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! Aadhaar is valid throughout the counlly'

r Aadhaar helps you avail various Government

and non-Government services easily
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RADIX
HEALTH

care

MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PW. LTD)
C-217, 214, Nirman Vihar, Vikas Marg, New Dethi - 110092

Tel.: O11-22011192, 22011196,47060'150 . Fax.: 220112O8
E-mail : radixhealthcare@yahoo.co.in
Website ; www.radixhealthcare.org

AB

{

Echocardiogram RePort

Impression

1. NO REGIONAL WALL MOTION ABNORMALITY SEEN'

2. LVEF= 58%.

3. NORMALCHAMBERSDIMENSION'

{. NORMAL MIP.

5. NORMALCOLOURFLOW.

6. NO INTRA CO*O'N' .IOTIMASS/ VEGETATION/PERICARDIAL EFFUSION SEEN'

lr. srrel<rr@*h
Dr. Nishant TYagi

(M.D. Medicine. DNB CardiologY)

(Senior Consultant,CardiologY)

mrd

M.D. "Physician" PGDCC

(Consultant Non - Invasive Cardiologist)

MRHCiGEN/FRi15

* Jvlultispeciality 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 * plastic Surgery
Home Cofleclion Facitity Avaitable Contaa : 9597915647

MRS. DEEPTI
Patient Name

2611112022
Date of Tcst

32 YRS/ FEMALE
A e

MEDI WHEEL
Ref. b

Normal Ran cResultDimensions
2.1 -3.7 cm2.1 cmAO cd
2.1 -3;7 cm2.1 cmLA es
I .l -3.Ocm2.0 cmITYID ed

3.6 - 5.5 cm3.5 cmLVII) ed
2.3-3.9cm2.1 cmLVII) es

0.6-l-2cml.lcmIVS cd
(0.6 - l-2 cm

1.0 cmLVPW ctl
s8%EF

28%-42%)30 o/o
FS

.Eccllities Aoailable :



G@il

Tcst Nlnrr

MEDIWHEEL F BELOW 40

COMPLETE HAEMOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTE COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTECREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVMY

PH

Checked by:
Page 1 Contd...2

Result Units

HAEMATOLOGY

Ilef. Range

ll.4

5,800

50

40

05

05

00

15

5.71

36.1

63.2

20.0

Jl.6

1.50

30

Pale Yellow

Clear

1.025

6.5

gnvdl

/cumm

o/o

%

%

%

%

mm.{st hr.

MillionVcmm

o/o

fl.

Picogram

gn/dl

Lakh/cu mm

rnl.

t2-t5
4000 - l 1000

40-80

28-55

02 - l0

0l - 06

0-0

0 - 15

4.247 - 5.4

35-45

80 - r00

27.0 - 3 1.0

33 -37

1.50 - 4.50

I'ale Yellorv

RADIX
HEALTH

ca re

I a

a

Malik Radix Healthcare
Gr2t7, Cr:118, Vikas llarg, Nirman Vihac New tlelhi, Delhl 1l0lt92
A Unit Of Malik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
Efi ail : info@radixhealthcare.org
Website: www.radixhealthcare.org

Reg. Date

Name

Age

Ref. By

26 I12022

MRS. DEEPTI

32 Yrs.

DOB.

Perm. ID

Reported26/ I l/2022 17:06:53

Patient Id2211260008

WHEEL

Gender F

Panel MEDIWHEEL

Facilities Available

ff t€st red'ItB are alarming or unoQected, paftnt is acMsed to contEct the laboratory irnmediately for posslble remedid acuon.

- Mt tbpeclatty Hcpird - 24 H(xlrs Emergency - X-Ray/ ECG/ Uttrasound/ CT Scan - Denbt _ Fufly Equtped Op€rauon Th€ate- Fuly FunctixEl t b - Casudty/ tcu-Nursery - Labor Room - A[ Specbtity OpD _ Lrpr*."pk S,rid,-:A;5-- ald:'ffit

LAB REPORT



RADIX
HEALTH

ca r.e

a a Malik Radix Healthcare
CP17, Cl21a, Yikas Marg, Nirman Yihar, Ndw golhi, Dclhi 1t0og2
A Unit Of Malik Radix Hbalthcare
Toll Free -'1800-120-5457
Whatsapp No - 9811550650
E-mail: info@radlxhealthcare.org
Website: www.radixhealthcare.orgr8@il

Trst \anrc

CHEMICAI. EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RII TYPINC

BLOOD SUGAR FASTING

BLOOD SUGAR PP

HR AIC

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

Checked by
Page 2 Contd...3

Result Units

Nil

Nil

Ref. Ilange

70 - r00

90 - 140

7-2

Nil

Nil

NIL

t-2

Nil

Nil

Positive

77.87

76.88

<4.00

/TIPF

,,TIPF

/HPF

mg/dl

mg/dl

%

: 4-6o/.

: 6-8'/o

: 8-10%

LAB REPORT

Reg. Date

Nanre

ABe

Ref. By

26/t I /2022

MRS. DEEPTI

32 Yrs.

MEDIWHEEL

DOB.

Perm. ID

R.epofied2.6l I U2022 17 :06:53

Patient Id22l 1260008

Gender F

Panel MEDIWHEEL

Facilities Available

It test resutts are alarming or unexpected, patient is advased to contact the hboratory imryEdiately for poGsible rernedid action

- i'lt tispeciaffty Hospital - 24 Hours Emergency - x-Fay/ EcG/ ultrasound/ cT Scan - Dentd - Fu[y Equiped operatbn Theatre
- Fu[y Functional Lab 'casualtv/ lcu-Nufsery - Labour Room - All speciality oPD - t-aproscopic suffi - EcHo - phstts surgery



a I

Result Units Re f. Range

Poor Conhol >-t0"k

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

blood glucose levels for a period of 8-12 week period. ADA recommended the testhg twice

a year in patients with stable blood glucose and quarterly. If heahnent change, or if blood

glucose levels are unstable.

Test Nrme

THYROID PROFILE

Free T3

ELFA

Free T,1

t_Lr:A

TSH

SeTUDTELFA

LI PI I) I'ItoFI I,I.]

TOTAL CHOLESTEROL

Checked by:
Page 3 Contd...4

2.34

ug/d I

121.60 mg/dL

02-04

130.0 - 200.0
(<200)

nglml

0.5J 0.8 - 2.7

1.930 ulU/ml
0.25 - 5.50 ulU/ml

Interpretirti0n

Clinical Use

o Diagnose Hypothyroidism andHyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels in the subnormal range

Increased Levels : Primary Hypothyroidism Subclinical Hypothl, oidism, TSH dependent,

Thyroid Hormone Resistance.

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

Deficiency

Malik Radix Healthcare
Cr:t17, Cn18, Vikas Marg, l{lrmair Vihaq l{e'w qehi, Delhi 110092
A Unlt (N M.llt Radlr Healthcare
Toll Free - 18OO-120-5/L57

Yuhatsapp No - 98'l 1 550650
E-rnail: info@radixhsalthcare.org
Webslte: www.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

26n1/2022

MRS. DEEPTI

12 Yrs.

MEDIWHEEL

Patient Id22l 1260008 DOB.

Perm. ID

Reporte06/l I /2022 17:06:53Gender F

Panel MEDIWHEEL

Facilities Available

lf test resrlts are alarming or unexp€cted, patient is advised to conbct the laboratory imrnediately ior poEstble rernedial action

- Multispeciality Ho6pital - 24 Hours Emergerrcy - x-Ray/ EcG/ Ultrasound/ cT Scan - Defibl : Fulty Equlped operatlon TheaEe
- Fuxy Functional Lab - casualty/ lcu-Nursery - Labour Room - All speclality oPD - r-aproscopic suiget - EcH6 - pbstk surgery

TO BE COIUTELATED CLINICALLY.
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Etr@il

Test Nanre

TRIGLYCERIDES

H D I- CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

i OIAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROCEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

t-lv IR t t:\CTION TEST (LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUGATED (I.D.BILI RUBIN)

SCOT / AS

SCPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

A LBUMIN

G LOBULIN

A/G RATIO

CAMMA GT

Result

62.30

31.72

72.5

7 4.4

Units

mgdL

mgldL

mg/dL

mg/dl

mg/dl

mgldl

mgidl

mg/dl

mg/dl

mg/dl

ngldl

IU/L

ru/L

UIL

gm/dl

CNdl

gm/dl

IUIL

Ref. Rangc

80.5 - 150.0

(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0

(50-150)

3.3 - 5.1

1.5 - 3.5

2.4 - 6.0

6.0 - 2r.0

0.6 - t.2

3.3

2.O

4.!7

11.36

0.68

76.70 l0-2C

0.52

0.35

0.17

24.44

22.80

28.60

7.56

4.7 4

2.82

1.68

20.65

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

m
Ctr. R: -:J 

I fLt' :-':',i\
r.1.E.!.S[#,-l (.-a h]

lrlalik rladi:: H::;rr c;ic :vt. Ltd.
DR. RRE,fA Old ltYA,ran Vtrar
M.B.B.S, MD (Rhtu)g2
Checkedbv: -------------.

'Page4ol4

DR. I\IEENU AGGARWAL

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

Malik Radix Healthcare
C/217, Cr218, Vika6 llarg, Nl]man Vihar, N.iw Delhl, Delhi 110092
A Unlt Of t allh Radlx Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650

E-mail: info@radixhealthcare.org
W€bBlte: www.radixhealthcare:org

LAB REPORT

Reg. Date

Name

Age

Ref. By

26/1t 12027

MRS. DEEPTI

32 Yrs.

MEDIWHEEL

Patient Id22 I 1260008 DOB.

Perm. ID

Reporte@6/ I l/2022 17:06:53Gender F

Panel MEDIWHEEL

Facilities Available

lf test results are alanning or unexpected, patient is advised to contact the hboratory irffnecliately for poGsible remediitl actbn.

- Mtdtlspechlity H6pital - 24 Hours Emergency - X-pay/ ECG/ Uttrasound/ CT Scan - Dentd 
._ 

Fu[y EquDed Operatbn Theatre-FL y FunctionalLab - Casualty/ ICu-Nursery - Labour Roo.n - A Speciality OpD - f_"pr*"opi. Sr6il- -ECHO _plctic Surgery

o






