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INDTA'S LEADING DIAGT{OSTICS NET V',ORX

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

./l\4s. q6yntH Y 'n'1. Name of the examinee

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

: (Mole/Scar/anv other (soecifv locationtt:
,0)< &\ 61tf y,lrQti) fti,t c,,a,,:, Yrvr
: - (Passport/Election Card/PAN Card/Driving Licence/Company ID)

1" Reading

2"0 Reading

PHYSICAL DETAILS:

a. Heighr ....1.f, *....... (cms)

d. Pulse Rate ....7-..?.. Uwinl

b. weight....6.Z

e. Blood Pressure:

(Kgs) c. Girth of Abdomen.fi.Y. gmsl

Systolic lIO Diastolic 90

FAMILYHISTORY:

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

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

Sedative Alcohol

PERSONAL HISTORY

a. Are you presently in good health and entirely free

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

from any mental or Physical impairment or defogpi.ty

I[ No. please auach details. ( yN

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

"F-ld. Have you lost or gained weight in past l2 monthl? -Y6/

Have you ever suffered from any of the following?

. psychological Disorders or any kind of disorders of -. 
. Any disorder of Gastrointestinal System? Y6/

the Nervous System? YO/ . Unexplained recurrent or persistent fever,

. Any disorders of Respiratory system? y6) and/or weight losr YO

. Any Cardiac or Circulatory Disorders? yN/. l. Have you been tested for HIV/HBsAg / HCV /-

. Enlarged glands or any form of Cancer/Tumour? y&" J 
before? lf yes attach repofls Y&

z-- , . Are you presently taking medication of any kind?,- .,. Any Musculoskeletal disorder? YUr, "' -"., '""1,€4

I

{c

Father

Health Status

N{,4,^,

Sister(s) N

MEDTCAL EXAMTNATTON REPORT (MER)

Brother(s)

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.mm, web: www.ddrcsrl.com

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

a<
Mother

Tobacco in anv form



FOR FEMALE CANDIDATES ONLY

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

organs?

b. Is there any history of abnormal PAP

Smear/IlammogramfuSG of Pelvis or any other

tests? ( If yes anach reporls)

c. Do you suspect any disease of Uterus, Cervix or

Ovaries?

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch

Date & Time

. Any disorder of the Eyes, Ears, Nose, Throat or

Mouth & Skin

Y6/

{oe

"@

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative?

d. Do you have any history of miscarriage/ ..^ -
abonion or MTP Y&/

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes. /^
hypenension etc Y D/

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

ry

0A

w

-6.

) Is there anything about the examine's health, lifestyle that might affect hirn/her in the near future with regard 
19

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;

NI

Ff
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

Dr. GECRGE,rSg#fi?

MEDICAL EXAMINER
Reg : 86614

lr ol JoJS

N
o.

DDRG SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- '131, Panampilly Nagar, Emakulam - 682 036
Ph No. 0484-23'! 8223 ,2318222, e-mail:. info@ddrcsrl.com, webi wwvv.ddrcsrl.com

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

. Any disorders of Urinary System?

F Do you think he/she is MEDICALLY FIT or UNFIT for employment.
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LABORATORY SERVICES
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c€rt. No. Mc-2354

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LAOO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAI'I PALLY NAGAR, 682036
KERAI-A, INDIA
Tel | 93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAME : GAYATHRY.M.D

AccESsIoNNo: 4126WAOO5199

DRAWN :

REFERRIIG DOCTOR : DR, BOB

AGE : 28 Years sEx: Female

RECEIVED : L4lOll2O23 OAt33

PATIENT ID : GAYAF14O1954126

ABHA NO :

REPoRTED : [4/OL/2O23 23:15

CLIENT PATIENT ID :

Results BiologicalReferencefnterval Units

MEDIWHEEL HEALTH CHECKI.JP BELO\^, 40(F)TMT

* TREADMILL TEST

TREADI\4ILL TEST CO I,l PLETE D

CIN : U85190MH2006PTC161480

Ei:I#f;EI

L 
(R"f", ro'coNolTloNs oF

lxora S LEA4,$a n.|,eflaFr

Test Report Status PIdiminilfy

Page 1Of 10
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Cert. No. MC-2354

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F/01A, LADO SAiAI, NEW DELHT,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC sRL Tower, G-131,Panampilly Nagar,
PANAI'I PALLY NAGAR. 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.h

PATIENT NAME : GAYATHRY.M.D

ACcESsIoNNo: 4126WAOO5I99

DRAWN :

REFER.RI G DOCTOR: DR. BOB

AGE : 28 Years SEx: Female

RECEIVED : l4lOU2O23 OAi33

PATIENT IO : GAYAF14O1954I25

AAHA NO :

REPoRTED : l4/Oll2o23 23t15

CLIENT PATIENT ID :

Test Report Status PfflilllillilEt Resu lts Units

MEDIWHEEL HEALTH CHECl(I.'P BELOW 4O(FITMT

BLOOD UREA NITROGEN (BUN), SERUII

BLOOD UREA NITROGEN
MEIHOD:UREASE-Uv

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE
MEIHOD : IAFFE KINETIC I!! IHOO

GLUCOSE, POST-PRANDIAI, PLASMA

GLUCOSE, POST-PRAN DIAL, PLASMA

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

9.58

0.73

88

88

CIN : U85190MH2006PTC161480

Adult(<60 yrs) ; 6 to 20

18 - 60 yrs : 0.6 - 1.1

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

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

Glycemic control goal

More stringent goal : < 6.5 %.
General goal :<7o/o,
Less stringent goal : < 8olo.

Glycemic targets in CKD :-
IfeGFR>60:<70y'o.
lf eGFR< 60:7 - 8.5o/o,

< 116.0

Desirable : < 200
Borderline | 2oo-239
High : >or= 24O

7 mg/dt

mg/dL

m9/dt

mg/dL

m9/dL

mgldL

I.4ETHOD : HEXO(INASE

GLYCOSYLATED HEMOGLOBIN(HBAlC), EDTA WHOLE

BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 5.4

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

108.3

137

METiIOD: CSOD-POO

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

Non-diabetic level : < 5.7o/o.

Diabetic : >6.50/o

Erilf,lEtlE
Page 2 Of 10
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LABORATORY SERVICES
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Dia
Cert. No. MC-2354

I',IEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800455156

OORC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAI,I PALLY NAGAR. 682036
KERAI.A, INDIA
Tel :93334 93334
Email : customercare.ddrc@srl.in

PATIENT NAiaE : GAYATHRY.I4,D

AccEssIoN No : 4126WAOO5199 AGE | 28 Years sEx: Female

DRAWN : RECEIVED : l4l0U2O23 O8t33

REFERRITIG DOCTOR I DR. BOB

Test Report Status PlelilninaIg Results

TRIGLYCERIDES

HDL CHOLESTEROL
METHOO : DIRECT ENZYME CLEARANCE

DIRECT LDL CHOLESTEROL

46

44

94

93

3.1

NON HDL CHOLESTEROL

LDL/HDL RATIO

VERY LOW DENSITY LIPOPROTEIN

LIVER, FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
IIIETHOD : DIAZO I"IETHOD

BILIRUBIN, DIRECT
METHOD : DIAZO I',IETHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBULIN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALANIN E AMINOTRANSFERPSE

(ALT/SGPT)
METHOO : IFCC WITHOLII PDP

z 1

General Range : < 1.1 m9/d L

m9/dL

9,2

0.67

0.26

0.41

7.2

7.4

2l

30

CIN : U85190MH2006PTC161480

o.oo - 0.60

Ambulatory: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 : < 33

Adults : < 34

4.2

3.0

9/dL

9/dL

RATIO

U/L

U/L

Ei]T#f;8

Refer ro'coNolTloNs oF REPORTING', ovedeaf)

Page 3 Of 10
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PATIEI{I ID : GAYAFI.IO1954125

ABHA NO I

REPORTED: 74lotl2g2323tLs

CLIENT PATIE'{T IO :

Units

CHOL/HDL RATIO

Normal :<150 mg/dL
High : 150-199
Hypertriglycendemia i 2OO-499
VeryHigh: >499
General range : 40-60 mg/dL

Optimum :<100 mg/dL
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High : >or= 190

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

3.3-4.4 Low Risk
4.5-7.0 Average Risk

7.1-11.0 Moderate Risk
> 11.0 Hlgh Risk

0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Bordedine/Moderate Risk
>6.0 High Risk

Desirable value : mg/dL
10-35

General Range:<0,3

mgldL

gldL
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cert. No. l,4C-2354

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F1O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI.
SOUTH DELHI 11OO3O

DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS

0DRC sRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KEMI.A" IIIDIA
Tel : 93334 93334
Emall : customercare.ddrc@sr!.ln

PATIEMT ID : GAYAF!4OI954126

ASHA NO :

REK)RrED: l4l0ll202323t1.5

CLIENT PATIENT ID :

Results Units

ALKALINE PHOSPHATASE
MEIhOO : IFCC

GAM MA GLUTAMYL TRANSFERASE

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

88 Adult (<60yrs) : 35 - 105 U/L

Adult(female):<40 U/L

7.2 gldL

METHOO : BIUREI

URIC ACID, SERUM

URIC ACID
METHOO : SPECTROPHOTOTETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
METHOD : GEL CARO HETHOO

RH TYPE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
l"lErHOD : l,loN cY NMETHEI4oGLOBIN

RED BLOOD CELL COUNT
METHOD : IMPEDANCE

WHITE BLOOD CELL COUNT
I'1ETHOD : II"IPEDANC€

PLATELET COUNT
I"IETHOD : IHPEDANCE

RBC AND PLATELET II{DICES

HEMATOCRIT
METHOD r C&CUIaTED

MEAN CORPUSCULAR VOL
MEIHOD : OERIVED FROM IMPEDA'TCE MEASURE

MEAN CORPUSCULAR HGB.
METHOD : CATCULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
METHOD I CAICULATED

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOD : DERIVED FROM IMPEDANCE MEASURE

WBC DIFFERENTIAL COUNT

5.8 Adults:2.4-5.7 mgldL

POSITIVE

L3.4 12.0 - 1s.0 gldL

4.4I Hish 3.8 - 4.8 mil/p L

6.83 4.0 - 10.0 thou/pL

t77 150 - 410 thou/pL

36-46

83.2 83 - 101

27 .8 27.O - 32.O

33.4

(GGT)

CIN r U85190[.,IH2006PTC161480

9

A

31.5 - 34.5 gldL

o/o

fL

E;:IIA:HTfE]

lRefer to'CoNDITIONS OF REPORTING" oveneaf)

6.8 - 10.9

Page 4 Of 10
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PATIENT NAME : GAYATHRY.M.D

AccEssIoN No : 4126WAOO5199 AGE : 28 Years sEx: Female

DRAWN : RECEIVED : 14/OU2O23 OAi33

REFERRING DOCTOR : DR. BOB

Test Report Status Preliminarv

40.0

13.8

17.3

8.4

Ambulatory:5.4-8.3
Recumbant:6-7.8

12.0 - 18.0

o/o

fL

ps
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Cert. No. I'lC-2354

MEDIWHEEL ARCOFEMT HEALTHCARE LIMITED
F'01A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC sRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.ln

PATIENT NAME : GAYATHR.Y.M.D

ACCESSIoNNo: 4125W4OO5199

DRAWN:

REFERRING DOCTOR : DR. BOB

AGE: 28 Yea6 sEx : Female

RECEIVED : 14lOLl2O23 O8t33

Test Report Status Preliminarv Units

SEGMENTED NEUTROPHILS 65
METHOD : DHSS FtOWCTOiiETRY

LYIYPHOCYTES 24
r,lETHOo I DIISS FLOWCYTOTETRY

MONOCYTES 9
iIETHOO : OHSS TLOWCYTOI,'IETRY

EOSINOPHILS 2
T.IETHOD : OHSS FLOWCYTOM ETRY

BASOPHILS O

METHOD : IIIPEDAI{CE

ABSOLUTE NEUTROPHIL COUNT 4,44
HETHOD : CIICULATEO

ABSOLUTE LYIVIPHOCYTE COUNT I,64
METHOD : CALCULATED

ABSOLUTE MONOCYTE COUNT 0.61
MEIHOD I C LC1JLATEO

ABSOLUTE EOSINOPHIL COUNT 0.14
i1ETHOD : CACULATEO

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYT'IPHOCYTE RATIO (NLR) 2,7
E R,YTH R,OCYTE SEDIMEN1ATION RATE (ESR),WHOLE

BLOOD

SEDIMENTATION RATE (ESR) 20
IIIETHOD : W€STERGREN IETHOD

* SUGAR, IJRINE - POST PRANDIAL

SUGAR URINE . POST PR,ANDIAL NOT DETECTED

THYROID PAI{EI SERUi'I

T3 137.50
HETHOD : ELECTROCHEIaILUI{INESCENC€

74 8.89
MEIHOD : ELECTROCHEIILUI,IINESCENCE

TSH 3RD GENERATION 1,410

fi ETHOO : ELECIROCHEIYILUITIINESCENCE

CIN : U8519oMH2006PTC161480

40-80

1-6

o-2

2.O - 7.O

1-3

0.20 - 1.00

0.02 - 0.50

0.o0 - o.10

0-20

NOT DETECTED

thou/pL

thou/pL

thou/uL

thou/pL

mmatlhr

ngldL

pgldl

pIU/mL

9o

oh

o/o

olo

o/o

thou/pL

Non-Pregnant;0.4-4.2

EIlJT#IE

(R€fer to "CONOITIONS OF REPoRTING' overleaf

Page 5 of 10
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LABORATORY SERVICES

PATIENT ID : GAYAF14O1954I26

ABHA NO :

REX)RrED : l4lotl2o23 23115

CUENT PATIENT ID :

Results

20-40

2-10

80 - 200

Pregnant Trimester-wise :

lst : 0.1 - 2.5
2nd:0.2-3
3rd:0.3-3



a, ts ffi ffi # s rr Lllll[HffihEffiffi]lllll
.Pie

cert, No- Mc-2354

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A. LADO SARAI, NEW DELHI,
SOUIH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DORC SRL Tower, 6-131,Panampilly Nagar,
PAI'IAM PALLY I{AGAR, 682036
KERAIA INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : GAYATHR,Y.M.D

AccEssIoN No : 4l26WAOO5l99 AGE : 28 Years sEx: Female

DRAWN : RECETVED : L4lOll2O23 OAt33

REFERRTI{G DOCTOR : DR. BOB

PATIENT ID : GAYAF14O!954I26

ABHA NO :

REPoRTED: 74l0tl202323tls

CUE T PATIENT IO :

Test Report Status PfelildDAl Results Units

Interpretation(s)

Triiodothyronitre T3 , ThFoaine T4, ard Thyroid Stimulatitrg Hormore TSH are thyroid hormones which affect almost every physiological

process in the body, including gro*th, developmedt, metabolism. body temperarure, and hean rate.

Production ofT3 and its prohormone thyroxine (T4) is activated by thyroid-stimulating hormone (TSH), wtich is released fiom the pituitary

gland. Elevated conceDtratioDs ofT3, aDd T4 in the blood inhibit the production ofTSH.
Excessive secretioo oftbyroxine in the body is hy,penbyroidisr4 aod deficieot secretiou is called hypothyroidism.

In primary hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hyperthpoidistr\ TSH levels are low.

Below mentioned are the guideliaes for Pregnaacy rclated reference ranges for Total T4, TSH & Total T3.Measurement ofthe serum TT3 level

is a more seositive test for the diagnosis of hlperthlroidism, and measurement of fi4 is more useful in the diagoosis ofhypothyroidism.Most

ofthe thyroid hormone in blood is bound to transport proteins. Only a very small fraction of$e circulatiog hormone is fiee and biologically

active. It is advisable to detecr Free T3, FreeT4 along with TSH, instead oftesting for albumin boutrd Total T3, Total T4.

Sr. No. TSTI Total T4 FT4 Total T3 Possible Conditions

I High Low Low Low (1) Primary Hypothlroidism (2) Chronic autoimmune Thyroiditis (3)

Post Thyroidectomy (4) Po$ Radio-lodine featment

2 High Normal Normal Normal (l)Subclinical Hypothyroidism (2) Patient with insufficient thyroid

hormone replacement therapy (3) In cases ofAutoimmune/Hashimoto

thyroiditis (4). Isolated increase in TSH levels can be due to Subclinical

inflamrnation, drugs like amphetamines, Ioditre contahing drug and

dopamine atrtagonist e.g. domperidone aod other pbysiological reasons.

3 NormaYtow Low Low Low (l) Secondary and Tertiary Hypothyroidlsm

I Low High High High (l) Primary Hyperthyroidism (Graves Diseas€) (2) Multinodular Goitre

(3)Toxic Nodular Goitre (4) Thyroiditis (5) Over treatment ofthyroid

hormone (6) Drug effect e.g. Glucoconicoids, dopamine, T4

replacemeot therapy (7) First nimester ofPregnancy

5 Low Normal Normal Normal (l) Subclioical Hypenhyroidism

6 High High High High (l) TSH secreting pihritary adenoma (2) TRH secreting tumor

1 Low Low Low Low ( I ) Cental Hypothyroidism (2) Euthlroid sick syndrome (3) Recent

treatment for Hyperthyroidism

8 NormaYlrw Normal Normal High (l) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low High High Normal (l) T4 Ineestion (2) Thyroiditis (3) Interferiog Anti TPO artibodies

REF: l. TTETZ FuDdamentals ofClinical chemistry 2.Guidlines ofttre American Thyroid association duriing pregnancy and Postpartum, 201 I

NOTE| It is advisable to detect Free T3,FreeT4 alotrg with TSH, irstesd ottestitrg for albumio bound Total T3' Total T4.TSH is not

affected by variatioD iu thyroid - binding protein. TSH has a diumal rhythrq with peaks at 2:00 - 4:00 a.m. And troughs at 5:00 - 6:00 p.m.

With ultradiar variations.

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATION, URINE

PH

SPECIFIC G RAVIry

5.0

1.015

4,8 - 7.4

1.015 - 1.030

Erlf,*;{+E

LABORATORY SERVICES

x@

PALE YELLOW

CLEAR

Page 6 Of 10
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CIN : U85'l SoMH2006PTC 161,180
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LABORATORY SERVICES
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cert, No. Mc-2354

MEDIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, L'DO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUTH DELHI 11OO30

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, 6-13l,Panampllly Nagar,

PAN AI',I PALLY NAGAR, 682036
KERALA, INOIA
Tel : 93334 93334
Emall i customercare.ddrc@sd.ln

PATIENT NAME I GAYATHRY.M.D

AccESSIoNNo: 4126WAOO5199

DRAWN i

REFERRING DOCTOR : DR. BOB

AGE: 28 Years sEx : Female

RECEIVED : L4lOl/2O23 O8t33

Test R.eport Status Preliminarv Results U nits

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOG EN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST
* SUGAR URINE - FASTING

SUGAR URINE - FASTING
A PHYSICAL EXAMINATION,STOOL

* CHEIIICAL EXAMINATION,STOOL

,T MICROSCOPIC EXAMINATION,STOOL

NOT DETECTED

0-5

o-5

/HPF

IHPF

IHPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

10-15

3-5
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PENDING

NOT DETECTED

NOT DETECTED

NOT DETECIED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

tnt rDrctadon(.)
BLoOb URE NrniocEN (BUN), SERUm-Caus€s of tncreas€d l€vels tndude Pre renal (Hlgh proteln dlet, Increasd poteln c.tabolism, GI haemonhag., Corusol,

Dehydratlon, CHF Renal), Renal Fallure, Post Renal (l4alignancv, NephrollthlagE, Prcstatlsm)

causes of decreased lev.l lndude Uver dlslasc, SI DH.

CREATININE, SERUlt-H|gher lh.n no.mal l.vel mav be due to:
. Elockage in the urhary tract
. Kidn.iproblems, sucli as kidney damaga or fallure, lnfsctlon, or reduced blood flow

. Loss of body nuB (dlhydranon)

. Muscle probl€ms, such as br€akdown of musde fibers

. prooienis ourtns pregnan(y, such as s.tuures (eclampsia)), or high blood pr.ssure caused by pregnancY (preecbmpsla)

Low€r than nomal level may b€ due to:
. Myasthenia Gavls
. Huscular dystrophy
Ciirtoii, rOii-filnouU prAstltA-Hlgh rasttng glucose Lv€l ln companson to gost prandlal glucose lev€l may b€ seen due to cffcct ot or.l HvpoglYcaemlcs & Insulln

treatmenl rcnar cVosuaa, crycaemrc rnacx a iiio-*j io iooa -n*i".0, ltrmdntaoi ttypogtyc€mla, tncreased lnsulln .6pons€ & s.nsltivltv etcMdltloml t.st HbAlc

GLUCOSE EASTING,FLUORIOE PL'SMA.TEST DESCRTPTIO]I

CIN : U85'190[,'1H2006PTC161480
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PATIENT ID : GAYAFI4I,1954125

ABHA NO :

REPoRTED: L4lOll2O2323|L5

CUEIT PATIENT ID :

DETECTED (TRACE)

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

DETECTED
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C€.t. No. MC-2354

MEDIWHEEL ARCOFEI',II HEALTHCARE UMITED
F7 O1A, I.ADO SARAI, NEW DELHI,
SOUTH DELHI, OELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAI.4PALLY NAGAR, 582036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME : GAYATHRY.M.D

ACCESSIoNNo: 4126WA005199

ORAWN I

REFERRING DOCTOR : DR. 8OB

PATIENT ID : GAYAF14Ot954126

ABHA NO i

REPoRTEo : 14/0l/2023 23:15

CUENT PATIENT ID :

Test Report Status Preliminary Results U nits

Dlabetes mellitus, Cushlng's syndrome (10 - t5%). chronlc pancreautis (30%). Drugs:cor0costeroidr,phenytotn, estrooen, thiaztdes.

Pancreatk lsl€t c.ll dlsease wlth incre6sed insulln,insullnoma,adrcnocorucal hsutrlclency, hypopltultarism,ditruse ltver disease, malgnancy (adrenocorlcal,
stomach/flbrosa.coma), lnf.nt of a dlabeuc mother, enzyme deflctency dts€ases(e.g,, galactosemta),Drugs- tnsultn,
ethanol, propranolol; suronylureas,tolbutamld€, and other oral hypoglycemtc agents.
,{otE:

glycosylated hemoglobh(HbAlc) levels are favored to monltor gly€.mlc control.
Hlgh fastlng glucose level in .omparlson to post prandlal glucose level may be seen due to €fect ol Oral Hypogtcaemics & hsulin treatrnent, Renal Gtosurta, Gvcaemlc
l.dex & responsa to food consum€d, Alhentary tlypoglycemla, Increased hsulin response & sensitivity etc,
GLrcOSN-AIED HEMOGLOBIN(HBAIC), EOTA II/HOLE BLOOD.t,T.d Fo]:

AGE : 28 Years SEx : Female

RECEIVEo : 14lOLl2O23 O8t33

l.Evaluathg th€ long-term control of blood glucose concentrations ln diab€ttc pauents.
2.Diagnoshg dlab€tes.
3.Identlfylng patlcnts .t incrcased risk for diabctes (prsdlabetes).
The ADA reclmmends measurem€nt of HbAlc (typlcally 3-4 tlmas per year tor type 1 and poorv controlled typ€ 2 dlabetlc patients, and 2 ttmes per year for
w€ll-controlled type 2 dlabetlc patlents) to determine whether a patients m€tabolla aontrol has remalned conthuously wfthtn tha tirget range.
l.eAG (6tlmat€d .ver.g€ glucor€) converts pc.ccntag. HbAlc to md/dl. to comp.re blood gl|lcos€ l€velr,
2. eAG gives an cvaluation of blood glucose lavab for thc last couple of rnonths.
3. eAG ls calculated as eAG (mg/dl) - 28.7 ' HbAlc - 46.7

Hbatc E tlmauon can g.t afuld duc to :
I.Shorten.d Erythrocyte suMval : Any condition that shortens eMhroclte survtual or d€creases mean eMhrocyte age (e.9. r€.overy from acute blood loss,hemolytic
arcmia) will falsely lower HbAlc test r€sults.Fructosamlne ls recommended ln these panents whlch indlcates diabetes €ontrol ov€r 15 days.
II.Vltamln C & E are reported lo falsely lower test results.(possibly by inhlbttng glycatlon of hemoglobln.

addiction are r€ported to lnterfer€ wlth som. assay m.thods,falsely Increaslng rcsults.
IV.Interference of hemogloblnopathies ln HbAlc estlmatlon ls seen h
a.Homozygous hemoglobi.ropathy. Fructosamlne ls.ecommeded fo. tEtloq of HbA1c.

b.Het€rorygous state det€ct€d (D10 ls corrected f6r HbS & HbC tralt.)
c.HbF > 259t on altemat€ paltfo.m (Eo.onate afflnlty chromatogr.phy) ls recommended for testlng of HbAlc.Abnormal Hemoglobin electrophoresls (HPLC method) ls

recomm€nded for detectlnq a hemooloblnopathy
UPID PROFILE, SERUM-Serum chol€sterol is a blood test that can provide valuabl€ lnformatlon for the rlsk of.oronary artery disease fhis test.an help determine your rlsk
of the bulld up ol plaques rn your a(eries that can lead to narrowed or blo<ked arterles throughout your body (atherosclerosls), Hlgh .hol€st€rol l€vels usually

lmportant for dlagnosis of hypedlpoprotelnemla, atherosclerosls, hepatlc and thyrold dlseases.

cells. High triglycerlde levels are assoclated wlth s€ver.l facto6, hcluding behq ovefrelght, eatlng too many sweets or dnnklng too much alcohol, smokhg. behg

obstructlon, other dlseases hvolvlng lrpad metabollsm, and varlous endocrane dlsorders. ln conlunction wrth high denslty lrpoprotein .nd totals€rum chol€st€rol, a
trlglycerrde det€mrnauon provlde. valuable intormation for the assessment ol coronary heart drsease risk.It is don. in fastlng state.

and wlth oral estrogen th€rapy. O€(r€as€d lev.ls are associated wlth obeslv, st ess, clgarctte smoking and diabetcs mellltus.

SERUM LDt The sm.ll dedse LDL test can be us€d to determin€ cardiovascular risk ln tndividuals with metabolic syndrome or establlshed/progressing coronary a(ery
disease, lndividuals rvith tngtceride l€vels betwlen 70 and 140 mgldL, as w€ll as indlviduals l^,lth a dlet hlgh in trans-fat or carbohydrates. Elevated sdtoL levels are
associat€d witfi metabolic syndrome and an '.the.ogenic lipoproteh profile'r and are a strong, hdepend€nt predictor of cardiovascular disease,

lmplacat€d, as has genetl. predlsposltlon. Measur€ment of sdLDL allows the cllnlcl.n to get a more compr€henslv€ pictur€ of lipid rlsk factors and tailor treatsnent
accordingly. Reduclng LOL levels wjll redu.e the rlsk of Or'O and MI.

Noo HDL Chol€sterol - Adult treatment panel ATP III suggested the .ddilon of Non-HDL Cholesterol as an lndic.tor of.ll ath€rogenlc llpoprotehs (mahly LDL and VLDL).

NICE guldellnes recommend Non-HDL Cholesterol measurement berore lnltlatlng llpld lowedng therapy. It has also been shown to be a better mark€r of rlsk in both primary
and secondary prevention studles,

NON FASTING UPID PROFILE indudcr Total Cholesterol, HDL Chobsteol .nd calorlated non-HoL chol.sterol. It does not lnclude trlglycerld€s and may be best uscd in
pati€nts for whom fastlng ls dlmcult.
TOTA! PROTEIN, SERUM-S€rum total protein,also known ar total protein, ls a blochemlcal test for measurlng the total amount of proteln In sarum..koteln ln the plasma Is

made uD of albumln and olobulln

HigheFthan-normal levels may be due to: Chronlc inflammatlon or Infection, Includlng HIV and hepatltls B o. C, Multlple myeloma, Waldenstrom""""s dlsease

Results of Llplds should always be interpreted h conjunctton with the patient's medlcalhlstory, cllnlcal presentatlon and other llndings

Ei]I#f;8
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MEDIWHEEL ARCOFEMI HEALTHCARE LIMITEO
F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
SOUIH DELHI 110O3O

DELHI INDIA
aa004651s6

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,

PANAI.I PALLY NAGAR, 682036
KEFAI-A INDIA
Tel : 93334 93334
Emall r customercare.ddrc@srl.ln

PATIENT NAME : GAYATHRY,M.D

AccEssIoNNo: 4126WAO05199

DRAWN :

RETERRII{G DOCTOR: DR. BOB

AGE i 28 Years SEx : Female

RECEIVED : t4lill2023 Oa:33

PArlE,lT ID : GAYAF1,IO195./[126

ABIIA NO I

REPoRTEo r l4l01.l2023 23:Ls

CLIE'{T PATIENT IO :

Test Report Status Preliminary Results Units

Lower-than-normat levels may be du€ tor Ag6mmaglobullnemla, Ateeding (hemorrhage),Burns,Glomerlonephdtls, Uv€r dlsease, Itt.labsorptlon, Malnutrltlon, Nephrotlc

syndrome,Proteln-losing enteropathy et .

Cau3rr of de.r..r.d hvGk-Low zlnc lntake,ocP,Muluple Sclerosls
ABO GROUP & RH TYPE, EOTA WHOLE ALOOO.

Blood group is adenifld by antigens 6nd antibodles pres€nt in thr blood. Antigens are proteh molecules found on the surtace of red blood cells. antibodi.s ar€ found in

plasma. To determlne blood group, red ceils are mixed wlth dlffe.€nt antibody solutlons to glve 4A,O or AB.

oisclatmer: "please note, as th€ r€5ults of prevlous A8o and Rh goup (Blood Group) ror pregnant wom€n are not available, please check wlth the pathnt records tor

availability of th€ same.'

The test ls p€rformed by both fonrard as well as reveGe grouplnC metiods.
erOOo CouNrs,eora \irHOLE BLOOo-The .ell morphotog, ls r{€[ preserved for 24h8. How€ver after 24-48 hrs a progresslve increase ln MCv and HCT ls observed l€adlng

to a decrease ir MCHC. A dlr€€t smear Is recommefld€d for an acclrate dlfferenual count and for examlnation of RBC morphology.

RBC Al\lO PLATELET INDICES-Menrrer tndex (MCV/RBC) ls an automated cell-counter based calculated screen tool to diff€rentlate cases of lron deficiencv ana€mla(>13)

froh B€ta thalassa€mla tralt
(<13) tn patrents wtth mtcrocytac anaemia. Thts ne€ds to be inte.preted h lhe with clhk l cor.€tatlon and susplclon. Estamation of tlbA2 rem.lns the gold standard for

diagnoshg 6 casa of bet thalassaemla trait.
WeL Olrr-EneNTIer COUm-The opthat ttreshotd of 3.3 for NLR showed a prognostlc posslblllty of cllnlcal symptoms to change kom mlld to severe h COVID posltive

patients. when age = 49.5 years 6b and NLR - 3.3, 45.10l. COVrD-19 patlents wrth mrld dtse.se might become severe. 8y contrast, when age < 49.5 years old and NLR <

3.1, COVID-19 padents tend to sho!'/ mild dls.ase.

iR.'f.r"nce to -'rr,e aiugnos0c and predtcttv. rol€ of NL& d-NLR and PtR In COVIO-19 patients ; A.-P. Yang. et al.; tnte.natlonal Immunopharmacologv 84 (2020) 105504

This ratlo el€ment ls a calculated parameter and out of NAEL scope.

ERYTIIROCYTE SEDIIIENTAIO RATE (ESR),WHOLE BLOOO-TESI DES€RI|TIOI{ :'
Erythrocyt€ sedimcntaion rate (ESR) ls a test that indkecdy measures the degree of inflammatlon present ln the body. The test actually measures the .ate of fall

iilij,it."ii*r"irrl.virr-cvti'rn a iampd or uooa that h;s b..n placcd ht;a tall. thin, verthal tub.. ResulG are .eport d as th. millimctr.s or cle.r fluid (plasma) that

are o.esent at itre toi po.i6n of the tube after one hour. Nowad.ys lully autom.ted lnstruments ar€ avallable to measure ESR.

ESR is not diagnostic; it is . non-specific test that may be €l€vated ln a number of ditrerent conditions. It provrdes gen€r.l informatlon about th€ pres€nce of an

lnfl.mmatory aondltlon.cRP ls superlor to EsR beciuse lt ls more s€nsitlva and r€fl€cts a more rapld change.

TEST II{TERPRGTATIOI{
Incrcaaa in: Infeclons, Vasculttteg, lnfl6mmatory arthrltls, Renal dlsease, Anemla, Mallgnanales and plasma celldYscraslas, Acute allergy nssue inJury, P.egnancy,

Est.ogen medic.tlon, A{ing.
rtnOirig a very accetiraiea-EsR(>1OO mm/hour) in partents wlth ill-deflned symptoms dlrects th€ physlcian to search for. systemlc dlse.s€ (Paraprot€inemias/

Dlsse;lnated m.llgnancles, co;nectlve tlssue dlsease, severe lnfectlons such as bacterlalendocardlus)

tn p.egn"n, eRI il n.st trimest€r ts O-a8 mm/hr(52 if anemrc) and tn se<ond trlmester (o-70 mm /hr(95 lf anemlc). ESR returns to normal 4th w€€k post 9artum.

Oecr..$d in: Povcyth€rmla vera, Slckle cellanemia

lIl,lITATIOl{S
false.l.v.t d ESR : Increased fibrhogen, Drugs(Vitamln A. Oextran etc), Hvp€rcholesterolemla

F.l!. occr€.5.d : PoikiloMosis,(Sl(kEcels,spherocf€s),1'llcrocvtosls, Low fbrlnog€n. v€rv hrgh wBC counts, Drugs(Qulnlne,

salicylat€s)

REFERENCE :

the adult reference ranqe ls'Practl.al Haemalology by Oacle and L€wis,loth edltlon.

SUGAR URINE - POST PR ITDIA!-I|IETHOD: DIPSTICK/BENEoICT''S TEST

SUGAR URIIIE . FASTING.I.IETHOD: DIPSTICIVBENEDICTS TEST

Page 9 of 10
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MEOIWHEEL ARCOFEMI HEALTHCARE UMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH OELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAII, 682036
KERALA, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT NAME I GAYATHRY.M,D

AccEssIoN No : 4126WAOO5199 AGE: 28 Years sEx: Female

DRAWN : RECEIVED : l4lOLl2O23 O8t33

REFERRII{G DOCTOR: DR. BOB

PAnEIT Io : GAYAF1I01954126

ABHA NO :

REPoRTED: 141OL12O2323t75

CUENT PATIEIT IO :

Test Report Status Prjlini0-al]f. Results Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

,} ECG WITH REPORT

REPORT

test completed
* USG ABDOMEN AND PELVIS

REPORT

test completed
* CHEST X-RAY WITH REPORT

REPORT

COMPLETED

.*End of RePort*r
Please visit www.srlworld.com for related Test Information for this accesslon

TEST MARKED WITH '*'ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

*
DR.HARI SHAN(AR, ITTBBS MD

HEAD - Eiochemistry &
Immunology

DR.VL'AY X N,I{D(PATH)
HEAD-HAEt,IATOLOGY &
CLINICAL PATHOLOGY

DR,SMITHA PAULSON,ilD
(P^TH),DPB

LAB DIRECTOR & HEAD.
HISTOPATHOLOGY &

CYTOLOGY

CIN : U85190MH2006PTC'161480

Eiiil#+E

Refer to "CONDITIONS OF REPORTING' overleaf)
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GA,IATIIRI M D
Fomaic 28Yoars

1441 2023
IIR :

P:
PR:
QRS :

QTiQTc :

P,QRS/T :

RV5ISVI :

10:38:55 AM
94 bpm

9l ms

136 ms

9l ms

333t417 ms

55145/16

1.005/0.942 mV

Diagnosis Informatbn:
Within normal limits
Dr. George Thomai MD,FCS

Cardiologist

Technician : SAMGA
Ref-Phys. : BOB

Report Conf irmed S:

I,FIAE

(a

9
+

o
d

K+

f I

II

Tt

It III

v2

l

I] aVR

v4

I aVL

5

I aVF
6

I 0.67-l00Hz AC50 25mmrs l0mm/mV 2t5.0s r94 Y2.2 SEMIP Vl.El DDRCSRL DIAGNOSTICS P NAGAR

N

I



LABORATORY SERVICES

s) DDRG SRL
Diagnostic Services

This is to certify that I have examined

visual standards is as follows :

Visual Acuitv:

I

For far vision

For near vision

ColorVision

R:

L: .....h.|b.........

n: .....!S.b........

L

No^"Uh--.-+
Nannu Elizabeth

(Optometrist)

(Refe. lo'CoNDITIONS oF REPORTING'

I

5Ittl
9t$AMi p

o ,

NOS

I,IAGAR

CH\

clN i U85190MH2006PTC161480

INOIA'3 LEADING DIAGNOSTICS IlETWORI(

oate...l.4. :..0. J. ;.?S2?

OPHTHALMOLOGY REPORT

Mr / Ms , ...Ut*6ollhU6...!$:.0..................Aged..2$....and his / her

.-..........Nnr,rnc,!..........



() DDRG SRL
Diagnostic Services

STUDY DATE r 14/011?.023
NAME: MRS GAYATHRI M D

nEPontINC OntE t t4 / Ot /2O23
AGE / SEx :28 YRS / F

ACC NO : 4125WA005199
REFERRED BY : MEDIWHEEL

X-RAY-CHEST PA VIEW

) Both the lung fields are clear'

> B/Lhila and mediastinal shadows are normal'

) Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

) Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION : NORMAL STUDY

Kindly correlate clinicallY

)'
N }NP-

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

t
t

-lp

C:

$IGAR

$rl

,,url'ltiS

a
L

(Refer to'CONDITIONS oF REPOR'r lNG' overleaf)

CIN : U85190MH2006PTC161480
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(O} DDRG SRL
\Z DragndtiaEervrces

NAME I\4RS CAYATHRY M D AGE 28 YRS

sEx DATE lalinary l4,2OZl

REFERRAL BANK OF BARODA

CB

LIVER

SPLEEN

PANCREAS

KIDNEYS

BLADDER

UTERUS

OVARIES

Measures - 14.2 cm. Bright echotexture.

Smooth margins and no obvious focal lesion within.

No IHBR dilatation. Portal vein normal in caliber.

Partially contracted,

Measures - 10.9 cm, normal to visualized extent Splenic vein normal.

Normal to visualized extenl PD is not dilated

RK: 9.2 x 3.4 cm, appears normal in size and echotexture.

LK: 10.1 x 4.2 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal tiickness.

No hydroureteronephrosis.

Minimally filled.

Anteverted, normal in size [ 7.1 x 4.4 x 4.8 cm] and echopattern.

No focal lesion seen.

ET - 13 mm.

RT OV; 3.8 x 2 x 2.3 [votume - 9.8 cc].

LT OV: 3.3 x 2.3 x 2.6 cm [volume - 10 cc]

Nil to visualized extent.

Visualized bowel loops appear normal.

{ Grade I law liver.

Kindly correlate clinically

I
I

No^/^/'
D.. NAVNEET (AUR IBBS . l,lD

Consultant Radlolo4st

fhank you for referrat, Your feedback will be appreciated,

fiorc: Itr.3 Egod r. o.ly. Do,6.rdu opl.hr b..d.n or I nm lDl. fhd{nc ard no" d'on"a nY fitdt n]e io b' odl&" ttt lnt'96Ld
sdi .o L ,vlt 

" 
t''E oltst6'utn oDlnh' rd oo't dhLd findrtg' / r!'{tt 

"on't 
ond't.

CIN : U85190MH2006PTC161480

Refer lo'CONDITIONS OF REPORTING' ov€deaf)

INOIA'S LEAOING OIAGNOSIICS NEIWORK

FEMALE

ACC NO ,t126wA005199

USG ABDOMEN AND PELVIS

NODES/FLUID

BOWEL

IMPRESSION

t
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

ExecTime:0m0s

Grade: 0 o/o

StageTime:1m3s

(THR: 163 bpm)

v2

v3

v4

V5

v6

Test Report

HR: 87 bpm

B.P: 110 / 70

4.2

0.4

0.2

0.2

0.0

GAYATHRY M D (28 F)

Protocol: Bruce

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

I

0.6 0.4

0.8 1.1

t

-0.2 0.4

aVR

ST Level ST Slope
(mm) (mV / 6)

VI

Jt

JI

Jt

Jt

Jt

Jt0.4

0.2

0.0

o.4

0.4

0.4

o,7

1

aVL

0.4

aVF

0.2

Chart Speed: 25 mm/sec

Schillet Spandat V 4.7
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GAYATHRY M D (28 F)

Protocol: Bruce

STLevel ST Slope
(mm) (mV / s)

0-8 0.il

0,6 o.7

l

-0.4 -0.4

aVR

-0

avL

0.4 0.,1

aVF

0.0 0.0

Chart Speed: 25 mm/sec

Schilet Spdnddn V 1.7

lD: WA005'199

Stage: Standing

Date: 14-Jan-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

JL

Jt

lt

Jt

JI

Jt_

.1

Test RePort

Stage Time : 0 m 39 s HR: 96 bpm

(THR: 163 bpm) B.P: 110 / 70

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

vl
-o.2

v2

0.5

V3

0.2

v,r

0.2

0.4

V6

0.4

0.0

0.4

0.0

0.il

0.7

o.4

avI
_lL

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

Linked Median

DDRC SRL DIAGNOSTIC SERVICE PW LTD

DOFTC SFll- OIAGNOS-rICS (P) r-1-O- TFa|\/ANE Fa.lr fvr, KOT'I.AyAin, COCH|I\!, CALICLT-r,



GAYATHRYM D (28 F)

Protocol: Bruce
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GAYATHRYM D (28 F)

Protocol: Bruce
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GAYATHRY M D (28 F)

Protocol: Bruce
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GAYATHRY M D (28 F)

Protocol: Bruce
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GAYATHRY M D (28 F)

Protocol: Bruce
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GAYATHRYM D (28 F)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / 6)

I

0.4 o.7

0.4 1.1

lD: WA005'199

Stage: Recovery(4)

Date: l4-Jan-23

Speed: O mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Stage Time : 0 m 54 s HR: 112 bpm

(THR: 163 bpm) B.P:14O l70

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

vl

ExecTime:7m7s

Grade: 0 70

"JL

JI

Jt

JI

JL

JI

Jt

v3

v2

v,t

v5

V5

4.2 .0.4

0.0 0.0

0.2 o.4

0,0 o.7

0.0

0.0 0,4

a.s4[k--r"

aVR

1

aVL

aVF

-o.2

Chart Speed: 25 mm/sec

Schillor Spandan v 4.7

o,4

Filter: 35 Hz Mains Filt: ON Amp: 10 mm Iso=R-60ms J=R+60ms PoslJ=J+60rrs

Linked Median

ffi

I

DEIFIC SFtr_ DTAGNOSTTCS (l') L't-O. TFtt\rA.NErFtLrtvt, KoT'rAyAn , cocHtN, cALrc:U,T,



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details

Name: GAYATHRY M D

Age: 28 y

Clinical History: NIL

Date: 14Jan-23

lD: WA005199

Sex: F

Time: l0:56:33

Height: 157 cms Weight: 65 Kgs

Medications: NIL

Test Details

Protocol: Bruce PT.MHR: 192 bpm

Total Exec. Time: 7 m 7 s Max. HR: 170 ( 89% of PT.MHR )bpm

Max. BP: 170 / 70 mmHg Max. BP x HR: 28900 mmHg/min

Test Termination Criteria: Target HR attained

THR: 163 (85 %of PIMHR) bpm

Max. Mets: 10.20

Min. BP x HR: 6370 mmHg/min

Protocol Details
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 14-Jan-23

Name: GAYATHRY M D lD: WA005199

Age: 28 y Sex: F

Time: '10:56:33

Height 157 cms Weight: 65 Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 7 m 7 s achieving a

work level of Max. METS : 10,20. Resting heart rate initially 91 bpm' rose to a

max. heart rate of 170 ( 89% of PT.MHR ) bpm. Resting blood Pressure 110 /
70 mmHg, rose to a maximum blood pressure ot 170 I 70 mmHg,No

Angina,No Arrhythmia.

No significant ST

Tesl negatlve for

changes
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Cardiologist
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