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RADIX
HEALTH

care

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

Tel.: 01.1 -2201 1 1 92, 22o1'l't96, 4706O 1 50 . Fax.. 22O112OA
E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org

l\3(I,!^4- -

w- \byn lr:
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l6 l7 2L-

firW 4r"*
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CaG.-- nt*, L--' c'tu

VLT

c

MRHC]GEN/FR/15

* Multispeciality Hospital * 24 Hours Emergency * x-Ray/ ECG/ Ultrasound *.Dental

* Fully Equipped Opeiation Theatre * Fully Functional Lab * Casualty/lCU * Nursery

* L"boi, nbo, * Ali Speciality OPD * Laparoscopic Surgery * ECHO * Plastic Surgery

Home Collection Facility Available Contaa : 8587915647

fccllities Auailable:
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RAOTX
costo
DENTAT

RADIX COSMO DENTAL
(uNtT oF MALTK RADTX HEALTHCARE pW. LTD.)

C-216,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092
Ph. : 011-22508272,22520219 . M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in . www.radixhealthcare.org
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Dr. Shruli Molik
BDS, MDS (Endodontics)

( +91 -9899561092

Timings :9.00 am. to 1:30 pm.

6:00 pm, to 8:30 pm.

CtlNlCAt EXAMINATION:-

l. TMJ:-

2. DENTAL STATUS:

Name :

Age/Sex :

Date :

t
/Vt,/

h^/
3. ORAL IESIONS:-

4. DIAGONSIS:-

5. TREATMENT PI-ANNING:

6. FOTLOW UPr

Referral To Other Consultant: yes/ No

lf Yes, please mention the Name

For Appointment
(+91-9999254639

Kfi"f,^,*, uealrL\

e@-s +'

1 1

CAL^"lr^- + t M

k F-w

)

Ll

Doctor's Sitnature .

"le
a.

b.

c.

d.

e,

f.

c.

Caries Teeth

Fracture Teeth

Root Stumps

Gingivitis

Periodontitis

lmpacted Teeth

Malaligned Teeth
)

Facilities Available :

a

cot'tsutTAt'tTs 01{ PAt{Et

* MULTI'SPECIALIW HOSPITAL * ilODULAR FULLY EQUIPPED OT * NURSERv * LAPROSCOPIC SURGEF'* 24x7 EMERGENoY r oPG* oEt{TAL* 24x7 DtAcilosncs* LABouR Roor * ecio " EEc* DrGrrAL x{Ayi EcG * ULTRASOUND * Rlcu/lcu * ALL sPEctALrry opo 
" 

pr-asnc a cosrmc s-uiCenii onrvsts * pr{ARrAcy



MALIK RADIX HEALTH CARE
(uN,f oF MALIK R.ADTX HEALTHCARE pW. LTD)
C-217, 218,'Nirman Vihar, Vikas Marg. New Delhi - 110092

Tel.: 011-22011192, 2201'1196,47060150 . Fax.: 22011208
E-mail : radixhealthcare@yahoo.co.in
Web3ite : www.radixhealthcare.org accrediGd by NABH

AB

Patient Name MRS. AFROZ

Date of Test 16n2t2022

Age

Ref. by MEDI WHEEL

Echocardiogram Report

Impression

NO RXGIONAL WALL MOTION ABNORMALITY SEEN.

L\rEF= 60 %

NORMAL CHAMBERS DIMENSION.

STAGE I LV DIASTOLIC DYSTUNCTION.

NORMAL COLOURFLOW
NO INTRA CARDIAC CLOTA{ASS/ VEGETATION/Pf,RICARDIAL EFFTJSION SEEN.

Dr. Nishant Tyagi

(M.D, Medicine. DNB Cardiology)

(Senior Consultsnt,Cardiolory)

Dr. Shei med

M.D. "Physician" PGDCC

(Consultrnt Non - Invasive Cardiologist)

l--rt
ktNearAh

MRHC/GEN/FR/15

* Jl/lultispeciality Hospital * 24 Hours Emergency * X-Ray/ ECG/ Ultrasound * Dental* Fully E_quipped Operation.Theltle * Fu[y Funciion-at La6 * CasuattyltCU J Nr.""ry* Labour Room * Alt Speciality OpD * lspj;6scopic Surgery * eCXOi pLstic Surgery
Home Colection Facility Avaitabte Contacr : g5979i 5647

Dimensions Result Normal Range
AO (ed) 3.0 cm (2.1 -3.7cm)

LA (es) 3.2 cm (2.1 -3.7cm)

RVID (ed) 2.2cm ( I .l -3.0cm)

LVID (ed) (3.6 - 5.5 cm)

LVID (es) 2.6 cm (2.3-3.9cm)

IvS (ed) l.l cm (0.6 - l-2 cm)

LvPw (ed) l.l cm (0.6 - l-2 cm)

EF

FS 31 % (28%- 42%)

Facllities Auatlable :

RADIX
HEALTH

care.

48 YRS/FEMALE

3.8 cm

60%



LAB REPORT

a I

t

Malik Radix Healthcare
Cn17, C1218, Vikas llarg, tli]man Vihar, Hew Qelhi, Delhi 110Gr2
A Unit Of illallk Radir Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealthcare.org
Website: \f,yvw.radixhealthcare.org

Patient Id2212160009 DOB.

Perm. ID
Reg. Date

Name

Age

Ref. By

16t12/2022

MRS. AFROZ

48 Yrs.

MEDIWHEEL

'GenderF

Panel MEDIWIIEEL

Reportedi 6/1 2/2022 1 8:40 : I 5

Test Name

MEDIWHEEL F BELOW 40

COMPLETE HAEMOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COIJNT (TLC)

DIFFERENIIAL LEUCOCYTE COI'NT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN' S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked by :

Result Units

HAEMATOTOGY

Ref. Range

l2-15

4000 - 11000

40-80

28-55

02-10

01 -06

0-0

0-15

4.247 - 5.4

35-45

80 - 100

27 .0 - 3t.0

33 -37

1.50 - 4.50

Pale Yellow

L3.2

6,100

gnldl

/cumm

o/o

o/o

o/o

o/o

Yo

mm/Ist hr.

Millions/cmm

%

fl.

Picogram

Sm/dl

l.aklr/cu mm

ml

56

34

08

02

00

10

4.52

41.1

90.9

29.2

32.r

2.42

20

Pale Yellow

Clear

1.025

6.0

Facilities Available

tf test resits are alarming or unexpected' patient is advised to contact the laboratory imrn€diately for pGible rernedial action.

- Multlspecia{ty Hospital - 24 Hours Emergency - x-Ray/ EcG/ ultra:iound/ cr scan - Dental - FuIy Equiped operatbn Theatre- Fuly F'Etonal Lab - casualty/ lcu-Nursery -Lauour rioom - ariip..i"ritv opo - Laproscopic surgery - EcHo - ptastic surgery

r
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Malik Radix Healthcare
C1217, Clil1B, Vtkas Marg, Nlman Vlhar, New qelhl [relhi 110092
A Unlt (X lralik Radix Healthcare
Toll Fre€ - 1800-120-5457
Whatsapp No - 9811550650

E-mail : into@radixhealthcare.org
Websile: www. radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

1611212022

MRS.AFROZ

48 Yrs.

MEDIWHEEL

Patient Id2212160009 DOB.

Perm. ID

Reportedl 6/ I 2i2022 18:40: | 5Gender P

Panel MEDIWHEEL

Test Name

CHEMICAT EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

' RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERTA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RH TYPING

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HBAlC

lnterpretation

Result Units

Nil

Nil

2-3

Nil

Nil

NIL

7-2

Nil

Nil

/}IPF

/HPF

/HPF

Ref. Range

70 - 100

90 - 140

Non Diabetic

Good Diabetic Conhol

Fair Control

,o,

Positive

79.37

84.20

4.32

: 4-6%

:6-87o

: 8-10%

mg/dl

mg/dl

o/o

Checked by :

Facilities Available

lf test tesults are alarming or unexpected, patient is advised to contact the laboratory immediately for possible remedial action

j Wlbp€chlty Hospital - 24 Hours Emergency - X-Ray/ ECG,/ UttrasouM/ CT Scan - Dentat - FuIy Equiped Operation Theatre- Fully FurEtlond Lab - casualtv/ lcu-Nursery - Labour Room - A.lt speciatity opD - Laproscopic surset - ecHo - plastic surg€ry

g



I a
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Test Name

Poor Control

TTTYROID PROFILE

Free T3

ELFA

Free T4
ELFA

TSH
Serum/ELFA

Interpretation

Clinical Use

LIPID PROFILE

TOTAL CHOLESTEROL

Checked by :

Result Units Ref. Range

02-04

0.8 -2.7

0.25 - 5.50 ulU/ml

130.0 - 200.0
(<200)

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

tf"oa if".Jt" f""els for iperiod of 8-12 week period ADA recommended the testing twice

^ 
y"-i" p"U*" *ith staite blood glucot" *d qtl"ttutly lf treatment change' or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY'

: >10%

2.30

1.20 ugidl

4.320 uIU/ml

lll.90 mgdL

ngiml

O Diagnose Hypothyroidism and Hyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantifr TSH levels in the subnormal range

Increased Levels : Primary Hlpothyroidism Subclinical Hlpothyroidism, TSH dependent,

Thyroid Hormone Resistance.

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

Deficiency

Malik Radix Healthcare
C/217, Cr218, Vikas Marg, NiImatl Vihar, Ndw qelhi, Delhl llm92
A Unlt Of Malik Radix HealthcarG
Toll Free . 1600-'120-5457
Vt hatsapp No - 9811550650

E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

1611212022

MRS.AFROZ

48 Yrs.

MEDIWHEEL

Patient Id2212160009 DOB.

Perm. ID

Gender F

Panel MEDIWHEEL

Reportedl 6/1 2/2022 18:40 :1 5

Facilities Available

lf test results are alarming or unexpected' patient is advised to contact the labordtory immediately for possible remedial action

- Multispeciality H6pital - 24 Hours Emergency - x-Ray/ EcGl ultrasound/ cr scan - Dental - Fully Equiped operation Theaue- Fully Functional Lab - casualty/ tcu-Nursery - Labour ioom - All speciatity opo - raproscopic s-uriu-ri- - ecrio - plastic surgery

\ hlv

rLTH

tre
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Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirm.n Vihar, New Oelhi, Delhi 110092
A Unit Ot ilalik Radix Heatthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650

E-mail: info@rad,xhealthcare.org
Website: www.radixhealthcare.org

Test NaDe

TRIGLYCERIDES

H D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RAIIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BI.JN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FIJNCTION TEST (LFT)

BILIRT-IBIN TOTAL

CONruGATED (D. BILIRUBIN)

LNCONruGATED (I.D.BILIRI.]BIN)

SGOT /AST

SGPT /ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

GAMMAGT

Result

70.70

50.41

14.1

47.4

2.2

0.9

5.09

10.25

0.90

12.45

Units

trlddL

rnddL

mC/dL

mS/dL

mg/dl

mg/dl

me/dl

mg/dl

mg/dl

mg/dl

mg/dl

IUIL

IUIL

UL

gr,/dl

p/dl

Srn/dl

IUIL

Ref. Range

80.5 - 150.0

(<150)

42.0 - 60.0
(<40>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 - 21.0

0.6 - 1.2

t0 - 20

1,32

0.32

1.00

25.9L

21.03

138.10

8.00

4.45

3.55

1.25

20.25

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

.-. 
RE IYA

Ltd

DR, DR. MEENU AGGARWAL

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

n.I

Reg. Date

Name

Age

Ref. By

r611212022

MRS.AFROZ

48 Yrs.

MEDIWHEEL

Patient Id2212160009 DOB.

Perm. ID

Reportedl 6/ 1 2/2022 | 8:40: I 5Gender F

Panel MEDIWHEEL

Facilities Availabte

lf test resutts are alarrning or unoQ€cted, patient is advised to contact the laboratory immediately fior po6sble remediitl actbn

-'t,lijTTEltly 
HgsetB - 24 Hours Ernergencv - x-Ray/ EcG/ ultrasound/ cr scan - Dentd - Fu[y Eqrip€d operaflon Theatre- FdyFt tctiofialLab - casudty/ lcu-Nursery - Labour Roo.n - Allspecidity opD - r"pr.*"pL srrsil - gcxo - pl"utk surs.ry

I-AB REPORT I










