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Malik Radix Healthcare

RADIX BEZ el 217, Cia1s, Vikes Macg, Ninman Viler, New Delsi, Deihi 110092
! g o A Unil of Malik Radiz Heallhcare
HEALTH = L B Toil Free - 1006-120-5457

care e 2L dll Whatsapp No - 9811550650
oAt E-mail: infol@radisheslthcars.ong
Webrsibe: www radixhaafthcare. org

PHYSICAL EXAMINATION REPORT

NAME: Ui, ._S\am'ﬁ AGE/GENDER: i—nla-.fﬁuutnnﬁ lﬁllﬁ['}ﬁ

HEIGHT [6Y Cam

WEIGHT E‘D%

BMI 203

BLOOD PRESSURE 110 |':I-'E&}'?'-‘m
T

Sha s PI“-E?‘HCP‘Uj
oTHER = E LM-

Malik Radix
WD “Phryscan
C-217, c-21n, mmw PGDCC
P uﬂ-nznzﬂ-ui:' 1111% 1 oG
Regd. No, tos 11192

Facilities Availlable

. Miitmpeciality Hospital - 24 Hours Emeigency - X-Rayf ECGS Wltrasound/ CT Scan - Dental - Fully Eguipped ODeisbon Tripditr s

. Pully Functional Lab - 24/7 Casuaity/ ICU-Murssry 24/7 Pharmacy - Labour Room - Al Speclaiity OFD - Laproscopc Surgerny -
ECH0 - Mastic Sumgery




DENTAI {UNIT OF MALIK RADIX HEALTHCARE PVT. LTD.)
C-216, 217, 218, Nirman Vihar, Vikas Marg, Dalhi - 110092
Ph. : 011-22508272, 22520248 « M., : 9090254639
E-mail ; radixhealthcaref@yahoo co.in « www radixhealthcare.ong

Dr. Shruti Malik Name :_ Jygli fal
iy BDS, MDS (Endodontics) Age/Sex ¥y [F

L T

™ RADIX COSMO DENTA & "

ihsmmt (+91-9899561092 STy T

T BT I

b Wimara
3l o Timings : 10:00 am. to 2:00 pm. For Appointment
O g oy AN 13 6:00 pm. to 8:30 pm. 011-45152510

i +91.9999254639
5 Tarae s 3, VB CLINICAL EXAMINATION: -

T LT Rewline  Chictonp

3 S g S ORAL LESIONS:- .

S = o et
?l-.l.rn.l;hl"" " IC BEGERT
D b e V8 U0 4, DIAGONSIS:-

PALEATRIZ BURGERT e &{W

[ [ewrrwrcr, Lot WEER WL W D
D S WG ML WD,
PACDIATHL, NIFHROLDOT

- F e i
4 Vel (VL D P | - LA I:,EM-; B j:l"'-I"“"f—
by I 5. TREATMENT PLANNING: *
v

,ﬂm“,_ﬁn Ad

I e A M 6. FOLLOW UP:- ST
FTRCENTROLDG

e et ) Referral To Other Consultant: Yes/ No
D o e RS If Yes, please mention the Name: ... S

CLmiCAL FEYTHO BT

=  Facilities Available :

TI-SPECIALITY RY  LAPROSCOPIC SURGERY

HOSPITAL * MODULAR FULLY EQUIPPED OT » NURSE .
* 24X7 EF:'EL;‘EEHG‘IH OPG *DENTAL = 24X7 DIAGNOSTICS * LABOUR ROOM * ECHO * EEG E:'r U:Eﬂl:&;ﬁ‘fp; E; I.EIEE?
« ECG * ULTRASOUND = RICUACU * ALL SPECIALITY OPD * PLASTIC & COSMETIC SURGE




a0 ) MRy pary (3347 ST

iy
CE00LE IHT30
OHYIN SYMIA HVHIA NYINHIN §03/L02-DNZ-INN

a1 IAd TAVOHLTVIH X1IAVH MI'TVIN



T o A o s AR e e e e =

23 1 | i uRTRTUYRSL

t || SNOISSHHAWI

| | i 3 Ik 1ELE

| m _ E JEHGISTd| "HH

| ] 31 T W THAL A EEY

m “ B - SFNOISHE 48
B m | | ’ ;I NOTIVNTRNED 30 RDEYER

Bt e st i e | Pl
{ et TR T AR SEERY ﬂubhnx goiy | 94
gdsb g2t ool ueol sl |0 L L)

L ghneuaEd  acolE AW
[ 3N LMWEH MWW
HOTIWHOR ASIDEEG

SLTINESEE

I e

&l e

i
]

¥ T T = ]

2hgd | | L pet lenisioer | T Tenr | S48 i e A T e
; . ket etidhvEr TR .

FOZ WL HIYET LS T A SEEEEEIES X1~ : mmEgmumHm
PR RS PR O a8 ST R ARG R e of I 531 (oSt oNE Eliriel
mat Akl e e D1 iz R i
96 0C| 4 OTL T il T i _ﬂzﬁwﬂm
4 R T AT ) T R e e R VOB 333 g s ikl i =1 ANIANS
S IS P SRR SR AR SR VR SRR 2SR LR R SR S e Rl ! “ L]

o]

e R R B
R L B e e L i o i o

f= o = e M

i
(ol
'
o
i

W el '1_':.17".':' [ =

GErL |
FOrL |
L3 |

e

8 i
Wl -
wi e ws Bn P
U B

&

v o U wr  OE
i [
= e DD D DO
aw
[
L=
5

E
a

-

L
5
£
-
. O gl BF pmopd T
.

b
B
=
[
=

por= | | B Hooag | o | s B DR 10 - L e e e S

53 1 O SRR | THR) TIAZT IS ! L6 Eme = b e ses LoEmgs. | | SENESNIOL L o i S5V |
i _ . HGTvaTaaH i

AMPEH
| XES/EOY |
A5
E98T e
.wg EHO4EY ISEI TITHOVEEL s

LY, 96/ ZETTI0ZZ-TI0 -ON EANCHA
" ZE0OTI-IHTEO ‘HYHIA NYWMIN ‘OUYW SWAIA 'BIZ'LIZ-2

"ALT "IAd INYOHLIVIEH XIOVd AITVH

AaShETH { { { R 8 4F &2

M TOD0LOHE { | m.m..u...ﬂ.n.lﬂm HHE

npnIg




e it . A £ZDZ-0T-8Z wIvg
NYIQEW TEIENIT OL/OTE ‘d'® A/67 =00
[Ised W ENIAOS wdgrs SIVH EPFT T°I

Am/mEgr 8 LS IsEIEEd IICAr

‘alT " IAd TEVOHLTVEH XIAvd HAITVHW



I | et e 4L HEPH SR | Jiid fLiil | ET0Z-01-8Z *3%7
NYTTEWN dEENIT . oL 0T ‘a'Em | A/6F =By
g ONTINELS mdgrs LV ESET @I

i3
AnSEOT @ EERITHL IIoAr

Fog &=
L5
"AlT LA FIVOHLIVAH XIaWd MITVHW



| 4 B i R R | . | Sas | precit ] etk
NYIJdEW aadNIT | ae/oTT A'E | dfeE wow
rIscg Iﬁﬁ LNTANTTIH mdggy SIVH “ar
Am/—OT @ & rr——— r30Ar

"ALT E TIVOHLIVEH XIAvd MITVH



i 0T X40TE §§iZ DNII NEVEZ @ EZ0Z-0T-8Z #avd
NVIOAEW dEINIT agmy 4tz pesds §51Z NI MHME | 0L/FIT 'EH i/6z eby
ravogd supg I 5 wdqrpr ATV £9gT ‘a’I
AmpmupT @ IS song IS0XL

"ALT " LAd TEYOHLIVAH XIavd AITVH



S ] T FR A e e ikl I-_. PETSEET - TR e ]

NYIOEW OERENIT  ag/my p peedy 55§ MMII TVIOD . ZL/eTT 8| . o AfeE =By
fMIwog smyg £ afwlg mdqpe T LIV €981 "a°I
Aw/mmgT 8§ BOnIE Loar

‘LT "IAd MEYOHLTIVYEH XIavd AITVHW



a4 A e D s8] S B A T
0| | S Al - SH 55 8N SR S, Ll

Qg
H

. I Z&0T8 60:0 WAIE WSWHA . . . £202-0T-82 #3iva
NYIJIWN JIHENIT aysmy p'g peeds §0:9 EWIL TYZOL PL/PET TAH A/6r by

r3wod smgg FEIOUINT -4 mdgeoT IIVH E98T "d'T
BOOLEH TEoXL&

Py
‘ALT "IAd TEYOHLIVAH XIAaWd AITVH



. §5:7 NI ESYHd . £ZDZ-0T-8Z #3%0
NYIQEW dDINIT Zri6 EMIZ TVIGE pL/PET AE 4/6F wbY
rasod smgg ZMBACOTH . mdgTTT EIVH 98T Q'Y

AmSmmgT § IS5 BOBEE IioLr

"alT " IAd TEVOHLTIVEH XIAVd MITVW



R . | seis mwrs sswRd . £20Z-0T-82 #3%Q
NYIdEW TENIT ZI:ZT ENIL TYEOL oL/ozT ‘d'8& a/62 ebw
Msog swog THERAOOTH adqenT ALV E9ET a'I

AT § LS BOTLEE ITOLr

"AlT LA TEVOHLIVEH XIAvd MITVW



Malik Radix Healthcare

CIE1T, G118, Vikas Marg, Ninmman Viror, How Doeird, Dathd 110092
A Unit 0f Malik Radix Hoalthcerm
Toll Fres - 1000.120-5457

Whatsapp No - 8811550650
E-mail: infoi@radixhealthoam ong
Woballo: www, radizshealibcare g

LAB REPORT
Reg Date 28/ 10,2023 Patient 1d23 1028001 5 D38,
Naimne MES. JYOTI Perm. [D
Age 29 Yrs. Ciender F Reported?8/ 1002023 18:33:06
Hel. By MEDIWHEEL Panel MEDIWHEEL
Test Name Result Units Ref. Range
- MEDIWHEEL ANNUAL PLUS CHECK
HAEMATOLOGY
COMPLETE HAEMOGRAM
HAEMOGLOBIN (HB%) 1.6 em'dl 12 .13
TOTAL LEUCOCYTE COUNT (TLC) 9,300 fELITH 000 + 1 10
BIFFERENTTIAL LEUCOCYTE COUNT (DLC)
NELITROPHIL 71 e 40 - §0
LYMPHOCYTE 3 e 28-53%
MONOCYTE 05 a 02 - 1
EOsIsOPHIL 01 L] (h] - 0oy
BASOPHIL 0o *a 0-10
ESR (WESTEGREN'S METHOTH 10 mm/Ist hr. 0135
EBCCOUNT 4.20 Millipns'emm 4247-34
PO HAEMATOCRIT g1 ] 35-45
MOV 807 il 8- 1 W
MCH 276 Picouram 3710310
MCHC 0.4 pmidi 33.37
PLATELET COUNT 271 Lakh/cw mm 1.50-4.50
BLOOD GROUP ABD 8"
RH TYPING Poditivie
RLOCH SUGAR FASTING 96,94 medl 70 - 100
BLOOD SUGAR PP 1220 mig/dl G - 14d
THYROID PROFILE
Free T3 219 ng/ml 02 - 04
ELFA
Free T4 1.49 “E"ﬂ Hne-217
LA
Checked by - o o Conid 1

if test esuits ane alanTing Or Unexpocted, patient is advised to conmtact the Iaparatary immadiatety for possitie remadial sction
L Lk L e LR 2

y ol =k joe Dipaitvan Thaalrn
WGy ECGY Untrasound/ CT Scan - Dentad - Fully Equeed Uy e
W -Bmy ECG Laproscopic Surgty - ECHD - Platic. Sunpay

. Mgispecisity Hosplial - 24 Hours Emergancy ey - Al Srciaity DED
- Fully Functional Lab - Cisusityf ICU-Nursery - Labour oom - ARSPUCINY -




Malik Radix Healthcare

CIHT, €218, Vikas Marg, Mirman Viker, Now Deihi, Daihi 110062
A Unit O Malik Radiz Healthcare
Toll Free - 1800-120-5457

Whatsapp No - 3811550650
E-mail: infod@radiyhealthesre org
Webaite: wew, radizhesithenm ang

Reg Date  2R/10v2023 Patient Id23 1028001 5 8.

Mame MRS, IYOTI Perm. ID

Age 29 Yrs. Giender F Reported2B/10V2023 18:33:06

Hef, By MEDIWHEEL Panel MEDIWHEEL

Test Name Result Units Ref. Range

T5H 1.560 ullifml

SeramFLIA 0.25 - 550 wll md

Interpretation
Climieal Use

® Diagnose Hypothyroidism and Hyperthyroidism
® Monitor T4 replacement or 14 suppressive Therapy
® (uantilfy TSH levels in the subnormal range

Increased Levels : Primary Hypothyroidism Subclimeal Hypothyrowdism, TSH dependent,

Thyroid Hormone Resistance,
Decreased Levels - Grave's Discase, Autonomous Thyroid Hormone Secretion, TSH
Deficiency
LIPID PROFILE
TOTAL CHOLESTEROL 123.20 my/dL ;”zﬂf 2000
IRIGLYCERIDES il 10 mg/dl. 'il'll i;ﬂ 50.0
H [ L CHOLESTEROL DIRECT 47.16 mydl. f:ut:l ﬂrﬂ
120 4.0-30.
ViDL mg/dL i
¥ SR di 50.0 = 150.0
LD LUHOLESTERCL 64.0 mg/ i,
TOTAL CHOLESTEROL / HDL RATIO b 3331
LPL | HBL CHOLESTEROL RATIO 1.4 1.5.35
LIVER FUNCTION TEST (LFT)
BILIRL/BIN TOTAL 1.10 mgd] 01-12
Checked h‘ 3 .;i-—'":l

1 test res ity ar SlTIING OF linexpected, patient s advited 1o contact te lsborory immediatsly for porske rmedial #cbon

Facilities Avallable

. 4 o . WPy ECG/ Ultrasound/ CT Scan - Dental - Fully Equiped Opemation Thestie
cisiity Hospital - 74 Hours Emeegency - X-Rey ELLY LU s » A s ;
FH‘:-JE.':IL;LHJ Casualtyl ICL-Nursery - Labour Room - All Specisity OPD - Laproscopic Surgny - ECHO - Plastic Surpary



Malik Radix Healthcare
Ci17, Ci218, Vikas Marg, Nirman Vihar, New Delhi, Deihi 1900532
A Uiy Of Malik Radoe Healthoars

Toll Frea - 1800-120-545T7
Whatsspp No - 3511550850
E-mail: infoi@radixhoalthcare org
Waebaite: wwe radizhaalthcare o

LAB REPORT

Keg Date 28/ 1012023 Patient 1d23 10280015 DO,
MNaume MRS, JYOTI Perm. ID
Age 29 Yrs, Crender F Reported?8/ V2023 18:33:06
Ref. By MEDIWHEEL Panel MEDIWHEEL
Test Name Result Uniits Rel. Hange
CONJUGATEDND. BILIRLIBIN) ([} mig/dl 0.4 - 1.3
LINCOMILGATED (LD.BILIRUBIN) 0.72 mgeell 2-09
RGOVT P AST 24.50 VL [h- 35
SGPTALT 2B1 L8 f-35
ALKALINE PHOSPHATASE 157,20 LI Bl - 306
TOTAL PROTEIN 781 g/l b0-83
ALBUMIN 4a.m gm/dl 32-50
GLOBULIN 3.60 g/l 25-55
A RATIO i1l he-20
GAMMAGT 20.31 L ho-350
SERLUM CREATININE 0.&0 mg/dl 1
SERLUM URIC ACID 5.34 mg/dl 24-60
BLUMOD LIREA MITROGEN (BUN) 2.00 mg/dl i0-21.0
BUMN/CREAT RATIO 15.0 mg'dl 10 -2
Urine Routine Examination

PHYSICAL EXAMINATION
QUANTITY 20 ml.
COLOUR Pale Yellow Pale Yellow
TRANSPARENCY Clear
SPECIFIC GRAVITY 1.025
PH 6.0

CHEMICAL EXAMINATION
ALBUMIN Mil
SUIGAR il

MICROSCOPIC EXAMINATION
PLS CELLS 13 IHPF
Checkad by - o ov 3 Gonsa 4

T LSl ety Sl ATTUNG OF UnsiiPeeC e, pathent = achaised 1o contact the Ehormtory immediatoly for possitde remedial action.

y e R o Tl B e
raciites avallaie

- Multispacality Hospitm
Fully Functional Labr - Casuty’ TR Mursoiy

234 Houn Emergancy - X-Rmy ECGS Uftmsaourl) CT Scan
Labour Boom - Al Speceity 08D

Leirvial - Fuify Eduepesr] Oneration Thamsiie
LoD Surgery - ECHD - Fastic Sungery




Malik Radix Healthcare

21T, Gi21e, Vikaa Marg, Nirman Vitaer, Mow Daelbi, Dalli 110092

A Unit OF Malik Rodlx Healthcarne
Toll Free - 1800-120-5457
Whatsapp No - 8811550650
E-mail: Infoiiradixhealthcare.ong
Websile: www. rndixhaslthears, ong

LAB REPORT

Reg Dote  28/10/2023 Patient 1423 10280015 DOR.
Name MRS JYOTI Perm. 1D
Age 29 %8 Gender F Reported28/10/2023 18:33:06
Ref. By MEDIWHEEL Panel MEDIWHEEL
- Test Name Result Units Rel. Range
BB H] HPF
CASTS Ml
CRYSTALS MiL
EMTHELIAL CELLS -1 HPF
BACTERLA Ml
COTHERS Wil
DR ASHOK SINGH (ENT)
BLOCE SUGAR FASTING G594 n'lu.l:H T = O

DR MEENU AGGARWAL
MUBHLS, M (Parh.)

it recuts o6 . NG OF unessipeciid, patiend (= advised 1o contact the abormiory immediately for bodsible emedial Sction

Multspeciaity Hospial - 34 Hours Emengency

™ n. | - -y 2 - I.-I 2
Facliiiiies AavallaiDe

X:-Fany ELG Litrasound) ©T Soan - Derntal - Fully Equped ODperation 1 haatre

- Py Purctional Laby - Cosind W ICU-Mursery - Loboar Rooem - AF Speciaiity OPD - Laproadopss Sogery - ECHD - Plistic Surpery







Malik Radix Healthcare
217, QIX1A, Vikas Marg, Nirman Vihar, New Delhl. Dalhi 110053

A Unit of Malik Radls Heslthears
Toll Fres - 1800-130.5457
Whatsapp No - 881550650

E-mall: infoflraixhealthcars arg
Webialin wiwrw redinhanithaare org

UHID PT199745 LAB No XRY2308207
Name Mrs. JYOTI Regn. No GEN2325934
Age / Sex 29%rs /F Receiving 28-Det-2023 09:51
DUTime
Reparting 28-Dct-2023 10:36 AM
DtTime
RRULIE T T
XRAY
CHEST (PA)
Both lung fields are normal,
Cp angles are clear.
Hila are normal. ..

Heart size appears within normal limits.

Soft tissue shadows and bony thorax are normal
IMP- NORMAL CHEST X-RAY

Advised... please correlate clinically.

f.

Page | of |

Mt END OF REPORT *+4osee

: T. W WOMRL R !‘Uﬁﬂ KCAHAL DR SHRETABN TONARYT
(RADIDOIAGNOSS,  waRs, (RADIOLOGT) MERS, W) (RAINOLOGT)
SEMCR CONSULTANT  CONSAR TANT RADSOLOGY COMELILTANT HADIGLOGY

Fieg. Mo 3377 poic - Mg M CORAC 104D F Ry ha DMCESA0]

RADIOLOGIST :

Facilities Available

s Mumapsciaity Hoapital - 248 oy Ernergmse;
Faily Fupe ol | Eth - ST Tty KU - sy ST Py PITRRCY -« LEbBoUr Boorm - Al B seCl Ay D0 - Laroa oo S QoY
ETHO - Mastic Sunpsry

-yl ECSS UNraoundd T Scan - ontal - Fully Eguipibed Cinamtion Theat
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Mall_ k Hi_n:llln Healthcare

o A2TE. Vikns g, Miemen Vilsad, My Cledfy- 19 0040
mllk Hathe Honflhcans

RADIX

HEALTH

care

NAME MRS JYOTI AGE 29 Y/F

REFD, BY, | HELATH CHECK UP | DATE 28.10.23

Ultrasound Examination of Whole Ahdnmg- n & Pelvi _

Liver: Liver & nonal inosee (13,7 om) wath noemal oullines and shows normal perenchymal echatent ure.
Mo focal lesion 5 seen. IHBR & portal radicles are narmal

Gialibiaddor Gallblodder v well ddtonded. Multiple 68 mm caleul are noted within the lumen Wall
thickness |5 nonal Cormmon bile duet s narmal b course L ealiber,

Pancreas: Pancreas shows normal shee, outlites B echotectune, Mo ool leslon b saen, MPD e sl
e

Splaen Spleen shows noomal siee {110 om, outline & echotesiuie

Kidnmisya: Kidreys shiow mormal sl shape, position & echotestune, Mo calculus) wdronephrose or SO0
[ ween 0 kidneys Cortbeo- medullary diflereriatbian and cortical thicknes B sormal on both fdes

Hrght kidneey measures -9.6 8 3.0cm
Left klmey measures 9.1 £4.4 cm
Gieat abclominal vessels are nopmal,
Mo saciton Leen,

His para-anr e mmplt nodes seen.

F Urinary adder. Urinary Bladier i well distended. Walls and lumen appoar normal.
‘ Uerud 4 narmal i skee aulliee and echotesture. No focil lesion 8 seen. Endamaetilm o central ang
medsures 4.2 min, Corvil appoars normal ¥

fleath ddnesa appesr unrmmarkable

IMPRESSION: Cholelithiasis.

Dr Shreyash Tiwary MD(| Rad- diag)

f-

Regn, No. DMC RS802

I RADIOLOGIST :

Facilities Available




Malik Radix Healthcare

CITT, I8, Vikas Marg, Nirman Yihar, Mew Delhl, Daethl 110082
A Linit OF Malik Radix Healthcare

Toll Free - 1500-120-5457

Whatsapp No - 98911550850

E-mall; infoi@radinhealihcare. ong

Webmile: www. rodixheslthcare. omg

Reg. Date 281002023 Patient Id23 10280015 [,

M MRS, IYOTI Perm. 1}

Age 29 Yrs. Grender F Reported?®/ 102023 13:03:07
Ref. By MEDIWHEEL Panel MEIMWHEEL

Test Name Result Units Ref. Range

| MEDIWHEEL ANNUAL PLUS CHECK

HB AT 5.4 ']
Interpretation
Mo Diabistic = 4=
Goodd Thabetic Control B %
Fair Control © B 10%
Posor Control =10%

; i reliable indicator Of mean
The Glveosylated haemoglobin assay has been validated as a ! .
blood glucose levels for a period of 8-12 week period. ADA recommended the testing twice
a vear in patients with stable blood glucose and quarterly, If treatment changge, o if blood
ghucose bevels are unstable.

TO BE CORRELATED CLINICALLY.

DR, MEESU AGGARWAL
MLBB.S. MDY (Path)

If st PERUILE i wa MG OF UNEKDecTE, pation! s sdvised 1o conlact the borstory prmickatety for possiie remedial action

Fr ; I"‘I [ -|:'-".|"'||:I:||‘||E'

M ITEDecinity: Hospinl - 38 Hours Efmargency - K fy’ ECTV Ulirmsound)’ CT 5can - Derus Fullly Equiped Dipesition Treatia
hr - E - 9 = i 5y ,
-1-'|.i-5: Fn..rt::ne: Lt - Camunityl EU-RUrssry - LBDOur Boom - Al Speciaity OPD - Laprostopss SuUgeny. - ECHD - Pl Sarpery




