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care

MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVT. LTD)
C-217, 21A, Nirman Vihar, Vikas Marg. New Dethi - 11OO92

Tel.: 01 '1 -220'l '11 92. 22011196,47O6O1 50 . Fax.: 22011208
E-mail : radixhealthcare@yahoo.co.in
Website : www. radixhealthcare.org
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MRHC 'GEN i FR ' 15

* Multispeciality Hospital * 24 Hours Emergency * X-

* Fully Equipped Operation Theatre * Fully Functional
* Labour Room * All Speciality OPD * Laparoscopic Su

Home Collection Facility Available Contact : 8

D:q.iC;,r.,. t t.i.i.l
Ray/ ECG/ Ultrasound r Dental
Lab * Casualty/lCu * Nursery
rgery * ECHO * Plastic Surgery

587915647

?

Facilities Aaailable :
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Test Name

MEDIWHEEL F ABOVE 40

COMPLETE HAEMOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENEAL LEUCOCYTE COTJNT (DI.C)

' NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

. ESR (WESTEGREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC
.PLATELETCOUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECII'IC GRAVITY

PH

Checked by :
Page 1 Contd...2

Result Units

HAEMATOTOGY

12.8

8,300

Ref. Range

t2-t5
4000 - I1000

gr/dl

/cumrn

%

%

o/o

%

o/o

mmflst hLr.

Millions/cmm

%

fl.

Picogram

gnldl

Lakh/cu mm

69

25

04

02

00

l6

3.82

39.5

103.4

33.5

32.4

3.11

40-80

28-55

02-ta

0l - 06

0-0

0-15

4.247 - 5.4

35 -45

80 - 100

27.0 - 3t.0

33 -37

1.50 - 4.50

20

Pale Yellow

clear

1.010

6.0

Pale Yellow

Malik Radix Healthcare
Cn17, Cnlg,vi.kas Marg, irman Vlhar, New Delhi, Delhi 110{Xr2

A Unlt Of Malik Radir Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
Eflall: info@radixhealthcare.o.g
Wsbsite: vvww.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

0811212022

MRS. DIVYA STIARMA

44 Yrs. 2 Mn. 8 Day

MEDIWI{EEL

Patient Id2212080002

Gender F

Panel MEDIWHEEL

DOB. 0111011978

Perm. ID

Reported08/ I 2/2022 17 :5 1 :3 6

Facilities Available

f t€st resuf6 are ahrming or unexpected, patient is advis€d to contact the hboratory immediately for po6sible rernedial action'

-rtmspeciartvrrqial.24HoursErrggerEy.x-Ray/Ecc/.U.ltrasoud/cTScan.Dentd.Fu[yEqJipedopel-dtid'Tt'eaEe,
- FuD F#tbnat r^s - casralry/ rcii-i;;t -ij;i r{.-" - lll sp€dditv oPD - LapGcopk surserv - EcHo i Pl6tk swserv

t-l

ml.

rH

f
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Test Namc

CHEMICAT EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RH TYPTNG

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HBAIC

Result Units

Nil

Nil

/HPF

/HPF

Ref. Range

0-1

Nil

Nil

NIL

u-1

Nil

Nil

'o'
Positive

77.06

99.00

4.92

/HPF

mldl

mg/dl

%

70 - 100

90 - 140

lnterpretation

Non Diabetic

Good Diabetic Conkol

Fair Control

: {67o

: G8%

: 8-10%

Checked by :
Page 2 Contd...3

Malik Radix Healthcare
Cf217, Cn1E, Vlkas llarg, Nlrma$ Vlhar, Ndw Delhl, Irelhi 110092
A Unit 0f llallk Radlx Healthcare
Toll Freo - 1E0C-120-5457
Yvhatsapp No - 9811550650

Efl all: info@radixhealthcare.org
WebsltE: www.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

08112/2022

MRS. DIVYA SHARMA

44 Yrs. 2 Mn. 8 Day

MEDIWHEEL

Patient Id2212080002

Gender F

Panel MEDIWHEEL

DOB. 0t/to/1978

Perm. ID
Reported08/l 2/2022 17 :5 I :3 6

Facilities Available

ff test r€sJlts are alarmirtg or unoeected, patient b adviec, to conbct the laboratory immediatev br po6sbl€ rernedkl trtion

- uumpegdw xcpfU - 24 Hours Enrergency - x'Ray/ EcG/ ultdsound/ cT scan - D€ntal - F-ury Ecpbed operadon Ttieatre

- F;ililil;j Lab 
-- 

canraty/ rcU-Nurt .y - Laoou, coo.n - A[ speciality oPD - Lap(€oric swserv - EcHo - Pl6tk st E€rv

cai'e



Test Name

THYROID PROFILE

Free T3
ELFA

Free T4
ELFA

TSH
Serurn/ELPA

LIPID PROFILE

TOTAL CHOLESTEROL

Page 3 Contd...4

a a

I

Poor Control

TO BE CORRELATED CLINICALLY.

Result Units

: >10%

2.37 nglml

1.',J.z ug/dl

183.90 mgldL

The Glycosylated haemoglobin assay has been validated as a reliable indicator Of mean
blood glucose levels for a period of &12 week period. ADA recommended the testing twice
a year in patients with stable blood glucose and quarterly. If treatment change or if blood
glucose levels are unstabfe.

Ref. Range

02-04

0.8 - 2.7

130.0 - 200.0
(<200)

1.150 ulU/ml
0.25 - 5.50 ulU/ml

Interpretation

Clinical Use

o Diagnose HypothyroidismandHyperthl,roidism
o Monitor T4 replacement or T4 suppressive Therapy
O Quantifu TSH levels in the subnormal range

I-ncreased Levels : Primary Hypothlroidism Subclinical Hypothyroidism, TSH dependent,

Thyoid Hormone Resistance.

Decreased Levels : Grave's Disease, Autonomous Thyroid Hormone Secretion, TSH

Deficiency

Malik Radix Healthcare
Cn17, Cl218,vlka3 illarg, Ni]msn Vlftar, New Delhl, Oelhi 110092

A Unit Of allk Radix Hbalthcaro
Toll Free - 1E00-120-5457
lrvhatsapp No - 98'1155065{,

Efi ail: info@radixhealthca.e.org
Website : w'ryw. radixhealthcare.org

LAB REPORT

Reg. Date

Name

08/12/2022

MRS. DIVYA SHARMA

44 Yrs.2 Mn. 8 Day

MEDIWTIEEL

Patient Id2212080002 DOB. 01t10/1978

Perm. ID
Reportedo8/ I 2/2022 17 :5 I :36Age

Ref. By

Gender F

Panel MEDIWHEEL

Facilities Available

f test results e dan ng or unoeected, patient is advised to cortact the labordtory irffn€diately ior pclble rernedial action

_ Muttispectility Hoodbt - 24 Horrs Ernergency - x-Ray/ Ecc/.u-ttrasound/ cr scan - Dental - Fully Equiped operation Theatre

- F;;;;i:#; La': i*r"ny rcu-Nuofr - i"u"rl. i"", - A[ speciarity oPD - Laproscopic sureerv - EcHo - Plastic sursery

l

LTH

re

KAI
HEA

CA

Checked by :
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Test Neme

TRIGLYCERIDES

H D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / T{DL RAI'IO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BI.JN)

SERUMCREATNTNE

BUN/CREAT RATIO

LIVER FUNCTION TEST (LTT)

BILIRUBTN TOTAL

CONruGATED (D. BILIRUBIN)

LTNCONJUGATED O.D,B]LIRUBIN)

SGOTi AST

SGPT /ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

GAMMAGT

Itr. REE FIIYA

Result

154.90

65.1r

31.0

87.8

2.8

1.3

4.10

12.90

0.90

14.3

Units

m!dL

mg'dL

mldL

m$dL

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mldl

mg/dl

IUIL

rulL

UlL

gnidl

grtldl

gnldl

IU/L

Ref. Range

80.5 - 150.0
(<150)

42.0 - 60.0
(<0->59)

4.0 - 30.
(2345)

50.0 - 150.0
(50-150)

3.3 - 5.1

1.5 - 3.5

2.4 - 6.0

6.0 - 2 r.0

0.6 - t.2

0.2 - 1.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - 5.0

2.5 - 5.6

0.9 - 2.0

0.0 - 35.0

l0 - 20

7.02

0.62

0.40

32.92

36.32

81.20

7 .90

5.15

2.75

7.87

25.60

iath
Ltd.

DR. MEENU AGGARWAL

M.B.B.S, MD (Path.)

Malik Radix Healthcare
G,217, Cr218, Vlkas llarg, l{irm.n.Vihd, t{dw Oelhl, Delhi ,1lr0g2
A Unlt Ot Ualik Radlx Healthcar€
Toll Free - 1800-120-5/t57
Whatsapp No - 9811550650
E-mall: info@radixhealthcare.org
Website: www.radixhealthcare.org

I-AB REPORT

Reg. Date

Name

Age

Ref. By

08/12/2022

MRS. DTVYA SHARMA

44 Yrs.2 Mn. 8 Day

MEDIWHEEL

Patient Id2212080002

Cender F

Panel MEDIWHEEL

DOB. 0r/10/1978

Perm. ID

Reported08/ I 2/2022 17 : 5 I :3 6

Facilities Available

f test results are alanning or unexpected, patient is advised to contact the laboratory irnrnediiltely for po6sble rcrYtedd action

- t\,luttbp€ciality HcFital - 24 Hairs Emergency - x-Ray/ ECG/ U-ltrasourd/ cT scan - Dental - Fully Eqrip€d operation TtEatre

- Ri#ffiffii;"-i E"r*ryf rcu-Nursery -L"o"rr. io"m -All speciality oPD - Laproscopic sursery -EcHo - Plastic surgery

of4
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MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PVf. LTD)
C-217 , 214, Nirman Vihar, Vikas Marg, New Delhi - 1 'l OO92

Tel.: O1 1 -2201 1 1 92, 2201 1196, 47060 1 50. F ax.. 22O 1 1 2Og' E-mail: radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org accredt0ed by NAaH

AB

Patient Name

Date of Test 08t12t2022

44 YRS/FEMALE

Ref. by MEDIWHEEL

Echocardiogram Report

Impression

NO REGIONAL WALL MOTION ABNORMALITY SEEN.

LYEF= 60 Vo

NORMAL CHAMBERS DIMENSIONS.

IVIILD CONCENTRIC LV HYPERTROPHY'

NORMAL COLOR TLOW.

NORMAL MIP

NO INTRA CARDIAC CLOTA},IASS/ VEGETATION/PER]CARDIAL EFFUSION SEEN.

Dr. Nishant Tyagi

(M.D. Medicine. DNB Cardiology)

(Senior Consultent, Cardiology)

--N,
Dr. Sheikh ft{Zirahmed

M.D. "Physician" PGDCC

(Cotrsultatrt Notr - Invasive Cardiologist

MRHC/GEN/FR/15

* Multispeciality Hospital * 24 Hours Emergency * X-Ray/ ECG/ Ultrasound * Dental
* Fully Equipped Operation Theatre * Fully Functional Lab * Casualty/lCU * Nursery

* Labour Room * All Speciality OPO * Laparoscopic Surgery * ECHO * Plastic Surgery

Home Colleclion Facility Available Contact : 8587915647

Dimensions Result Normal Range

AO (ed)

LA (es) 3.6 cm (2.1 -3.7cm)

RVID (ed) 2.6 cm (l.l-3.0cm)

LVID (ed) 4.4 cm (3.6 - 5.5 cm)

LVID (es) 3.0 cm (2.3-3.9cm)

IVS (ed) (0.6 - 1.2 cm)

LvPw (ed) 1.2 cm (0.6 - 1.2 cm)

EF 60%
30% (28o/o - 42%)

MRS. DIVYA SHARMA

Ase

FacilTtles Auailable :

2.7 cm (2.1 -3.7cm)

- 1.2 cm

FS












