
(2 DDRG SRL
Diagnostic Services
INDIA'S LEADING DI,AGI{OSTICS NET WORX

Ifthe examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result ofthe
medical exarnination to the examinee.

I
2
J
4

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

Mr.A4+sA{s. AAy K qe9\q€'
(Mole/Sqar/any other 1 specify location.l.l:

B-tlq I nS s Gender: .?tM
tPasspoir/Eldction Card/PAN Card/Driving Licence/Company ID)

2"0 Reading

PHYSICAL DETAILS:

PERSONAL HISTORY
a. Are you presently in good health and entirely free

from any mental or Physical impairment or deforgrity.
If No. please auach details. /YN

b. Have you undergone/been advised any ,urgi"uV .1procedure? Y ly/

Have you ever suffered from any of the following?
. Psychological Disorders or any kind of disorders ofr- .

the Nervous System? Yd-/

c. Girth of Abdomen .3-f .... icms)

Systolic //o Diastohc Ed

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admitted to any hospital? Y

a. Height .....1..7-..?...... <"*O
d. Pulse Rate ...2.Q... (tMin)

b. Weight

e. Blood Pressure:

/00 (Kgs)

Reading

FAMILY HISTORY:

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

*+-, '

Sister(s)

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

Tobacco in anv form Sedative Alcohol

I

6'

. Any disorders of Respiratory system?

. Any Cardiac or Circulatory Disorders?

. Enlarged glands or any form of Cancer/Tumour?

. Any Musculoskeletal disorder?

d. Have you lost or gained weight in past 12 monthsk ?/

. Any disorder of Castrointestinal System? Y(V

. Unexplained recurrent or persistent fever,
and/or weight loss YC-l

. Have you been tested for HIV/F{BsAg / HCV
before? Ifyes anach reports YW

. Are you presently taking medication of any kind? 1
KU/'-''

$

Y

w

Father

Mother

/n>

DDRG SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-2318223 , 2318222, e-mail'. info@ddrcsrl.com, web: www.ddrcsrl.com

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

MED]CAL EXAMTNATTON REPORT (MER)

@

Brother(s)



. Any disorders of Urinary System?

FOR FEMALE CANDTDATES 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? (If yes attach reports) Y/N

c. Do you suspect any disea-se of Utems, 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

Y6/

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-operative? tyN
F 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;

.mJ*r .%).;.V-.

! 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

Seal of Medical Examiner

Dr. GECRGE THC;IIA.S
, MD, FCCI, F1AE

MEDICAL EXAT'INER
Reg:866j4

Name & Seal of DDRC SRL Branch

Date & Time

4
,///,/, c.l
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DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 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), [,lumbai - 400062.
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LABORATORY SERVICES

(2ffi*rffiffi"Ffiffiffilll" Mffi1t s><
Ced. No. t'lc-2354

CLIENT'S NAi,IE AND ADDRESS :
14EDIWHEEL ARCOFEI,II HEALTHCARE LII,IITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8a00465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, c-131,Panampilly Nagar,
PA''IAH PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl. jn

PATIENT NAME: MR. JIBY.K.GEORGE

ACcEssIoN No : 4126WAO1O4Aa AGE: 39 Years SEx : Male

DRAWN : RECEIVED : 2A/OV2O23 OAt35

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT IO : ,IBYll26O/$34126

ASHA NO :

REPoRTED: 2AlOLl2O23l4:'LA

CUENT PATIENT ID :

Test Report Status PIeli[dIery Results BiologicalReferencelnterval Units

MEDIWHEEL HEALTH CHEKUP BELOW 4O(M]TMT

OPTHAL

OPTHAL
* TREADMILL TEST

TREADMILL TEST

TEST COMPLETED

ECHO DONE

Page 1 Of 15

Scan to View Details
CIN : U85190MH2006PTC161480

@ Scan to Vlew Report



LABORATORY SERVICES

(.) DDRG SRL
Diagnostic Services

IiltffiffitruffiffiIilil x@Patient R.f. No. 66611(l0003r a5aa2

CLIENT'S NAME AI{D ADDRESS I
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI TNDIA
8800465156

Cert. flo. MC-2354

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PAJ.IAM PALLY NAGAR, 682036
XERAA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : MR. JIBY.K.GEORGE

ACCESSION NO : 4126WAO1O488 AGE : 39 Years SEx : Male

DRAWN I RECEIVED : 2AIOL/2O23 OAi35

R.EFERRING DOCTOR: DR. BANK OF BARODA

PATTENTTO: rlBYit26o/ra34126

ABHA NO :

REPoRTED: 2AlOy2O23 l4:lA

CUENT PANETT ID :

Test Report Status Preliminary Results U nits

METHOO:HEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBAIC), EDTA WHOLE
BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 6,7

MEAN PLASMA GLUCOSE
LIPID PROFILE, SERUM

CHOLESTEROL

145.6

I.iETHOD ICHOD-POD

TRIGLYCERIDES

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

Hlgh Desirable :< 200
Borderline '. 2OO-239
High : >or= 240

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

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

Non-diabetic level : < 5.7o/o,
Diabetic :>5.5olo

Glycemic control goal
More stringent goal : < 6.5 ?0.
General goal :<7o/o.
Less stringent goal : < 8o/0.

H igh

Glycemic targets in CKD
lf eGFR> 60: < 7o/o.
IfeGFR<60:7-8.5%
< 116.0

BUN/CREAT RATIO

BUN/CREAT RANO
CREATININE, SERUM

CREATININE
I.{ETI]OD : ]AfFE XINETIC I,IETHOD

GLUCOSE, POST-PRANDIAI, PLASMA

GLUCOSE, POST. PRANDIAL, PLASMA

IETHOD : HEXOKINA5E

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE. FASTIN G, PLASMA

CIN : U85190MH2006PTC161480

7.3

1.09

29a

m9/dL

mq/dL

Page 2 Of 15

Scan to View Details
(Refer to 'CONDITIONS OF REPORTING' overleaf)

MEpIWHEEL HEALTH CHEKUp BELOW 40(M)TMT

190

93

237

18 - 60 yrs : 0.9 - 1.3

Hlgh Diabetes Mellitus : > or = 200.
Impaired Glucose tolerance/
Prediab€tes:140-199.
Hypoglycemia : < 55.

mg/dL

mg/dL

mgldL

mg/dL

Scan to VIew Report



LABORATORY SERVICES

(.) DDRC SRL
Diagnostic Services

lflrffiffih#ffiffiilil #ffi,,ASS >K
Patient Ref. No 666OOOO031a<aa2

Cert. No. Mc-2354
CLIEI{T'S NA',IE AND ADDRESS :
I',IEDIWHEEL ARCOFE14I HEALTHCARE LII,IITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI TNDIA
8800465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAI.I PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall I customercare.ddrc@srl.in

PATIENT NAME : MR. JIBY.K,GEORGE

ACCESSIoN No : 4126WAO1O4aa AGE: 39 Years sEx : Male

DRAWN : RECEIVED : 28lOLl2O23 OAt35

REFERRIT{G DOCTOR: DR. BANK OF BARODA

PATIENT ID : JIByM25O4a34l25

ABHA NO :

REPoRTED i 2A/O|/2O23 14t7A

CLIENT PATIENT ID :

Test Report Status Preliminary Results units

HDL CHOLESTEROL 47 General range : 40-60 mg/dL
MEIHOD : DIRECI ENZYME CLEARANCE

DIRECT LDL CHOLESTEROL 230 High

NON HDL CHOLESTEROL

VERY LOW OENSITY LIPOPROTEIN

CHOL/HDL RAT]O

LDL/HDL RATIO

47,4

7.3

High

Hlgh

Optimum :<100 mg/dL
Above Optimum : 1OO-139
Borderiine 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
Desirable value : mg/dL
10-35
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 - 5.0 Borderline/Moderate Risk
>6.0 High Risk

Page 3 Of 15

257 H i9h

Comments

Factors that can lnfiuence trlglycerlde level in blood lnclude dlet (non-12 hrs, fastlng status),
Alcohol, Drug intake, Pregnancy, Smoking, Obesity, Stress and inflammation, So, if clinlcally not correlatlng contact lab withln 24 hou6

5.5 Hig h

CIN : U85190MH2006PTC161480
Scan to View Details

(Refer to'CONDITIONS OF REPORTING" overleaD
Scan to Vlew Report



LABORATORY SERVICES

(2 DDRG SRL
Diagnostic Services

I|ilffiffihffffiffi]ilt x@Patient Ref- No- 666(}0OOO31aEaa2

Ce.t. No. irc-2354
CLIENT'S NA}IE AND ADDRESS :
I,IEDIWHEEL ARCOFEMI HEALTHCARE LIN4ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
4400455155

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAI.I PALLY NAGAR, 682036
KERALA" INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT Io : JlBYl,l26O4a34126

ABHA NO :

REPoRTED: 2A|OY2O23l4:lA

CTIENT PATIENT ID :

E;?E+Ii EI
t*+#.Eir

Hffi

Test Report Status EfCIiEiIe-ry Units

4) LDL -C plays a key role in causing and influencing the progression of atherosc lerosis and, in panicular, coronary sclerosis.l'he majority of
cholesterol stored in atherosclerotic plaques originates fiom LDL, thus LDL-C value is the most powerful clioical predictor.

5)Non HDL cholesterol: Non-HDL-C measures the cholesterol content ofall atherogenic lipoproteins, including LDL heoce it is a better marker
ofrisk in both primary and secondary preventiol studies. Non-HDL-C also covers, to some €xtent, the excess ASCVD risk imparted by the
sdLDL, which is significaotly more atherogenic tha.o the nomal large buoyant particles, atr elevated non-HDL-C indirecdy suggests greater
proportion oftbe small, dense variety ofLDL panicles

Serum lipid prolile is measured for cardiovascular risk prediction.Lipid Association of India recorrunends LDL-C as primary target and Non
HDL-C as co-primary treatment target.

Risk Stratific.tion for ASCVD (Atherosclerotic crrdiovascular disease) by Lipid Assmiation oflndia

Risk Category
Extreme risk group A.CAD with > I feature ofhigh risk group

B. CAD with > I feature of Very high risk group or recurrent ACS (\r'ithin I year) despite LDL-C
or : 50 mg/dl or polyvascular disease

Very High tusk l. Establisbed ASCVD 2- Diabetes with 2 major risk factors or evidence of end organ da-oage 3
Familial Homozygous Hypercholesterolemia

High Risk L Three major ASCVD risk factors. 2. Diabetes witb I major risk factor or no evidence ofend
orgao damage. 3. CKD stage 38 or 4. 4 LDL >190 mg/dl 5. Extreme ofa single risk factor. 6.
Coronary Anery Calcium - CAC >300 AU. 7. Lipoprotein a >/= 50mg/dl 8. Non stenoric carotid
plaqgl

lvtoderate Risk 2 major ASCVD risk factors
Low Risk 0-l major ASCVD risk factors

Ilajor ASC!'D (Atherosclcrotic cardioyascular disease) Risk Factors
l. Age > or = 45 years in males and > or = 55 years ir females 3. Current Cigarette smokilg or tobacco use
2. Family histor-v of premature ASCVD 4. Iligh blood pressure

5. Low HDL
Newer treatn€nt goals and statin initiation thresholds based on the risk categories proposed by LAI in 2020

Risk Group Treatment Goals Consider Drug Theraol
LDL-C (ms/dl) Non-HDL (nui dl) LDL-C (ms/dl) Non-HDL (mg,/dl)

Extreme Risk Group
Cateqory A

<50 (Optional goal
<OR=30)

< 80 (Optional goal
<OR = 60)

>OR = 50 >OR = 80

Page 4 of 15

S.an to View Details Scan to VIew Report

LEA6TA'j r,'r'jIi)9

Results

PATIENT NAME: MR. JIBY.K,GEORGE

AccEssIoN No : 4l25WAOlO488 AGE: 39 Years sEx : Male

DRAWN : RECEIVED : 28loll2o23 OAt35

REFERRII{G DocToR: DR. BANK OF BARODA

Interpretatlon(s)
I ) Choleserol levels help assess the patient risk status and ro follow the progress of patient under treatment to lower serum cholesterol
cotlcentratioDs.

2) Serum Triglyceride (TG) are a type of f8t and a rnajo. sou.ce ofenergy for the body. Both qua[tity atrd composiaion ofde diet impact otr
plasma triglyceride concentratioDs. Elevations in TG levels are the result ofoverproduction and impaired clearance. High TG arc associated
with increased risk for CAD (Colonary artery disease) iu patients with other risk factors, such as low HDL-C, some patient groups with elevated
apolipoprotein B concentrations, and patients with forms ofLDL that may be psnicularly atherogenic.

3)HDL-C plays a crucial role in the initial step ofrevese cholesterol trarspon, this considered to be the primary atheroprotective function of
HDL

CIN i U85190MH2006PTC161480

@



(.} DDRG SRL
\Z Diagnostic Services

llllffiffihtrffiffi]ilt x@Patient Ref- N.t. 66600OO031aSaar

Cert. No. MC-2354
CLIEI{T.S NA]IIE AND ADDRESS !
T,IEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7014 LADO SARAI, NEW DELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI T TOO3O
DELHI INDTA
8800465156

DDRC SRL DIA6NOSTICS
DDRC SRL Tower, G-131,Panampllly Na9ar,
PAIIA'{ PALLY NAGAR, 682036
KERAA INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIET{r ID : JI8YM26O4834126

ABHA NO i

REPoRTED: 2AlOLl2O23,4:lA

CUEI{T PATIEIT ID :

Test Report Status Preliminary Units

Extreme Risk Group
Category B

<OR = 30 <OR = 60 >60

Very Hish Risk <50 <80 >OR= 50 >oR: 80
Hi,rh Risk <70 <100 >OR= 70
Moderate Risk <t00 <130 >OR= I00 >OR= 130
I-or,," R isk < 100 <130 >OR= 130* >OR= 160

'After an adequate non-pharmacological intervention for at least 3 months

References: Management of [,slipidaemia for the Prevention ofStroke: Clinical Practice Recomrneodations from the Lipid Association of
IDdia. Curent Vascular Pharmacology. 2022. 20, 134-155.

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 0.39 General Ranse: < 1.1 ms/dl
I\TETHOD : DIAZO METHOD

BILIRUBIN, DIRECT 0.14 Generdl Ranse : < 0.3 mg/dL
METHOD I OIAZO METHOD

BILIRUBIN, INDIRECT
TOTAL PROTEIN

0.26
7.3

4.5
2.8

0.00 - 0.60

Ambulatory:6.4-8.3
Recumbant:6-7.8
2o-60yrs : 3.5 - 5.2

2,O - 4.O
Neonates -
Pre I'lature;
0.29 - 1.04
1.00 - 2.00

Adults : < 40

mgldL

sldL

ALBUMIN
GLOBULIN

ALBUMIN/GLOBULIN RATIO
ASPARTATE AMINOTRANSFERASE
(AST/SGOT)
ALANINE AMIN OTRANSFERASE
(ALT/SGPT)

METHOD : IFCC WITHOUT PDP

ALKALIN E PHOSPHATASE
MEIHOD r lFcC

GAM MA GLUTAMYL TRANSFERASE
TOTAL PROTEIiI, SERUU

TOTAL PROTEIN

1.5
25

61

707

(GGT) a6

7.3

7.4

T.IETHOO : BIUREI

URIC ACID, SERUM

URIC ACiD
METHOD i SPECTROPHOTOMETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

CIN I U85190[4H2006PTC161480

Mults : < 45

Adult(<60yrs) : 40 -130

High Adult (Male) : < 50

Ambulatory:6.4-8.3
Recumbant:6-7.8

Page 5 Of 15

ffi
Scan to View DetaLls

(Refer lo 'coNDlTloNs oF REPORTING" overleaf)

Adults:3.4-7

Scan to View Report

LABORATORY SERVICES

!!AG ,lJslrcs \! i ,io: {

PATIENT NAME : MR. ]IBY.K.GEORGE

AccEsSIoN No : 4126WAO1O488 AGE : 39 Years SEx: Male

DRAWN : RECEIVED : 2AlOLl2O23 O8t35

REFERRING DOCTOR: DR. BANK OF BARODA

>30

>oR= 100

Results

gldL
gldL

RATIO

U/L

UIL

UIL

UIL

sldL

m9/dL



(2 DDRG SRL
Diagnostic Services

IiltffiffiFtrffiffiIilil x@Patient Ref. No. 6660OOOO31a5aA2

Cert. No. Mc-zl5zl
CLIENT'S NAIi.IE AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMIIED
F7O1A, LADO SARAI, NEW DELHI.
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8a00465156

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PAfi AMPALLY I'rAGAR, 582036
KERALA. IN DIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME: MR. JIBY.X,GEORGE

rccEssloN No: 4126WAO1O4aa AGE: 39 Years SEx: Male

DRAWN : RECEIVED : 2AlOy2O23 OAi35

REFERRTNG DOCTOR: DR. BANK OF BARODA

PATIENT ID : JI8YM26O4834126

ABHA NO :

REPoRTED : 2A/Of/2O23 74ttB

CUENT PAT1ENT ID :

Test Report Status Preliminary Results Units

ABO GROUP
METHOO i GEt aAtD METHOD

RH TYPE
ALOOD COUNTS,EDTA WHOLE BLOOD

H EMOGLOBIN
METHOO: tiON CYArI M EIH EMOGLOBIN

RED BLOOD CELL COUNT
METHOD : IMPEDANCE

WHITE BLOOD CELL COUNT
METHOD : IMPEoAT'ICE

PLATELET COUNT
!IETHOD : IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT
METHOD : CALCUI-ATED

MEAN CORPUSCULAR VOL
METHOO : DERMD FROM IMPEDAI{CE MEAsURE

MEAN CORPUSCULAR HGB,
t{ETHOO : CALCULATEO

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

METHOD : C LCUI-ATED

RED CELL DISTRIBUTION WIDTH
MENTZER INDEX
MEAN PLATELET VOLUME

METHOO : DERwED FROH IMPEDAIICE tIE SURE

WBC DIFFERENTTAL COUNT

SEGMENTED NEUTROPHILS
HETHOO : DHSS fIOWCYTOI'IETRY

LYYPHOCYTES
METHOO : DH55 FLOWCYIOMETRY

MONOCYTES
METHOO : DH55 fLOWCYIOMETRY

EOSINOPHILS
t4EIHOo : DHSS FIOWCYTOM EIRY

BASOPHILS
tIETHOO : IMPEDAITCE

ABSOLUTE NEUTROPHIL COUNT

o

POS]TIVE

15.3

6. r3

5.86

303

46.3

7S.5

24.9

33.0

L4.9
72.3
8.3

57

?,

13.O - 17.0

Hlsh 4.5 - 5,5

4.0 - 10.0

150 - 410

Low 83 - 101

Low 27.0 - 32.0

31.5 - 34.5

12.0 - 18.0

5.8 - 10.9

40-80

2-70

1-6

9/dL

mil/pL

thou/pL

thou/pL

thou/pL

Page 5 Of 15

o/o

fL

p9

9/dL

olo

o/o

o/o

ok

oy'o

8

3

0

3.34

EiBdTEt*l,f,dfE

,ffiffi CIN : U85190[.4H2006PTC16'1480

ffi"t", to COtrOnrOllS OF REPORTING" overleaf)Scan to View Detalls

2.O - 7.O

LABORATORY SERVICES
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40-50

20-40

o-2
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Scan to View Report



LABORATORY SERVICES

(2 DDRG SRL
Diagnostic Services

Iiltffiffikffffiffi]ilt x@Patient Ref- No. 565OOOOO3r a5aa2

Cert. No. MC-2354
CLIENT'S NAl.{E AND ADDRESS :
MEDIWHEEL ARCOFET.II HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI.
SOUTH DELHI, OELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly l,tagar,
PAI.IAMPALLY NAGAR, 682036
KERAI-A. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srj.ln

PATIENT NAME: MR. JIEY.K.GEORGE

ACCESSION NO : 4l26WAOlO488 AGE : 39 Years SEX: Male

DRAWN : RECEIVED | 2AlOt /2023 08:.35

REFERRII{G DOCTOR: DR. BANK OF BARODA

PAIENT ID : JI8YM26o4834126

AEHA NO :

REPoRTED : 28lOLl2O23 I4ILB

CUENT PATIEflT ID :

Test Report Status Preliminarv Results Units

METHOO : CALCULATED

ABSoLUTE LYI.4PHOCYTE COUNT 1.88
HETHOD : CALCULATED

ABSOLUTE MONOCYTE COUNT O.47
HETHOD : C LCULATED

ABSOLUTE EOSINOPHIL COUNT 0.18
METHOD : C{CULATEo

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYIVIPHOCYTE RANO (NLR) 1.8
ER,YTHROCYTE SEDI]IIENTATIOT{ RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) L4
I{ETHOD : WESTERGREN MEIHOD

X. SUGAR URTNE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED
THYROID PANEL SERUM

T3 120.20
MEIHOO : ELECTROCHEIIIIUIIINESCENCE

T4 7.66
METHOO : ELECTROCHEI.iILUMINESCENCE

TSH 3RD GENERATION 2.340
METHOO : ELECTROCHEI,IILUMINESCENCE

CIN : U85'1S0MH2006PTC161480

21-50 yrs i O.4 - 4.2

1-3

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-14

NOT DETECTED

80 - 200

5.1 - 14.1

thou/pL

thou/pL

thou/pL

thou/pL

mmatlhr

ngldL

rgldl

!lU/mL
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CLIET{T'S HAlrlE AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LTI4ITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
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Cert. No. Mc-2354

DDRC SRL DIAGNOSIICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682035
KERAf,A, INDIA
Tel r 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME: MR. JIBY.T.GEORGE

ACCESSION NO : 4126W4O10488 AGE: 39 Years SEX: Male

DRAWN : RECEIVED : 2alOIl2O23 08135

REFERRING DOCTOR: DR. BANK OF BARODA

PATIEN' ID : JIBYII26O4834126

ABHA NO :

REPoRTED: 2A|OU2O23l4tLB

CUE',IT PATIENT ID :

Test Report Status Preliminary Units

Triiodothyronine T3 . Thyroxine T4, aod Thyroid Stimulating Hornrone TSH are thyroid hormones which affect almost every physiological
process in the body. incllding growth, development, metabolisrl! body tenpemture, alrd heart rate.
Production ofTl and its prohormone thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), *,hich is released from the pituitary
gland. Elevated concentrations ofT3, and T4 in the blood inhibit the production ofTSH,
Excessive secretion ofthyroxine in the body is hyperthyroidism, and deficient secretion is called hypotiyroidism.
In primary hypothyroidism. TSH levels are si$ificantly elevated, while iu secondary and teniary hyperthyroidisrn, TSH levels are low.
Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Total T3.Measuremelt oflhe serum TTj le(el
is a more sensilive test for the diagnosis of hype(hyroidism. and rneasurement ofIT4 is rnore useflrl in tbe diagnosis of hypothyroidisnr.Most
ofthe thyroid hormone in blood is bound to tra[spon proteins. Otrly a very small fiaction ofthe circulatiag hormone is free and biologically
active. h is advisable to detect Free T3, FreeT4 along with TSH. instead oftesting for albumin bound Total T3, Total T4.

TSH Total T4 FT4 'I'otal TJ Possible ConditioDs
I High Low Low (l) Primary Hypothyroidism (2) Chrooic autoimmune Thyroiditis (3)

Post Thyroidectomy (4) Post Radio-lodine treatmetrt
High Nornlal Normal Nonnal (l)Subclinical Hypothyroidism (2) Patienr with insuffi cienthyroid

hormone replacement therapy (3) [n cases ofAutoimmundHashimoto
thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical
inflammation, drugs Iike araphetamines, Iodine containing drug and
dopamioe atrtago st e.g. domperidone and other physiological reasons.

Nonna[iLorv Low (l) Secondary ard Teniary Hypothyroidism
4 Low High High I lith (l) Primary Hyperthyroidism (Graves Disease) (2) Multinodular Goitre

(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treatment ofthyroid
honnone (6) Drug effect e.g. Glucoconicoids, dopamine. T4
replac€ment therapy (7) First trimester ofPregEancy

5 Lorv Nonnal Normal Normal (r Subclinical H yroidism
6 High High H iglr High (l) TSH secreting pituitary adenoma (2) TRH secreting tumor
7 Low Low (l) Central Hypothyroidism (2) Euthyroid sick syndrome (3) Recent

treatmert for Hyperdryroidism
8 Normal./I-ow Noflnal Norrnal High (l) T3 thyrotoxicosis (2) Non-Thyroidal illness
9 Low High High Normal (l) T4 lngestioo (2) Thyroiditis (3) Interfering Anti TPO antibodies

REF: l. TIETZ Fundamentals of Clinical chemistry 2.Guidlines ofthe Americal Thyroid association duriirg pregnancy and Postpanum, 201I
NOTE: It is advisable to delect Frec T3,FreeT4 along with TSH, instead oftestitrg for albumitr boutrd Total T3, Total T4.TSH is ror
affected by variation in thyroid - binding protein. TSH has a diurnal rhythm, with peaks at 2:00 - 4:00 a.m. And toughs ar 5:00 - 6:00 p.m.
With ultradian variations.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE
CHEMICAL EXAMINATION, URINE

PH

SPECIFIC G RAVIry

AMBER

CLEAR

5.0
1.020

CIN : U85190MH2006PTC161480
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F7O1A" LADO SARAI, NEW DELHI,
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SOUTH DELHI 11OO3O
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Celt. No. t'!C'2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, IN DIA
Tel : 93334 93334
Emall : customercare.ddrc@sd.ln

PATIENT NAME: MR. JIBY.K.GEORGE

ACCESSION NO: 4I25WAO1O488 AGE: 39 Years SEx: Male

DRAWN : RECEIVED : 2AlOLl2O23 OA:35

REFERRING DOCTOR I DR. BANK OF BARODA

PATIE}'IT ID : JIBYM25O4A34126

ABHA NO :

REPoRTED : 2A|OU2O23 14ifB

CUENT PATIETIT TD :

Test Report Status Preliminary Results U nits

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN
UROBILINOGEN
NITRITE
LEUKOCYTE ESTERASE
MICROSCOPIC EXA INATIOT{, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

t-2
L-2
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

CIN : U85190[,4H2006PTC161480

NOT DETECTED

0-5

0-5

IHPF

IHPF

IHPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED
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CLIENT'S NA E AND ADDRESS :
I.IEDIWHEEL ARCOFEIYI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30
OELHI INDIA
8800465156

cert. No. Mc-2354

DDRC SRL DIA6NOSTICS
DDRC SRL Tower, G-131,Panampilty Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : MR. JIBY,X.GEORGE

ACCESSION NO: 4l26WAOlO488 AGE: 39 Years SEX : Male

DRAWN : RECEIVED : 2AIO!2023 OAI35

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID I JIBYM2604E34126

ABHA NO :

REPoRTED : 2A|OU2O23 t+l8

CLIENT PATIENT ID :

Test Report Status Preliminary Units

Interpretation(s)

The following table describes the probable conditions, in which the analytes are present in urine

Presence of
Proteirls Inflammation or imurune illnesses
Pus (Wlrite BIood Cells) Urinary tract infection, urinary tract or kidney stone, tumors or any kind

of kidney impairment
Glucose
Ketones Diabetic ketoacidosis KA , starvation or thirst
Urobilinogen Liver disease such as titis or cirrhosis
Blood Renal or enital d isorders/traum a
Bilirubin Liver disease
Er),thocytes Urological diseases (e.g. kidney and bladder cancel urolithiasis), urinary

tract infection and glomerular diseases
Leukocytes Urinary tract infection, glomerulonephritis, interstitial nephritis either

acute or cfuonic, polycystic kidney disease, uroli*riasis, contamination by
tal secretions

Epithelial cells Urolithiasis, bladder carcinoma or hydroneph(osis, uretedc stents or
bladdel catheters for I d ods of tirne

Granular Casts Lo\v intratubular pH, high urine osmolalib, and sodium concentration.
interaction with Bence-Jones protein
Physical
diseases

stress, fever, dehydration, acute congestive heart failure, renal

Calcium oxalate Metabol ic stone disease, primary or secondary hyperoxaluria, intavenous

Uric acid artbdtis
Bacteria
Trichomonas vaginalis Vaginitis. cervicrtis or salplngltts

CIN : U85190lt4H2006PTC 161480

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

Conditions

Diabetes or kidney disease

Hyaline casts

infusion oflarge doses of vitamin C., the use ofvasodilator naftidrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or ofstar fruit (Averrhoa carambola) or is juice

Urinary infectionwhen present in significant numbers & with pus cells.

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
l4ETHoD:URETSE-UV

X SUGAR URINE - FASTING

SUGAR URINE - FASTI NG
* PHYSICAL EXAMINATION,STOOL
* CHEMICAL EXAMINATION,STOOL
* MrcRoscoPrc ExAMTNATTON,STOOL

NOT DETECTED

Scan to View Report
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CLIENT'S NAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LI14ITED
F7O1A, LADO SARN, NEW DELHI,
SOUIH DELHI, OELHI,
SOUTH DELHI 11OO3O
DELHI INOIA
8800465156

Cert. No. !tC-2354

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAHPALLY NAGAR, 682036
KERA-A, INDTA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : MR. JIBY.K.GEORGE

ACCESSION NO: 4126WAOIO488 AGE : 39 Years SEX: Male

DMWN : RECEIVED : 2A|OU2O23 OAt35

REFERRI G DocToR: DR. BANK OF BARODA

E;?E*I' E
mtrft.frH
#*ffi

Test R.eport Status PfelimitrA-ry Results Units

Interpretation(s)
Stool routire rnalysis is only a screeaing test lor disorders of gastroiotertestitral tract like infectiotr, malebsorptioo, etc.Tbe followitrg
table describes the probable ronditions, io which the analytes are presetrt in stool.

PRESENCE OF CONDITIO\
Pus cells Pus in the stool is an indication ofinfection
Red Blood cells

Prrrsites Infection ofthe digestive system. Stool examination for ova and parasite detects
presence ofparasitic infestatiotr of gastro intestinal tract. Various forms of
parasite that can tre detected include cyst, trophozoite and larvae. One negative
result does not rule out the possibility ofpa.asitic infestation. Inlermittent
shedding ofparasites warrants exami nation s of multiple specimens tested on
cotrsecutive days.Stool specimels for parasitic examination should be collected
before initiation ofantidianheal therapy or antilnrasitic rherapy. This test does
not detect preserce of opponr.rnistic parasites like Cyclospora. Cryptospoddia
aod lsospora species. Examinatioo ofOva and Parasite has been carried out by
direcr and concentration tecbniques.

l\t u cus Mucus is a protective layer that lubricates, protects& reduces damage due to
bacteria or viruses.

Charcot-L€vden crvstel
Ova & cyst
Frank blood Bleeding in 6e recturn or colon
Occult blood Occult blood indicates upper Gl bleedi ng
llacroDhaEes Macrophages in stool ate an indication ofinfection as they are Fotective cells
Epithelial c€lls Epithelial cells that normally line the body surface and internal organs sho*,up

in stool when there is inllammation or infection.
Frl Increased fat in stool maybe seen in conditions like diarrhoea or malab sorptron
pH Normal stool pH is slightly acidic to neutnl. Breast-fed babies generally have an

acidic stool.
ADDITIONAL STOOL TESTS

l. S&9Led!89:- This test is done to find cause of GI infection. make decision about best treatment for GI infection & to find out if
treatment for GI infection worked.

2. Fecal C.lprotectin: It is a rnarker ofi[restinal inflammatioD. This test is doDe to differertiate Inflamiutory Bowel Dsease (lBD)
from Initable Bowel Syndrorne (lBS).

J. trecal Occult Blood Test(FOBT): This test is done to screen for colon cancer & to evaluate possible cause ofunexplained anaemia.
4. Clostridiu m Dilficile Toxin Assav: Th is test is strongly recommended in healthcare associated bloody or waterydiarrhoea, due to

overuse ofbroad spectrum antibiotics which alter the normal GI flora-
5. Eiolire {Film Arravl GI PANEL: In patients ofDiarrhoea, Dyseotry, fuce watery Stool, FDA approved, Biofire Film Array

Test,(Real Time Multiplex PCR) is strongly recommended as it identifies organisms. bacteria,fungi,vims ,puasite and orier
opportunistic pathogens, Vibrio cholera infections only in 3 hours. SeDsitivity 96% & Specificity 99%.

6. Rota virns Immunorssrv: This test is recomnrended in severe gastroenteritis in infants & children associated with watery
diarrhoea, vomitring& abdominal crarnps. Adults are also alIected. It is highly contagious in nature.

Page 11 Of 15
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ABHA NO :
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CLIENT PATIENT ID i

Parasitic or bacterial infection or an inflammatorv bowel condition such as
ulcerative colitis

Parasitic diseases.

Ova & cyst indicate parasitic infestation ofintestine.
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CLIENT'S NA]IIE AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW OELHI,
SOUTH DELHI. DELHI,
SOI'TH DELHI 11OO3O
DELHI INDIA
8400465r56

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
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PATIENT NAME: MR. JIBY.K.GEORGE

ACCESSION No: 4I26WAO1O4aA AGE : 39 Years SEx: Nlale

DRAWN : RECETVEO : 2AlO1l2O23 OAt35

REFERRING DocroR: DR. BANK OF BARODA

PAIENT ID : JIBYItt26O4a34l25

ABHA NO :

REPORTEDT 2A|OU2O23l4:tA

CLIENT PATIENT ID :

Test Report Status Preliminary Results Units

Int rpr.t Uon(s)
CREATININE, SERUl,l-Hlgh€r than normal l€vel may be du. to:
. Bloclase in the urinary tr.d
. Kldn.y probtems, such as kldney damag. or fallure, inf€ctlon, or r.duc€d blood tow
. Loss of body fluid (dchydraion)
. Huscle probl€ms. such as breakdown of mus.le flbers
. Problcms dunnE pr€gnanry, su€h as s.lzur.s (cclampsia)), or htgh blood pr.ssure c.used by pr.gnancr/ (p.eectampsta)

Lowe. than normal lev.l may bc due to:
. Hyasth.nia Grav's
. tluscril.r dystrophy
GLUCOSE, Po5T_PRAIDIAI- PtASt|A.High f.stlng glucose l.vd h comp.rison to post prandlal llucos€ level may b€ sccn due to eftcct ot orat Hygogtycaemlcs & Insuln
treatmcnt, R€nal G,yosuria, Glycaemic i.ldcx & respons€ to food consumed, Alhentary Hypoglyccmla, tncreas€d Insulln r€sponse & s.nsfMty etc.Aidtflonat t.st HMlc
GLUCOSE FISTIN G, FLUORIDE PLASMA-TEST DESCRTPIIOII

Diab€t6 m.llitus, Cushlng's tyndrom€ (10 - 15%), chronlc pancreabus (30%). Drugs:corticosterords,phenytoin! estrog€o, thiazidrs.

stomach,flbrosarcoma), rnt.nt of a daabetic mother, enzyme deflctency dise.s€s(..g., gatactosemle),Drugs- tnsuln,
eth.nol, propranolol; sulfonylur€as,tolbutamlde, and oth€r oral hypogly.emlc agrnts.
I{OTE:
while random serm glu.os.levels corelate wlth home glucosc monltorlng r.sults (w€ekly m€an c.plllrr qlucose values), there is wtde fu.tjafon wtthtn tndMdu.ts.Thus,
gly.osylat.d hEmoslobin(Hb^l() levels are t.vored to monltor glycemlc Eontrol.
High faning glucose l*€l ln companson to post Prandlal glucos. l.vel may be 5een due to eff.d of oral Hypoglyca.mlcs & Insulrn trcanncnt, Reh.t Gtyosurta, Glyc.€ml(
index & response to food con$med, Alim.ntary Hypoghcemta. In..eased insulin respons€ & senstttvtty €tc.
GLrcOSYL TEO HEHoGLOBIN(HBA1C), EOTA WHOLE BLOOO-U.Gd ;o.:

l,Evalualing th€ long-t€rm .ontrol of blood glucose concenkatlons ln dlabetic p.ttents.
2.Olagnoslng dlabetes.
3.Identliy'ng pauents at in.reased rlsk for dlabetes (prediab€t€s).
The ADA r.commends measurem€nt of HbAl( (typically 3-zl tlme5 per year for typ€ 1 and poorly .ontrolled typ. 2 diabetic pauents. and 2 tim€s per year for
well_.ontrolled tyPe 2 dtab.tic patlents) to det€.min€ whether a patients met6bollc control has rcmalned €ontinuousty within the target range.
1.€AG (Estimated av€rage glu.ose) converts percentage HbAtc to md/dl, to .ompare blood gtucose t.vets.
2. €AG gives an evaluation of blood glucose lev€ls fo. the last couple of months.
3. eAG is c.lculated as eAG (mg/dl) = 28.7 I Hbalc - 46.7

HbAlc Estim.tion .ar gct aflected du. to I
I.Shortened E.ythrocyte survival : Any condltion that shortens eMhrocyt€ suBival or detreases mcan e.ythro.yt. a9. (e.9. recovery from acute btood toss,hemohtic
aoemia) wlll falsely low.r tlbAl. test results.Fructosamine is recommended in these patients whlch indrcates diabetcs control over t5 days.
II.vtt.min C & E are repo^€d to ralsety lower test results.(possibly by inhibiting gtycatlod of hemogtobtn.

addlction are reported to lnterfere with som€ assay methods,falsely Increasing results,
Iv.lnterfer€nce or hemogloblnopathles in HbAlc estimation is se€n ln
a.Homozygous hemogloblnop.thy. Frudosamlne ls.ecommended for testing of HbAl..
b.Heterozygous state det.cEd (Dlo is (orected for Hbs & Hbc trait.)
..HbF > 25% on alternat€ paltform (Boronat. altlnlty chromatography) is re(ommended for t€sting of BbAlc.Abnormal H€moglobin el.ctropho.esis (rtPrc m€thod) is
recomm.nded lor dete.tlng . hemoglobinopathy
UPID PRonLE, sERuil-Serum cholest€.ol is a blood test that can provide valuable lnfo.mation for th. rlsk of coronary artery diseas. This test can h€tp d.termtne your rlsk
of the bulld up of plaques in your arterles that can lead to narowed or blocked arterles throughout your body (Btheroscle.osis). Hagh cholesterot tevels usuatty

often are a slgnincant risk t.ctor fo. heart dls€ase and important for diagnosi. of hypedipoproteln.mla, atheroscl€rosls, hepatl. and thyroid diseases.

se.um Trlglyceride are . typ€ of rat h the blood. When you .6t, your body converts any .alories it

seve.al facto.s, includhg being ov€rweight, ..ting too many sweets or drinklng too much alcohol, 5moking, behg s.d.ntary, or havrng diab€tes wtth .l.vat€d blood sugar

CIN : U85190MH2006PTC161480
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CLIEI{TIS NAI,IE AND ADDRESS I
I,IEDIWHEEL ARCOFEI!,II HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
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DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
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Tel : 93334 93334
Emall : customercare.ddrc@srl.in

PATIENT NAITIE : MR, JIBY.K,GEORGE

ACCESSIoN NO: 4126WAO10488 AGE: 39 Yea6 sEx: Male

DRAWN : RECEIVED: 2A|OU2O23 OBi35

REFERRING DOCTOR: DR. BANK OF BARODA

Test Report Status Preliminary Results

PATIENT ID : JIBYM26O4A34125

ABHA NO :

REPoRTED : 2a/O1/2O23 L4ILA

CLIENT PATIENT ID :

assessment of co.onary heart diseas€ risk.n ts don€ tn fas(ng state.

.nd with oral estrogen ther.py. Deffeas€d l.v.ls arc assoclated wlth obesity/ stress, cigarette smoking and diabetes metiitus.

SERUIV LDL The small d.nse LoL test can be used to delemrne cardlovascular risk in hdivduals with metaboltc syndrom€ or establshed/progressing coronary a.tery
diseas€, indlvlduals with t.igly€erid€ l€v.ls between 70 .nd 140 mg/dL, as well .s indivtd{ats with a dtet htgh h t;ans-fat or c.rbohydrat€;. Eievated sdLDL tev€ts ar.
associated with metaboltc syndrome and .n 'alh€rogenl. lipoprotein profile', and are a st.ong! independenr pr€di€tor of cadtovascuiar diseasc,
Elevated levels of LOL arase ,rom multlPle sourc.s. A malor ,.dor ls sedentar llfestyle with a dlet hlgh in saturated fat. rnsutin-reststance .nd pre.diab.t s have atso been
imPliEated, as has g.netlc pr€dl'gosition. li.asurement of sdLDL allows the clini€ian to get a more c;mprehensive picture of prd rrsk lactors a;d talor tr€atment
accordlngly. Reduclng LDL levels wlll r.du.. the rtsk of CVD and I,tI.

Non HDL Cholesterol - Mult treatment Panel ATP IrI suggested th€ addltlon of Non-HOL Cholesterol .s an indacator of att atherogent. Ipoprotetns (malnty LOL and VLDL).
NICE guldellnes re€ommend Non_HDL Cholesterol measurement before lnltlatlng lipid lowerif,g therapy. lt has also been shown to b€ a batter marker of ilsk tn both prt;ary
and secondary praventlon studles.

Results of LiPIds should always bc lntcrpr.t d ln .onlunctlon vrlth th. patientt medlcal hastory, clinical pr€sentation and other flndtngs.

NoN FISTING UPID PRoFILE lnclud.s Tot.l Cholest€rol, HDL Chol.sterol and calculat€d non-HDL Cholesterol. lt does not include tri9lyc€rid€s and mly b. best used tnp.tients for whom fasung ls dltflcult.
roTAl PRoTEIN, sERutl_S.tum total protcln,also known as total prot€ln, ls a bloch€mic.l t€st for measunng the totat amount of proteln tn s.rum..proteln tn th. ptasm. ts
made up of albumln and globulh

Haghcr_than_nonn.l lcv€15 may b. du. to: Chronlc lnfl.mmatlon o.lnfcdlon, includlng HIV and hepatitis B or c, r.iuttiptc my€toma, Watd€nstrom,',,',,,s dtslasc

syndrom€,Prot.ln-loslnq lnt€ropathy .tc.
URIc ActD, SERUM_clut t ot tn.t.t..d lcvcltrDl€tary(Hlgh koteln Intake,Prolonged Fasung,Rapld w€ight loss),Gour.Lesch nyhan syndrome,Type z oH,trt.tabolc

Caus€. ot dccr..ttd hv.l.-Low Zanc htak€,OcP,Huttapt. Scterosis
ABO GROUP & RH T\?E, EOTA WHOLE BLOOD.
Blood group is identlfl€d by antlg.ns and antlbodles pr.sent In the blood. Arug€ns are protein mote.ules found on the surf?ce of red btood ce[s. Anlbodrcs .re found tn
plasma. ro determine blood group, red cells ar. mlx.d wlth dtfferent anubody sotutions to gve A!B,O or AB.

Disclaimer; "Pl€as€ not., as thc rcsult3 of Prcvloos ABO and Rh group (Blood Group) for pregnant women are not avarlabl€, ptease ch€ck wlth th. pafl.nt r.cords tor
avaalability of the sam€."

The test is pcrform.d by both lo ard as wcll as rcv.rsc grouping m€thods.
BLoOo CoUNTS,EDT wHoLE aLOOD_The.€ll morphology ls well pres€rved for 24hrs. How€ver aft€y 24-48 hrs a progressive ancr.ase in Mcv and HcT ts obsc|.d l..dthg
to a de.rease In tlctlc. A dircct sm€ar ls r.commended for an accurate dltr€rential count and for exarnination of RAC morphotogy.
RBC AND PI TEIET INDIcES_l{ent2er tnd€x (Mcv/RBc) is an automated cell-.ount€r based calculat€d sfieen tool to ditrerentiaae cases of Imn d.nciency anaemia(>I3)
from Beta thalassa.mia traat
(<13) in pauents wlth mlcrocytic an.emla. Thls ..€ds to b. interpreted tn lIne wtth clinical corelation and suspicion. Esramatioo of Hbaz r€mains the gotd st ndard for
diagnosang a care of beta thalassa€mla tralt.
WBc DIFfERENTIA coUNT-The optlm.l threshold of 3.3 for NLR showed a prognostic possibility of clinical symptoms to change from mtld to severe in CoVIo poslttu.
patients. when age = 49.5 y€ars old .nd NtR = 3.3, 46.10lo covlD-lg patl€nts with mild disease mtght become severe. 8y contrast, wh€n a9€ < 49.5 ye.rs oid and NLR <
3.3, COVID-19 patients tend to show mlld dls.as..
(Reterence to _ Th€ diagnostic and predldtue rol€ ol NLR" d-NLR .nd PLR ln COVID-19 paoents ; l"-P. \6n9, €t al.; lntemationat Immunopharmacotogy 84 (2020) 106504
This ratio element ls a calculated parameler and out of NA€rt scope.
ERYTHROCYTE SEOIMENTATION RAIE (EsR),WHOLE ALOOO.TEST DESCRIPTIOII :-
Erythrocyte sedimentatlon .ate (ESR) is a t.st that indirectly measur€s th. degree of inflammation present In the body. The resr a<tuatv measures th. rate of fal

are Pr€sent at the top portlon o, the tub€ after one hour. Nowadays fully automated instruments are available to measu.e EsR.

EsR is not diagnostlci lt 15 a non_sp.ctfic t.st that may be clevated ln a number of dlffer€nt condttions. It p.ovides g€nerat tnfomation about the pr.s.nce ot an
inflammatory @ndltion.CRP ls superlor to ESR b.calse it ls hore sensitive and reflects a more rapid change.
rESI tN'ERPRETAT!OI{
lncr.!s. ln: InfecUons, Vasculitles, Inflamm.tory a(hrltis/ Renal diseas€, Anemla, Malignancies and plasma cell dys€rasaas, A.ute allergy Trssu€ inlury, pr.gnancy,
Estroqen medication, A!inq.
rinding a very acceler.ted ESR(>1oo mm/hour) ln paoents wth ill-deflned symptoms dlrects the physictan to se.rch for a syst.mtc dlseas. (paraprotelnemtas.
Disseminated malignancl.s, connactlve tlssue dlsease. severe lnfectlons such as bacterial€ndocardttts).
In pregnancy BRI in fkst trmest€r rs 0-48 mm/h(52 il anemi.) and io second trlmester (0-70 mm /hr(95 ir anemlc). ESR returns to normal 4th week post partum,
Decr.a3.d h: Polycythermla v.ra, Siakle cell 6nemia

LIMITATIONS
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Cert. No. |.1C-2354

ODRC SRL DIAGNOSTICS
DDRC sRL Tower, G-131,Panampilly Nagar,
PAI{AMPALLY NAGAR, 682035
KERAI-A, TNDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.in

CLIENT'S TAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCIRE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUIH DELHI 11OO3O
DELHI INDIA
4800465156

PATIENT NAME : MR. JIaY.X.GEORGE

ACCESSION NO : 4126WAO1O488 AGE : 39 Years SEX : Male

DRAWN : RECEIVED : 28IOL/2O23 OA:35

REFERRTNG DocToR: DR. BANK OF BARODA

PATIENT ID : ]IBYM2504A34126

ABHA NO :

REPoRTED : 2A|OU2O23 14178

CUENT PATIENT ID :

Results Units

F.l3c c!.v.t.d ESR : tn.reased frbranog€n, Drugs(vitamin I, Dextran dc), Hyp.rcholesterolemta
Fal.. D.crc..cd : Polkllocytosls,(Sl.klecells,spherocytes),Mic.ocytosi5, Low nbrinog.n, Vlry high wBC counrs, Druss(euinine.

REFERENCE :
1. Nathan .nd Ostl's tlaeftatology or lnfancy and Childhood, sth edlUon;2. P.cdlatrlc r.f.rcnc. intcrals. AACC k€ss, 7th ediuon. Edtted by S. Sotdh;3. Thc .ctcrcncc for
thc adult r€fer.n.. range ls'ltactlcal Hae.natology by o.d€ and Lewls,loth .dltlon.
SUGAR URINE - POST PR r{DIAL-I.IETHOD: oIPSTICVBENEDTCT''S TEST
ALOOD UREA NITROGEN (aUN). SERUni-C.uses of Increas€d l.vcls lndude Pre renal (Hlgh protern dret. Increased protein catabotism, cI ha.monh.ge, Co.Usot,
Dehydr.tio., CHF R.n.l). R.nal Failure, Post Renal (Malignancy, Ncphrolfthlasis, Prostausm)
Caus6 ol dec.c.sed lev€l l.dude Uv€r disease, SIADH.
SUGAR URINE - fASTING-METHOD: OIPSTICK/BEN EDICT's IEST

,ffi
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Cert. No. l.lC-2354
CLIENT'S NAIi.IE AND ADDRESS !
MEDIWHEEL ARCOFET4I HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI TTOO3O
DELHI INDIA
8800465156

DORC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAl'{PALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME r MR, JIBY.K.GEORGE

ACCESSION No: 4126WA01O488 AGE: 39 Years SEX: Male

DRAWN : RECEIVED : 2AlOt/2O23 OAt35

REFERRING DOCTOR: DR. BANK OF BARoDA

PATIENT ID : ,IBY]II25O4A34126

ABHA NO :

REPoRTED: 2A/O1,12O2314:tB

CUENT PATIENT ID :

Test Report Status Preliminary Results Units

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

,. ECG WITH REPORT

REPORT

TEST COMPLETED
* USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
r. CHEST X-RAY WTTH REPORT

REPORT

TEST COMPLETED

*rEnd of Reportrt
Ple.se viait www.srlworld.com tor related Test tnform.tion for this .ccesiion

TEST II{ARKED WITH '1' ARE OUTSIDE THE NABL ACCREDITED SCOPE oF THE LABoRAToRY.

, .N)

\DP- *
DR.HARI SHANKA& Ii{ABS MD

(Reg No - TCl.lC:62O92)
HEAD - Slochemistry &

Immunology

DR.NtLA THERESA DAVIS,IiIBBS
r.rD(PATH)

(Reg No - TCMC:45470)
CONSULTANT PATHOLOGIST

DR.VIJAY K N,I.IBBS MD(PATH)
(Reg No - KHC:9la16)

HEAD-HAEMATOLOGY &
CLI ICAL PATHOLOGY

DR.SMITHA PAULSON,].ID
(PATH),OPB

(Reg No - TCMC:35960)
LAA DIRECTOR & HEAD-

HISTOPATHOLOGY &
CYTOLOGY

CIN : U85190MH2006PTC161480
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2841-2021
TIR :

P:
PR:
QRS :

QTQTc :

PIQRS/T :

RV5/SVI :

09:3E:32 AM
64 bpm

107 ms
149 ms
83 ms
391t405 ms
47 t40t21
1.506,0.894 mV

Dagnosis Information:

Within normal limits
Dr. George Thomas MD,FCS

Cardiologist

Technicbn : ALEENA
Ref-Phys. : MEDIWIIEEL
Rcport Conf irmcd by:
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This is to certify that I have examined

tate.2..$. ;.9. ! ;. ?023

visual standards is as follows :

VisualAcuity:

R: 0lt2D

For far vision

L 6lb

For near vision

.cP\n ( q 
616

LU6

CIN : U851 901t4H2006PTC16'1480

N0\^*L!,fh
------------+z

Nannu Elizabeth

(Optometrist)

//a
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OPHT}IALMOLOGY REPORT

Mr / Ms , ...J'.b.$.,.ts,.h.t0.13*.................Aged..-?3...and his / her

n, .....N.b.........

r. Nb

color vision r ............N.qnf".*a[
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.f. Suboptimal inspiration.

.! Mild prominence of aortic knuckle

* Both lung iields are clear.

.f. Cardiac silhouette appears normal.

* Cardio -thoracic ratio is normal.

.1. Bilateral CP angles and domes of diaphragm appear normal.

Kindly correl.rte cliuically

| "v'g'autr -'
DT. NAVNEET KAUR MBBS . MD

Consultant Radiologist

Thank you for referral, Your feedback will be appreciated.

CIN : U851 90[.4H2006PTC161480
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NAME: MR }IBY K GEORGE STUDY DATEr 24.0L.2O23
AGE/SEX:39YRS/M REPORTING DATE : 28.01.2023

ACC NO:4126WA010488

(Refer to "CONDITIONS OF REPORTING" ove e

REFERRED BY: MEDIWHEEL ARCOFEMI

X- RAY - CHEST PA VIEW

* B/L hila ancl mediastinal shadows are normal,

\
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NAME

sEx

REFERRAL

MR JIBY K GEORGE

MALE

BANK OF BARODA

AGE

DATE

39 YRS

lantary 28, ZOZ3
ACC NO 4LZ6VLOtO4A8

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

PROSTATE

NODES/FLUID

BOWEL

IMPRESSION

USG ABDOMEN AND PELVIS

Measures - 16.S cm. Moderately bright echotexture.
Smooth margins and no obvious focal Iesion within.
No IHBR dilatation. portal vein normal in caliber.

No calculus within gall bladder. Normal GB wall caliber.

Measures - 11.2 cm, normal to visualized extenL Splenic vein normal.

Normal to visualized extenL pD is not dilated,

RK: 10.7 x 2,6 cm, appears normal in size and echotexture.
LK: 10.8 x 5.6 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.

20cc in volume with median lobe protruding 4 mm into UB.

Nil to visualized extent

Visualized bowel loops appear normal.

+ \epatomesaly wtth gmde tatty tiver.{ Gmde I medtan lobe enlargemen\ Adv: Serum pSA cot 1,lotion,

(l^r

Dr, AV EET KAUR MBAS. MD
Consultant Radiologist

Thank you for referral. your feedback will be appreciated.

ilolt: Ih'. qon E onty. DEtEdEl.p,n6 b..d o. ln ot Um rdr.e. indlno.{ ,Er. diCncts Dy ,t .|f. rl h_it,*erB.dd..d.r',h,.u,*i","0"o,""^l"i,,J.oloiffi"?.Tfff;"ii1Htr*''rrrd'n'cr.ndoth'mv6.!.hond'no'
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INDIA'S fEAD II{G

Kindly correlate clinically.
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39tM Date:2810112023

Ref: Bank of Baroda Accession No:4126WAO10488

E C HO CA RD I O G RAPH Y REPO RT

Cardiac ultrasound examination was done using Acuson Janiper macline with 5P1 transducer.
Imaging and Doppler studies including Colour Flow Mapping (CFM) were performed (images
and measurements attached) Relevant observations are noted as follows:

F Normal LV size and contractility (EF:67%)
D No regional wall motion abnormalities
D Normal valves

F No abnormal flow patterns on CFM
F No intracardiac clots
) No pericardial effusion

Dr. George Thomas

Cardiologist
Fellow, Indian Academy of Echocardiography

Ultrasound reports are not l00oZ specific and can vary significantly depending on the clinical conditions. The repon
has to be correlated clinically and is not for medicoJegal purposes.

CIN : U85'190MH2006PTC161480

(Refer io "CONoTTTONS OF REPoRTtNG" overtea0
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rnorA a LEAoll.rG oraGxosTrcs NETwoRl(

Name: Jiby K George

Thonksfor the referral. Yourfeedback is appreciated.
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