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YOUR LAB PARTNER SINCE 1983 MEDICAL EXAMINATION 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.

1. Name of the examinee
2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

Gender:
(Passport/Election Card/PAN Card/Driving Licence/Company 1D)

PHYSICAL DETAILS:
a. Height ..... 16_ ....... (cms) b. Weight ...... '? 6 ....... (Kgs) c. Girth of Abdomen .............. {cms)
d; Pulse Rate .../ {(/Min) e. Blood Pressure: Systolic / c?ﬁ Diastolic §¢)
T Reading | =
mic Nl il L AL R el
- 54 L & | 2" Reading . |

FAMILY HISTORY: e -

| _Rf:]ation | Age if Living | Health Status If deceased, age at the time and cause
| Father | = V2 -
| Mother = | X T ——=
T T — 77— —
Sister(s) b s AN 5

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

| |
R S
|

Sedative Alcohol

| ; Tobacco in any form |

PERSONAL HISTORY

f (Mole/Sparfapy otber (specify location)): i
30 | oqa}li??:; EM ‘

a. Are you presently in good health and entirely free

from any mental or Physical impairment or deformity.

If Mo, please attach details.

b. Have you undergone/been advised any surgical
procedure? LSLS

(X
L

Have you ever suffered from any of the following?

(Y

¢. During the last 5 years have you been medically
examined, received any advice or treatment or j
Y&

admitted to any hospital?
d. Have you lost or gained weight in past llﬂmcnms?_,.l
YN/

* Psychological Disorders or any kind of disorders of * Any disorder of Gastrointestinal System? Y(N)
the Nervous System? YNy . Unexplained recurrent or persistent fever, bl
* Any disorders of Respiratory system? YN and/or weight loss YN/
* Any Cardiac or Circulatory Disorders? wﬁ; /= Have you been tested for HIV/HBsAg / HCV #
* Enlarged glands or any form of Cancer/Tumour? YN/ Ol S Y AGi eEpRts i
o iAny Misscolaskelatal disordie? YEH’ = Are you presently taking medication of any kind? .
Y| Ii _/"-En
&

DDRC agilus Pathlabs Limited.

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in
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* Any disorders of Urinary System? ‘r"il'N !

FOR FEMALE CANDIDATES ONLY

a. Is there any history of diseases gf breast/genital _,

g

organs? Tty LﬂN
b. Is there any history of abn PAP
Smear/Mammogram/USG of Pelvis or any other _
tests? (If yes attach reports) (Y
¢. Do you suspect any disease of Uterus, Cervixor
Ovaries? C‘r’jN

pLoD

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

. Do you have any history of miscarriage/

abortion or MTP Yf Nﬁ"

. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,
hypertension etc

YN )

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

Yﬂﬁ)

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

# Was the examinee co-operative?

/YN

» Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regar;l. o

his/her job?

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

YN
Y/N

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

ﬂ?e-'pﬂi cad C'.;.f%uj o

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

# 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.

S '//:-J
| ol = R
Name & Signature of the Medical Examiner ]
Dr. GEORGE THOMAS “
: ; MD, FCSI, FIAE
Seal of Medical Examiner MEDICAL EXAMINER
Reg: 86614

MName & Seal of DDRC SRL Branch

Date & Time

PANAMPILLY | '

NAGAR

Pagcz

DDRC agilus Pathlabs Limited.

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in
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LABORATORY SERVICES

OPHTHALMOLOGY REPORT

This is to certify that I have examined

DDRCagilus»>

YOUR LAB PARTNER SINCE 1983

Datc@qllld*

Mr / Ms : '\JHWJLUK Wi Aged.. 30, .and hiS / her

visual standards is as follows :

Visual Acuity:

For far vision

For near vision

Color Vision : .....

f\] ﬂmg
LA LYY Y LR E T Y

B i T\J&

L T T AR R L T T T T T}

iiiiii tt'--illlip'-oolllli--qr!litt-----lilltrr;v-!il!iritiilllf!!.ll--i

o

CIYA MARY P ROCKY

(Optometrist)

CIN : UBE10MH2006PTC 161480
{Refer 1o "CONRITIONS OF REPORTING” overaal)



1D: 9451 m...n.:ru__uuh— 11:47:21 AM

N ANUSHA ROSE HR : 77 bpm Diagnosis Information: o
Female 30Years P ¢ 109 ms Within normal limits <
F PR : 155 ms Dr. Gecrge Thomas MD,FCSI,FIAE
QRS : 89  ms Cardiologist
QTMQTe : 365413 ms :
) N«ﬁ PORST : 56/31/52 & Techmnician : ARDRA
FALh QAEh?b RVS/SVI : 06260602 mV Ref-Phys. : MEDIWHEEL

Report Confirmed by:

me_

. e beid
_I &@Lﬁi.ﬁﬁ ) kali

L F__TIR /]J)r«_,i&/...f:\/.._r_ﬁk\/l e .r___.r_i.mx...,fJLzr..___Tu\.fr HETEIT, \..1__.:
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m h .

/ﬁ a B Py e Y - |
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o

¢ i )r..,l.x../]rﬁlk}r{% a\(?.l\/rlrr?u._rltﬂ?féfx\f\{rl\nﬂm

LS | |
S b

- 0.67-25Hz AC50 25mm/s 1Omm/mV 2%50s %77 V22 mmm&m V181 DDRC agilus DIAGNOSTICS P NAGAR



LABORATORY SERVICES

NAME
SEX

LIVER

GB
SPLEEN
PANCREAS

KIDNEYS
BLADDER
UTERUS
OVARIES
FLUID

BOWEL

IMPRESSION

NOTE: This repoet is caily a professianal apinion based an the real Hme image frdi

DDRCagilus>>

diagnostics

YOUR LAB PARTNER SINCE 1983

~ DATE

USG ABDOMEN AND PELVIS

Measures ~ 13.6 cm, shows very minimal increased echoes,
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 ~ 8 cm. Normal to visualized extent. Splenic vein normal.

Normal to visualized extent. PD is not dilated.

RK: 10.0 x 4.5 cm, appears normal in size and echotexture,

LK:10.7 x 4.7 cm , appears normal in size and echotexture

No focal lesion / caleulus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

Partially distended.

Anteverted, normal size and echotexture.

No obvious focal lesion within to visualized extent.
ET-10mm.

Bilateral ovaries show small peripheral follicles.
RO: 3.3x2.9x 2.0 cm [volume ~ 10 cc]

LO: 3.2 x3.0x 2.0 cm [volume ~ 10 cc]

Nil to visualized extent.

Visualized bowel loops appear normal.

4+  Minimal fatty liver.
4 Bilateral polycystic ovaries.

Kindly correlate clinically.

ol e

Consultant Radiologist

Thank you for referral. Your feedback will be appreciated.

e s 3 s IS RO SR TL R Rt/ reors dont ot

{Refer to "CONDITIONS OF REPORTING™ averleal)

ACCNO  4126XA009451

ng ard not a diagnosis By itesl, It has B be correlated and interpreted with chisical and other investigstion Mndings.
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DDRCagilus»>

diagnostics
YOUR LAE PARTNER SINCE 1983

Name : Anusha Rose 30F Date: 2%01/2024

Ref : Mediwheel Accession No:4126XA009451

ECHOCARDIOGRAPHY REPORT

Cardiac ultrasound examination was done using %% Voluson S8 machine with 3Sc transducer.
Imaging and Doppler studies including Colour Flow Mapping (CFM) were performed ( images
and measurements attached) Relevant observations are noted as follows:

Normal LV size and contractility (EF: 77%)
No regional wall motion abnormalities
Normal valves

No abnormal flow patterns on CFM

No intracardiac clots

No pericardial effusion

WY Y Y

Dr. George Thomas
Cardiologist
Fellow, Indian Academy of Echocardiography

Ultrasound reports are not 100% specific and can vary significantly depending on the clinical conditions. The report
has to be correlated clinically and is not for medico-legal purposes.

Thanks for the referral. Your feedback is appreciated.

CIN : UBS190MH2006PTC1 61480
{Refer to "COMDITIONS OF REPORTING" averlaal)
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DDRCagilus»>
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YOUR LAB PARTNER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : CAOGDI0147 - ACCESSION NG : 4126XA009451 AGE/SEX 130 Years Fernale

701 140 Saka e s e, [TV WUroo9izs  |onam

DELHIL i P ERmEORLAL, CLIENT PATIENT ID; RECEIVED :27/01/2024 09:20:45

SOUTH DELHI 110030 ABHA NO : REPORTED :27/01/2024 16:13:42

8800455156

[Teﬂ Report Status Preliminary Results Biological Reference Interval Unite _]

TREADMILL TEST

TREADMILL TEST TEST COMPLETED

OPTHAL

COPTHAL Completed

PHYSICAL EXAMINATION

PHYSICAL EXAMINATION Completed

- e T i

() / [

I{_;" =) _. _,e-_ﬂ:f,_:"‘: Page 1 OF &
DR.JOPHY VARGHESE,MD(PATH) DR.NILA THERESA DAVIS,MBBS DR.SMITHA PAULSON,MD
(Reg Mo - TCMC:32627) MD{PATH) (PATH),DPB
CONSULTANT PATHOLOGIST {Reg No - TCMC:47450) (Reg No - TCMC:35960) i

CONSULTANT PATHOLOGIST LAB DIRECTOR & HEAD- (=] i
HISTOPATHOLOGY & CYTOLOGY Visw Dekails View Report

PERFORMED AT :
R ks i e MBSy
DORC agilus TOWER, G-131 PANAMPILLY NAGAR, i E
ERNAKULAM, 682036 Eatient Ref. No, 666000007640787
KERALA, TNDIA

Ted : 93334 93334
Email : customercare, ddro@agius. in

CIN : UBS190MHZ006F TG 161480
{Refer o "CONDITIONS OF REPORTING® cwarleal)



LABORATORY SERVICES

DDRC agilus

YOUR LABE PARTMER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS :(CAQDOLI0147 <
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT I
F701A, LADD SARAL, NEW DELHLSOUTH DELHI,

ACCESSION NO : 4126XA009451
P NANUF1109934126

AGE/SEX. ;30 Years
DRAWN

Female

DELHI, CLIENT PATIENT I0: RECEIVED :27/01/2024 09:20:45
SOUTH DELHI 110030 AR D REPORTED :27/01/2024 16:13:42
BB00465156

[Test Report Status Preliminary Results Units l
ECG WITH REPORT
REPORT
COMPLETED
USG ABDOMEN AND PELVIS
REPORT
COMPLETED
CHEST X-RAY WITH REPORT
REPORT
- " iR 5
E HAEMATOLOGY :
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE
BLODD
HBALC 4.9 MNormal : 4.0 - W
£.6%,
Mon-diabetic level : < 5 7%,
Diabetic ! »6.5%
Glycemic control goal
Maore stringent goal : < 6.5 o4,
General goal P 7%,
Less stringent goal : < B%.,
Glycemic targets in CKD -
If eGFR = 60 : = 7%,
If eGFR < 60 : 7 - 8.5%.
b ]
TR _ L
” (s ,c,.:,/” Page 201 9
.J.;" (

DR..JDPH‘I" VARGHESE,MD(PATH) DR.NILA THERESA DAVIS MBBS

{Reg Mo - TCMC:32627) MD{PATH)
CONSULTANT PATHOLOGIST (Reg No - TCMC:47450)
CONSULTANT PATHOLOGIST

DR.SMITHA PAULSON,MD
(PATH),DPB

(Reg No - TCMC:35960)
LAB DIRECTOR & HEAD- [=]
HISTOPATHOLOGY & CYTOLOGY .. 1

atail

Wiew Repart

PERFORMED AT :

DORC AGILUS PATHLABS LIMITED

DDRC agilus TOWER, G-131, PANAMPILLY MAGAR,
ERMAKULAM, 6820306

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddrc@agilus.in

| [ty |

CIN | LB TS HZ006F TC 181480
[Refer ta "CONDITIONS OF REFORTING® ovareal)

Hlus >

F

5



LABORATORY SERVICES

MC-5857

DDRCagilus»»

diagnostics

YOUR LAB PARTHER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : CAQDO10147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
FFOLA, LADO SARAL, NEW DELHI,SOUTH DELMI,

PATIENT ID
CLIENT PATIENT ID:

ACCESSION NO : 4126XA009451
» NANUF1109934126

AGESSEX
DRAWN

130 Years Female

DELHI, RECEIVED :27/01/2024 09:20:45
SOUTH DELHI 110030 ABHA NO REPORTED :27/01/2024 16:13:42
800465156
Test Report Status Ereliminary Results Units j
MEAN PLASMA GLUCOSE 93.9 < 116.0 ma/dL
BLOOD COUNTS,EDTA WHOLE BLOOD
HEMOGLCBIN 14,4 12.0-15.0 gfdL
RED BLOOD CELL COUNT 4.81 High 3.80 - 4.80 milfpL
WHITE BLOUD CELL COUNT 5.85 4.0 - 10.0 thoufpL
PLATELET COUNT 282 150 - 410 thou/uL
RBC AND PLATELET INDICES
HEMATOCRIT 43.1 36.0 - 46.0 %
MEAN CORPUSCULAR VOL 89.6 83.0-101 fL
MEAN CORPUSCULAR HGE, 29.9 27.0 - 32.0 PO
MEAN CORPUSCULAR HEMOGLOBIN 33.4 31.50 - 34.50 gfdL
CONCENTRATION
RED CELL DISTRIBUTION WIDTH 12.3 11.60 - 14,0 %
MENTZER INDEX 18.6
MEAN PLATELET VOLUME 10.0 6.80 - 10,90 L
WEBC DIFFERENTIAL COUNT
SEGMENTED MEUTROPHILS 63 40.0 - 80.0 %
LYMPHOCYTES n 20,0 - 40.0 Yo
MONOCYTES 4 2.0-10.0 .
EOQSINOPHILS 2 1.0-6.0 o
BASOPHILS Lt 0.0 -1.0 ¥
ABSOLUTE NEUTROPHIL COUNT 3.69 2.0-7.0 thoufplL
ABSOLUTE LYMPHOCYTE COUNT 1.81 1.0-3.0 thou/ul
ABSOLUTE MONOCYTE COUNT 0.23 0.20 - 1.0 thou/uL
ABSOLUTE EOSINOPHIL COUNT 0.12 0.02 - 0.50 thoufpL
ABSOLUTE BASOPHIL COUNT 0.00 0.00 - 0.10 Ehou/pl
z = ,r ] \}u( Page 3 OF 9
iy

c

DR.HARI SHANKAR, MBBS MD
(Reg No - TCMC:62092)

HEAD - Biochemistry &
Immunology

(PATH),DPE

DR.SMITHA PAULSON, MD

{Reg Mo - TCMC:35960)
LAB DIRECTOR & HEAD-

DR.NISHA G,MEBS MD(PATH),

(Reg No - TCMC:45399)

HISTOPATHOLOGY & CYTOLDGY

CONSULTANT PATHOLOGIST

e

. = "J.:.El.t d ;
View Report

View Details

PERFORMED AT :

DORC AGILUS PATHLABS LIMITED

DDRC agilus TOWER, G-131,PAMAMPILLY MNAGAR,
ERMAKLILAM, 682036

KERALA, INDIA

Ted | 93334 93334

Email : customercare ddre@agilus.in

CIN @ LIS 190MHZ00GP T 181480

[Refer o "CONDITIONS OF REPORTING® overlaal)

st



DDRCagilus»»

diagnostics
MC-5a47 YOUR LAB PARTNER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE REF. DOCTOR : DR, MEDIWHEEL

CODE/NAME & ADDRESS : CADDD10147 - jn.c::r_ﬁsmm NG 4126XA009451 AGE/SEX 30 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED IPATIENTID  : NANUF1109934126 ORAWN

F701A, LADO SARAL NEW DELHI,SOUTH DELHI, | s

DELHI {CLIENT PATIENT ID); RECEIVED :27/01/2024 09:20:45
SOUTH DELHI 110030 lagra no : REPORTED :27/01/2024 16:13:42
8800465156 i

[Test Report Status Preliminary Results Units j

MEUTROPHIL LYMPHOCYTE RATIO (MLR) 2.0

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA

BLOOD

SEDIMENTATION RATE (ESR) 20 0-20 mm at 1 hr

METHOD - WESTERGREN METHOD

SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED

SUGAR URINMNE - FASTING

SUGAR URINE - FASTING NOT DETECTED NOT DETECTED
| IMMUNOHAEMATOLOGY
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPEB

RH TYPE POSITIVE

<BhoInter pretatons )</ b

ABD GROLS B RH TYPE, [OTA WHOLE DLCOD-Blood groug |s soentified by antigens and ankibogies present in the Baad, Antigens are proten maolecubes found gn the

surface of red blood cells. Antibodies are found in plasma. To Oetermine blood group, red cefls are mixed with different antibody selutions to give A.B,0 or A8,

Disclaimer: "Please note, as the results of previous ABD and A group (Blood Group) far Pregnant women are not available, please check with ther patient records far

availability of the sarma.”

¥
f 30
5 (_j_ﬁ;:-‘r,-f" 3 Page 4 OF 9

DR.HARI SHANKAR, MBBS MD DR.SMITHA PAULSON,MD i
(Reg No - TEMC:62002) {PATH),DPB :

HEAD - Biochemistry & (Reg No - TCMC:35960) A
Immunoclegy LAB DIRECTOR B HEAD- e i T

HISTOPATHOLOGY & CYTOLOGY v, perails View Report

PERFORMED AT :

DDRC AGILUS PATHLABS LIMITED Il" . mﬂ m
DORC agilus TOWER, G-131, PANAMPILLY NAGAR, RS .
ERNAKULAM, 682036

KERALA, INDIA

Tel : 93334 93334

Emall : customercare, ddro@agilus.in

CIM : UBS190MH2006F TS 161480
(Refer to "COMDITIONS OF REPORTING® overleaf)



LABORATORY SERVICES

DDRC agilus >>

;J::.J-i_illl_'\:-:flli 5

YOUR LAB PARTNER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE

REF. DOCTOR : DR. MEDI'WHEEL

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SARAT, NEW DELHI SOUTH DELHI,

FATIENT 1D

CODE/NAME & ADDRESS : CADDD10147 - ]AEL‘ESE]ON NO : 4126XA009451

CLIENT PATIENT ID:

AGE/SEX 30 Years Female
DRAWN

RECEIVED :27/01/2024 09:20:45

" NANUF1109934126

DELH, !
SOUTH DELHI 110030 JABHJ\ N REPORTED :27/01/2024 16:13:42
BE00465156 f
Test Report Status Preliminary Results Units 7
The test s performed by both foTar\:L at well &5 reverse grouping mathods. e
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 5 Adult{ <80 yrs) : 6 to 20 mg/dL
BUN/CREAT RATIO
BUN/CREAT RATIO 7.4
CREATININE, SERUM
CREATININE 0.64 18-60yrs: 0.6-1.1 mg/dL
GLUCOSE, POST-PRANDIAL, PLASMA
GLUCOSE, PUST—PHANDIAL, PLASMA a7 Diabetes Mellitus : > ar = 200, mag,/dL
Impaired Glucose tolerance/
Prediabetes ; 140 - 199,
Hypoglycemia : =< 55.
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 79 Diabetes Mellitus : > or = 126,  mg/dL
Impaired fasting Glucose/
Prediabetes : 101 - 125.
Hypoglycemia : < 55.
LIVER FUNCTION TEST WITH GGT
BILIRUBIN, TOTAL 0.42 General Range : < 1.1 mg/dL
L B
D s
;::Hf' = 8 Page 5 Of 9

DR.SMITHA PAULSON,MD
{PATH),DPE

{Reg No - TCMC:35960)

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY & CYTOLOGY

DR.HARI SHANKAR, MEBS MD
(Reg No - TCMC:62092)
HEAD - Biochemistry &
Immunology

PERFORMED AT :

DDRC AGTLUS PATHLABS LIMITED

DDRC agilus TOWER, G- 131 PANAMPILLY NAGAR,
ERNAKULAM, 582036

KERALA, INDIA

Tel : 93334 93334

Email : customercare, ddre@agilus.in

| bt [

CIN © LS 190MH2006F TC 161480
(Rafar to "COMNDITIONS OF RER( IRTING® averkaal)



LABORATORY SERVICES

MC-58a7

DDRC agilus >

diagnostics

YOUR LABE PARTMER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE

REF. DOCTOR : DR. MECIWHEEL

CODE/NAME & ADDRESS : CAQOOLD1IAT -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SARAL, NEW DELHI,SCUTH DELHI,

PATIENT ID

ACCESSION MO - 4126MA009451

AGE/SEX  :30 Years
DRAWN

Female
MANLF1109934126

DELHI, CLIENT PATIENT ID: RECEIVED :27/01/2024 09:20:45
SOUTH DELHI 110030 ABHA NO REPORTED :27/01/2024 16:13:42
8800485156
[Tasl: Report Status Preliminary Results Units
BILIRUBIN, DIRECT 0.19 General Range ; < 0.3 gl
BILIRUBIN, INDIRECT 0.23 General Range : <0.85 mg/fdL
TOTAL PROTEIN 7.9 Ambulatory : 6.4 - 8,3 g/dL

Recumbant : & - 7.8
ALBUMIN 4.8 20-60yrs : 3.5 - 5.2 q/dL
GLOBLULIN o | General Range : 2 - 3.5 g/dL
Premature Neonates : 0,29 -
1.04
ALBUMIN/GLOBULIN RATIO 1.6 General Range : 1.1- 2.5 RATIO
ASPARTATE AMINOTRANSFERASE 15 Adults : = 33 L
(AST/SGOT)
ALANINE AMINOTRAMNSFERASE (ALT/SGPT) 15 Adults : = 34 UL
ALKALINE PHOSPHATASE 106 Adult {<60yrs) : 35 - 105 L
GAMMA GLUTAMYL TRANSFERASE {GGT) 13 Adult (female) @ < 40 WL
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.9 Ambulatory : 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8
URIC ACID, SERUM
URIC ACID 4.9 Adults ; 2.4-5.7 mg,/dL

e e e R N .

i BIOCHEMISTRY - LIPID :
LIPID PROFILE, SERUM
CHOLESTEROL 209 Desirable : = 200 mg/dL

Borderline : 200-239
High D xor= 240
3
Ty "_ = ot
%‘ Jg;..;_a-"”' ; Page 6 Of 9
i
DR.HARI SHANKAR, MBES MD DR.SMITHA PAULSON,MD e
(Reg No - TCMC:62092) {PATH),DPR =

HEAD - Biochemistry & (Reg No - TCMC:35060) o =, 3

Immunoclogy LAB DIRECTOR & HEAD- ey 2 =] EF
HISTOPATHOLOGY & CYTOLOGY View Detalls View Repar
PERFORMED AT : i

DORC AGILUS PATHLABS LIMITED IIH d mmll m
DORC agilus TOWER, G-131, BANAMPILLY NAGAR, I e .
ERNAKULAM, 682036
KERALA, INDGIA
Tel : 93334 93334
Email : customercare. ddro@agilus.in

CIN ¢ LBST190MH2N0EPTO 181480
(Refer 1o "CONDITIONS OF REPORTING™ overlaal)



DDRC agilus»»

diagnostics
YOUR LAB PARTNER SINCE 1983
PATIENT NAME : N.ANUSHA ROSE REF. DOCTOR : DR, MEDIWHEEL
CODE/NAME & ADDRESS : CAO0010147 - ACCESSION NO : 4126XA009451 | AGE/SEX 30 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID  : NANUF1109934126 | DRAWN
F701A, LADO SARAL, NEW DELHI,SOUTH DELHI, i
DELHJ, CLIENT PATIENT ID: { RECEIVED : 27/01/2024 09:20:45
SOUTH DELHI 110030 ABHA NO : { REPORTED :27/01/2024 16:13:42
8800465156
Test Report Status Erelimioary Results Units ]
TRIGLYCERIDES 123 MNormal : < 150 mg/dL
High : 150-199
Hypertriglyceridemia : 200-499
Very High @ > 499
HOL CHOLESTEROL 45 General range : 40-60 mg/dL
LDL CHOLESTERDL, DIRECT 148 Cptimum D= 100 mg/dL
Above Optimum : 100-129
Borderline High : 130-159
High : 160-
189
Very High P=ors
190
NON HDL CHOLESTEROL 164 Desirable : < 130 mg/dL
Above Desirable : 130 -159
Borderline High : 160 - 189
High : 190 - 219
Very high : = / = 220
VERY LOW DENSITY LIPOPROTEIN 24.6 =/= 30.0 mg/dL
CHOL/HDL RATIO 4.6 Low Risk ; 3.3 - 4.4
Average Risk : 4.5 - 7.0
Moderate Risk : 7.1 - 11.0
High Risk : = 11.0
LDL/HDL RATIO 3.3 Desirable/Low Risk - 0.5-3
Borderline/Moderate Risk- 3.1-
6
High Risk- =6.0
:' SPECIALISED CHEMISTRY - HORMONE :
THYROID PANEL, SERUM
T3 105.00 Non-Pregnant : 80-200 ng/dL
Fregnant Trimester-wise
1st : 81-190
2nd @ 100-260
3rd : 100-260
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= 5 A Page 7 OF 9

DR.HARI SHANKAR, MBBS MD DR.SMITHA PAULSON,MD
(Reg No - TCMC:62092) (PATH),DPB

HEAD - Biochemistry & (Reg No - TCMC:35960)
Immunology LAB DIRECTOR & HEAD-

HISTOPATHOLOGY B CYTOLOGY

View Report

PERFORMED AT :

BORC AGILUS PATHLABS LIMITED l |E§ %ﬁ m ”"
DDRC agilus 'm'WER, G=131, PANAMPILLY MAGAR, = B

ERNAKULAM, 682036

KERALA IMDLA

Tel : 93334 93334

Email : customercare. ddroBagilus.in

CIN - UBS190MHZ0061 T 1B 1480
(Refer to "CONDITIONS OF REPORTING® overiaat]



LABORATORY SERVICES

MC-5857

diognaost

YOUR LAB PARTMER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : Ca0D0i0147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F701A, LADO SARAL NEW DELHI,S0OUTH DELHI

¢

IACCESSION NG - 4126XA009451
T NANUF1109934126

{PATIENT ID
ICLIENT PATIENT 1D

EAGE;SE: 130 Years
| DRAWN

Female

{RECEIVED :27/01/2024 058:20:45

DELHI,
SOUTH DELHI 110030 JABHA NO [REPORTED :27/01/2024 16:13:42
8800465156 i
i H
he:l: Report Status Preliminary Results Units _J
T4 6.66 Adults : 4.5-12.1 wag/di
TSH 3RD GENERATICN 5.780 Non-Fregnant : 0.4-4.2 WILYmL
Pregnant Trimester-wise ;
1st :0.1-2.5
2nd : 0.2 -3
3rd : 0.3-3
CLINICAL PATH - URINALYSIS |
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 7.0 4.8-7.4
SPECIFIC GRAVITY 1.010 Low 1.015 - 1.030
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
URDBILINOGEN NORMAL NORMAL
NITRITE NOT DETECTED NOT DETECTED
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
TI(_‘__ /-'\‘I
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YOUR LAB PARTNER SINCE 1983

PATIENT NAME : N.ANUSHA ROSE

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESE CADDOIO14T -

ACCESSION NG 4126XA009451 {AGE/SEX 130 Years Famale
MECIWHEEL ARCOFEMI HEALTHCARE LIMITED
FATIENT 1D : F g CHLAWN
F701A, LADO SARAL, NEW DELHI,SOUTH DELHI, et L
DELHI, CLIEMT PATIENT ID: {RECEIVED :27/01/2024 09:20:45
SOUTH DELHI 110030 ABHA NG | REFORTED :27/01/2024 16:13:42
BA00465156 r
lTe:t Report Status Preliminary Results Units '
WBC 2-3 0-5 fHPF
EPITHELIAL CELLS 1-2 -5 JHPF
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
BACTERIA NOT DETECTED NOT DETECTED
YEAST NOT DETECTED NOT DETECTED
R e e S R L e
| CLINICAL PATH - STOOL ANALYSIS i
; ¥ e L R e e g e
PHYSICAL EXAMI MNATION,STOOL RESULT PENDING
CHEMICAL EXA MINATION,STOOL RESULT PENDING
MICROSCOPIC EXAM INATION,STOOL RESULT PEMNDING
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