalglucos. lcv.lmay b€ s€€n du€ to.ff.dof Oral Hypogtcaemics &lnsulin tr€atrnent, RcnalGlyosurh, Gtyca.mlc
Ind€r & r.sponsc to food consumed, Alimentary Hypoglycarnla, Incraasad losulln r.sgonsa & s€nsltlvity etc.
GLrcOSI,I.ATEO HEMOGLOBII{(HAA1C), EDTA WHOLE BLOOO-I,..d FoT:

r.Evaluatlng thc long-t.rm ontrol of blood glucose .onc€ntrations ln dlabetlc patl.nts.
2.Oiagnoslng dlab?t.s.
3.Identtfylng patlcnts at lncr..s.d rlsk for dlab€t€s (prediab€tes).

Th€ ADA r.comm.nds me.surem€nt of ltbAlc (typl.ally 3-4 tlm.s p.r yc.r for typ. I and poorv controlled typ. 2 dlabetic patlents, and 2 tim.s per y€ar for
r/r.ll-controll.d typ. 2 dlabctlc patl€nts) to det€rmane whether a patlents m.taboll. control has remaln€d continuously withi. the target r.nge.
l.€ac (EsUmatcd av.ragc Alucosc) converE percentag€ HbAlc to md/dl. to compar€ blood qlu.os€ lev€ls.
2. €AG glves an lv.luatlon of blood glucose levets for the last coupl. of months.
3. €AG ls c.lcul.t.d as €AG (mg/dl) - 28,7 a Hbalc - a6.7

Hb^lc E tlmdon ctn g?t.ttcctcd duc to :

I.Short n.d Erythrocyt. survly.l : Any condiuon that shortens erythrocyte sirrvhv.l or dccrcascs mean erythrocyt€ age (e.9. recovery from acut. blood loss,h.hoi^ic
.nEynl.) wlll f.ls.ly low.r HbAlc test results.FruEtosamlne ls .ecommcndcd h thcs! p.Uents whlch indlcates diabetes control over 15 days.
u.vltamln c & E a.. rcpotcd to falscly lower test resuh.s.(posslbly by lnhlbiung glycatlon ol h.moglobln.

addidlon ar€ r.port.d to lnterfer. vrlth som. assay methods,fals€t incr€aslng .esults.
Iv.lnterf€r.nc. of h.mogloblnopathics ln Hbalc esthatlon ls s€€n ln
a.tlomorygous hcmogloblropathy. Fructosamin€ is recommend.d for t stlng of HbAlc.
b.Hcterozygous statc detccted (o10 ls corrc(t€d for Hbs & Hbc trait.)
c.ribF > 25% on.hcmat. paldorm (Boronat€ affinity ch.omatogr.plry) 15 rccomm.nd.d for te5tlng of HbAl c.Abnormal Hemoglobin .ledrophor.sls (HPIC mcthod) ls
rc.oinmcndcd tor d.t ctlng a h.moglobinop.thy
UPID PROnLE, SERUI4-S.rum chol.st.rol ls a blood test that can providc v.luable hformatlon tor the risk of &ron.r arter .tlsear€ Thls tcst can h.lp dctcrmln. your rlsk
of thc bulld up ol pl.qucs ln your art..l6 ttrat can lead to narow€d or blockld ate.ics throughout your body (atherosderosis). High chol6tcrol l.vcls usually

lmportant for dl.gnosls of hyp€dlpoproteln€rnla. ath€rosderosis. h€pauc and thyroid dls€as€s.

cetls. Hrgh tdglyc.rld€ l.v€ls ar. assodat€d r{ith seve6l factoB, lncludIng b.lng ov.nvclght, catlng too many sweets or drinkinq too much alcohol, smoklng, b.lng
sedentary, or h.vlng diabetcs wlth elevated blood sugar levels. Analysrs has p.ov€n u5€t1 ln the diagnosis ..d Veatment of patients with dlabet€s m.lllts. n.phrosls, liver

trtglyc.ndc det.mlnatlon provides valuable informatlon for the ass€ssment ot coron.ry hcart dlsease rlsk.lt 15 done in fastirg state.

and with oral .strog.n thlrapy. D..r€ased levels are assoclated wlth ob.slty. str.ss, clg.r.tt. smoklng and diab.t€s m€llitus.

SERUM LOL Th. small d€ns. LOL t€st can be used to det€rmlne cardlovascular rlsk in hdlvlduals wlth metabolic syndrome or established/progr.sshg coronary art!ry
disease, hdrvaduals wlth trlglyc.rlde l€v€ls betwe€n 70 and 140 mgldL, as w.llas lndlvlduals wlth a dl.t hlgh ln trans-fat or carbohydrat€s. Elevat€d sdLDL l€vcls ar€
assocraEd wlth m.t.bollc syndromc and an 'ath€rogenic llpoproteln protlle', ind are . strong, lnd.p.ndent predlctor of cardlovascular dlseas€.

El.vat.d l.v.l. of LDL arlsc from muluple sources. A major factor is s€dcnt.ry llfestyle wlth a diet high in saturat€d fat. Insulin-reslst.ncc and prFdlabrtcs have also been

tmpllcat d, as has qan?ttc pradlsposltlon. Heasurement of sdLol allo$,s th! cllnlclan to gat a more comprehenslve plclure of llpld sk factors and tailor tr.aunent
accordlngly. Redudng LDL lcvcls wlll reduce the rlsk or cvD and HI.

Test Report Status ElelimiD-a.ry, Results Units
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made up olalbumln ard globulin

Hlgh€r-than-normal Lvcls may be due to: Chronic Inflammatlon or inf.ctlon, lnduding HIV and h.patltls B or C, Mulupl. myeloma, Waldcnstrom""""s dls!.sc
Lovrer-than-normal lcvcls may bc dur to: Agammaglobulinemia, Ble€dlng (hcmonh.g.),Eurns,Glomerulon€phnu5, Uv€r dis€.s€, Malabsorpuon, M.lnutrluon, l{ephrotl.
syndrom.,Protcln-loslng .nt ropathy etc.
URIC ACID, SERUr-C.U.€. ol tncr..rcd hv.k:-Diet ry(Hlgh koteln Intal.,Prolong.d Fastlng,Rapld welqht loss),Gout,Lesch nyhan syndrom.,Typc 2 OH,H.I boll.

C.us!. o, d!crG...d l.vd.-Low Zhc htakc,OcP.liluldpl€ sclemsis
1'a0 GROUP & RtI TYPE, EOTA WHOLE ELOOD.
Blood group ls ldcnuflcd by.nugcns and antlbodles prcs€nt ln th. blood, antlgens a.e protcln molc.ul6 found on the surrace or.€d blood cells. anllbodlcs .re ,ound ln
plasma. To d.t.rmlnc blood group, red cells are mlxed wlth dlffer.nt anubody solutlons to glv€ A,B,o or Aa.

Oisclaimeri 'Plcasc notc, as th€ results of pr.vlous ABO and Rh g.oup (Abod G.oup) for preqnant wome. a.e not available, please ch€ck wnh the p.licnt records for
avall.blllty ot the s.me.'

Th€ t.st ls pc.formcd by both fomard as well as reverse grouplng m.thods.
BLOOD COUNTS,EDTA WHOLE BLOOO-The cdl morphology ls wcll prcs..v.d for 2rthrs. How.v.r after 24-48 hrs a prog.essive incr€ase In Crr' and 8CT ls obslrv.d l.ading
to a d.craasa ln I{CHC. A dlr.ct sm.ar ls r€commended for an accur.te dlffarentlal count afid for exaBination of RBC mo.phology.
RaC AXD PIAIELIT INDlcEs-ilcntser Ind.x (I'|CV/RBC) is an automated cell-Eount.r b.s.d cal(ulated screen tool to differentiate cas€s ollron detlciency.naemla(>13)
from B€ta thalassa.mla tran
(<13) ln patients wlth mlcrocytlc aoaemia. This neds to bc lnt.Ar.t.d ln llnr with .llnlcal corrclatlon and susplcion. E5timation of HbA2 rcmalns th. gold slandard for
dlagnoslng a cas. of b.ta thalassaemla trait.
wBC DIFFERENTIAI COUNI-ThG optlmal threshold of 3.3 for ltLR showed . prognostlc posslblllty of clinical symptoms to .hange from mild to severe in COVID posltlve
patlents. Wh.n egc = 49.5 years old and NLR = 3.3, 45.1% COVID-lg patl€nts wlth mlld dlseas€ mlght b€come sever€. By contrast, when aqe < 49.S y€ars old and Nt-R <
3.3, COVIO-I9 pa0.nts t.nd to show mild dls€as€.
(Reference to - Th. dl.gnostl. and pr.dlcuv. .ole of NLR, d-NLR and Pt.8. ln COVID-l9 patlents ; a.-P. Yang, et al.; lntemational Immunopharmacology 84 (2020) 105504
Thls ratlo alcmant ls a calculat€d paramet€r and out of NABL scope.

ERYTHROCYTE SEDII,IENTATION RATE (ESR),WHOLE BLOOD-rEST DESCRIPTIOi :-
Erythrocyt€ s.dlm.ntatlon rat€ (ESR) Is a t€st that indtecdy measurca th. d.gr.. or antlammatlon pr.sent an the body. The test adually m.asur.s th. rat. of fall
(sedim€nt.tlon) of €rythrocytcs in a sampb of blood that has be€n placed lnto . tall, thin, v€.tlc.l tube. R€sults ar€ report€d as the millim€tr.. ot clcar fluld (pl.sma) that
ar. pr.s€nt at th. top portlon of the tube after one hour. No$,adaF tully automat.d lnstrumrnts ar€ avallable to measure ESR.

ESR ls not dlagnostl.; lt ls . non-spe€inc test that may b. €levat.d ln . numbcr ol dlffer.nt .ondltlons. It provides gen€rdl information about th€ prcscnce of an

lnffammatory aondltlon.CRP E suparlor to ESR bftaus€ it ls mor€ senslwc and raflcct5 a more rapid change.
TESI tI'EtPifIATtOIt
InGr.... ln: lnLcuons, Vasl]rlitcs, Inflammator arthritis, Renal dls€.s!, An€nila, Mallgn.n.l€s and plasma cell dyssasias, A.ut€ .lle.gy Tissu€ hjury, Pr.gnancY.

Estsogen m€dlcauon, &1n9.
Flndlng a v.ry acc.l.rat€d ESR(>rOO nm/hour) In pauents wlth lll-dcllncd symptoms dlructs th! physician to s€ar.h for a syst€mi. drs€asc (Paaprotehe.nlas,
oissehlnated mallonancl.s, .onncctlv€ tssue dis€a*, s€vere lnfections such as bad€.ial.ndo€rditis),
In prcgnancy BRI ln tlrst lrlm.ster Is O-4a mr/h(62 ifanemlc) and In srcond trlm.stcr (0-70 mm /hr(95 lf anemic). ESR retums to normalzlth w..k gost parlum.
Dccr...cd ln: Povcyth€mla vera, Slcklc cell anemla

ura lraTtot{s
r.k Glcv.t.d ESR r Incr..s.d nbnnogen, Drugs(Vitamln A' o€xtran etc), Hypercholcsl€rol.mta
F.k D.crct.cd I Polkllocytoris,(Slcklecclls,spherocytes),Microcytosrs, Low flb.anogln, vcry hlgh wBC (ounts, orugs(Quinine,
salicyl.tes)

REFERENCE :

1. Nathan and Osklt Haernatology of Infinq and Childhood, Sth editloni2. Paedlat.lc ref€r€nce intervals. AACC Press, 7th €dition, Edlted by S. Soldln;3. Th! r€flr.nc€ for
lhe adult rcfrrrnc. rang. ls'Practlcal H.ematology by oacle and Lewls,loth edltlon.
SUGAR URINE . POST PMI{DIAL.I'IETHOD: OIPSTICIVBENEDICT,,S TEST

ELOOO UREA NITROGEI{ (BUN), SERUM-Causes of lncreased levels lnclude Pre renal (tllgh proteln diet. lncr€ased protein c6tabolism, GI haemorrhag., Cortlsol,

Dehydratlon, CHF R.nal), Renal Fallur., Post Renal (tralignancy, Ncphrollthlasls, Prostansm)

Causas of dacrras.d l.v.l lndud. Llver dlsease. SIADH.

SUGAR URINE . FASTING.METHOO: DIPSTICK/BE EDICT'sIEST

CIN : U851S0MH2006PTC161480
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MEDIWHEEL HEALTH CHEKUP BELOW 4OTM)TMT

3 ECG WTTH REPORT

REPORT

COMPLETED
,I USG ABDOMEN AND PELVIS

R,EPOR,T

COMPLETED
* CHEST X-RAY WITH REPOR,T

REPON,T

COMPLETED

.*End ot RePort.!r
Please visit www.srlworld.com for related Test Informatlon tor this accession

TEST I{ARKED WITH '*'ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.
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vP-- *
DR.HART SHAi{KA& MBBS i.tD

HEAD - Biochemistry &
Immunology

DR.VIIAY K t{,MD(PATH)

HEAD-HACI.IATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MD
(PATH),DPB

LAB DIRECTOR & HEAD.
HISTOPATHOLOGY &

CYTOLOGY
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lD: 5195

NEERAJ K R
Male 30Years
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Diagnosis Information:

Within normal limits
Dr. George Ihomas MO,FCSI,FIAE

Cardiologist

Technician : SAMGA
Ref-Phys. : BOB

Report Conf irmed by:
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(, DDRG SRL
Diagnostic Services

STUDY DATE : t4/01/2023
NAME: MR NEERAI K R

REPORTING DATE t L4/0L/2023
AGE / SEx :30 YRS / M

ACC NO : 4126WA005195
REFERRED BY : MEDIWHEEL

X-RAY-CHEST PA VIEW

F Both the lung fields are clear.

> B/Lhila and mediastinal shadows are normal'

F Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION : NORMAL STUDY

Kindly correlate clinicallY

,.!1f

rto'coNDtTtoNsoF REPORTING" overleaf)

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist'

0ll

clN . u45190MH2006PTC161480
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This is to certifu that I have examined

Mr / Ms r ..N.Uq..K:K..........................Ased..3.9..."t d t is 7 t ..

visual standards is as follows :

Visual Acuitv:

R, .....b!h..........

For far vision

r 
' 

....hl]o

R: ....N(b..........

For near vision

r. : .....\1h........

Color vision r ...........N\UrhAm!.
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NAME MR NEERAI K R 30 YRS

sEx MALE DATE lanuary 14,2023

REFERRAL BANKOF BARODA ACCNO 4126WA005195

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

USG ABDOMEN AND PELVIS

Measures - 14,3 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within'

No IHBR dilatation. Portal vein normal in caliber.

Partially contracted.

Measures - 7.4 cm, normal to visualized extent. Splenic vein normal'

Normal to visualized extent' PD is not dilated.

RK: 9.4 x 4.5 cm, appears normal in size and echotexture.

LK: 9 x 5 cm, appears normal in size and echotexture'

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronePhrosis'

Normal wall caliber, no internal echoes/calculus within

PROSTATE Normal in volume and echopattern.

NODES/FLUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION { Grade I fattY liver'

Kindly correlate clinicallY' I

.''1'^4
oT, NAVNE# KAUR MBBS ' MD

Consultant Radiologist

Thank you for refefial. Your feedback will be aqpreciated'

kvrd tctn r3 !d etd' lr ihre ulr'i*"a oprno o'o otn"' dmur nndincs / t'potu don'l @rdd€'
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