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NABH

Echocardiogram RePort

Impression

NO REGIONAL WALL MOTION ABNORMALITY SEEN'

LVEF= 60 %

NORMAL CHAMBER DIMENSIONS'

NORMAL MIP.

NORJT{AL COLOR FLOW.

NO INTRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN'

Dr. Nishant TYagi

(M.D. Medicine. DNB CardiologY)

(Senior Consultant,CardiologY)

Dr. Sh Ahmed

M.D. "PhYsician" PGDCC

(Consultart Non - lnvasive Cardiologist)

.t[{-t'

MRS. ANU GUPTA
Patient Name

1410112023
Date of Test

32YRS/ FEMALE
e MEDI WHEEL

Ref.

Normal RanResultDimensions
2.1 -3.7cm)2.6 cmAO
2.1 -3.7 cm2.9 cmLA ES
I . l -3.0cm2.3 cmctl

3.6 - 5.5 cm
LVll) etl

2.3-3.9cm2.5 cmI,VID CS
(0.6 - l-2 cml.0cmIVS ed
0.6-l-2cm)l.0cmL\/PW cd

60 o/o
[,F

(28%-42%3l%FS

J,H

RADIX
HEA.LTH

ca re

Malik Radix Healthcare
Ct217 , Ctz1},Vtkas Marg, Nirman Vihar, Nsw Delhi-11fi)92
A Unit of Malik Radix Healthcare
Toll Free - 18OO-12Uil57
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org

3.6 cm
IIVID

l

Facilities Ava erkr
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Tcst Nanrc

MEDIWHEEL F BELOW 40

COillPLET E HAEM RA}I

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCI/TE COUNT (DLC)

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

P.C.V / HAEMATOCRIT

MCV

MCH

MCHC

PI,ATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked by:
Page 1 Contd...2

Result units

HAEMATOLOGY

Ref. Range

L2.5

6,400

gn/dl

/cumm

%

%

%

%

%

mm/lst hr.

Millions/cmm

%

fl.

Picogram

gm/dl

Lakh./cu mm

ml.

l2 - l5

4000 - l 1000

40-80

28-55

02 - l0

0l -06

0-0

0- ls

4.247 - 5.4

35-45

80 - 100

27 .0 - 31.0

33-37

1.50 - 4.50

61

05

02

00

1,2

4.5 3

40.5

89.4

27 .6

30.9

2.35

10

Pale Yellow

Clear

1.010

6.0

Pale Yellorv

Malik Radix Healthcare
Cf21i, CnlS, Vlkr! Marg, t{lrman Vlhrr, t{6w Dolhl, I}clhl 110002
A Unil Of Malik Radlx Hoalthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E-mall: inro@radlxhaalthcare,org
Webslte: www.radixhoalthcare.org

IAB REPORT

Reg. Date

Name

Age

Ref. By

t4/04t2023

MRS. ANU GUPTA

32Yrs. 4 Mn. 23 Day

MEDIWHEEL

Patient td2304140002 DOB. 2l lll11990

Perm. lD

Reportedl 4i04l2023 | 6:29 :46Gender F

Panel MEDIWHEEL

Facilities Available

f 6 r€srJts are alarn*,|g or upOecteO. paiert is adrised to contact the laboratory inYrEdately for ffsDae remedal actbn

- l*dtbpec!#y Hospitd - ?4 Ho{.rs Erne€erKy - x-ftry/ ECG/ UttrdotIld/ CT Scan - Dental - Ft$y Equipe(, Operauon TtEat e

- r,itirfiaimi r-J - ca$alty/ tctiNune.y - t-"oo,r nootn - A[ sp€cxrity oPD - Laprccoprc qrgery ' EcHo - Plastic sugery

i

I
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Malik Radix Healthcare
q8tl, C{2lE'Vlta! ilisg, Irmrn Vlhrr, tlw D€lhl, Delhl tlooo2
A Unlt Ol mdlk Radlx Healthcare
Toll Free - 1800-120-t057
Whatsapp No . 9811550650
Efi ail: lnfo@radlxhealthcars.org
Webslte: ryvw.radixhealthcar€.org

Reg. Date

Name

Age

Ref. By

t4104/2023

MRS. ANU GUPTA

32 Yrs. 4 Mn. 23 Day

MEDIWHEEL

Patient Id2304 140002 DOB. 21/t1l]1990

Perm. ID

Reportedl 4/04/2023 I 6:29 :46Gender F

Panel MEDIWHEEL

Test Namc

CHEMICAL EXAMINATION

ALBUMIN

SUCAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD CROUP ABO

RH TYPINC

BLOOD SUCAR FASTING

BLOOD SUGAR PP

HB AIC

lnterpretation

Result Units Ref. Range

Nil

Nil

1,-2

Nil

Nil

NIL

0-1

Nil

Nil

4-6"/"

: 6-8'k

8-10 9/"

/HPF

/H PF

r'

Positive

76.58

87.4t

4.51

/HPF

mg/dl

mg/dl

%

70 - t00

90 - l.l0

Non Diabetic

Good Diabetic Control

Fair Control

checked by:
Page 2 Contd...3

Facilities Available

tf ted re*nts aa€ alarming or une,ypected. patbnt is aclvised to conbct the laboratory invtEdtately ,of pcille renEdd act|oil

- Lutip€cLf,ty Flo6*itd - 24 Flours EnErgEncy - x.h// EcG/ ultrcoundl cI s(*| - Defltal - FLev E+npl!(l operatbo nteatre

- rrry-ta;juJ: coratvf riti-r.t;6, -i*".n no"m - A[ speciirlity oPD - Laprccopic sugEry - Ecl"lo - Pl6tic s.Isrv

tragiEEeBr I
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I Malik Radix Healthcare
Cr217, Cl21t, vlkas ltarg, lrmatt Vlhar, l,lew O8lhl, Dslhl ,10092
A Unlt Ot Mellk Radlx Hoalthcar€
Toll Free - I800-120-$tl5I
Whabapp No - 9811550650
E-mail: info@radlxhealthcare.org
Websito: www.radlxhealthcare.org

tAB REPORT

Reg. Date

Name

Age

Ref. By

t4/04120?3

MRS. ANU GUPTA

32 Yrs. 4 Mn. 23 Day

MEDIWHEEL

Patient Id2304140002 DOB. 2l ll l /1990

Perm. ID

Reporredl 4/04/2023 I 6:29 :46Gender F

Panel MEDIWHEEL

Test Name

Free T4
I:LI-A

TSH
Serum/ELFA

I ntcrp retation

Clinical Usc

LI PITOF ILE

TOTAL CHOLESTEROL

checked by:
Page 3 Contd...4

Result Units

2.01 ng/ml

'1 .41, ug/dl

2.850 ulU/ml

t 22.50 mg/dl-

Ref. Range

02-04

0.8 - 2.7

0.25 - 5.50 ulU/ml

r30.0 - 200.0
(<200)

PoorConhol :>70%

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

blood glucose levels for a period of 8-L2 week period. ADA recommended the testing twice

a yearin patients with stable blood glucose and quarterly. If treatment change, or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

l \ ROlr) PROI.'ILE

Free T3
IJI-FA

o Diagnose Hypothyroidism and Hyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels'in the subnormal range

lncreased Levels : Primary HypothlToidism Subclinical Hypothyroidism, TSH dependent"

ThYroid Hormone Resistance'

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

DeficiencY

Facilities Available

f test r€s.dts ar" d mi19 or trE)e€cted, patirrt b advised to cortact tlE EboBtory inmedately for fiEble rernedaa acthn

- Mrdt*€ci.*ty l.lqrtd - 24 Ho.xs Ernergeocy - x-ky/ EcG/ Ultrdsound/ cT scan - oertd - Ftffy Eflh€d o9€t-dtlon Thea&e

- Frly-fr.d"d L& '- Canan/ rcu-r.frciv - i-abo,Jr Room - Ai speci.*ty oPD - Laprccoric surgerv - EcHo - PlGdc strserv
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'li'st Nanrc

TIIIGLYCERIDES

H I) L CHOLESTEROL DIRECT

VI,DL

t, D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RAIIO

SERUM URIC ACID

I]LOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER UNCTION TE ( LFT)

BII,IRUBIN TOTAL

CONruCATED (D. BILIRUBIN)

UNCONJUGATED (I.D.BILIRUBIN)

SGOT / AST

SCPT / ALT

AI-KALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

CT,OBULIN

A/G RATIO

GAMMACT

i.

Result

85.00

37.82

77.O

67 .7

3.2

1.8

3.65

7.t2

0.60

11.8

o.71,

0.10

0.61

16.58

74.19

48.40

6.75

4.03

2.72

1.48

18.25

Units

mg/dL

mg/dL

mg/dL

mg/dL

mgidl

mg/dl

mg/dl

mg/d I

mg/d I

mg/dl

mg/dl

IU/L

IUIL

UIL

gnt/dl

gn'/dl

gm/dl

IU/L

Ref. Range

80.5 - 150.0
(<r 50)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0
(50-r50)

3.3 - 5.r

1.5 - 3.5

2.4 - 6.0

6.0 - 21.0

0.6-t.2

l0-20

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

DR. MEENI]AGCARWAI,
M.B.B.S, IID (Path.)

1..

c'?1

Malik Radix Healthcare
cn17, Cn18, Vlk . Mrrg, l{lrm.n ylhar, }lew Delhl, Dolhi 110.092

A Unlt (X rllk Radlx Healthcare
Toll Froo - 1800-t20-5i157
Whatsapp No - 981'1550650

E{Ilail: info@radlxhealthcarc.org
W6balto: wwrv.radlxhoalthcare.org

Reg. Date

Name

Age

Ref. By

t410412023

MRS. ANU GUPTA

32 Yrs. 4 Mn. 23 Day

MEDIWHEEL

Patient ld23 04140002 DOB. 2lllll1990
Perm. ID

Reportedl 4/04/2023 | 6 :29 :46Gender F'

Panel MEDIWHEEL

Facilities Available

It t€st resrlts are da1t*ng o. me)(pecte<|, patieft b advtsed to corfract ttE laboratory imnedatefy fo( poesble temedal4tbn

- t^Jtipeciarty Hcpatd - 24 Ho.rs Ernergency - X-Pdy/ ECG/ UtrdoLrd/ cI scan - D€ntd - Fury E+$ed operatbn TtEatre

- r"uy6Jio.tJ rJ '- 
c"u.,atyr rcu-Nu;y - Labo,t ioo.n - An specrtEty oPD - Laproscopic su.g€rv - EcHo - Phdc slrrtv

ILqeneponr

I










