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MALIK RADIX HEALTH CARE
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MRI]C/GEN/FR/I5

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

* Labour Room * All Speciality OPD * Laparoscopic Surgery * ECHO r Plastic Surgery

Home Collection Facility Available Contact : 9999254739

Facilities Available :

(UNIT OF MALIK RADIX HEALTHCARE PW. LTD,)
C-217 , 218, Nirman Vihar, Vikas Marg, New Delhi - 110092

Tel.: 0'11-22011192.22011196 . Fax : 22011208
E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org
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RADIX
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ca re

I

a

Test Name

MEDIWHEEL M BELOW 40

COMPLETE TIAEMOGRAM

HAEMOCLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTIAL LEUCOCYTE COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTECREN'S METHOD)

R B C COUNT

PC.V / HAEMAIOCRIT

MCV

MCH

MCHC

PLATELET COUNT

urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked bY :
Pago 1 Contd...2

74.6

8,200

Result Units

HAEMATOLOGY

Ref. Range

13 - l8

4000 - I1000

40-80

28-55

02-10

0l -06

0-0

0-10

4.241 - 5.4

40-54

80 - 100

27 .0 - 31.0

33 -31

1.50 - 4.50

Pale Yellorv

gnldl

/cumm

%

%

%

o/o

o/o

mmflst hr.

Millions/cmm

%

fl.

Picogram

grldl

LaklVcu mm

ml.

57

34

07

02

00

10

5.41

47.8

88.4

27.0

30.5

2.48

30

Pale Yellow

Clear

1.015

6.5

Malik Radix Healthcare
Cn17 , C1218, Vlkas lrarg, Nlrman Vihar, New Delhl, Delhl I I fite2
A Unit (X allk Radlx Healthcare
Toll Free . 1800-120-5.[57
Whatsapp No - 9811550650
E-mail : into@radixhealthcare.org
Website: wvyyv.radixhealthcare.org

Reg. Date

Name

Age

Ref. By

28t0112023 Patient Id2301280004

MR. JASPAL SINGH PKGIOOOO24O
Reporte@8/0 I /2023 17 :15 :49

DOB. 2711211992

Perm. ID

30 Yrs. I Mn. 2 DaY

MEDIWHEEL

Gender M

Panel MEDIWHEEL

I.AB REPORT

lf test re6utts are ahrming or unexpected, patient is advised to contact the laboratory lmrnedftrtety for po6sble remedal actiofl.

- ltlutispecii{ity HGpilEl - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fdly Equlped Op€ratlon Theatre
- Ft ty FrEtlond Lab - Casuatty/ Icu-Nursery - Labow Room - All Specirfty OPD - LaprGcopic Surgefy - ECIIO - Pldk SurlEry

CI

Eqlrtieg4vabble-l
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Test Name

CHEMICAL EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination RePort

BLOOD GROUP ABO

RH TYPING

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HBAlC

lnterpretation

Result Units

Nil

Nil

Ref. Range

70 - 100

90 - 140

2-3

Nil

Nil

NIL

L-2

Nil

Nil

'o'
Positive

77.45

96.47

5.95

:4-6'k

:6-8%

: &10%

/HPF

/HPF

/HPF

mg/dl

mg/dl

%

Non Diabetic

Good Diabetic Conhol

Fair Control

Checked bY:
2 Contd...3

Malik Radix Healthcare
C1217, Cl218,Ylkas illarg, Nlrmen Vlhar, l{ew t}elhl, Delhl 110092
A Unit Of Ualik Radix Healthcare
Toll Free . 1800-1 20-5457
Whatsapp No - 9811550650
E.lnail: info@radixhealthcare.org
Website: www.radlxhealthcare.org

Reg. Date

Name

Age

Ref. BY

28l)ll2l23 Patient Id2301280004

MR. JASPAL SINGH PKG1OOOO24O
Reporte&8/o I /2023 l7 :15 :49

DOB. 2711211992

Perm. lD

30 Yrs. I Mn. 2 DaY

MEDIWHEEL

Gender M

Panel MEDIWI{EEL

I.AB REPORT

Facilities Available

lf t€st resu]ls re alarming or urpeected, patbnt is advised to contact the hboratdy immediately for poElbb rernedial acton.

- Mtdtispeciafity l-lo6pital - 24 Holrs Ernergerrcy - X-tuyl ECG/ Vltrasound,/ CT Scan - D€ntal - Fu0y Eqdped Opera0on.m6at.e
- Ft$y Ftlrrtiond Lab - Casualty/ ICU-Nurs€ry - Labour Roo.n - A|l Speci ty OPD - Laprl6copt Sqg€fy - ECTHO - plGfc Srrsery

t
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Test Name

THYROID PROFILE

Free T3

ELFA

Free T4
ELFA

TSH
Serum/ELFA

Result Units

2.10 ng/ml

f.25

2.040 ulUiml

177.90 mg/dL

Ref. Range

02-04

0.8 -2.7

0.25 - 5.50 ulU/ml

130.0 - 200.0

(<200)

PoorConhol ">70%

The Glvcosvlated haemoglobin assay has been validated as a reliable indicator Of mean

;ffi3;:il;;"rti.t "'p"'ita 
ori-ii**t putioa ADA.recommended the testing twice

il::'";ffi#;,h ;il[il; ;h;o'" unil""*orv' Ir heatment change' or iI brood

giucose levels are urstable'

TO BE CORRELATED CLINICALLY.

ug/dl

lnterpretation

Clinical Use

o Diagnose Hypothyroidism and Hlperthyroidism

o Ir{oiitot f+ .eplaiement or T4 suppressive Therapy

o Quantifu TSH levels in the subnormal range

Increased Levels : primary Hypothroitlism subcrinical Hlpothroidism, TSH dependent'

Thyoid Hormone Resistance'

Decreased Levels : crave's #;;;A;';;;mous Thyroid Hormone secretion' TSH

DeficiencY

LIPID PROT'ILE

TOTAL CHOLESTEROL

Checked bY :
Pago 3 Contd...4

Malik Radix Healthcare
C1217, Cl21g,YlUas Marg, Nlrman Ylhar, New Delhl, Delhl 110032
A Unit Of Malik Radlx Hoalthcarc
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare-org

2810112023

MR. JASPALSINGH

30 Yrs. 1 Mn. 2 DaY

MEDIWHEEL

Patient Id23012E0004

PKG10000240

Gender M

Panel MEDIWHEEL

Reporte@8/0 I /2023 17 :l 5 :49

DOB. 2711211992

Perm. lDReg. Date

Name

Age

Ref. BY

LAB REPORT

Facilities Available

lf test results are alarming or unexpected, patient is advised to contact the laboratory immediately fq possible rernedhl action

- Multispecft{ity Hosplbl - 24 Hours Emergency - x-Ray/ EcG/ Ultrasound/ cT scan - Dental - Fully Equlped Op€ratbn Theatre 
I

- FtiV Functbnd Lab - Casualty/ Icu-Nursery - Labour Room - All Sp€ciality OPD - Laproscopic Srrgery - ECHO - Plastic SurgEry

EI
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Test Name

TzuGLYCERIDES

H D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RAIIO

SERUM URIC ACID

BLOOD UREA NITROCEN @LTN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FUNCTION TEST (LTN

BTLIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

LINCONJUGATED O.D.BIL1RUBIN)

SGOT / AST

SGPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

GAMMAGT

Result

L02.70

44.62

20.5

106.8

3.9

2.4

4.59

10.60

0.90

7L.7

Units

mgldL

mgldL

mg/dL

mg/dL

mg/dl

mg/dl

mg/dl

mg/dl

Ref. Range

80.5 - 150.0

(<l s0)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0

(50-l s0)

3.3 - 5.1

1.5 - 3.5

3.4 -7.0

6.0 - 21.0

0.7 - 1.4

0.2 - t.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - 5.0

,{-56

0.9 - 2.0

0.0 - 45.0

t0 - 20

1.10

0.39

0.7 r.

38.25

42.31

90.90

7 .37

4.82

2.49

t.94

25.90

mg/dl

mg/dt

mg/dl

IU/L

IU/L

UIL

grrldl

g,/dl

gtldl

IU/L

tr. ,,

t

:iwr

DR. MEENU AGGARWAL

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

Pago 4 of 4

Malik Radix Healthcare
C1217, Clz1g,Vlkaa Marg, Nlrman Vlhar, New Delhl, Dolhl 110002
A Unit Of ilalik Radix Healthcare
Toll Free - 1AOO-12O-5157

Whatsapp No . 9811550650
E-mail : info@radixhealthcaro.org
Website: www.radixhealthcare.org

Reg. Date

Name

Age

Ref. By

28lllt2l23 Patient Id2301280004

MR. JASPAL SNGH PKGIOOOO24O

DOB. 2'111211992

Perm. ID

Reporte@8/0 1/2023 17 :1 5'.49

30 Yrs. I Mn. 2 DaY

MEDIWTtr,EL

Gender M

Panel MEDIWHEEL

LAB REPORT

Facilities Available

f test results are alarmirE or unexpected, patient is advised to contact the laboratory irrmediatdy for poesible remecfial actbn.

- iauGpecidlty Hcpltal - 24 Hours Emerg'ency - X-by/ ECG/ Ultrasound/ CT Scan - Dentat - Fu[y Equhed Op€ratbn theafe
- FW Ftlnctignal Lab - Casualty/ lcu-Nursery - Labour Room - All Sp€ciality oPo - Lapro6copic Surgery - ECHO - plastk Surgery

Ltd.










