
RGSRL
Diagnostic Services

MEDTGAL EXAMTNATTON REPORT (MER)ITIDIA'S LEAOING DIAGNOSTICS NET WORK

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the

medical examination to lhe examinee.

Me/Mrs./Ms l/Ld)
(Mole/$carlapy other lspecify location).):

pelo+l lSCl Gender: Fttrf,-

(Passport/Election Card/PAN Card/Driving Licence/Company ID)

I . Name of the examinee

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

PHYSICAL DETAILS:

l'' Reading

2"0 Reading

FAMILY HISTORY:

Relation Age if Living Health Status

Father

Mother

B rother(s) z&
Sister(s)

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

Tobacco in any form Sedative

a.Height.!S7.............(.rr) b.Weight.....-G-f.........txgr)

d. Pulse Rate ...'J.D.... (tMn) e. Blood Pressure:

c. Girth of Abdomen.....8.J... (cms)

\ oo Systolic -1O Diasrolic

If deceased, age at the time and cause

Alcohol

c. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital? -Y/N

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

7rN

. Any disorder of Gastrointestinal System? Z/N

. Unexplained recurrent or persistent fever,

and/or weight los, {/N
. Have you been tested for HMHBsAg / HCV

before? If yes attach reports y/N
. Are you presently taking medication of any kind?

Y/N

6 z--

^--',--a'
PERSONAL HISTORY

a. Are you presently in good health and entirely free

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

b. Have you undergone/been advised any surgical

procedure? WN

Have you ever suffered from any of the following?

. Psychological Disorders or any kind of disorders of
the Nervous System? |r /N

. Any disorders of Respiratory system? lrN

. Any Cardiac or Circulatory Disorders? tyN

. EnlarBed glands or any form of Cancer/Tumour? Y/N

. Any Musculoskeletal disorder? Y/N

A.

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

Ph No. o4a4-2318223 ,2318222, e-malll. info@ddrcsrl.com, web: wwwddrcsrl.com
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. Any disorders of Urinary System? H\

FOR Ff,MALE CANDIDATES ONLY

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

organs?

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (lf yes attach repons) Y/N

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

Ovaries? YN

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

Mouth & Skin ?N

d. Do you have any history of miscarriage/

abortion or MTP

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?
i1/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-operative? YAI

) 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;

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

r.-J
l- t t

MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after verification ofhis/her identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

Name & Seal of DDRC SRL Branch

Date & Time

Dr. C. SAGAR
Reo No. 10'159

Consultani ExJc r'ire trledical Check Up
--i'iCC 

dit O,rt"ostics Pvt' Limited

+

IJ o? Jod.lI )
c.l

e-

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

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

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

Seal of Medical Examiner
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LABORATORY SERVICES

GSR ilEBffitffiffiffi lll x@Diagnostic Service &tient Ref. o- 66600000!4arar9

CLIE T'S I{AME A D ADDRESS:
14EOIWHEEL ARCOFE14I HEALT}ICARE LIi4ITED
F7OTA, LADO SARAI, NEW DELHI,
SOU]H OELHI, DELHI,
sourH oELHI rt0030
DELHI INDIA
8800465156

cert, No Mc-2154

ODRC SRL OIAGNOSICS
DDRC SRL Tower, G-t3l,Panampilly Nagar,
PANAMPALLY NAGAR, 582035
KERALA, INDIA
Tel | 93334 9333a
Em6ll : customercare.ddrc@sri.in

PATIENT NAME : MRS. VEDIKA.N.CHANDRAN

ACCESSIoN No 4l26VlOO2497 AGE 31 Years sEx : Female

oRAWN RECEIVED : 10/09/2022 10:21

REFERRIIG DOCTOR: DR. BANK OF BARODA

PATIENT ID VE OII'I I OO9914126

REPORIEo : lL/O9/2022 03t39

CUENT PA.TIENT ID i

Test Report Status Final Results Un its

MEDIWI{EEL HFALTH CHECKUP FELOW 40(F)TMT

SERUItI BLOOD UREA NITROGEN

BLOOD UREA NI'TROGEN

METIiOO: (]REASE - UV

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININE

ITIETHOO ]AFFE KINETIC MEIHOO

GLUCOSE, POST-PRANDIAq PLAS]i{A

GLUCOSE, POST-PRANOIAL, PLASMA

7 5-20

0.60 - r.1

mg/dL

mg/dL

(n9/dL

10.4

067

77

MEINOO IiEXOI(INASE

GLUCOSE, FASTING, PLASMA

GLUCOSE, FASTING, PLNS}4A

MEfiOD HEXOKINASE

GLYCOSYLATEO HEMOGLOBIN, EDTA WHOLE BLOOD

GLYCOSYLA'TED HEI4OGLOBIN (HBAIC) 4.I

I4EAN PLAST4A GLUCOSE 71.0

CORONARY RISK PROFILE (LIPIO PROFILE), SERUM

CHOLES'TEROL 180

Diabetes l"lellitus | > or = 200 mgldl
m9ldL.
Impaired Glucose tolerance/
Prediabetes | 140 to 199 mgldl.
Hypoglycemia i < 55 mg/dl.

Oiabetes Mellitus : > ot = 126 mg/dL
m9ldL.
Impaired fasting Glucose/
Predrabetes : 101 to 125 mg/dL.
Hypoqlycemla | < 55 mg/dl.

Normal : 4.0 - 5.6 o/o.

Non-diabetic level : < 5.7olo,

More stringent goal |< 6 5olo

General goal : < 7olo.

Less stringent goal : < 8olo

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

IfeGFR<60i7-8.5o/o.
< 116.0

Desirable cholesterol level

< 200
Borderline high cholesterol
200 - 239
High cholesterol
>/=24O

mgldL

Page I Of 9

Scan to Vlew Details
scan to vrew Report



x@
GSR

Diagnostic Service
ilffiffiffiffiffiI

&tie^t Ref. No- 6660OOool4arar9

CLIEI{T'S I{Ai{E AND ADDRESS :

}4EOIWHEELARCOFEMI HEALTHCARE LIMITED
F7O1A, LAOO SARAI, NEW DELHI,

SOU-IH DETHI, OELHI,

soulH oELHI 110030
DELIII INDIA
8800455156

cerl. No, Mc-2354

DDRC SRL DIAGNOSTICS
DORC SRL Toraer, G-l3r,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KEPALA, INDIA
Tel : 93334 93334
Email : crrstomercare.ddrc@sri.in

PATIENT NAME : MRS, VEDIKA.N.CHANDRAT{

ACCESSIoN No 4l26VlOO2497 aGE: 3l Years SEx: Female

DRIWN : RECEIVED : 10/09/2022 10:21

REFERRI G OOCTOR: DR. BANK OF BARODA

PATIENTID VEDIM1OO9914126

REPoRIED : 11/09/2022 03139

CLIENT PATIENT ID

Test Report Status Final Results Un its

TRIGLYCERIDES Normal r<150 mlldL
HIgh:150-199
Hypertriglyceridemia : 200-499
Very High: > 499

40 - 60 mg/dL

Adult Optimal : < 100 mgldL
Near optimal : 100 - 129
Borderlhe high : 130 - 159
Hlgh:160-189
Veryhlgh:>or=190
Oesirable: Less than 130 mqldL
Above Deslrable: 130 - 159
Borde.line High: 160 - 189
Hlghr 190 - 219
Very high: > or = 220

3.3-4.4 Low Risk
4,5-7.0 Average Risk
7,1-11.0 Floderate Risk
> 11.0 High Rlsk

0.5 - 3.0 Desrrable/ Low Rlsk

3.1-6,0 Borderline /Moderate Risk
> 6.0 HIgh Rlsk

Desirable valLre : mg/dL
10-35

HDL CHOLESlEROL 37

I{ETBOD DIRECI ENZYME CLEAP{NCE

DIRECT LDL CHOLES]EROL 118

NON HDL CHOLESTEROL 143

CHOVHDL RAIIO

LDUHDL RAIIO

94

High

High

Bi9h

tligh

VERY LOW DENSIT/ LIPOPRO'IEIN

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL

BILIRUBIN, DIRECT

HETHOO ] OIA2O MEIHOO

BILIRUBIN, TNDIRECT

TOTAL PRO]EIN

ALBUI.4IN

GLOBULTN

m9/dL

m9/dL

ngldL

gldL

9/dL

9/dt

RATIO

U/L

u/L

2.0 - 4.0
Neonates -

Pre Maturei
o.29 - 1.04

1.00 - 2.00

4.9

3.2

18.8

4.6

3.1

0.34

0.14

< 1.1

< 0.31

0.2

7.7

0.00 - 0.60

Ambulatory : 6.4 - 8.3
Recumbant: 6 - 7,8

3.5 - 5.2

70

1.5

16

18

<33

<34

35 - 105 u/L

Page 2 Of 9

Scan to vtew Details Scan Lo View Report

LABORATORY SERVICES

ALBUI"I IN/GLOBULI N RATIO

ASPARTATE AMINO'IRANSFERASE (AST/SGOT)

ALANINE AN,I I NOIRA NS F E RAS E (ALT/SGPT)

FIEIHOO : IFCC IU]HOUT POP

ALKALINE PHOSPHATASE

M€THOO IFCC

CIN : U8519OMH2006PTC161480

@



x@
CSR

Diagnostic Service
ffiffiffiffiffiI

&tient Rel. No. 6660OOOO14a1a1q

CLIE T'S I{AME AND ADDRESS:
I"IEDIWHEEL ARCOFEI'4I HEALTHCARE LllvlITED
F7O1A, LADO SARAI, NEW DELHI,

50U-IH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

Cert, r{o HC-2354

DDRC SRL DIAGNOS-TICS

DDRC SRL Tower, G-l3l,Panampilly Na9ar,
PANAMPALLY NAGAR, 682036
KERALA, INOIA
Tel : 9333a 9333a
Emarl : cusromercare.ddrc@srl.in

PATIENT NAl.lE : l.lRS. VEDIKA.N.CHANORAN

AccEsSIoN No : 4l25YlOO2497 aGE: 3l Years sEX r Female

DRAWN RECEIVED: 10/09/2022 10:21

REEERRI'{G OOCTOR: DR. BANK OF BARODA

PA]IENT ID VEDIM 1OO9914126

Test Report Status Final Results Un its

<40 U/LGAI4NlA GLUTAMYL 1RANSFERASE (G6T)

TOTAL PROTEIN, SERUM

TOTAL PROIEIN

23

7.7

4.7

13. 1

4.57

6.2t

Ambulatory
Recumbant

6.4 - 8,3
6-7.4

9/dL

mg/dL

METHOD : BIURET

URIC ACID, SERUM

URIC ACID

MEIHOD : SPECIROPHOIOM EIRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

T4EIHOD : GEL C.ARO dETHOD

RH TYPE

BLOOD COUNTS

HE14OGLOBIN

TaEIHOD : NON CYANIETBET,iOGLOAIN

RED BLOOD CELL COUNT

METHOO : IMPEDANCE

WHIIE BLOOD CELL COUNT

METTiOD:IMPEOANCE

PLAIELET COUNT

MEI}IOo : IMPEOANCE

o

2,4 - 5.7

12.0 - 15.0

3.8 - 4.8

4.0 - 10.0

150 - 410

sldL

m illp L

thou/pL

thou/pL

nb

lo 20 30

nb

I OO 200

264

clN u85190MH2006PTC161480

;
rL

Page 3 Of 9

Scan to Vie\^r Detarls

(Refer lo "CONDITIONS OF REPORTI!G:9f9!9!01

Scan to vrew Repon

REPoRTED: 11/09/2022O3i39

CLIENT PAIENT ID :

fL

POSII]VE



LABORATORY SERVICES

GSR
Diagnostic Service

IIFEffiffiffiEHI
&tient Ref. No- 6660oOOOr4A1a19 x@

CLIET{T'S ?.IAI,IE AI{D ADORESS :
IVIEOIWHEEL ARCOFEMI HEALTHCARE LIIYITED
F7OIA, L-ADO SARAI, NEW DELHI,

SOUTH OELHI, DELHI,
SOUTH DELHI I1OO3O

DELHI INOIA
8800465156

C€rt, rio MC-2354

DORC sRL OIAGNOS'TICS

DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAiIPALLY NAGAR, 582035
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl,in

PATTENT NA!.IE : MRS. VEDIIG.N.CHANORAN

ACCESSION NO : 4l26YlOO2497 AGE: 3l Years sEX: Female

DR^WN : RECEIVED i 10/09/2022 10:21

REFERRIflG OOCTOR: DR. BANK OF BARODA

PATIENT ID VEOIM 1OO9914126

REPoRTED : LL/O9/2O22 03139

CUENTPAIENT ID :

Test Report Status Final Results Un its

RBC AND PLATELET INDICES

H E I'IATOCRIT

MEIHOO CALCULA]EO

MEAN CORPUSCULAR VOL

HEIHOO r OERIVED FROM IMPEDANCE i4EASURE

MEAN CORPUSCULAR HGB.

MEIHOO CALCULA]IO

MEAN CORPUSCULAR HEMOGLOBIN

CONCEN]RATION
MEIHOD CALCULAED

RED CELL DIS'IRIBUTION WIDIH

METIOD : DEFIVEO FROI4IMPEDAI'ICE MEASURT

I'IEAN PI,AIELET VOLUM E

ME HOO : OERIVEO fROM IMPEOANCE i'IEASLTRE

WBC DIFFERENTIAL COUNT . NLR

SEGMENTED NEUIROPHILS

MEDIOD : DHSS FLOWCYTOM EIRY

ABSOLUIE NEUIROPHIL COUNT

MEIHOD , 
CALCULA'IED

LYMPHOCYTES

MEDIOD : DHSS FLOWCYTOH ETRY

ABSOLUIE LYMPHOCYTE COUNT

MEI}IOD : CALCULAIEO

NEU]ROPHIL LYIYPHOCTTE RANO (NLR)

EOSINOPHILS

MEI}IOD OHSs FLOWCYIOMEIRY

ABSOLU-TE EOSINOPHIL COUNT

METHOO CALCI]L IED

[,lONOCYTES

F1ETHOO : OHSS FLOWCfTOiIETRY

ABSOLU'IE MONOCYTE COUNT

MEINOO CALCULAIEO

BASOPHILS

IiIETIIOO IMPEDANCE

ABSOLU'IE BASOPHIL COUNT

MENTOO CALCULAED

39.2

85.7

24.7

33.5

14.3

8.5

3.10

38

2.36

1.3

5

0.31

0.43

36-46

83 - 101

27 .O - 32,0

31.5 - 34,5

High 11.6 - 14.0

6.8 - 10.9

40-80

2.0 - 1.O

20-40

1-3

0.02 - 0.50

2-10

0.20 - 1,00

0-1

Low 0.02 - 0.10

9/dL

thou/pL

thou/!L

thou/UL

thou/uL

Page 4 Of 9

o/o

fL

ps

a/o

fL

a/o50

ok7

0

o

CIN : U85190MH2006PTC161480

Scan to Vrew Detarls

(Refer io "CoNo ITIONS OF REPORTING' overleaf)

Sc6n to view Repon
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GS iltffiffiffiffiffi x@Diagnostic Service &tient Ret. No. 655ooOoo! 4alar q

CLIE]{T'S ]{AME A D ADDRESS :

14EDIWHEEL ARCOFE14I HEALTHCARE LIT1ITED

F7O1A, LAOO SARAI, NEW DELHI,
SOUTH DELHI, OELHI,

sourH oELHI 1r0030
DETHI INOIA
8800465156

cert No Mc-235.

DDRC SRL DIAGNOSICS
DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANAIT1PALLY NAGAR, 682036
KERALA, INDIA
Tel r 93334 93334
Email I customercare.ddrc@sd.in

PATIENT NAl.lE r MRS. VEDIKA.N.CHANORAN

ACCESSION NO : 4l26YlOO2497 AGE: 3l Years SEX Female

DRAWN i RECEIVED: 10/09/2022 l0i2l

REFERRITiG DOCTOR: DR. BANK OF BARODA

PAIIENT ]D VEDIM 1O09914126

REPoRTED : 11/09/2022 03139

CLIENT PAT]ENTID

Test Report Status Final Results Unats

ERYTHRO SEDI ENTATION RATE, BLOOD

SEDII.4ENTATION RA]E (ESR)

M€IHOO WESTERGREN METHOD

STOOL: OVA & PARASITE

COLOUR

CONSIS]ENCY

ODOUR

MUCUS

VISIBLE BLOOD

POLYMORPHONUCLEAR LEUKOC/TES

RED ELOOD CELLS

]ROPHOZOITES

CYSTS

BROWN

WELL FORMED

FAECAL

NOT DETECTED

ABSENT

0-1

NOT DETECTED

NOT DEIECIED

NOT DETECTED

NOT DETECIED

ABSENT

0-5
NOT DE]ECIED

NOT DETECIED

NOT DETECTED

27 High 0 - 20 mmatlhr

/HPF

IHPF

Page 5 Of 9

scan to vrew Detarls

CIN : U85190MH2006PTC161480

L 
(Re[er lo'CONDITIONS OF REPORTING' ovedeao r

Scan to view Report

LABORATORY SERVICES
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LABORATORY SERVICES

GSR
Diagnostic Service Btienr Ref. ,{o- 666000oo14arar9

IIFEffiffiffiflHIIII x@
CLTENT'S NAHE AllO ADDRESS :

MEDIWHEEL ARCOFEI4I HEAL'THCARE LIMITED
F7O1A. LADO SARAI, NEW DELHI,
SOU]H DELHI, DELHI,
soulH DELHI 110030
DELTII INOIA
8800465155

ce.t No Mc-235.
OORC SRL OIAGNOSTICS
ODRC SRL Tower, G-t3l,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERATA, INDIA
Tel : 93334 93334
Email : customercare,ddrc@srl,in

PATIENT NAME : MRS. VEDIKA.N.CHANDRAN

AccEssIoN No r 4I26VIOO2497 AGE i 31 Years sEx Female

DRAWN : RECEIVED : 10/09/2022 10:21

REFERRIT{G DocToR: DR. BANK OF BARODA

PATIENT ID VEDIM 1009914126

REPORTED i t1/09/2022 03:39

CUENT PAT]ENT ID

Test Report Status Final Results

OVA

LARVAE

I SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL

URINALYSIS

COLOR

APPEARANCE

PH

SPECIFIC GRAVITY

GLUCOSE

PRO]EIN

KETONES

BLOOD

BILIRUBIN

UROBIUNOGEN

NTTRIIE

wBc

EPITHELIAL CELLS

RED BLOOD CELLS

CASTS

CRYSTALS

BACTERIA

THYROID PANEI, SERUM

T3

14

TSH 3RO GENERATION

PALE YELLOW

CLEAR

5.0

1.o25

NOI DETECIED

NOT DETECIED

NOT DETECTED

NOT DETECIED

NOT DE'IECTED

NORMAL

NOT DETECTED

5-7

r-2

NOT DE]ECIED

NOT DE'TECTED

NOT DETECTED

NOT DETECTED

4.8 - 7.4

1.015 - 1,030

NOT DETECTED

NOT DETECTED

NOT DETECIED

NOT DETECTED

NOT DEIECIED

NORMAL

NOT DETECTED

0-5

0-5

NOT DETECTED

NOT DEIECTED

NOT DETECTED

NOT OE]EC'IED

Gi haemorhaqe, Con'sol, Dehydranon, CHF Renal

118-2

9.16

2.47

80 - 200

5.1- 14.1

0.270 - 4.200

NOT DE'IEC]ED

NOT DE'TEC]ED

NOT DE'IECTED

/HPF

/HPF

/HPF

SERUM ALOOO UREA NIIROGEN.

C.uses of hc.€as€d levels

t HEh prot€rn orer, In@ased proteln crtabolism

.Mal19na.cy, Nephrcllthlrsrs, ProstltEm

ng/dL

p9/dl

!IU/mL

Page 6 Of 9

CEUses or d€.re6ed levels

Scan to Vrew Deta ls Scan to View Report

Un its

CIN : U85l9OM|-12006PTC1614a0
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GSR
Diagnostic S

ltffiffitffiftHffilill
gfVlCegtient Rer. No- 666000oo1481819 x@

CLIE T'S NA]'IE A D ADDRESS:
I.4EDIWHEEL ARCOFEI'4I HEALIHCARE LII'4I'TED
F7O14, LADO SARAI, NEW DELHI,
SOU-IH DELH], DELHI,
SOU]H DELHT 11OO3O

DELHI INDIA
8800465155

Ce,t, No Mc-2354

DORC sRL OIAGNOS-TICS

DDRC SRL Tower, G-13l,Panampilly Nagar,
PANAIYPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email' customercare.ddrc@srl.in

PA-TIENTiD VEDIH1OO9914126

REPC,RTED lL/O91202203139

CLIENT PAIENT IO :

CREATI'{INE, SERUM-
Hroher than normal level may b€ du€ roi
. BlGkase h the u.hary rr.ct
. Krd.ey p.oblems, such as krdney damage ortarlu.e, rnfectrd, o..eou.€d Hood flow
. toss of body Rurd (dehYdr.rronl
. Musde p@blems, slch 6s bre.kdown ol dBde fib€rs
. koblems dlnng prcCnancy, such as *Eures (edampsraD, or hrqh blood pr6slre crused by pregn.ncy (pree.l.hpsra)

Lower than nomallevel may b. du. to:

GITJCOSE, POST-PMNDIAT. PLASMA-

AOA G!(hlh€s for 2h. post !r..dl.l glucos€ levds rs onv .ner hg€stlo.l ol 75grahs of glumse h 300 ml *.Er,over a penod of 5 hrnut s.
GLIJCOSE, FASIIIiIG, F(AsHA.
A0A r0r2 guld€lines io..dults.s follows:
,,r€-dl.bAic; 100 - 125 m!y'dl-
O'ab€tc: > or - 126 nrdL

(Rel: lietr 4tn Edrtro. & Aoa 20r2 Gurd€lrns)
GLYCOSYLATEO HEMOGLOBIN, EDTA WHOLE BLOOO.
Glycosylated hemo€lobrn (GHb) h.5 been fimly established as a. rnde! of long-term blood clucose concentr ons 6.d as a measure of rhe r'sl fd the development of
@mplretDns rn p.tr€nts wrth drabet€s mell'rus, Fomauon of GBb rr .$entElly rreveGrble, and the @ncenr.ar'o. n tne bbod dep€nds on borh the lrre span of rhe red

blood cell (a!€rage I 20 dsys) .nd the blood cllcos€ concentrat o.. Bec.use lh€ rate of formation or G I b E drrectly proportional to the conentEnon of g,ucose n the blood,
the Gtib conc€nt.atron rep.esents th. lnt g.ated valu6 to.glocose ove. th€ precedrng 6-8 weeks,

or post-splenectomy m.y exhiblt lncr€ased glycated hemoglobin values due to a somewhat longer lll€ span ofthe red cells.
Glycosylated hemoqlobhs resuts trom patients wth Hbss, Hbcc, .nd Bbsc and Hbo must be lmerp.eted wlrn @unon, grven the p.thologrcal prc6*, rncludn9 anemLa,

rncre.sed rcd cell tu.notrr, transfusron Equr€ments, that adv.rs€ly hp.ct HbAlc as a markEr ol long-tEnn glycemic control, ln thae condroo.s, ilternative foms or
tesung such as glyc.tcd s€rum protern (fructc6.mine) should be consld€..d,
-raaets sh@ld be hdivdualized; tto.e or les stnngat glyceoE ao.ls m.y b€ appropnak for hdlvrdual p.tEnt Go.ls should be rndrvrdu.lized b.sed on duGtion of
dr.b€tes, age/life exp€<tancy, cohorbrd condtrms, known CvO o..dv.nced mr@veular.mplEanons, hypoqlyemE !n arcnss, ..d hdlvEual p.nent

1rietrTextb@kofcrrnrc.rchedr*ryandMor4llaroirgnosncs.edfedbycadAaurts,EdwardR.Ashwood,oav6EBruns,4thEdrion,Ers€vrerDub[crnon,2006,
879-884-
2 FoEham pH, DEb.tes MellrtusrA rahon.l pl.n for ndn.geFent, Posqrdd Med I982, 71,139-154,
3, Mayer ft, Freedman ZR: ftotern Clycosylation in oiab€tes Mellltus A revEw of l.boratory measurements and thetr cI.Lcal utilrty Clrn Chrm A.ta 1983, 127, 147-134
COAONARY RISK PROFILE (L]PIO PROFILE), SERUI'I.
serum dioleste.ol Is a blood t€st th.t can provrde vEluable rnforhanon for the nsk ofcoronary art€ry dlse6se rhls t€6t cnn help detemine your ask ol the build up of
pl.qu6 in yoor artens th.t c.n le.d to n.dowed or blocked .rten.s throulhout Your bodY (.th€rosclerosrs) Blgh drolest€rol levels usu.lly don't cruse .nt signs or
symptohs, e a cholesterol test rs an lnportant tool Brgh choleste.ol l€vels often are a slgnlfic.nt risk factor lor he.rt drsease and important for dlaonosrs of
hyp€rlipoproteinemia, atheros{lerosE, hepauc and thyrod d se.ses.
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serum Tnglyende a.e a type ol lat rn rh€ blood, When yo! eat, your body conv€rts any c.lones rt doesn't need rnto tnqlyc€ndes, which 8re sto.ed rn fat cells Hlgh

rrqlycende levels .rc asso(r.ted wrth seve6l facto6, rncruding b€rno ovetueight, eatrng t@ many sweets o. dnnkrng t@ oudr alcohol, s6okrno, ber.g s.rdentary, d hdvhg
dEb.ts with elevared blood sugar levelr Analysis h.s p@ven lserul rn |ne draonosrs and treatment of pahents wrth dEb€tes mellrtus, nerhroes, lrver obnrudrd, othe.
deass nroluns lipd de6b.I!m, and vanous endGnne dierde6, h c@,unctDn w'th hrgh densty lrpoprorern.nd total *rum cholestercl, . rnglvcende deremrnatpn
orovd* valuable rnlorm.tron tor the asement of cmna.y hea^ dGease n5l. It E dore r. fas3ng state,

EEh-oensrty rrpoprcter. (HDL) chol6te.ol rhis rs sometrhes called the '"go.n"" cholestercl be6use 
't 

helps car.y away LoL cholenercl, thus keeprng ane.es open dnd
bl@d flowhg moe fiely HoL cholesterol rs inveGely related to rhe nsk tor cardrovaso lar disease I t ncrea*s follow nq re! ular exercrse, moderate .lcohol consumpnon
..d with 06l estrogen therapy oercas€d levels are ass@ate! wrrh obesrry, stress, crgaretre smok nq and d.b€tes mellrls

sERUr'f LDL ]he small dense LoL rest can b€ used to determrne cardlovascular nrk rn ndrvrduals wrth metabohc syndrcme or establshed/pro9.ess ng co.onary artery
d sease, rndivduals with tngiycende levels b€tween 70 and r40 mg/dL, as well as individuals with a d et hrgh rn rrans-fat orcarbohydrares, Elevated sdLol levels ar€

arsociated wth metabolc syndrome and an'atherolenlc lrpoprotero prollle', and are a strong, independent predctor of cardiovascular d se.se
Elevated levels of LoL arrse froh mlltiple sources, A major factor s s€dentary lifeswle with a diet hrgh n satur.ted tat, Insulrn-re9nance and pr.drabetes have also ben
rmplrcated/ as has genetic predrsposrtion Measurement of sdLoL allows the dl.ioan to get d more comprehenslve orcture ol lipid risk factors and ta lor treatment

accordn9ly Reducino LDL levels will redle the.sk orCVo and MI.

Non rloL cholsteror - Aduk tE.tmenr p6ner aIP uI sucp€sred rh..ddltro. of N@-HoL cholEte@l .s !n hdlc.tor ol.ll. E.ogEnl< lipop.ot.'c (m6rnl, LoL and vLoL).
NrcE gurd€lrne. re.ohmeM Non-HoL chol€stercl measuremenr befor. rnrrraung lipd lorenng theEpy. It h.s.lso been shown to be a b€tt€. m..t€r ot nsk h both pnmary

a.d sond€ry peventl@ studres
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NON FASTING llPlo PROFITE rncludE Total Chol€sterDl, Hot Cholesterol and c.lcul.ted non- HOL Chol€.terol, lt does not hclud€ tnglycendes and may b€ ben used '.patr.nts for wnorn fasting ls diltLlh.
TOTAL PROTUN, 5ERUM.
s€rufr total orotein,also krcwn as tor.l 9@tern, rs a br*hehr@l t6t fo. meBunng the total amouat or protain h serum.,Proteh 

'n 
the pl.sma rs made up oa albumo and

ruesults ol Lipids should al*ays b€ rnterDretei rn conlunctbn wth the p.nent's hedral hrsto.y, drnlc.r orese.ranon and other lindhgE

CatEes of d€creE€d levds

orsdarmer: 'Please note. B the rBults ol pevrous Ago and Fr1 group (aood Group) lor Fre9n.nt wonen .re not.v.iDue, ple.s€ che.k wnh the p.nent re.ords for
.vailability ol the sahe "

r. Nathan and Oskfs H.ematololy of Infancy and Childhood, 5th edltion
2. Paedrarnc reference rntedals, aAcc P.s5, 7th editron Edired by s Soldin

3,',In€ relerencE for the adult reference.anoe Is "P.ad@l Haemarology by oacle a.d Lews,
SUGAR URINE - POsT PRANOIAL.FIETHOD OIPSTICX/BENEOICTS ltSI

'lhe t6tls perfomed by both fotu.rd .5 well .s rewEe grouping m.thods,
BLOOD COUIfIS'
'Ihe cerl morDhor€y E well p.eserye<, for 24h8, However after 24..8 h6. orogressrve incre.se rn Mcv .nd HcT rs obseded le.ding to a de.rc.se rn McHc A drre.t smear
rs .e.ffimended for a. a..u6te diff€renual coirnt.nd ior exrmination ol RBc morphology.
R6C ANO PIATELET INDICES.
'Ihe cerl morphology 15 well p.eseryed for 24hr5, However.ft.r 2.-48 hrs. orogrcssive incre.s€ ln Mcv and Hqr ls obsetued leadhg to a de.rease rn McBc A drrcct smear
is Mmended loran accurdte differenhal cosnt.nd ror et.mhatlon of RBC morpholooy
W6C OTFFERENIIAL COUNT - XLR-

fte opnmal thEhold of 3,3 for NLR showed a prognostic possibrlrty oa drnl@l symptoms to ch.nge f.om mlld to severe ln covlD posrtrve p.tienB when ace e 49 5 yeaB

old and NrR - 3,3, 46 1% COVIO-19 panents wrth hild di*rs. hlght b..om. s.vere. ay @ntr.st. wh.n .Ce < 49,5 yerE old .nd NLR < 3.3, COVIO.I9 D6tients tend to

(Referen@ to - the d a9o6tE and p.e6lctive role of NLF, d.NLR and PLR rn covlD-19 panerB i A -P Y.ng, et al.; Inre.natonal lmmunopharha@loqy 84 (2020) 106504

ftr5 Gno ehment is. calculated Frameterand out or NABLs.ope,
ERYI}IRO SEDIi4EIIAIION RATE, BLOOO.

E.ythrcctte sedimentatlon ra(e (E5R) is a non - sDeonc phenome.a and rs clinrcally usetul ln rh€ dr.gnons .nd ftonrtonng ot drsorders assod.ted rrlh an hcreased
prcductro. of.cute phase reactants 'Ihe ESR rs rncre.sed h preon.ncy l.om about the 3rd nonrh and rerlms to normal by the 4th wek p6t partum, ESR E innuenced by

and when there are abnormalitiE ot the re! cells such as poikllocytosls, spherocrtosrs or slckle cells,

Higt'eFlhaFnomal levels may be dus !o: qrrsllc lni.mm.lon o. hlbdon, lndudlng HIV lnd hoptlds B or C, irultpli ny€loo!, wbld.niEsr"s drs..4

syndrqne,PrctdFl6l,R rritrropah, e.
URIC ACID, SERUI,I.
Caus6 oa l@s€d l&ls

L€.cl nyt n syn('orn..

r,Etonal UF ro mana4€ ancreascd Unc aod levels
. Drink pk'nry d nui&

' Lhit anrrnd FG6hs

. Antioxklant nch bods
ABO GROUP & FII TYPE, EOTA WHOLE BIOOo.
6lo.n group rs rd€ntR.d bt antlgens .r'd .notodr.s F.sa.t ln tn€ blood, ant9.n6 ..e proteh mohcul.6 tound on tho su.faca of.!d Uood cdls, Antlbodl6 ae found h
pl.sm.. To dete ml.e blo6d CrouD, rtd.db.re mlr€d *lth dlI.runt lndbody soludons to grv.4,6,0 or aB,

clN u85190MH2006PTC161480
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REPORIED i IL/O9/2O22 03i39

CUENT PAIENT ID :

NOIE: I58 cDncentr.nons rn apparenuy no.m.l euthyroid subjecrs ae known to be highly skewed, with a strong tarled distrlbution towarG hrcher I5H values Ihrs 5 well
dcumented 

'n 
the Fdiatnc popllabn hduding the ihf.nt.9e grouO,

Kindly notei Method spe.llic rererenc€ ranqes .r€ app€a.1no on the report under biologrcl refere.e r.nge,

URINALYSIS-RoIine unne.nalysis asssLs in s.reening snd diaqn6rs or vdnous metabohc/ urolo9lcal/ kldney and llver disorders
ttoter. Elaated proter.s @. be.n early slgn of kdney dis€as€ unnary prctein ercretion can also b€ tempocnry elevat€d by stre.uous exerc'*, orthost nc proternuna,
d€hyd.aton, unnary tract hfections and aclte rllness wrth f€ver
Glu@se Uncontrolled dEb€tes mellltus can lead to presence of glucose rn unne. Othe. caus$ lnclude pregn.ncy, hornon.l drsturb.nc€s, llver dlsease and cenarn

xeton6 Uncontrolled drabetes mellitus @n lead to pr6.nce of katon6 rn unne (eton6 cn allo be se€n h staNanon, freauent voml(ng, pregn.ncy and stEnuous

Blood, Ocolt blood @n cu.ln unne as intact €rythrccytes or h.emoglobh, lhlch .an ocorr in v.nous urological, hephrclool@l and bl€€dlng drso.deB
Leuk(ytesr An incr€ase in leuko<ttes rs an indlcation of lnflammatlon rn unnary tEd or kldnevs, Mo6t common cause ls ba.te.l6l urinary tract Inlection,
Nitribe: M.ny badena give posihv€ r€6ult wh€n their numb€ris hrgh, Nihte concentatlon du.inglnf<tion lncEs€s wirh length oabm.the unn. sr€omen is reL.lned in
bladder prlor to collection
pB: fte kidneys play an important .ole rn marntarning acrd bas€ balEnce ot the body, conditions ot rhe bodv prduchg aodosrs/ arkalosls or hg.srion of c.rt.ln rpe ot food
@n iff..t rhe pH of u.n.,
sp.olic oavity: soe.fic aravlty gdes an rndrcatron of how con@nt.ated th€ urhe rs, lnGeased sD.ofic ar.vity is se€n 

'n 
condltr@s llke dchydranm, glyGona and

protern!.ra whrle dFeas€d sp€cinc aravrry rs seen rn er.essNe nurd rntake, renal lail!.e and diab.tes nsrpdls,
Srlrrlbrn In certah lrver drseases such .s brl.ry obstru.tron or hepatrtls, brllrubln q€ts excreted rn unne
UrobllLnogen Posltrve results are s€€n in liver dl*.ses llke hep.hns and crnhosE dnd ln @ses or hemolync a.emra
IXYROID PANEI- sERUM.
Triiodothyronine T3 , rs a thyrcd hormone, lt.ffects armosteverv pnysologrc.l pr*6 rn tn€ body, rnclodrng grcwth, development, met.bolrsm, body temperat!.e, .nd
heart r.t€. ftoductron of13 .nd rts pronomon. thyrorrn€ (L) ls.ctrvated by rhyrord-strmulatrng hormone (IsH), which ls relelsed from rhe pitultary gr.nd Elevared
concentrauG oi T3i and T4 In the blood inhlblt the prcductlon oflsH.
thyrorhe Ta, Ihyroxin€'s p.hopal fundtm rs to sdmulate rhe met b.iism oa.lr cells .nd tissu€5 m the body, ExcessNe se.reron of thyrorrne rn the body r3

hyperthy.oiilsrn, .nd detrcr€nt s@tlon rs @ll€d hypothyrcrdlsm M6t or th. tnydd homoie h blood E bolnd to tr.nspon p.oterns, Only a v..y small f.acton ol the
clrculat ng ho.mone rs lr€e.nd biolo9rc.lly sctlve,
ln pnmary hypothyrordrsm, TSH levels are slonrficantly el€vated, whll€ h s.@ndary rnd t€rti.ry hypothyrcldlsm/ IsH levels .re low
6dtu mennon d Ere rhe ourd,elrms for REg..ncy elated .efe6c€ 6n!€s ld fotal T4, lsH & Tod rl
LEVdS IN IOIAL T' 'ISH3G ]OfAI T3

Presn.ncy (pgldL) (elu/mL) (ngldL)
Fr6t Trimester 6,6 - L2.4 0.1 . 2,5 8r . 190

2nd Tnn€ster 5.6 - 15 5 0,2 - 3,0 r00 . 260
lrd Trlmarter 6,6 - r5 5 0.3 - 3.0 rOO - 260
Erelow menUded .e the gurdel nes lor r9e rel.ted reference ranges lor 13 .nd 14,

T3 T4

(nq/dL) {}9/dL)
New Born 75 . 260 l-3 d.y: 8.2 - 19.9

1 We€ki 6,0 - t5 9

I - Bu.r s C A , Ashwood E R Bru nr D E Te't2 rexrb@k ol Ornr@l Chemrstry .nd Molea lar or.9nosn6, 4rh EdtD.
2 Gow.nlock A,H va.ley 5 Practrcar clnrcal Bro<hemrstry,6th Ednon
I Behrman R.E. Kleqman Rl'4,, le.so.ll.B Nelen Text B@kol ped arflcs, lTrhEdton
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Please visit www.6.lworld.com for related Test lntormation fo. this accession

TEST MARKED WITH '+' ARE OUTSIDE THE I{AAL ACCREDITED SCOPE OF THE LABORATORY.

W v--"' rtN)L

DR.HARI SHANKAR, MABS MD

HEAD - Biochemistry &
I.nmunology

DR.VIJAY K N,MD(PATH)

HEAD.flAEMATOLOGY &
CLINICAL PATHOLOGY

DR.SMITHA PAULSON,MD
(PATH),OPB

LAB DIRECTOR & HEAD'
HISTOPATHOLOGY &

CYTOLOGY

rnt

scan to view Detarls Scan to View Report

CIN I U85190MH2006PTC161480

@



C SRL
Diagnostic Services

NAME: MRS VEDIKA N CHANDRAN STUDY DATE:10 /09/?0ZZ

AGE/SEx:31YRS/ F REPORTINC D ATE :lO / 09 / 2OZZ

REFERRED BY :MEDIWHEEL ARCOFEMI ACC NO : 4|Z6V\OOZ497

F Both the lung flelds are clear.

> B/L hila and mediastinal shadows are normal.

D Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal.

) Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

Dr. H es DMRD ( DNB)

Consu Itant l{atliologist.

!4r
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o

o ,/.
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OPHTIIALMOLOGY R-EPOR:I'

This is to certiff that I have examined

r,+r / Ms, )4ilikq:..N.,.,$qrrii'bor* .Aged...3l...and his / her

visual standards is as follows :

Visual Acuitv:

For far vision

L

R

For near vision

Color Vision

\\o^ Jl-th

Nannu Elizabeth

(Optometrist)

CIN : U85190MH2006PTC1614S0
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lD:2497
VEDIKA N CTIANDRANt- Female 3lYoars

1049-2022
TIR

P

PR

QRS

QTQTc
P/QRSN

RV5/SVt

l2:03:3E PM
75 bpm

l0l ms

177 ms

72 ms

f67 t4l2 ms

59t57 t44

0.778tO.451 mV

Diagnosis Information:

v.J,Xl,-: n2ra',^l ln^F

Technician : ALEENA
Ref-Phys. : BOB

Report Conf irmed by:

Dr. GEORGETHOMAS
MD, FCSI, FI,AE

CARDIOLOGIST
R05.86614
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NAME MRS VEDIKA N CHANDRAN AGE 31 YRS

sEx FEMALE DATE September LO,2022

ACC NO 4L26V[OO2497REFERRAL BANK OF BAROA

LIVER

USG ABDOMEN AND PELVIS

Measures - 13.4 cm. Normal in shape and echopattern
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.

lleasures - 9.1 cm, normal to visualized extent, Splenic vein normal.

Normal to visualized extent. PD is not dilated.

RK: 10.4 x 3.8 cm, appears normal in size and echotexture.
LK: 10.9 x 4.7 cm, appears normal in size and echotexture.

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.

No hydroureteronephrosis.

Empty.

+Suboptimal pelvis assessment

Anteverted, normal in size 17.2 x 3.3 x 4.7 cml and echopattern

ET - 7.6 mm.

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

UTERUS

OVARIES

NODES/FLUID

BOWEL

IMPRESSION

RT OV: 3.1 x 2.3 cm.

LT OV: 2.8 x 1.6 cm.

Nil to visualized extent.

Vlsuallzed bo!,iel loops appear normal

No significant abnormatity,

Kindly correlate clinically.

Dr
Consu

Thenk you lor referral, Your leedb.ak w l be.pprocl.ted.

DM RD

Itant Radiologist

ioTE: Irrl. roo.r l. ody. prof6roEl o9inlo6 !..d o r'l El dm |nsg. nflrrt d .Er . .on6lr Dr rE lr' lt t to !. @'rdd .!n lnED.i- dln d
rnrd .d ts ivt5.d, Il lhts ulEeml oghlo! id odE, d.k, lIfiEr / ,t o.E dont @flla.

crN u85190MH2006PTC161460
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VEDIKA N CHANDRAN (31 F)

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: V1002497 Date: 10-Sep-22 Exec Time | 0 m 0 s

Stage: Supine Speed; 0 mph Grade: 0 %

Test Report

Stage Time : 1 m 12 s HR: 85 bpm

(THR: 160 bpm) B.P: 100/70Protocol: Bruce

ST LeYel ST ST Level ST

IIII

MICRO MEO CHARTS

1



VEDIKA N CHANDRAN (31 F)

Protocolr Bruce

ST Level ST

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Oate: 10-Sep-22 ExecTime :0m 0s StageTime:0 m 30s HR:97 bpm

Speed: O mph Grade: 0 % (THR: 160 bpm) B.P: 100 / 70

lD: V|002497

Stage: Standing

ST Level ST Slo

MICRO MED CHARTS

I

I

-F



VEDIKA N CHANDRAN (31 F)

Protocol: Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 10-Sep-22

Speed: 1.7 mph

ExecTime : 2m 54s StageTime : 2 m 54s HR: 13O bpm

Grade: 10 o/" (THR; 160 bpm) B.P:1'lO t70

Test Report

lD: V|002497

Stage: I

ST Level ST
mm s

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

Itz !t?

II

MICRO MED CHARTS

R J



VEDIKA N CHANDRAN (31 F)

Protocol: Bruce

ST Level ST Slopc
(mm) (mV / B)

lD: V|002497

Stage: 2

Date: 1o-Sep-22

Speed: 2.5 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

ExecTime : 5m54s StageTime: 2 m 54s HR: 155 bpm

G'ade: 12 Yo (THR: '160 bpm) B.P:12O 170

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

!

l!

MICRO MED CHARTS



VEDIKA N CHANDRAN (31 F)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Date: 10-Sep-22 Exec Time :6m31 s StageTime:0 m 3'l s HR:165 bpm

Speed: 3.4 mph Grade: 14 o/o (THR: 160 bpm) B.P: 14O I 70

lD: V|002497

Stage: Peak ExProtoml: Bruce
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VEDIKA N CHANDRAN (31 F)

Protocol: Bruce

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

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lO: V10O2497 Date: 10-Sep-22 Exec Time :6m37s StageTime:Om 54 s HR:126 bpm

Stage: Recovery('l) Speed: 1 mph Grade: 0 % (THR: 160 bpm) B.p: 160 / 70

ST Levcl ST Slope
(mm) (mV / !)
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VEDIKA N CHANDRAN (31 F) lD: V|002497

Stage: Recovery(2)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

Date: 10-Sep-22 ExecTime :6m37s StageTime:0 m 54s HR:112bpm

Speed: O mph Grade: 0 o/o (THR: 160 bpm) B P: 150 / 70Protocol: Bruce
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VEDIKA N CHANDRAN (31 F)

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

lD: V|002497

Stage: Recovery(3)

Date: 10-Sep-22 Exec Time :6m37s StageTime:0m 54s HR:112bpm

Speed: 0 mph Grade: O 7o (THR: 160 bpm) B.P: 150 / 70Protocol: Bruce

ST Level ST ST Level ST
s
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Patient Deti

Name: VEDII

Age: 31 y

Clinical Histl

Medications

Test Details

Protocol: B

Total Exec. I

Max. BP: 16

Test Termin.

Protocol Dt
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Patient Deti

Name: VEDII

Age: 31 y

lnterpretatir

The patient

work level c

max. heart
70 mmHg, r

Angina,No /
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Vedrka N Chandran
D/Or N A Chandran
Nikarthil
Thalayazham P O
Vaikom
Thalayazham
Thalaya2ham
Kottayam Kerala - 686607
9847566535

nil66aelos (ooo)ra o(ruaa / Your Aadhaar No. :

4769 34L3 4222

^gloo! orgorrA, ^$)oq o^0aDc01g1

Government of lndia

Vedika N Chandran
m odDOB: 2AlO4lL99L
a'rd FEMALE

4769 3413 4222
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I NFORMATION

t Aadhaar is a proof of identity, not of citizenship.

. To establish identity, authenticate online.

r This is electronically generated letter.

! Aadhaar will be helpful in availing Government
and Non-Gov6rnmsnt services in future.

addross:
D/O: N A Chandran, Nikarthil,
Thalayazham P O, Vaikom,
Thalayazham, Kottayam,

Kerala ' 686607
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r Aadhaar is valid throughout the country.
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