
@(2 DDRG SRL
Diagnostic Services

MEDTCAL EXAMTNATTON REPORT (MER)
INDIA'S LEAOING DIAGNOSTICS NET WORX

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

Mr ./Ms €e^)k 1t,tD/U b-{-
(Mole/Scar/any other (specify location)):

09"ef lq+2- Gender: t,FtM
(Passport/Election Card/PAN Card/Driving Licence/Company ID)

PHYSICAL DETAILS:

a. Height b (cms) b. weight .....J..1.......... <**O

d. Pulse Rate . 7.9.... (truri"l e. Blood Pressure:

l"'Reading

Sister(s)

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

PERSONAL HISTORY

a. Are you presently in good health and entirely free

Name of the examinee

Mark of ldentihcation
Age/Date of Birth
Phoro ID Checked

from any mental or Physical

If No, please attach details.

b. Have you undergone/been advised any surgical
procedure?

c. Girth of AMomen .....7.?.. icmsl

Systolic Diastolic

If deceased, age at the time and cause

c. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital?

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or p€rsistent fevet
and/or weight loss

. Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports

. Are you presendy taking medication of any

C'^+ls fA

I
2

3

4

r-rffii7*u"r.6fi

@
d. Have you lost or gained weight in past I2 monthsl

Y0-/

Have you ever suffered from any of the following?

. Psychological Disorders or any kind o[ disorders of,- .

the Nervous System? YU/
. Any disorders of Respiratory system? Y@
. Any Cardiac or Circulatory Disorders? Y@
. Enlarged glands or any fbrm of Cancer/Tumour? Y6)
. Any Musculoskeletal disorder? ,@

Y@

oY

Y@
kind?

@N
0-

l io \ ?o
2" Reading

Relation Age if Living Health Status

Father

Mother

Brother(s)

Tobacco in anv form Sedative Alcohol

FAMILY HISTORY:

/415

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

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

Regd. Ofiice: 4th Floor, Prime Square, Plot No.l, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062.



. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY

a. ls there anv historv of diseases o[ breast/gerital

organs? W- e'-h"ff\
b. ls there any history of abnorm al PAf Y

Smear/Mammogram/USG of Pelvis or any other

tests? (If yes attach reports)

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

Ovaries?

Date & Time

YdD ' Any disorder of the Eyes, Ears, Nose, Throat or

Mouth & Skin

d. Do you have any history of miscarriage/

abortion or MTP,@

6J

Yt0
e. For Parous Women, were there any

duinqg/gnancy such as gestation

hypertensron etc

complication
al diabetes.

f. Are you now pregnant? If yes, how many months?

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

) Was the examinee co-operative? @iN
) Is there anything about the examine's health, lifestyle that might affect him./her in the near future with regard to

Y/Nhis/her job?

D Are there any points on which you suggest further information be obtained? Y/N

F Based on your clinical impression, please provide your suggestions and recommendations below;

<zusJY-

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

Y@

,6/

€c
MEDICAL EXAMINER'S DECLARATION

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

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

Name & Signature of the Medical Examiner

Seal of Medical Examiner

Dr. GEORGE THOMAS
lvil, FCS:, f lAE

llilED tcA i- E \:.f. r,1t ;N ER
Rrg : 8di'i4

Name & Seal of DDRC SRL Branch

o3 oJ JOJ-3

c]
A

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

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

Regd. Office: 4th Floo( Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V. Road, Goregaon (West), N,lumbai - 400062
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Photo from Beena Thomas

Subject: Photo from Beena Thomas

From: Beena Mathews <been a.math ews@gma il.com>

Date: 07 I 02 / 2023, 8:48 AM

Tol med ica lexecutives.dd rc@srl. in
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LABORATORY SERVICES

() x@DDRG SRL
Diagnostic Services

tYc-2354

PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEAL]HCARE
LIMITED

CoDE/NAME & ADDRESS : CA00010147 -
M EDIWHEEL ARCOFEMI HEALTHCARE LIMTTED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI.

SOUIH DELHI 11OO3O

8800465156

ACCESSIoN t'lo : 4126WBOOOO51

PATIENTID :BEENFO5O5724126

CUENT PA'TIENTID:
ABHA NO

AGE/SEX

DRAWN

RECEIVED

REPORTED

50 Years Female

OLl02l2o23 OAi52i1,9

OL/0212023 19:l4tll

Page 1Of 17

Test Report Status Preliminary Results

MEN'WHEEL HEALTH CHECKIIP ABOVE 40(FITMT

OPTHAL

OPTHAL TEST COMPLEIED

ffiffiffiffi
View Details

IIIIEHffiffiffiffiTIIIII

CIN : U85190MH2006PTC161480

PERFORMED AT :
DDRC SRL DIAGNOSIICS
ODRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel | 93334 93334
Emall : cLlstomercare.ddrc@srl.in (Refer ro 'coNDlTroNS oF REPORTING" ove.rea.)

Patieht Ref. No- 555OOOO03233qO.

Biological Referencelnterval Units



LABORATORY SERVICES

(.} DDRG SRL
\Z Dragnost[ Services

PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIMIIED

coDE/NAllE I ADDRESS I CA00010147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LIMNED

F7O1A, LADO SARAI, NEW DELHI,SOUIH DELHI,
DELH I,
SOUIH DELHI 11OO3O

8800465156

AGE/SEX

DRAWN

RECEIVED

REPORlED

50 Years Female

Ol/0212023 OAi52i19

orlo2l2o23 t9it4:7r

N No : 4125WB000O61

PATIENTID :BEENF0505724126

CLTENT PAIENT IO:
ABHA NO :

Test Report Status Preliminarv Results

MEpTwHEEL HEALTH Ct{ECKUp ABOVE 40(F)TMT

TREADMILL TEST

TREADMILL TEST IEST COMPLETED

Biological Referencelnterval Units

Page 2 of 17

ft#fi$.E
5##t#
rnfst;Yiau

Details

]ilffiffiffiffiffiI]ilt
CIN : U85190MH2006PIC161480

PERFORMED AT :

DDRC SRL DIAGNOSflCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682035
KERALA, INDIA
Tel : 93334 93334
Email : customercare.dd.c@sd.in (Refer to 'CONDITIONS OF REPORTING' overlea0

P:tient Ref. No. 666OOOOO32339O2



LABORATORY SERVICES

(.) DDRG SRL
Diagnostic Services

PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALfiCaRE
UMIIED

CODE/'{A EAADDRESS :CA00010147 -

M EDIWHEEL ARCOFEMI HEALIHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,SOU'IH DELHI,
DELHI,

SOU]H DELHI 11OO3O

8800465156

Test Report Status Preliminary

MEDIWHEEL HEALTH CHECKUp ABOVE aO(F)TMT

ECG WITH REPORT

REPORT

TEST COMPLETED
MAMMOGRAPHY -BOTH

REPORT

TEST COI\,4PLETED

USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
CHEST X-RAY WITH REPORT

REPORT

TEST COMPLETED

sloN No : 4126WBOOOO51

PATIENTID :BEENF0505724126

CLIENT PAIIENTIDi
ABHA NO

Results

ACE/SEX

DRAWN

RECEIVED

REPOR]ED

50 Years Female

OL|OZ|2OZ3 08:52t19

OUO2l2023 79t74tLl

Units

Page 3 Of 17

View Details View Reoort

IIIIEffiffiffiffiffiT]ilI

CIN r U851Sot{H2006PTC'161480

PERFORMED AT :
DDRC SRL DIAGNOSIICS
DDRC SRL Tower, G-131,Panampllly Nagar.
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in (Reler to "CONDITIONS OF REPORTING' overleaf)

Patient Ref. No. 666(loooo32339o2



LABORATORY SERVICES

(O} DDRG SRL
\Z Dragnostic Services

MC-2354

PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIMIIED

coDE/NAlr{E & ADDRESS : CA00010147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,SOU'TH DELHI,
DELHI,

SOU'IH DELHI 11OO3O

8800465156

Test Report Status Preliminary

ACCESSIoN No : 4126WBOOOO61

PAIIENT ID : BEENF0505724126

CLIENT PAIENT ID:
ABHA NO :

AGE/SEX

DRAWN

RECEIVED

REPOR'IED

Results

:50 Years Female

:O71O212023 08:52:19

tOLlOZlzO23 t9:14ilL

Units

HAEMATOLOGY . CBC

MEpTwHEEL HEALTH CHEC(Up ABOVE 40(F)TMT

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN 13.1
MEIHOD : ilo CYAlt M EIHEMoGLoBIN

RED BLOOD CELL COUNT 4.24
MEIHOD : IIIIPEDANCE

WHITE BLOOD CELL COUNT 6,32
METHOD : iM'EDANCE

PLA'IELET COUNT 239
MEIHOD : IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT 39,4
MEIHOD:C LCTJL TED

MEAN CORPUSCULAR VOL 93.0
MEIHOo : DERMD FROnl ITPEDAI{CE MEASURE

MEAN CORPUSCULAR HGB. 30.9
I,IETHOD : CALCUIAIED

MEAN CORPUSCULAR HEMOGLOBIN 33.2
CONCENTRANON

HEIHOD : CALCULAIEO

RED CELL DISIRIBUIION WIDIH 15.3

MENTZER INDEX 21,9

MEAN PLAIELET VOLUME 8.6
MEIHOD : DERMD FROM II',IPEDANCE MEASURE

WBC DIFFERENTIAL COUNT

SEGMENIED NEUTROPHIE 4A
iIETHOD : DHSS FLOWCYIOMEIRY

LYMPHOCYIES 37
MEIHOD : DHSS FLOWCYTOM EIRY

MONOCYTES 8
iIEIHOD : DH55 FLOWCYTOM EIRY

EOSINOPHILS 7 High
MEIHOD : DHSS FLOWCYTD|I EIRY

DR.NILA THERESA DAVIS,MABS
MD(PATH)
(Reg No - TCiIC:4547O)

CONSULTANT PATHOLOGIST

s/dt

millpL

thou/trL

thou/pL

Page 4 Of 17

View Details

ffiffiffi

12.0 - 15.0

3.8 - 4.8

150 - 410

36-46

27.O - 32.O

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

40-80

20-40

2 - 10

1-6

olo

fL

p9

9/dL

TIIIEHffiffiffiffiTIIIII

CIN : U85190MH2006PTC161480

PERFORMED AT :
DDRC SRL DIAGNOSIICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
I(ERALA. TNDIA

Tel : 93334 93334
Email : clstomercare.ddrc@sri.in (Refer to "CONOITIONS OF REPORTING" ovedeaf)

Patient Ref. No. 5550OOOO32339O2

x@

4.0 - 10.0

83 - 101

o/

fL

o/o

olo

oh

olo



(.} DDRG SRL
\Z Diagnostic Servrces

HC-2354

PATIENT NAME : BEENA THOMAS REF. DOCTOR: DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIM ITED

CODE NAME & ADDRESS I CAOOO1O147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LII.4 ITED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOUTH DELHI 11OO3O

8800455156

Test Report Status Preliminary.

ACCESSION NO : 4125WBOOOO61

PATIENT ID : BEENFO5O5724125

CLIENT PAIENT ID:
ABHA NO :

AGE/SEX

DRAWN

RECEIVED

REPORlEO

:50 Years Female

tOUO2|2O23 OAt52t79

t1r/O212O23 L9ir4:Ll

U nits

thou/pL

thou/pL

thou/p L

thou/pL

thou/pL

mmatlhr

Page 5 Of 17

VIew Details Vlew Report

Results

BASOPHILS O

MEIHOD : IMPEOANCE

ABSOLUTE NEU'TROPHIL COUNT 3.03
l{ElHOD : CTqLCUL IED

ABSOLUTE LYMPHOCYTE COUNT 2.34
MEIHOO : CTLCUIAIEO

ABSOLUTE MONOCYTE COUNT 0.51
MEIHOD : C-ALCUI IED

ABSOLUIE EOSINOPHIL COUNT 0.44
}iEIHOD : CALGJLAIED

ABSOLUIE BASOPHIL COUNT O.OO

NEU'TROPHTL LYMPHOCYTE RAnO (NLR) 1.3

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RAIE (ESR) 05
IIIEIHOD : WESIERGREN I{EIHOD

0-2

1-3

2.O - 7.O

o/o

0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

0-20

DR.NILA THERESA DAVIS, BBS
MO(PATH)
(Reg No - TCMC:45470)

CONSULTANT PATHOLOGIST #ffiHffi
IIIIEHffiffiffiffi}T|III

PERFORMED AT :
DDRC SRL DIAGNOS.IICS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NA6AR, 582036
KERALA. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

x@

CIN : U85190MH2006PTC'161480

@

Patient Ref. No. 555OOOOO32319O2



(u DDRG SRL
Diagnostic Services

PATIENT NAME : BEENA THOMAS R,EF. DOCTOR I DR, MEDIWHEEL ARCOFEMI HEALTHCARE
LIMIIED

CODE/,{A E & ADDtEss : CA00010147 -

MEDIWHEEL ARCOFEMI HEAL1HCARE LIMNED

F7O1A, LADO SARAI, NEW DELHI,SOUIH DELHI,
DELH I,

SOUIH DELHI 11OO3O

8800465156

AGE/SEX

DRAWN

RECEIVED

REPORIEO

:50 Years Female

tOLlO2l2O23 o8t52:79

tOUO2l2023 t9tl4irL

Test Report Status Preliminary Results Units

MEDIWHEEL HEALTH CHECKUp ABOVE 40(F)TMT

SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED

SUGAR URINE . FASTING

SUGAR URINE - FASTING NOT DETECIED

NOT DETECIED

NOT DETECTED

aLooD couNls,Eora wHolE BLooD-The cell mo.phology is well pr€seryed tor 24hrs. However after 24-48 hE a progressiv. tnc.ease in Mcv and HCI is obs€rved teading
to a decease in McHc. a dlrect smear is .ecomrherd€d ror an a€curat€ drffcrential count and for examhaton ot Rac ;orphotogy.
RBc aNo PLATETET INDlcEs_HenEer index (Mcv/RBc) ls an automated celFcounter based calculat.d scr.€n tool to differenrbae cas€s of tron deflciency anaemla(>13)
from Beta th.lassaemia tralt
(<13) in patients with ml.rocytlc anaemia.-Ihls ne€ds to be interpreted In lh. wlth clinical corelatlon and suspicion. EstlmaUon of HbA2 remains the gold standard fo.
daagnosing a case of b.ta thatassa€mia trait.
wac DIFFERENTIAT COUNT_lhe oPtimal threshold of 3.3 for NLR showed a prognosti€ posslbillty ol clhrcal symptoms to changc f.om mitd to severe In COVID posluve
p.tients when age = 49.5 ycars old and NtR = 3.3, 45.tryo covlD-lg p.tlents wlth mlid drseas€ mtght b.come severe. By co;trast, when age < 49.S y.ars oid .nd NLR <
3.3, CovID-19 p.tients t.nd to show mild diseasc.
(R€ferenc€ to _ lh€ dl.gnostl( and pr€dactiv€ rol. of NLR. d-NtR and P1,8. ln covlo-lg patients ; A,-P. Yang, et at.; Int€rnatron.t Immunophama.ology 84 (2020) ro65oa
thls ratio elem€nt is a calculat.d paramete. and out of NAaL scope.
ERYIHROCYIE SEDITENTA'IIOII RAIE (ESR),WHOLE BLOOO-TEST DESCRIPTTOT :.
Ervthrocyte sedimentatjon rat. (EsR) is a test that indirecuy measures th. d.gree ol inflammation p.esent an rhe body. rh€ tcst .ctualy measures the .ate or ral
(s.dimentatlon) of erythrocyt.s ln a sampie of blood that has been placed aoto a tall, thin, vertical rubc. Resutts are r;port€d as the milimetres of ctear flutd (ptasma) thar
.re pr€sent at the top Po.tlon or th€ tube after one hour. Nowadays lully .utomated insrruments are ava ita bt€ to measu re EsR.

EsR is not diagnostiq lt ls a non_specific test that may be elevated in a numb.r of differeot condltlons. tt provtdes Eenerat tnformation about the pr.s.ncc of an
inflammatory condition.CRP is superior to ESR becaus€ it ls more sensiive and reflects a more r.ptd change.
TEST INTERPRETATIOI{
lnctcaac in: InFections, Vasculities, Inflammatory arth.itis, Renal dlseas., Anehia, Malignancl€s and pl.sm. c€ll dyscrasias. Acut€ alergy Tissoe tnlur, prcanancy,
Estrogen medication, Aglng.
Flnding a very accel.rat.d ESR(>1OO mm/hout) h patients with ill-d€lh.d symptoms dlrects the physrctan to s€arch for a systemi. disease (pardprotelnemtas,
Dtsseminated malignancies, .onnc..ttve tissue dlseas€, severe lnfections such as bactenal endoc6rdils).
In preqnancy BRr in flrst trlm.ster is 0-48 mm/h(52 if aoemic) aod in se.ond trlm€ner (o-70 mm /hr(95 if an€mtc). ESR returns to nomat 4th weck post partum.
D.crc.sd in: Polyc),th.rmaa ve.., Sickl€.€ll ancmta

LIi{TTATIOITS
F.15. .l.v.t..t ESR : Incr€ased flbnnogen, Orugs(vttamin A, Dexkan erc), Hyp€rcholeste.otemia
F.kc D.cr..s.d I Polkllocytosls,(Sl.klecells,sph.rocyt€s),Etfiocytosts, Low flb.rnogen, Very hrgh WaC counrs, Drugs(euinrne,

RETERENCE :

l. athan and oskl's Hacm.tology of lnfancy and childhood, 5th ediuon;2. Pa€dr.trrc rGference interals. aacc press, 7th €dtlon. Edtted by s. sotdtn;3. rh€ r.tcrence for
th. adult reference r.ng. ls'Practical Haematology by D.cie and Lewis,loth .dtuon.
SUGAR URINE - POST PRANOIAL-MEIHOD: DTPSTTCVBENEDICI'S IEST
SUGAR URINE - FASIING-|'iEI}iOO: DIPSICVBENEDICTs IESI

Page 6 Of 17

DR.NILA THERESA DAVIS,MBBS
l.lD( PATH )
(Reg No - TCMC:45470)
CONSULTANT PATHOLOGIST ffiHffi

Details

AccEssIoN No : 4125WBOOOO5I

PAIIENrID :BEENF0505724126

CLIENT PA'NENI ID:
ABHA NO i

rilEHffiffiffiffiT]III

CIN : U85190MH2006PTC161480

PERFORMED AT :

ODRC SRL DIAGNOS]ICS
DDRC sRL Tower, G-l31,Panampllly Naqar,
PANAMPALLY NAGARI 582036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in (Refer to'CONDITIONS OF REPORTING" overleao

Patient Ret. No- 656OOOO031339O2

LABORATORY SERVICES

v



alFJllt!?lElELltitrlr

(.) DDRC SRL
Diagnostic Services

rvlc-2354

PATIENT NAME : BEENA THOMAS REF, DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMIIED

coDE/NArr{E & ADDRESS : CA00010147 -

M EDIWHEEL ARCOFEMI HEALIHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOU1H DELHI 11OO3O

8800455156

Test Report Status Preliminary

AccEssloN No : 4l26WBOOOO61

PATIENTID :8EENF0505724126

CLIENT PA'TIENT ID:
ABHA NO I

AGE/SEX

DRAWN

RECEIVED

REPORIED

Results

:50 Years Female

tOrlO2l2O23 OAi'2ilg
tollO2l2O23 L9iL4i7L

Units

IMMUNOHAEMATOLOGY

MEDIWHEEL HEALTH CHECKUp AaOVE 40(F)TMT

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP A
MEIHOD : GEL CARD METHOD

RH TYPE POSITIVE

Int.rDr.btion (.)
aBo GROUP & RH rypE, EDT WHOTE OTOOD-
Slood group ls ld.nttl.d by anugens and anubodhs p.elent h thc blood. Anngcns ar. prot€h mol.ftlcs lound on tttc surface of r.d blood cets. Anubodt.s a.. found in
plasm.. To detcrmhc bbod group. rcd cclls arc mlxed with dfr.rud annbody sobtlofi to 9V. A,A,O or AB.

Dlrclalmer: "Plc.sr notc, as th€ rcsults of pr.vlous ABo and Rh group (abod Group) for prcgnaft women .re not avatlable, pt€as€ chlck wlth the pai.nt r€cords for
.vallabllity of th. same.'

lhi test is p€rform.d by both forward as w.ll as rqre'sr grouphg mctftot s.

Page 7 Of 17

DR.HARI SHANKAR, l.lBBS 1{D
(Reg No - TCMC:62092)

HEAD - Biochemlstry &
Immunology

DR.SMITHA PAULSON,UD
(PATH),DPB
(Reg No - TCiIC:35960)
LAB DIRECTOR & HEAD-
HISTOPATHOLOGY & CYTOLOGY View Details

rilEHffiffiffiffiTIIIII

CIN r U85190MH2006PTC161480

PERFORMED AT :
DDRC SRL DIA6NOS]ICS
DDRC SRL Tower, G-l3l,Panampilly Nagar,
PANAMPALLY NAGAR, 582036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in lRsferto "CONDtTtONS OF REPORTTNG" overreaf)

Patient Ref. No. 566OOOO032339O2

x@

79
H#ffi.*'
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(2ffiS* x@
MC-2354

PATIENT NAME : BEENA THOMAS R.EF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEAL'IHCARE
LIMIIED

coDE/NAiaE t ADDRESS I CA00010147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LIMTTED

F7O1A, LADO SARAI, NEW DELHI,SOU'TH DELHI,
DELHI,

SOUIH DELHI 11OO3O

8800465155

Test Report Status Prelimlnarv

AccEssloN No : 4l26WBOOOO61

PATIENTID :BEENF0505724126

CLIENT PA'TIENT ID:
ABHA NO ..

AGE/SEX

DRAWN

RECEIVED

REPORTED

50 YeaR Female

OUO2|2O23 O8t52:79

oUO2l2O23 L9iL4:7L

U nits

BIO CHEMISTRY

MEpIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT

BLOOD UREA NITR,OGEN (BUN), SER,UM

BLOOD UREA NI]ROGEN 11

METHOD:UREASE-IIV

BUN/CR,EAT RATIO

BUN/CREAT RATIO 11.9

CREATININE, SER,UM

CREATININE O.92
METHOO : IAFFE KINmC MEIHOo

GLUCOSEI POST-PRANDIAL' PLASMA

GLUCOSE, POST.PRANDIAL, PLASMA A2

Adult(<60 yrs) : 6 to 20 mg/dL

18 - 60 yrs : 0.6 - 1.1

Normal : 4.0 -
5.60/o.

Non-diabetic level : < 5.7ol0.
Diabetic : >6.50/o

o/o

Glycemic control goal
More stringent goal : < 5.5 9o.

General goal : <7o/o,
Less stringent goal : < 8olo.

Glycemic targets in CKD :-
IfeGFR>60:.<7o/o.
IfeGFR<60i7-8.5o/o.
< 116.0 mgldL

General Range : < 1.1

General Range: < 0.3

ms/dL

m9/dL

MEIHOD : HEXOKIT{ASE

GLYCOSYLATED HEMOGLOBI (HBAlC), EDTA WHOLE
BLOOD

GLYCOSYLATEO HEMOGLOBIN (HBA1C) 5,7

MEAN PLASMA GLUCOSE

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL

I'iEIHOO : DIAZO METHOD

BILIRUBIN, DIRECT

116,9 High

0.5 0

0.20

Page 8 Of 17

OR.SIi.IITHA PAULSON,MD
(PATH),DPB
(Reg No - TCtlCr35960)
LAB DIRECTOR & HEAD.
HISTOPATHOLOGY & CYTOLOGY

DR.HARI SHANKAR, MBSS I,ID
(Reg No - TCMC:62092)

HEAD - Biochemistry &
Immunology

liltEHffiffiffiffiI]ilt
PERFORMED AT :
DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR. 682036
KERALA, INDIA
Tel : 93334 93334
Elnail : customercare.ddrc@srl.in

Patient Ref. No. 566OOOOO32t39O2

Results

mg/dL

Diabetes Mellitus : > or = 200. mgldL
Impaired Glucose tolerance/
Prediabetes:140-199.
Hypoglycemia : < 55.

I
EEffiE
ffirffi

CIN : U85l90MH2006PTC 161a80
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19c-2354

PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARcoFEMI HEALTHCARE

LIMIIED

CoDE/NAME & ADDRESS : CA00010147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOUTH DELHI 11OO3O

8800465156

AccEssloN No : 4126WBOOOO61

PATIENTID IBEENFO5O5724125

CUENT PAIIENT ID
ABHA NO :

AGE/SEX

DRAWN

RECEIVED

REPOR]ED

:50 Years Female

, OUO2|2O23 O8t52:.19

tOllO2l2O23 \9.14:.lL

Test Report Status Pfelimillary

METhOD : DIAZO METHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

Results

gldL

sldL

RATIO

U/L

vlL

U/L

U/L

gldL

ALBUMIN

GLOBULIN

0.31

6.4

4.3

2.1

0.00 - 0.60

Ambulatory:6.4-8.3
Recumbant:6-7.8
20-60yrs : 3.5 - 5.2

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

Adults : < 33

Adults : < 34

Adult (<60yrs) : 35 - 105

Adult(female):<40

ALBUMIN/GLOBUUN RATIO

ASPARTA'TE AMINOIRANSFERASE
(Asr/sGoT)
ALANINE AMINOTRANSFERASE (ALT/SGPT)

MEIHOO : IFCC wrTHOuI POP

ALKALINE PHOSPHATASE

MEIHOO : IFCC

GAMMA GLUTAMYL IRANSFERASE (GGT)

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

METHOD : BIURET

URIC ACID, SERUM

URIC ACID

METHOD : SPECTROPHOTOMETRY

GLUCOSE FASTING,FLUORIDE PLASHA

GLUCOSE, FASNNG, PLASMA

T4EIHOD : HEXOKINASE

2.0

72

B

56

72

6.4

3.7

Ambulatory:6.4-8.3
Recumbant:6-7.8

Adults:2.4-5.7 mg/dL

lntcrprcbtioh(s)
BLOOD UREA l{IIROGEti (BUN), SERUM-Caus€s of Inoeas€d l€vels lr|clude Pre r€nal (Hlgh prot€ln dl!t, Incr.as.d proteln otabollsm, GI haemorrh.ge. Cor$sol,
Dehydr.tion, CHF Renal). Renal F8llur., Post Renal (Mallqnanq, N.phrollthlasls. Prostatlsm)

*
DR.SMITHA PAULSON,],ID
(PATH),DPB
(Reg No - TCMC:35960)

LAB OIRECTOR & HEAD.
HISTOPATHOLOGY & CYTOLOGY

DR.HARI SHANKAR, l.lBBS tlD
(Reg No - TCMC:62092)

HEAD - Blorh.mlstry &
Immunology ffiffi#

View Deta ls
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View Report

]llffiffiffiffiffiIlillr
CIN r U85190MH2006PTC161480

Units

mg/dL

gldL

L07 Diabetes Mellitus : > or = 125. mg/dl
Impaired fasting Glucose/
Prediabetes:101 - 125.
Hypoglycemia :< 55.
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PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCIRE
ur.4IlED

CODE/I{A'{E A ADDRESS : CA00010147 -

M EDIWHEEL ARCOFEMI HEALIHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,SOU]H DELHI,
DELHI,

SOU]H DELHI 11OO3O

8800455156

AccESsIoN No : 4l26WBOOOO61

PAIIENT ID : BEENFO5O5724126

CUENT PATIENT IDI
ABHA NO :

AGE/SEX

DRAWN

RECEIVED

REPOR]ED

:50 Years Female

:OUO212023 OA:52:.t9

t07l02l2o23 79:74t!7

Test Report Status Preliminary Results Units
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Lower than normal lev€l m.y be du€ to:
. Myasthenia Gravls
. M0scular dystroDhy
GLUCOSE, POS.I_PRANDIAI! Pt dsMA_tllg h fastlng glucose lcv.l an compariion to post prandial glu€ose lev.l may be seen du. to cff.ct of O.al Hypoglyc..mt6 & Irtrulh
tr.atment, Renal Glyosurla, Glycaemi. hd.x & response to food .onsum€d, Altm€ntary Hypoglyc€mia, Incr.ased hsuttn rcsponsc & scnst(vity.t .MdtIon.t tc5t HbAtc
GIYCOSYIA]ED HEI{OGLOaIN(HBAlc), EoTA WHOLE BLOOO-U..d For:

t.Evaluathg th.long-te.m controlof blood glucos€ con<entrattons in dtaberj€ pati.nts.
2.oia9nosin9 drabetes.

3.ldentifying paticnts at increased risk for dlabet€s (predlabetesl
Tt. ADA r€.ommeods measurement ol HbAl( (typically 3-.1 th€s pe. yea. for typ€ I and poorly controll€d type 2 diabetic pafi.nts, and Z tim€s per ylar for
wcll_controll€d type 2 dlabetlc patlents) to d€tcrmine whether a p.tl€nts metabollc .ontrol has rematned contlnuousty withtn the ta.g€t range.
1.eAG (Estimated averag€ glucose) (onverts p.rc€ntag€ HbAtc to mdldl. to comp.re blood gtucose leveti. -

2. cAG 9ive5 an .valuatlon of blood glucos. lslel' for th€ last coupl! of months.
3. .AG is calcul.ted .s €AG (mg/dl) = 28.7 a Hb^lc - a6.7

l|bAlc Estlmatlon c.n gct.t lct d du. to !
I.shortened Erythrocytc survlval : Any condi$on that shortens erythroryte survival o. decreases mean erythrocyt€ aqe (e.g. r..ov.ry from acute btood toss.h.motyflc
an.mia) wlll falsely lo$,.r HbAlc test rcsult5.Fructosaminc ls recommcnded ln ther€ patllnts whlch rndrcates dlab.tes controt ov.r t5 d.ys.
Il.vitamin C & E are r.gort d to falsely lowe. test rcsults.(posstbly by tnhtbiting gtycaUon of h€mogtobtn.

.ddiction .re report.d to lnterfere wlth some assay methods,rals.ly tncreasing .esults.
Iv.Interference ol h.moglobhopathies ln HbAlc csthation Is s.€n in
a.Homozygous h.mogloblnopathy. Fructosamln. ts recommended for testtng of HbAtc.
b.H€terorygous st.t d.lected (o10 ls core.t€d for HbS & HbC trait.)
c.HbF > 25% on .lternat€ paltfom (Boron.te afllnlty €hromatography) is recommend€d for tesung of HbAl..Abnormal Hemoglobtn .te€trophorGis (HptC m.thod) is
recommended lor d.tcdlng a hemogloblnopathy
IoT L PRoTEIN, SERUM_S€rum total prot.ln,also known a5 total proteln, ls a blochemlcal test for measurlng the total amount of prot.rn tn serum..prot€ln tn the plasma ls
m.de up of albumin and globulin

Higher-rhan_normal l€vels may be due to: chroniE inflammation or Inrection, indudhg HIv and hepatltls B or c, fiut0pte myetoma, watdenstt-om,.,,.,.,s dtseas.
Lowerthan-normal l€vels may be du€ to: Aqammaglobulin€mla. Bleedifg (hemorrhag.),Bums,Glomerulon.phrlus, Liver diseasc, ttatabsorption. Batnutrttion, Nephrotic
syndrome,Proteh-losing enteropathy etc.
URIC ACID, SERUM_C.ut€s oI In.r....d lcvct*Dietary(High Proteln Intake,Prolonged Fastlng,Rapld werght loss),Gout,Lesch nyhan syndrome,Typc 2 Ofi,Hcrabotic

C.us.s ot d..r.a3cd l.vcls-Low Zinc lntak€,OcP,Multiple Scle.osis
GLUCOSE FAS-IING,FTUORIOE PLASMA-TEST DESCRIPTIOIT

Olabetes mellltus, Cushing's syndrome (10 - 15%), .hronic pancreatltls (30%). Orugsrcorticosteroids,ph.nytoin, estsogen, thta2tdcs.

Pancreatic lslet celldls.as! wlth increased lnsulin,insulinoma,adr.noco.tlcrl lnsufliclency, hypopltuitarism,dffus.ltv.r dtsease, malgnancy (adrenocorucat.
stomach,fibrosarcoma), lnfant of. drabctrc moth.r, enzym€ dctl.rcncy dtseases(e.9.. qatactos€mta),Orugs- Insuln,
ethanol, propranolol; sulfonylureas,tolbut.mid€. and other oral hypoglycemic.gents.
I{OTE:

glycosylated hEmoglobln(HbAlc) levels ar€ favored to monltor Etycemic .ontrol.
Hlgh fastrng glucose lcvel in comparlson to post prandial glucos€ l€vel may be s..n du€ to eff€.t of OrBl Hypoglycaemics & lnsuth t eatment, R€nat Gtyosu.ia, ctycaemtc
index & respons€ to food consumed, Alimentary Hypoglycemia, lncr.a.ed insultn rdponse & sensitMry etc.

C.uses of de.r.ascd level ioclud€ Liver dts.as., SIAOH.
CREAIININE. SERUM-Highe. than nomall.v.lmay be due to:
. Abchge ln the r,rinary tra.t
. Kidney problcrE, su.h as kidn€y damag. or failure, infectlon, or reduced blood f,ow
. loss of body tluid (rtehydration)
. Muscle problems, such as breakdown of muscle fibe.s
. Problems du.hg pr€gnancy, such as sllzur.s (ecl.mpsi.)), or hlgh blood pressu.e caus€d by pregnancy (preeclampsta)

*
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(Reg No - TCMCr35960)
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HISTOPAYHOLOGY & CYTOLOGY
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Immunology ffiH,ffi
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PATIENT NAME I BEENA THOMAS REF, DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHcARE
ut4nED

coDE/NAr.rE t aDDRESS : CA00010147 -
MEDIWHEEL ARCOFEMI HEALIHCARE LIMTTED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOUIH DELHI 11OO3O

8800465156

AccEssloN No : 4126WBOOOO61

PATIENT ID : BEEN F0505724126

CLIENT PA'TIENT ID
ABHA NO

ircr/srx
iDRAWN

i nrcrrvro

50 Years Female

REPORTED

OllO2l2023 OAt52t19

Ot/0212023 19t14t1,l

Test Report Status Preliminary Results Units

BIOCHEMISTRY - LIPID

MEDIWHEEL HEALTH CHECKUp ABOVE 40(F)TMT

LIPID PROFILE, SERUM

CHOLESTEROL 2I2

MEIHOD : CBOO-POD

TRIGLYCERIDES

NON HDL CHOLESIEROL

VERY LOW DENSITY UPOPROIEIN

cHoL/HDL RAllO

HDL CHOLESTEROL

MEI}IOO : OIRECTENZYME CLEAFIAI!CE

DiRECT LDL CHOLESTEROL

DR.HARI SHANXAR, Ir.lBBs MD
(Re9 No - TCMC:52092)

HEAD - Biochemlstry &
Immunology

mq/dL

Normal :<150 mg/dL

High : 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499
General range : 40-60 mgldL

Optimum : < 100
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High : >or= 190

Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very hiqh: > or = 22O

Desirable value :

10-35
3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1- 11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

mgldL

mq/dL

mg/dL

111

49

737

153 Hish

22.2

2.8

4.3

LDVHDL RATIO

Interpretation(s)

l) Choleserol levels help assess the patient risk status and to follow &e progress ofpatient under treatment to lower serum cholesterol
conceotrations.
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Desirable : < 200
Borderline | 200-239
High : >or= 24O
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PATIENT NAME : BEENA THOMAS

coDE/I{AlilE I ADDRESS : CA00010147 -
MEDIWHEEL ARCOFEMI HEALIHCARE LIMTIED

F7O1A, LADO sARAI, NEW DELHI,SOUIH DELHI,
DELHI,

SOUfi DELHI 11OO3O

8800455156

inccrssrolr r.to

!PAIIEIIT ID

CLIENT PA'TIENTID
ABHA NO :

4r.25WBOOOO61

8EENF0505724126

AGE/SEX r50 Years Female

RECEIVED : 01/0212023 08:52:19
REPoRIED :01/0212023 19:14; 11

Test Report Status PISIimiD.ary Results Units

2) Serum Triglyceride (TG) are a type of fat and a major source ofenergy for the body. Both quantity and composition ofthe dict impact on
plasma triglyceride coDcentratiotrs. Elevations iE TG levels are the result ofoverproduction ard impaired clearaace. High TG are associated
with increased risk for CAD (Coronary anery disease) ia patients wi:-h other risk factors, such as low HDL-C, some patient goups with elevated
apolipoprotein B concentrations, and patients rvith fomrs ofLDL that may be panicularly atherogeaic.

3)HDL-C plays a crucial role in de initial step ofreverse cholesterol ransport, this considered ro be the priruary atheroprotective fuoction of
HDL

4) LDL -C plays a key role in causing and influetrcing the progression ofatherosclerosis and, in panicular, coronary sclerosis.The majority of
cholesterol stored in atherosclerotic plaques originates from LDL, thus LDL-C value is the most powerful clinical predictor.

5)Non HDL cholesterol: Non-HDL-C measures tbe cholesterol content ofall atherogenic lipopoteirs, including LDL hence it is a bener marker
ofrisk in botl primary a.od secondary preventiotr studies. Noa-HDL-C also covers, to some extent, the excess ASCVD risk impaned by the
sdLDL. which is significantly more atherogenic than the normal large buoyant particles, an elevated non-HDL-C indirectly suggests greater
proportion ofthe small, dense variety ofLDL particles

Serum lipid profile is measured for cardiovascular risk prediction.Lipid Association oflndia recommends LDL-C as primary target and Non
HDL-C as co-primary treatment target.

Risk Strrtific{tiotr for ASCVD (Atheroscle.otic cardiovasrulsr dfueise) by Lipid AssociatioD of India

Risk Category

Extreme risk goup A.CAD with > I feature ofhigh risk group

B. CAD with > I feature ofVery high risk group or recurrent ACS (widrin I year) despite LDL-C
< or = 50 mg/dl or polyvascular disease

Very High Risk L Established ASCVD 2. Diabetes with 2 major risk factors or evidence of end orgaa damage 3

Famrlial Homozygous Hypercholesterolemia

High Risk l. Three major ASCVD risk factors. 2. Diabetes with I major risk factor or no evidence ofend
orgar damage. 3. CKDstage38or4 4. LDL>190 mgldl 5.Extremeofasingleriskfactor.6.
Coronar,v Anery Calcium - CAC >300 AU. ?. Lipoprorein a >/= 50mg/dl 8- Notr srenotic carotid
plaque

\,toderate Risk 2 rujor ASCVD risk factors

Low fusk 0-l major ASCVD risk factors

luajor ASCVD (Atherosclerotic cardiovascular dis€ase) Risk Factors

l. Age > or = 45 years in males and > or = 55 years in fernales 3. Current Cigarctte smoking or tobacco use

2. Family history ofpremature ASCVD 4 High blood pressure

5. Low HDL

Newer tr€atment goals and statin initiatio. thresholds bised ou the risk categories proposed b]'LAI in 2020.

Risk Group Treatm€nt Goals Consider Drug Therapy

LDL-C (meldl) Non-HDL (ms/dl) LDL-C (me/dl) \on-HDL (me/dl)

Extrerne Risk Group

Category A

<50 (Optional goal

<OR=30)
< 80 (Optional goal

<OR = 60)

>OR = 50 >OR = 80
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PATIENTID i BEEN F0505724126

CLIENT PA'TIENT ID:
ABHA NO ..

AGE/sEx :50 Years Female

01lO2l2O23 OAt52t19

0l/O212023 19tt4tlL

DRAWN

RECEIVED

REPOR]ED

Test Report status Preliminarv Results Units

Extreme Risk Crroup

Category B

<OR = 30 <OR = 60 >30 >60

Very High Risk <50 <80 >OR= 50 >OR= 80
High Risk <l 00 >OR= 70 >OR= 100
\{oderate Risk <100 < I30 >OR= 100 >OR= 130
Loq, Risk < 100 <130 >OR= t30* >OR= 160

*After an adequate non-pharmacological intervention for at least 3 montlts
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Ref€rences: Management ofDyslipidaemia for the Prevention ofStoke: Clinical Practice Recomnrendations from tbe Lipid Association of
lndia. Current Vascular Phannacology, 2022,20, 134-155.
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PATIENT NAME: BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMI'TED

CoDE/NAME & ADDRESS : CA00010147 -
MEDIWHEEL ARCOFEMI HEAL'IHCARE LIMTTED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOU]H DELHI 11OO3O

8800455156

Test Report status PflliniIAry

ACCESSION NO

PATIENIID

4125WBOOOO51

8EENF0505724126

CLIENT PAIIENT ID
ABHA NO I

AGE/SEX

DRAWN

RECEIVED

REPOR]ED

:50 Years Female

:

tO|/O212O23 OA 52:19

10210212023 !3:4A:4A

UnitsResults

MEDIWHEEL HEALTH CHECKUp ABOVE 40(F)TMT

CYTOLOGY - CS (PAP SMEAR)

CYIOLOGY - CS (PAP SMEAR)

cYTotOGY NO : cY /s4912023

NATURE OF SPECIMEN : Pap smear

GROSS SPECIMEN : 2 smears stained.

MIcROSCOPY: Satisfactory smear shows superficial and intermediate squamous cells, in a background
of lactobacilli and neutrophils. No atypical cells seen.

IMPRESSION : Negative for intraepithelial lesion or malignancy

Intcrpr.trtlon(s)
CYIOLoGY - CS (PAP SMEAR)-MEIHOO: STAINING- MICROSCOPY

Specimens sent ror biopsv wlll be preserved h the Lab ooly for 30 days alier despatch of reporrs.Ihey witt be dlscarded after rhis p€riod. sldes/block of tissu.s wllt b€
issued onlv on w.itten request r.om the conc€rned medicaloffcer. slides / Blocl(s and Repods $Jittbe preserued ontyfo.u p.rioa orio y.uri.o.ner.[y stades w tbe Bad€
dvailable onlv a day after glvhg the request.only two coples of the report wlll be glven . Addltlonal copies wltt b€ gtven oniv o" proauciro" ot a tener from the .oncerned
dodor. Spe.lal stains & t€sts wlll be done whereever necessary to assist diagnost; and wilt be charged extra.
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DR.NISHA G.MBBS MD(PATH),
(Reg No - TCMC:45399)

CONSULTAIIT PATHOLOGIST ffiffi
llllEHffiE#ffim}rilr

CIN r U85190ilH2006PTC1 61480

PERFORMED AT :
DDRC SRL DIAGNOSICS
DDRC SRL Tower, G-131,Panampilly Naqar,
PANAIIPALLY NA6AR. 582036
KERALA, INDIA
Tel : 93334 93334
Email : cristornercare.ddrc@srl.in (Refer to 'coNDlTloNs oF REPORTING" ovenea0

Petient Ref. No- 556OOOO032339O2

LABORATORY SERVICES

HISTOPATHOLOGY



LABORATORY SERVICES

(2 x@DDRG SRL
Diagnostic Services

MC-2354

PATIENT NAME I BEENA THOMAS REF. DOCTOR : DR. I,4EDIWHEEL ARCOFEMI HEALTHCARE

LIN,IITED

coDE/NAi{E & ADDRESS I CA00010147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOUTH DELHI 11OO3O

8800465156

Test Report Status Pfelimillary.

ACCESSIoN No : 4126WBOOOO61

PA'IIENT 1D 8EENF0505724126

CLIENT PATIENT ID:
ABHA NO I

Results

AGE/SEX

DRAWN

RECEIVED

REPOR]ED

:50 Years Female

tOLlO2l2O23 Oat52tL9

:O2lO2l2023 73:48i4a

Units

! SPECIALISED CHEMISTRY - HORMONE

MEpTwHEEL HEALTH CHECTUP ABOVE 40(F)TitT

THYROID PANEL, SERUM

T3 95.92
l'lETHOO : ETECTROCHEMILUMINESCENCE

T4 7 .69
i!EIHOO : ELECIROCHEMTLUI,IINESCENCE

TSH 3RD GENERATION 0.744

n9/dL

5.1 - 14.1

Non-Pregnant : 0.4-4,2

Pregnant Trimester-wise :

lst:0.1-2.5
2nd:O.2-3
3rd:0.3-3

METHOD r ELECTROCHEMITUMINESCENCE

Interpretation(s)

Triiodothyronire T3 , Thyroxide T4, and Thyroid Stimulating Horrnooe TSII are thyroid hormones *{rich affect almost every physiological
process in the body, including growth, development, metabolism, body temperature, and bean rar.
Prcduction ofT3 and its prohormooe thyroxine (T4) is activated by thyroid-stioulatitrg honnone (TSH), whicb is released ftom rhe piruitary
gland. Elevated coacentrations ofT3, and T4 in the blood inhibit the production of TSH.

Excessive secretiou ofthyroxine in tte body is hlpenhyroidisr4 and deficient secretion is called hypothyroidism.
ln primary hypothyroidisnl TSH levels are significantly elevated. while in secondary and teniary hyperthyroidisq TSH levels are low.
Below mentioned are the guidelines for Pregnancy related referelce ranges for Total T4, TSH & Total T3.Measurement of the serum TT3 level
is a nrore scnsitive test for the diagnosis of hlperthyroidism, and measuremenr ofTT4 is more useful in the diagnosis ofhypothyroidism.Most
ofthe thyroid hormone in blood is bound to traospon proteins. Only a very small fraction of the circulating hormooe is free and biologically
active. It is advisable to detect Free Tl, FreeT4 along with TSH, instead of tes[ing for albumin bound Total T3, Total T4.

Sr. No TSH Total T4 FT4 Totnl T3 Possible Conditions

High ( l) Primary Hypothyroidism (2) Chronic autoinrmune ThJroiditis (3)
Post Thyroidectomy (4) Post RadioJodiae treatment

High Normal Normal Nonnal ( l)Subclinical Hypothyroidism (2) Patient with insufficient thyroid
hormone replacement therapy (3) ln cases ofAutoimmundHashimoto
dyroiditis (4). tsolated increase in TSH levels ca! be due to Subclioical

inflammation, drugs like amplretamines, Iodine contaioing drug aud

dopamine antagonist e.g. domperidone ald other physiological reasons-

3 NormalrLou Lo*, Lorv Low (l) Secondary aad Teniary Hyporhyroidism

*
DR.StIITHA PAULSON,I.IO
(PATH),DPg
(Reg No - TC!,lC:3596O)

LAB OIRECTOR & HEAD.
HISTOPATTIOLOGY & CYTOLOGY

Paqe 15 Of 19

DR.HARI SHANKAR, MBAS MD
(Reg No - TCtIC:62092)
HEAD - Biochemistry &
Immunology

'ffiE PffiE
ffiffi

View Details Vie\N Report

IiltEHffiE#ffiffiIilil
CIN : U85190MH2006PTC161480

PERFORMED AT :
DDRC SRL DIAGNOS]ICS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682035
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PalisrrBrLn!.-66-OAqaaa:UlUUU2

80 - 200

pgldl

pIU/mL

I Lorv Low Low
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.(.), DDRG SRL
\2, Diagnostic Services x@

MC-2354

REF. DOCTOR : DR. MEDIwHEEL ARCOFEMI HEALTHCARE
UMNED

Test Report Status Preliminary Results Units

-l Low Higlt High High ( I) Primary Hypeniyroidism (Graves Disease) (2) Mutrinodular Goitre
(3)Toxic Nodular Goitre (4) Thyroidiris (5) Over ueatEent of fiyroid
hormone (6) Drug effect e-g. Glucocorticoids, dopamine, T4

replacement therapy (7) First trimester ofPregraDcy
5 Low Normal Nonnal Nonnal (l) Subclinical Hyperthyroidism

6 High High Hi-sh Hich (l) TSH secreting pituitary adenoma (2) TRH secrering turrlor

7 Low Low Low (t) Ceotral Hypothyroidism (2) Euthyroid sick syndrome (3) Recenr

treatmert for Hyperthyroidism
8 Nomral/Low Nonnal Nomal High (l) T3 thyrotoxicosis (2) Non-Thyroidal illness

9 Low High Hich Normal (t) T4 hgestion (2) Thyroiditis (3) lnterfering Anti TPO antibodies
REF: l. TIETZ Fundamenkls ofClinical chemistry 2.Guidlines offie American Thyroid association duriing pregnarcy and Postpartum, 201I
NOTf,: It is advisabl€ to detect Free TJ,FreeT4 aloDg rvith TSH, irstead oftestiDg for albumio bound Total T.l, Total T4,TSH is not
affected by variation in thyroid - binding protein. TSH has a diumal rhltlun with peaks at 2:00 - 4:00 a.m. And troughs ar 5:00 - 6:00 p.m.

With ultladian variations.

coDE/NA E&ADDRESS :CA00010147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LIMIIED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOU]H DELHI 11OO3O

8800465156

PAIIENT ID : 8E8NF0505724125

CLTENTPAIENTID:
ABHA NO I

AGE/SEX

DRAWN

RECEIVED

REPORIED

SIoN No | 4I26WBOOOO61 50 Years Female

OUO2l2O23 O8t52t79

O210212023 L3i4A:48

Page 16 Of 19

*
DR.S ITHA pAULSON,MD

(PATH),DPB
(Reg No - TCMC:35960)

LAB DIRECTOR & HEAD.
HISTOPATHOLOGY & CYTOLOGY

DR.HARI SHANKAR, MBBS MD
(Reg No - TCMC:62O92)
HEAD - Biochemistry &
Immunology #ffiffi

View Details

IIIIEHffiffiffiffi}IlIII
PERFORMED AT :

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampllly Nagar,
PANAMPALLY NAGAR, 682035
KERALA, INDIA
Tel : 93334 93334
Emaal : customercare.ddrc@srl.in

Patient Ref. No. 656OOOOO32339O2

PATIENT NAME : BEENA THOMAS

Lo*-

CIN : U85190MH2006PTC161480

@
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(.) DDRG SRL
\Z DragnoEtiaEervices x@

PATIENT NAME : BEENA THOMAS REF, DOCTOR I DR, MEDIWHEEL ARCOFEI.4I HEALTHCARE
LIMITED

coDE/r{ari{E i ADDRESS : CA00010147 -

MEDIWHEEL ARCOFEMI HEALTHCARE LIMNED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOUTH DELHI 11OO3O

880046S156

AccEssloN No : 4126W8OOOO6l

PAIENTID :BEENFO5O5724126

CLIENT PA"NENTID:
ABHA NO

50 Years Female

RECEIVED : 01/0212023 08:52: 19

REPoRIED :0210212023 13:48:48

AGE/SEX

DRAWN

Test Report Status Preliminary Results Units

CLINICAL PATH . URINALYSIS

MEDTWHEEL HEALTH CHEC(Up ABOVE 40(F)TMT

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATIOI{, URINE

PH

SPECIFIC GRAVIry

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

N ITRITE

LEUKOCY]E ESIERASE

MICROSCOPIC EXA]IIINATION, URI E

RED BLOOD CELLS

WBC

EPTNiELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

Interpretation(s)

PALE YELLOW

CLEAR

The following table describes the probable conditions, in which the analytes are present in urine

Presence of Conditions
Proteins lnflammation or irnmune illnesses

Pus (White Blood Cells) Urimry tract infection, urinary tract or kidney stone, tumors or any kind
of kidney impairment

7.O

1.OOS Low

NOT DE]ECTED

NOT DEIECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECIED

NOT DEIECTED

4.8 - 7.4

1.015 - 1.030

NOT DEIEC]ED

NOT DEIECTED

NOT DEIECIED

NOT DETECIED

NOT DETECIED

NORMAL

NOT DEIECTED

NOT DETECTED

NOT DETECTED

t-2

NOT DEIECIED

NOT DE'TECIED

NOT DETECTED

NOT DETEC'IED

NOT DETECIED

0-5

0-5

/HPF

IHPF

/HPF

NOT DEIECTED

NOT DETECTED

$J(
,gy__..- Page 17 Of 19

ffiE
.flffi

View Details

liltEHffiE#ffiffiIlilil
PERFORITIED AT :
DDRC SRL DIAGNOSICS
DORC SRL Tower, G-131,Panampilly Nagar.
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sri.in

Patient Ref- No- 655OOOOO3233oO2

14C-2354

DR.VIJAY K N,MB8S MD(PAYH)
(Reg No - KMCr918l5)
HEAD-HAEI,IATOLOGY & CLINICAL
PATHOLOGY

CIN : U85190MH2006PTC161480

@
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REF, DOCTOR : DR. |4EDIWHEEL ARCOFEI',II HEALTHCARE

UMITED

CoDE/I{AME & ADDRESS : CA00010147 -

M EDIWHEEL ARCOFEMI HEALIHCARE LIMITED

F7O1A, LADO sARAI, NEW DELHI,SOUTH DELHI,
DELHI,

SOUTH DELHI 11OO3O

8800465156

ACCESSION NO : 4126WBOOOO61

PAIIENTID :8EENF0505724126

CLIENTPAIENTID:
ABHA NO :

Results Units

Paqe 18 Of 19

Glucose Diabetes or kidney disease

Ketones Diabetic ketoacidosis (DKA), stan'ation or thirst

Urobilinogen Liver disease such as hepatitis or cirrhosis

Blood Renal or genital disorders/trauma

Bilirubin Liver disease

Erythroc).tes Urological diseases (e,g. kidney and bladder cancer, urolithiasis), urinary
tract infection and glomerular diseases

Leukocytes Urirury tract infection, glomerulonephritis, interstitial nephritis either
acule or cluonic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Epithelial cells Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, high urine osrnolalior and sodium conceotratioo,
interaction with Bence-Jones protein

Hyaline casts Physical stress, fever, dehydration, acute congestive heart failure, renal
diseases

Calcium oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intravenous
infusion of large doses of vitamin C, the use of vasodilator nafti&ofu4,1
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or of star fruit (Averrhoa carambola) or its luice

Uric acid arthritis

Bacteria Urinary infectionwhen present in significant nurnbers & with pus cells
Trichomonas vaginalis Vaginitis. cen icitis or salpingitis

View Details

Illlffiffiffiffiffiililt
PER,FORMED AT :
DDRC SRL DIAGNOSICS
DDRC SRL Tower, G-131,Panampllly Nagar.
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

LABORATORY SERVICES

r'rc-2354

PATIENT NAME I BEENA THOMAS

Test Report Status Preliminarv

AGE/sEx r50 Years Female

DRAWN :

eEcEtvED t 0710212023 08:52:19

REPoRIED :0210212023 13:48:48

, -N)

\w----
DR.VIJAY X N,MBBS MD(PATH)
(Reg No - KMC:g1816)

HEAD-HAEMATOLOGY & CLINICAL
PATHOLOGY

CIN : U8s190MH2006PTC161480

@

Patient Ref. Nd- 56600OOO32339O2



LABORATORY SERVICES

() DDRG SRL
Diagnostic Services

PATIENT NAME : BEENA THOMAS REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIMIIED

CoDE/NAl.lE & ADDRESS : CA00010147 -

M EDIWHEEL ARCOFEMI HEALTHCARE LIMTTED

F7O1A, LADO SARAI, NEW DELHI,SOUTH DELHI,

OELHI,

SOUTH DELHI 11OO3O

8800465155

ACCESSION No : 4126WBOOOO61

PAIIENTID :BEENF0505724126

CLIENT PATIENT ID:
ABHA NO :

AGE/SEX

DRAWN

RECEIVED

REPORIED

50 Years Female

OtlO2l2023 OBi52ir9

O2lO2l2O23 13t4at4a

UnitsTest Report Status Preliminary Results

CLINICAL PATH . STOOL ANALYSIS

MEDIW}IEEL HEALTH CHECKUP ABOVE 4O(F)TMT RESULTPENDING

PHYSICAL EXAMINATION,STOOL RESULT PENDING

CHEMICAL EXAMINATION,STOOL RESULT PENDING

MICROSCOPIC EXAMINATION,STOOL RESULT PENDING

ffiEE
s#i+*ft
EIg+t!1135

View Detai View Report

llllEHffiH#ffiffiililil

CIN : U85190|VH2006PTC161480

PER.FORI.IED AT :
DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-131,Panampilly Nagar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel i 93334 93334
Email : customercare,ddrc@sri.in llR"l", t" "coNDTrcN S OF REPORTING" overleaO

Patient Ref. No. 6550OOOO3233qO2

Page 19 Of 19
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(2 DDRG SRL
Diagnostic Services

oate...0.t r. 0.?. r. 2..o2"9

OPHTHALMOLOGY REPORT

This is to certifo that I have examined

Mr / Ms , ..&thoL...f.'eroA[....................Aged..50....and his / her

visual standards is as follows :

Visual Acuity:

R,.....!J.q.?.......

For far vision
? Ph1

L blq f.......

L 
616P

n: .....Nts.......

3

9Nr
For near vision

L: .....N4.......

Color Vision : ............. Ixlou.md

rc0ro(
LN6

\16,""UY\4
----------G-.-

i\

CIN : U85190MH2006PTC161480

(Refer lo "CONDIT|ONS OF REPORTING" overleaf)

INOIA'S LEADING OIAGNOSIICS NEIWORK

6tsP

Nannu Elizabeth

(Optornetrist)



x- RA .C E PA

) Both the lung fields are clear'

> BlLhila and mediastinal shadows are normal'

) Cardiac silhouette appears normal'

) Cardio - thoracic ratio is normal'

Bilateral CP angles and domes of diaphragm appear normal'

(.} DDRC SRL
\Z Dragnostic Services

II .t

6ro"v's'

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist'

IMPRESSION: NORMAL STUDY

KindlY correlate clinicallY

Q

&

c

sruov natu ol /oz/2023
THOMASNAME: MRS BEENA

oLl02/207.3REPORTING DATE

AGE / SEX : 50YRS/F
ACC NO : 4126wB000061

LIWHEEMEDBYREDERFRE

,(o cH
\

cl :U85190MH2q)6PTcl61il80

[e"t .to cotto-rlons or g:pomr,tc'o*a."0 
|



ID: 0O006I

BEENA THOMAS
Female 50Ycars

o142-2023
}IR
P

PR

QRS

QTTQTc
P/QRS/T

RV5/SVl

I0:21:45 AM
57 bpm

95 ms

154 ms

9l ms

440t431 ms

-8t-l4tl2
l.2l110.848 mV

Diagnosis Inf ormation :

Within normal limits
Dr. Goorgs Thomas MD,FCSI,FIAE

Cardiologist

Technician : ARDRA

Ref-Phys. : MEDIWIIEEL

Rcport Conf irmed bY:

\r

t(o

.l
I

{/

x
o

I

v2

v3

v4

V5

I I

II

fl m

aVR

I aVF

V6

I 0.67-IO0ID ACSO 25mm/s l0mmrhV 2'5.Os ?57 V2'2 SEMIP Vl'8t DDRCSRL DIAGNOSTICS P NAGAR

aVL



LABORATORY SERVICES

(, DDRG SRL
Diagnostic Services

NAME MRS BEENA THOMAS AGE

sEx FEMALE DATE February 1,2023

REFERRAL MEDIWHEELARCOFEMI ACCNO 4126W8000061

MAMMOGRAPHY

Iecbniqle: Bilateral MLO and CC views

Clinical details: Screening mammography . Status post lumpectomy right breast (?breast cyst)
Findings:

. Both brease show ACR type C composition.

. Post operative changes are seen in the right breast in the form ofvolume loss and surgical clips in
situ.

. Left breast parenchymal architecture is preserved.

. No evidence ofmicro/macro calcifications seen in breasL
o The skin, nipple-areola complex and retro-areolar zone are normal.

. The retro-mammary clear zone and underlying pectoralis muscle appear normal.

ULTRASOUND SCREENINGI

RIGHT BREAST

. Heterogeneously dense composition hrith prominent echogenic fibroglandular parenchyma.

o Few small breasts cysts are seen , largest measuring 5.4 x 3.3 mm at 12 o' clock location about

3 cm away from the nipple.

. Linear echogenic foci are seen in retroareolar location (surgical clips)

. Mild retro-areolar ductal prominence is seen [maximum caliber 2.8 mm). No definite intra ductal

contents /internal vascularity seen,

. No evidence ofaxillary lymphadenopathy

LEFT BREAST

Heterogeneously dense composition witi prominent echogenic fibroglandular parenchyma.

Few cysts are seen in left breast, largest measuring 9.2 x 5.7 mm at 3 o' clock location about 2 cm

away from the nipple.

An oval hypoechoic lesion measuring 6.9 x 4,9mm is see[ in rehoareolar location about 3mm

deep to skin surface . No calcification /internal vascularity seen in the lesion. Another 12 x 7 mm

oval hypoechoic lesion is seen at 6 o ' clock location about 1cm away from nipple and at a depth I
mm from the skin surface.

Mild retroareolar ductal prominence is seen [maximum caliber 2.3 mm). Few ofthe ducts show

avascular intra ductal debris.

No evidence of axillarylymphadenopathy

CIN : U85190MH2006PTC161480

(Refer to "CONDIT IONS OF REPORfhtG- 
"*rl""0l

SOYRS



@@(.} DDRG SRL
\Z Dragnostic Services

IMPRESSION:

* Bilatcral fibrocystic disease (BLRADS II),

{ Mild retoareolar ductol prominence (L>R) with intra ductol debris in few oI the
ducts(BIRADS I)

{ Oval hpoecholc left breast lesions ?frbroadenoma (BIRADS IIt),
+ Post operative chonges in right breast with surgical clips in situ.

I

t\i
6/ld4

I

Dr. NAVNEET KAUR I{BBS . MD
Consultant Radiologist

For Emergency Call: 9496005127.Thanks for referral. Your feedback will be appreciated.
(Please bring relevant investigation reports during all visits)

clN : U851SoMH2006PTC161480

rc

0 More information is needed to ve a final mammo orttTl

I Your mammo m is normal,
Your mammogram shows only minor abnormalities that are not suspicious for cancer. No additional

is needed.

III o ntaur nlnl o ant shows IN on ar nob alirln ties that ICa ro ablb bgr en n eln iolrad op nlv lg gist ay
mreco men d Ifo ow u to makIItesti e thsure Se su ocl haus rea nas to cha

IV Your marnmo am shows a cious ch and a bi should robabl be erformed.
v Your mamm shows a worrisome ch .Ab is stro recommended
VI

Refer to "CONDITIONS OF REPORTING" oveneaf)

II{DIA'S TEADING OIAGNOSTICS XETWORK

a/"<
<r^\\

II

l(nown biopsy - Droven malignancy; Surgical excision when clinically approDriate.
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LABORATORY SERVICES

(2 DDRG SRL
Diagnostic Services

NAME MRS BEENA THOMAS AGE 50 YRS

sEx FEMALE DATE February 1,2023
REFERRAL MEDIWHEELARCOFEMI ACCN0 4126WBOOOO61

LIVER

SPLEEN

PANCREAS

BLADDER

UTERUS

OVARIES

USGABDOMEN AND PILVIS

Measures - 1.0.6 cm, Normal 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.

Measures - 8.7 cm, normal to visualized extent Splenic vein normal.

Normal to visualized extenl PD is not dilated.

RK: 9.8 x 3.9 cm, appears normal in size and echotexture.
LK: 9.9 x 3.9 cm, appears normal in size and echotexture.
No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parench,,mal thickness.
No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus witiin.

Anteverted, measures [ 11.3 x 3.8 x 6.1 cm] and echopattern.
No focal lesion seen.

ET - 6.1 mm with IUCD in situ.

RT OV: 1.9 x 1.3 x 1.5 cm [volume - 2.1 cc].

LT OV: 3 x 0.9 x 1.5 cm [volume - 2.3 cc].

Nil to visualized extent.

Visualized bowel loops appear normal.

{ No significant abnormality in the present study

DT. NAVNEET KAUR ]IIBBS . MD

Consultant Radiologist

Thank you for referral, Your feedback will be appreciated,

NOIE: rhls repod is only a prclBsromi oplnion bas.d on th€.@ltrme rmge fhdrng lnd notadiaonosrs bytt*rf.It hd ro be @r€tated and rnt€rp.eted
Rdrew t.an h advlsed,Ifthlr ult6sound ophroi and oth€r clnrct findhos / Elorts dont@rd.te.

wrth cnik llnd oth€r tnv6ugation findrngs.

+

{(;(
\\z

(Refer to "CONDITIoNS oF REPoRTING"

INDIA'S LEADING DIAGNOSTICS NETWORK

GB

KIDNEYS

NODES/FLUID

BOWEL

IMPRESSION

Kindly correlate clinically.

NA@

d'o

\

CIN : U85190MH2006PTC161480
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BEENA THOMAS (50 F)

Protocol: Bruce

t

evF

Chart Speed: 25 mm/sec

s/,htlet Spandan V Lf

lD: W800006'l

Stage: Supine

Date: 01-Feb-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

Stage Time : 1 m 26 s HR: 62 bpm

(THR: 144 bpm) B.P: 130 / 80

ST Level
(mm)

vl
0.0

0.4

0.2 0./t

0.2

:IL

ST Slope
(mV / s)

-0.40.2
,00

0

0 JI

JI

JI

It

V3

v5

0.4

.10

4.2

a

J=R+60ms PodJ=J+60rrs

Linked Median
Filter: 35 Hz Mains Filt: ON AmP: l0 mm /so"R-60l'rs



BEENA THOMAS (50 F)

Protocol: Bruce

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

I

0.2 0.4

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 01-Feb-23

Speed: 0 mph (THR: '144 bpm) B.P: 130 / 80

ST Level ST Slope
(mm) (mV / 3)

vl
0.0

v2

0.0

V3

0.0

0.2

v5

0.0

v6

-o.2
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BEENA THOMAS (5O F) lD: WB000061 Date: 01-Feb-23

Speed: '1.7 mph

Exec Time :

Grade: 10 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

2 m 54 s Stage Time : 2 m 54 s HR: 1OO bpm

(THR: 144 bpm) B.P: 140/80
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BEENA THOMAS (5O F)

Protocol: Bruce

DDRC SRL DIAGNOSTIC SERVICE PW LTD

Date: 01-Feb-23

Speed: 2.5 mph

Test RePort

5 m 54 s Stage Time; 2 m 54 s HR: 112 bPm

(THR: 144 bpm) B P: 150 / 80
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BEENA THOMAS (5O F)

Protocol: Bruce

lD: W8000061

Stage: 3

Date:01-Feb-23

Speed: 3.4 mPh

Exec Time :

Grade'. 14 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

8 m 54 s Stage Time : 2 m 54 s HR: 135 bom

(THR: 144 bpm) B.P: 160 / 80
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BEENA THOMAS (5O F)

Protocol: Bruce

lD: W8000061

Stage: Peak Ex

Date: 01-Feb-23

Speed: 4.2 mph

Exec Time :

Grade: 16 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort
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BEENA THOMAS (5O F)

Prolocol: Bruce

ST Level
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BEENA THOMAS (5O F)

Protocol: Bruce
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BEENA THOMAS (5O F)

Protocol: Bruce
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details
Name: BEENA THOMAS

Age: 50 y

Clinical History: HTN

Date: 01-Feb-23

lD: W8000061

Sex: F

Time: 10:49:28

Height: 167 cms Weight: 7t Kgs

Medications: T.Corbis

Test Details

Protocol: Bruce PT.MHR: 170 bpm

Total Exec. Time: 9 m 32 s Max. HR: 149 (88% of PT.MHR )bpm

Max. BP: 'l 80 / 80 mmHg Max. BP x HR: 26820 mmHg/min

Test Termination Criteria: Target HR attained

THR: 144 (85 % of PT.MHR) bpm

Max. Mets: 13.50

Min. BP x HR: 4960 mmHg/min

Protocol Details

Stage Name Stage Time

| (min : sec)

Mets Speed

(mph)

Grade

t%)

Heart

Rato

{bpm}
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1

2
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Peak Ex
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LeYel
(mm)

Max. ST

SIop6
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1 :32 1.0 0 0 62 130 / 80 -0.42 1 1.06

Standing O :23 1.0 0 0 62 'l 30 / 80 4.21 | 1.06 V3

3:0 4.6 i '1.7 10 100 't40 I 80 -0.85 1.42

J:U 7.O 2.5 112 150 / 80 -'1.49 1.77 V4

3:0 10.? 3.4 14 145 '160 / 80 -2.12 | -3.18

0:32 13.5 4.2 16 149 170 t 80 4.67 | 5.66 aVF

'1 0 101 180 / 80 -3.40 I 4.95 V3

Recov€ry(2) 1 1.0 0 0 88 160 / 80 -0.64 1 .42 |
Recovery(3) 0:31 1.0 0 0 -0.64 1.06
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 01-Feb-23

Name: BEENATHOMAS lD: W8000061

Age: 50 y Sex: F

Time: 10.49:28

Height 167 cms Weight 71 Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 9 m 32 s achieving a
work level of Max. MEIS : 13.50. Resting heart rate initially 62 bpm, rose to a
max. heart rate of 149 ( 88% of PT.MHR ) bpm, Restang blood Pressure 130 /
80 mmHg, rose to a maximum blood pressure of 180 / 80 mmHg,No
Angina,No Arrhythmia.
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