DDRC agilus» (e

diagnostics

YOUR LAB PARTNER SINCE 1383 MEDICAL EXAMINATION REPORT (MER)

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the
med:cal examination to the exammee

1. Name of the examinee . Mr/Mrs./Ms, ° gml—!_ A A Qu,
2. Mark of Identification : (Mole/Scar/any other (specify location)}:
3. Age/Date of Birth : Q3= -1 & Gender: e TM—
4. Photo ID Checked : (Passport/Election Card/PAN Card/Driving LmencefCumpan}; 1D}
PHYSICAL DETAILS:
a. Height krl‘tﬁ (cms) b. Weight t‘:ﬂ: ......... (Kgs) ¢. Girth of Abdomen C? &..... (cms) '
d. Pulse Rate ...../<.... (Min) ¢. Blood Pressure: Systolic ] 30  Diastolic §0
| I*Reading | ' e |
! PYORIGATI T T _I_Z“ Reading | | IELIE I & 8= !
FAMILY HISTORY:
| Relation | Age if Living | He;m St:m: If deceased, age at the time and cause -}
| Father = , : S _1
Mother | / _ = |
| Brother(s) JRr - |
' Sister(s) | n 7 Sl G & |
HABITS & ADDICTIONS: Does the examinee consume any of the following? I —
Tobacco in any form Sedative __; Mcohql o _J

| e e - |
L

PERSONAL HISTORY

a. Are you presently in good health and entirely free ¢. During the last 5 years have you been medically
from any mental or Physical impairment or deformity. examined, received any advice or treatment or L
If No, please attach details. ,/ Yr:n*’\l admitted to any hospital? ‘l’@’f
b. Have you undergone/beep advised any surgical d. Have you lost or gained weight in past 12 months?,.
procedure? Bﬁ,ﬁ,pd ';j'y'ja.. YIN Y N/
Have you ever suffered from any of the following? -
* Psychological Disorders or any kind of disorders -’.]f * Any disorder of Gastrointestinal System? YIN
the Nervous System? * Unexplained recurrent or persistent fever, ;
* Any disorders of Respiratory system? ‘r’,&'ﬁ ] and/or weight loss 1’5‘,”
* Any Cardiac or Circulatory Disorders? YgN'? * Have yf;::u been tested for HIV/HBsAg / HCV e
* Enlarged glands or any form of Cancer/Tumour?  Y/N> heftne? I yes attach TEPDHS 3 : ':@’)
* Any Musculoskeletal disorder? m * Are you presently taking medication of any I-'.lrl-:i%((N )}

—

£
£

DDRC agilus Pathlabs Limited.

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in



* Any disorders of Urinary System? YN~ « Any disorder of the Eyes, Ears, Nose, Throat or

Mouth & Skin Y/N
FOR FEMALE CANDIDATES ONLY
a. Is there any history of diseases of breast/genital _ d. Do you have any history of miscarriage/
organs? (7¢ o ‘> /YN abortion or MTP ‘g_f?’ih:'}
e 5 5
b. Is there any history of abnormal PAP e. For Parous Women, were there any complication
Smear/Mammogram/USG of Pelvis or any other during pregnancy such as gestational diabetes, .
tests? (If yes attach reports) '?(Q) hypertension etc YN
¢. Do you suspect any disease of Uterus, Cervix or > f. Are you now pregnant? If yes, how many months? _
Ovaries? Pro q) YIND

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

# Was the examinee co-operative? [-:’ Zr')fh

# Is there anything about the examine’s health, lifestyle that might affect him/her in the near future with regard to
his/her job? Y/N

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

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

F"-"'Lrofuc_.-si coriiwhr

# Do you think he/she is MEDICALLY FIT or UNFIT for employment.
f 17

MEDICAL EXAMINER’S DECLARATION

I hereby confirm that | 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.

e T
f—— {\_‘\_I,-'__J_,.

Name & Signature of the Medical Examiner : € _—

. RGE THOMAS
| Dr GO Fs, AR
MEDICAL EXAMINER

Reg: 86614

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch

Date & Time

Pagbz

DDRC agilus Pathlabs Limited.

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in
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LABORATORY SERVICES

DDRCagilus>»

tagnostics

YOUR LABE PARTHER SINCE 1983

PATIENT NAME : SMILU BAEBL

REF. DOCTOR : DR. MEDIWHEEL

CODE/NAME & ADDRESS : CAQQD10147 -

..I'I.CCESEIDN NO : 4126XB001349

Female

MELIWHEEL ARCOFEMI HEALTHCARE LIMITED

SPATIENT 1D

F701A, LADO SARAL, NEW DELHI,SOUTH DELHI, i

PAGE/SEX 43 Years
| DRAWN
| RECEIVED :05/02/2024 08:23:25

P SMILF2705804126

DELHI ICLIENT PATIENT [D: |
SOUTH DELHI 110030 FAEHA NO { REPORTED :05/02/2024 18:01:45
BROD46S156 ; 5
Test Report Status  Preliminary Results Biological Reference Interval Units
MEDIWHEEL HEALTH CHECKUP ABOYE 40(F12DECHD
QPTHAL
OPTHAL Campleted
' \g J,._:,
'y LR ) o
Ty o el Page 2 Of 10
P \/ .

DRIOPHY YVARGHESE MD{PATH )
[Reg Mo - TCMC:32627)

CONSULTANT PATHOLOGIST

PERFORMED AT :
DDRC AGILUS PATHLABS LIMITED

DR.NILA THERESA DAVIS MBBES
MD{PATH)
[Reg No = TCMC:47450)

CONSULTANT PATHOLOGLST

DR.SMITHA PAULSON MD
{PATH),DPB

(Rig No - TCMC:35960)
LAB DIRECTOR & HEAD- =
HISTOPATHOLOGY & CYTOLOGY wiow Details

Wiew Report

DDRC agilus TOWER, G-131,PANAMPILLY NAGAR,

ERNAKLILAM, BE2036

KERALA, TNDTA

Tel : 93334 93324

Email © customercare. ddrc@agilus.in

Bl B kRl |

CIN @ UBS190MHZ006PTC1 61480
(Refer to "COMDITIONS OF REPORTING" overleaf)



LABORATORY SERVICES

DDRC agilus>»

diagnostics

YOUR LAB PARTNER SINCE 1983

PATIENT NAME : SMILU BABU

REF. DOCTOR : DR. MEDTWHEEL

CODE/NAME & ADDRESS :_ADODL01AT -

DRAOPHY VARGHESE MD{PATH)
{Rag Mo - TCMC:32627)
COMNSULTANT PATHOLOGIST

MD{PATH)
(Reqg No - TCMC:47450)

CONSULTANT PATHOLOGIST

DR.NILA THERESA DAVIS MBBS

}f\EEES’E[UN Mo - 4126XB0O01349 irﬁﬁl /SEX <43 Years Female
hj'1_I:LII['-'n'HEIEI. Aftl:‘.DFl:Ml HEALT‘I-ICAF{E L;LM;}TFED PATIENT ID . SMILF2705804126 { DRAWN
L’;?_,l_'n LAGIE)-SERAL, NEW BELHL Sk b {CLIEMT PATIENT 1D: {RECEIVED :05/022024 08:23:25
SOUTH DELHI 110030 JABHA NO {REPORTED -05/02/2024 18:01:45
BROD4ES 156 i i
[Test Report Status  Preliminary Results Units
MEDIWHEEL HEALTH CHECKUP ABOYE 40(FIZDECHO
ECG WITH REPORT
REPORT
COMPLETED
20 - ECHO WITH COLOR DOPPLER
REPORT
COMPLETED
USG ABDOMEN AND PELVIS
REPDRT
COMPLETED
CHEST X-RAY WITH REPORT
REPORT
COMPLETEDR
MAMMOGRAPHY -BOTH
REPORT
COMPLETED
i HAEMATOLOGY
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE
BLOOD
HBALLC 5.4 Mormal 4.0 - iy
5.6%.
| \o >y
AT Ty - *w 5 Page 3 OF 10
\ r X

DR.SMITHA PAULSOMN MD
(PATH),DPB

{Reg No - TCMC:35960)
LAB DIRECTOR & HEAD-
HISTOPATHOLOGY & CYTOLOGY

a
w Details

ey Rt

PERFORMED AT :

DDREC AGILUS PATHLABS LIMITED

DORC agilus TOWER, G-131,PANAMPILLY NAGAR,
ERMAKLLAM, 652036

KERALS, INDLA

Tel ; 93334 93334

Email | custaomarcare.ddre@agilus.in

| [ aEAcEi]

CIN A5 100MH2006PTC 161480
{Refer fo "CONDITIONS OF REPORTING” overlaal)
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& DDRC agilus >
iﬂ-ﬂ__/\l’ Iagnostics

YOUR LAB PARTNER SINCE 1283

PATIENT NAME : SMILU BABU

REF. DOCTOR : DR, MEDIWHEEL

CODE/NAME & ADDRESS :CAQDOTO147 - ACCESSION NO - 4126XBO01349 IAGE/SEX 143 Years Femala
MEDIWHEEL AFCOFEMI.HEJ‘-‘-.L:IHCARE LIMITED IPATIENTID ¢ SMILF2705804126 |DRAWN
P01 L AR SIGLNER RERID ST Y Tenrr e i | RECEIVED :05/02/2024 08:23:25
SOUTH DELHI 110030 o elle | REPORTED :Q5/02/2024 18:01:45
8800465156 E
Frest Report Status  Preliminary Results Units

Mon-diabetic level : < 5.7%.

Diabetic =265

Glycemic control geal

More stringent goal : < 6,5 %.

General goal et M.

Less stringent goal : < 8%.

Glycemic targets in CKD :-

If eGFR = 60 : < 7%,

If eGFR < 60 : 7 - B.5%.
MEAN PLASMA GLUCOSE 108.3 < 116.0 ma/dL
BLOOD COUNTS,EDTA WHOLE ELOOD
HEMOGLOBIN 15.4 High 12.0 - 15.0 g/dL
RED BLOOD CELL COUNT 5.44 High 3.80 - 4.80 il L
WHITE BLOOD CELL COUNT 9.03 4.0 = 10.0 thaufuL
PLATELET COUNT 259 150 - 410 thou/pl
RBC AND PLATELET INDICES
HEMATOCRIT 46.3 High 36.0 - 46.0 Y
MEAN CORPUSCULAR VOL 85.1 g83.0 - 101 fL
MEAN CORPUSCULAR HGE. 28.3 27.0 - 32.0 pa
MEAN CORPUSCULAR HEMOGLOBIN 333 31.50 - 34.50 g/dl
CONCEMTRATION
RED CELL DISTRIBUTION WIDTH 12.6 11.60 - 14.0 Yo
MEMTZER INDEX 15.6
MEAN PLATELET VOLUME 9.3 6.50 - 10.90 fL
WEC DIFFERENTIAL COUNT
SEGMENTED NEUTROPHILS 49 40.0 - BO.O Yo

f ' Vo
if ik B f
Ll B L \ "
s 8 - : Page 4 OF 10
e | o

LH.HARI SHANKAR, MBBS MD
{Reg Mo - TCMC:62092)
HEAD - Biochemistry &
TImmunology

DR.SMITHA PAULSON, MD
{PATH),DPB

{Reg No - TCMC:35960)

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY & CYTOLOGY

DR.NISHA G,MBBS MD(PATH),
(Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

Wiew Report

View Details

PERFORMED AT :

DODRC AGILUS PATHLABS LIMITED

DORC agilus TOWER, G-131 PANAMPILLY NAGAR,
ERMAKULAM, 6820306

KERALA, INDIA

Tel : 93334 93334

Emall : customercare. ddrciagilus.in

| [zt i

CiN ; UBS1S0MHZO0EPTC161480
{Refar to "COMNDITIONS OF REPORTING” averleal)



LABORATORY SERVICES

_ DDRCagilus>»

diagnostics

YOUR LAB PARTNER SINCE 1983

PATIENT NAME : SMILU BABU REF. DOCTOR : DR. MEDIWHEEL
CODE/NAME & ADDRESS : CAODO10147 - IACCESSION NO | 4126XBO01349 [AGE/SEX 43 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED ‘i,,wﬁm o | SMILF2705804126 fulmww

EE'H;]'I DD MR DECHL SNt DELHE, IECLJI:NI PATIENT 103 EREL:F.WED :05/02/2024 0B:23:25
SOUTH DELHI 110030 {ABHA NO {REPORTED :05/02/2024 18:01:45
BROO4R5156 | E

Test Report Status Preliminary Results Units
LYMPHOCYTES 37 20.0 - 40.0 o
MONOCYTES 4 2.0 -10.0 L
EQSINOPHILS 10 High 1.0 - 6.0 Y
BASOPHILS 0 0.0-1.0 %o
ABSOLUTE NEUTROPHIL COUNT 4.42 2.0-7.0 thou/pL
ABSOLUTE LYMPHOCYTE COUNT 3.33 High 1.0 - 3.0 thowu/pL
ABSOLUTE MONOQCYTE COUNT .40 0:.20 - 1.0 thoufuL
ABSOLUTE EOSINOQPHIL COUNT 0.93 High 0.02 - 0.50 thou, pL
ABSOLUTE BASOPHIL COUNT Q.00 0.00 - 0.10 thou/ul
MEUTROPHIL LYMPHOCYTE RATIO [MLR) 1.3

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

SEDIMENTATION RATE (ESR) 11 0-20 mm at 1 hr

METHOD © WESTERGREN METHOO

HERIWHEEL HEALTH CHECKUP ABOVE 40(F)2DECHO

SUGAR URINE - POST PRANDIAL
SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED

SUGAR URINE - FASTING
SUGAR URIME - FASTING NOT DETECTED NOT DETECTED

IMMUNOHAEMATOLOGY

al
B _
il Page 5 OF 10
'd

DR.HART SHANKAR, MBBS MD DR,SMITHA PAULSON,MD ik
(Reg No - TCMC:62092) {PATH),DPB bee =
HEAD - Bicchemistry & (Reg Mo - TCMC:35960)
Immunalogy LAB DIRECTOR & HEAD- L A H B

HISTOPATHOLOGY & CYTOLOGY ., Details View Report
PERFORMED AT : = s
DORC AGILUS PATHLARS LIMITED lm ﬁiﬁﬁ%ﬁﬁl "
DORC agilus TOWER, G-131, PANAMPILLY NAGAR, | - El'i, I
ERNAKLLAM, 622035 EBatient Ref, Mo, 666000007744211

KERALA, INDIA
Tel 93334 93334

Email : customorcare. ddrc@agilus.in

CIN : LS5 90MHZ00RPTC 161480
{Rafor to "CONDITIONS OF REPORTING™ uvarkat)



LABORATORY SERVICES

DDRCagilus>»

diagnostics
YOUR LAB PARTMER SINCE 1983

PATIENT NAME : SMILU BABU

REF. DOCTOR : DR, MEDIWHEEL

CODE/NAME & ADDRESS : CAULD0L0147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAL, NEW DELHI,S0UTH DELHI
DELHI,

IACCESSION ND : 4126XBOD1349 TAGE/SEX 43 Years Female

[PATIENTID  : SMILF2705804126 | DRAWN

i-::u.:{-wr PATIENT ID:

| RECEIVED :05/02/2024 08:23:25

SOUTH DELHI 110030 [ABHA NO

i REPORTED :05/02/2024 18:01:45

BEQD4G5156 i |

— H | 3
[Test Report Status  Preliminary Results Units J
ABRD GROLIP TYPE Q

RH TYPE POSITIVE

< b= mtarpretationds| < /b
ABD GROUP B R CTYRE, EDTA WHOLE BLOOD-Bood group is identified by antigens and antibodies pristent in the blood, antigens are proten molecules fownd on the
surface of rad blood calls. Anticodies sre found in plasms, To determing Bood group, red cells are mixed with diffierent annbody sclutions ta give A,B.0 or AB,

Disclaimer: "Maasa nate, 82 the results of previous ABS and Rh graup (Bload Greup) for pregnant women are not avallatle, please check with the patient raroreds for
ovpilability of the same,®

Tha test is performesd by both forward as well as reverse groupang methads,

BIO CHEMISTRY

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN & Adult( <60 yrs) : 6 ko 20 rmg/dL

BUN/CHREAT RATIO

BUN/CREAT RATIO B/

CREATININE, SERUM

CREATININE 0.69 18-60yrs: 0.6-1.1 mg/fdl

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA 100 Diabetes Mellitus : = or = 200, ma/dL
Impaired Glucose tolerance/
Prediabetes | 140 - 199,
Hypoglycemia : < §5,

s "w‘ Page & OF 10

DR.SMITHA PAULSON,MD
[PATH),DPE

{Reg Mo - TCMC:I5960])

LAB DIRECTOR & HEAD-
HISTOPATHOLOGY & CYTOLOGY

PERFORMED AT :

DORC AGILUS PATHLABS LIMITED

CLRE agilus TOWER, G-131,PANAMPILLY NAGAR,
ERNAKLILAM, GR2036

KERALA, INDIA

Tel : 93334 93334

Email : customercare, ddrc@agilus.in

DR.HARI SHANKAR, MBRS MD
[Reg No - TCMC:62092)
HEAD - Biochemistry &
Immunalogy

View Dretails Wigw Reporl

| [Eedatoniy Nl

CIN : LIS TH0MHZ006F TC 161480
(Refer to "CONDITIONS OF REPORTING" overleal)



LABORATORY SERVICES

~ DDRCagilus»»

diagnostics
YOUR LAB PARTMER SINCE 1983

PATIENT NAME : SMILU BABU REF. DOCTOR : DR. MEDIWHEEL
CODE/NAME & ADDRESS : CAQUD1D147 - IACCESSION NO : 4126XB001349 [AGE/SEX 43 Years  Female
MEDIWHEEL ARCOFEM] HEALTHCARE LIMITED paEnTID - SMILF2705804 126 bR

: 3 | i _:

Lﬂm’ LADO SARAI, NEW DELHI,SOUTH DELHI, {CLIENT PATIENT 10: { RECEIVED [ 05/02/2024 08:23:75
SOUTH DELHI 110030 {ABHA NO ; | REPORTED :05/02/2024 18:01:45
BE0D465156 i !

Test Report Status Preliminary Results Units

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 91 Diabetes Mellitus : > or = 126.  mg/dlL
Impaired fasting Glucosef
Prediabetes : 101 - 125,
Hypoglycemia Lo B

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 0.52 General Range @ < 1.1 myg/fdl
BILIRUBIN, DIRECT 0.26 General Range ; < 0.3 mgdl
BILIRUBIN, INDIRECT 0.26 General Range : <0.85 mg/dL
TOTAL PROTEIN 7.5 Ambulatery ;6.4 - 8.3 afdL
Recumbant : & - 7.8
ALBUMIN 4.2 20-60yrs : 3.5-5.2 QfdL
GLOBULIN 3.3 General Range : 2 - 3.5 g/dL
Premature Neonates : 0.29 -
1.04
ALBUMIN/GLOBLULIN RATIO 1.3 General Range : 1.1 - 2.5 RATIO
ASPARTATE AMINOTRANSFERASE &1 Adults ; < 33 u/L
(AST/SGOT)
ALANINE AMINOTRANSFERASE (ALT/SGPT) 94 Adults : = 34 /L
ALKALINE PHOSPHATASE 72 Adult (<60yrs) ; 35 - 105 LI/L
GAMMA GLUTAMYL TRANSFERASE ({GGT) 29 Adult (fernale) : < 40 LyL

TOTAL PROTEIN, SERUM

TOTAL PROTEIM e Ambulatory ¢+ 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8

URIC ACID, SERUM

LRIC ACID 7.1 High Adults : 2.4-5.7 mg/fdlL

& *‘” 2 Page 7 Of 10

./. ;

DR.SMITHA PAULSON, MD DR.HARI SHANKAR, MBBS MD
{PATH),DPB {Reg No - TCMC:62092)
(Reg No - TEMC:35960) HEAD - Biechemistry &
LAB DIRECTOR & HEAD- Immunaology H= 1
HISTOPATHOLOGY & CYTOLOGY Vlevi Detalls VB Raport
PERFORMED AT : 2 i
DORC AGILUS PATHLABS LIMITED Im ﬁg@&;ﬁﬁll [”
DORC agilus TOWER, G131, PANAMPILLY MAGAR, L ™~ =
ERNAKLILAM, 6E2036 Batient Ref, Ng. 666000007 744211
KERALA, [MDLA
Tel : 93334 93334
Email - customercare, ddrc@agilus.in

CIN : LBS190MH2006PTC161480
[Redar to "CONDITIONS OF REPORTING" overleal)
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‘C’f}_\‘;)‘;{ 5-: tagnostics
MC-5807 YOUR LAB PARTNER SINCE 1983

PATIENT NAME : SMILU BABU REF. DOCTOR : DR, MEDIWHEEL
CODE/NAME & ADDRESS :CADODLULEY - TACCESSION NO - 4126XB001349 TAGE/SEX 43 Years Female
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED IPATIENTID:  + SHMILF370SA04136: | [DRAWN.
F7O1A, LADO SARAT, NEW DELHI,S0UTH DELHI, H | S 2
I:JEE]LII-III LAY S : it {CLIENT PATIENT ID: {RECEIVED 05/02/2024 08:23:25
SOUTH DELHI 110030 ik g EH'-“U'H“-U 05/02/2024 18:01:45
BEOD465156 i i

i :
[Test Report Status  Preliminarcy Results Units ]

LIPID PROFILE, SERUM

CHOLESTERQL 245 High Desirable ! < 200 mig el
Borderline : 200-239
High 1 =ar= 240

TRIGLYCERIDES 150 Mormal p =150 migfdL
High : 150-199

Hypertriglyceridemia : 200-44949
Very High : = 499
HDL CHOLESTEROL 449 General range : 40-60 g el
LDL CHOLESTEROL, DIRECT 167 High Cptimum =00 mig el
Above Optimum : 100-129
Borderline High @ 130-159

High : 160-
189
Wery High D For=
190
NOMN HDL CHOLESTEROL 196 High Desirable : = 130 mig el

Above Desirable : 130 -159

Borderline High : 160 - 189

High : 190 - 219

Very high : = f = 220
VERY LOW DENSITY LIPOPROTEIN 30.0 </= 30.0 mg/dL
CHOL/HDL RATIO 5.0 Low Risk : 3.3 - 4.4

Average Risk : 4.5 - 7.0

Moderate Risk ; 7.1 - 11.0

High Risk : = 11.0

LOL/HDL RATIO 3.4 High Desirablef/Low Risk - 0.5-3
Borderlineg/Moderate Risk- 3.1~
5]

High Risk- =6.0

B il Fage & O 10
¢
DR.HARI SHANKAR, MBBS MD DR.SMITHA PAULSON,MD
[Reg No - TCMC:62092) [PATH},DFB
HEAD - Biochemistry & [Rag No - TCMC:35960)
[mmunnlagy LABE DIRECTOR & HEAD- o = = -
HISTOPATHOLOGY & CYTOLOGY \iew Datails View Beport
PERFORMED AT : e
DORC AGILUS PATHLABS L IMITED l"l mﬁﬁﬁz@ml] |”
DDRC -EI'\-]I|I.I'F- TOSYER, G131, PANAMPILLY NAGAR, (=N 13 F.
Patient Ref, No, 666000007744211

ERMNAKLULAM, 682036

HERALA, INDIA

Tel @ 93534 93334

Email ; customercare ddre@agilus.n

CIN - US5190MHZ00EPTC 161460
(Rafar to "CONDITIONS OF REPORTING® overieal)
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YOUR LAB PARTNER SINCE 1983

MC-5E97

PATIENT NAME : SMILU BABU

REF, DOCTOR ; DR, MEDIWHEEL

CODE/NAME & ADDRESS : CADOD10147 -
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

FYOLA, LADO SARAL NEW DELHI,SOUWTH DELHI
DELHI,

1l

ACCESSION NG - 4126XB001349 {AGE/SEX 43 Years
IPATIENT 1D SMILF2705804126 | DRAWN
CLIENT PATIENT 10 {RECEIVED :05/02/2024 08:23:25

Femnale

SOUTH DELHI 110030 ABHA NO {REPORTED :05/02/2024 18:01:45
BADO04GE 156 |
Test Report Status  Preliminary Results Units
HISTOPATHOLOGY
e LN LT e e T R R ot et e e e e e i
CYTOLOGY - CS (PAP SMEAR) RESULT PENDING
SPECIALISED CHEMISTRY - HORMONE
ot e o swin i s e A o B e e e e I =t L 4"
THYROID PANEL, SERUM
= 117.00 MNoen-Pregnant @ B0-200 ng,/dL
Pregnant Trimester-wise
1st : 81-190
2nd : 100-260
3rd : 100-260
T4 6.82 Adults : 4.5-12.1 gl
TSH 3RD GEMERATION 4.030 Non-Pregnant @ 0.4-4.2 pILfmL

i CLINICAL PATH - URINALYSIS

Pregnant Trimester-wise :

1st : 0.1-2.5
2nd : 0.2 -3
3rd :0.3-3

e e e L e T E- ..................................................................................... ik
PHYSICAL EXAMINATION, URINE
COLOR AMBER
AFPEARANCE CLEAR
_t”'l.h"‘ A rf_/- - \ |

2 e

DR.SMITHA PAULSON MD
(PATH),DPB

(Reg Mo - TCMC:35960)
LAB DIRECTOR & HEAD-

Immunology
HISTOPATHOLOGY & CYTOLOGY

DR.HARI SHANKAR, MBES MD
(Reg Mo - TCMC:62092)
HEAD - Biochemistry &

Page & Of 10

DR.NISHA G,MBBS MD{PATH),
(Reg Mo - TCMC:45394%)
CONSULTANT PATHOLOGIST

View Details

View Report

PERFORMED AT :

DORE AGILUS PATHLARS LIMITED

DLRC agilus TOWLER, G-131,PANAMPILLY MNaGAR,
ERMNAKLLAM, GRZ036

KERALA, TNDIA

Tel ; 93334 93334

Email | customcroare.ddro@agiius, in

Bl EsREEISrl ||

CiN : URS190MHZ006PTC 161480

[Redar 10 "CONDITIONS OF REPORTING" cvarleall
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MC-5897

AED, F
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YOUR LABE PARTMER SINCE 1983

PATIENT NAME : SMILU BABU

REF. DOCTOR : DR. MERIWHEEL

CODE/NAME & ADDRESS : CAQDO10147 - IACCESSION NO C4126XB001349 TAGE/SEX 43 Years Female
MEDIWHEEL ARCOFEM] HEALTHCARE LIMITED ipmm, I SMILF270S804126 EUMWN
IL:};?L':‘ O SR MR DELHL sl Bk, i:'f.LII-NT PATIENT [ iRECEIUFD :05/02/2024 0B:23:25
SOUTH DELHI 110030 [ARHA-HD |REPORTED .05/02/2024 18:01:45
BALO4GS156 | |
[‘I:st Report Status  Preliminary Results Units -,]
—
CHEMICAL EXAMINATION, URINE
PH 6.5 4.8-7.4
SPECIFIC GRAVITY 1.020 1.015 - 1.030
PROTEIN DETECTED (TRACE) NOT DETECTED
GLUCOSE NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN MOT DETECTED NOT DETECTED
UROCBILINOGEMN NORMAL MORMAL
NITRITE NOT DETECTED NOT DETECTED
LEUKOCYTE ESTERASE NOT DETECTED MOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HFF
WEC 5-7 0-5 {HPF
EPITHELIAL CELLS 20-30 -5 {HPF
CASTS NOT DETECTED
CRYSTALS NOT DETECTEDR
BACTERLA NOT DETECTED NOT DETECTED
YEAST NOT DETECTED NOT DETECTED
";,- Page 10 OF 10
AN o

W
DR NISHA G,MBEBS MD[PATH),
{Reg Mo - TCMC:45399)
CONSULTANT PATHOLOGIST

View Datails

View Report

PERFORMED AT :

RERC AGILUS PATHLABS LIMITED

DORC agilus TOWER, G-131 PANAMPILLY MAGAR,
ERMAKULAM, 682036

KERALA, IND1A

Tel : 93334 93334

Email ; customercare.ddro@agilus.in

CIN : UB51008HZ00BPTC 161480

N EZ Sl ||

{Refer to "CONDITIONS OF REPORTING® ovarieal)
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CIN © UBS190MH2Z006PTC 161480
{Refer to "CONDITIONS OF REPORTING® avarhkaal)
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This is to certify that I have examined

his / her oral findings are as follows

D - Decay
M - Missing
F - Filling

™.
ﬁs'(I)321123
3

= -] ':ﬁ]
-M:E":} b

S

(]

[ ]

F oY -h—'\___)

-

SSE

(B

G

2 D[ |

Oral hygiene status : Good / Fair / fgm‘/
Calculus / Stains : C_aﬂ‘—‘-'om

Any other findings : .S __#—i—
C,vnaﬁb Ol-’-“’a"'cl‘——]'%

i 3 : Dr. K C Jose "
\r}L)EU.t _’DMP _—DCHJ[_J Conreo. S'-l! f_'____. . i
Adv. }(.-rad_ ‘5’ P
G‘.K_Cn:&_&inh & +. ?d,
F:LVJ'&.L\ ’D—I-..QJWHG c:;:mvcf:rijf}é?r‘_
bo. oo Xvay. o

A::Jl v S CQ&QJ Jﬁ@mnémwc 161480
pIT

(Refar to "COMN 5 OF REPORTING” overleal)
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YOUR LAB PARTMER SINCE 1983

OPHTHAILMOLOGY REPORT

This is to certify that I have examined

Mr / Ms : Sm]u ..%LH:.............Agcd..é%;.and his / her

visual standards is as follows :
Visual Acuily:
P
R: 6/ é

For far vision

For near vision

Color Vision ; ..........

Ree:
aps I [+D-‘;DDLM<&E} r#é/é.
g — P!am*"*' 6[5'

b
Ny add 1o { )

o

CIYA MARY P ROCKY-—
/&SR

(Uptumetﬁs;‘g

CIM ;U85 190MHZ00EPTC 161480
(Refer to "CONDITIONS OF REPORTING" overieaf)
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SMILTF BABU HE . 64  bpm Diagnosis Information:
Female 44Years P - 8%  ms i Q.m T
PR . 143 ms Novi S el ol 0_53%3

. QRS : 89 ms ﬁwm\
_ \@J QTIQTe : 384/396 ms 5r GEDRGE THOMA S
B PORST : 306646  °  Technician : MAREETA UDFCH EAt

RV5/SV1 : 0.934/0.624 mV Ref-Phys. : BOB
Report Confirmed by:

”<

: i RN S LEs{IILT}ilLrlf{i; q

aﬁﬁfr}?L L,_ IR _“.LJ.III.L; R|\(I.5

: mtf_raiiaris}tr\lf%ﬁ%l

aVR _ _

_l i L(J%l[r:\/l;fxl
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Name : Smilu Babu 44F Date: 05/02/2024

Ref : Bank of Baroda Accession No:4126XB00O

ECHOCARDIOGRAPHY REPORT

Cardiac ultrasound examination was done using %@ Voluson S8 machine with 3Sc transducer.
Imaging and Doppler studies including Colour Flow Mapping (CFM) were performed (images
and measurements attached) Relevant observations are noted as follows:

Normal LV size and contractility (EF: 75%)
No regional wall motion abnormalities
Normal valves

No abnormal flow patterns on CFM

No intracardiac clots

No pericardial effusion

VYYYVYY

<3
I s I i
= R
|
Dr. George Thomas
Cardiologist
Fellow, Indian Academy of Echocardiography

Ultrasound reports are not 100% specific and can vary significantly depending on the clinical conditions. The report
has to be correlated clinically and is not for medico-legal purposes.

Thanks for the referral. Your feedback is appreciated.

CIN ; UBS190MHZ00GPTC 61480
{Refer io "CONDITIONS OF REPORTING” overleaf)
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NAME MRS SMILU BABU AGE 43 YRS

SEX FEMALE DATE  February 5, 2024
REFERRAL MEDIWHEEL ACCNO 4126XB001349

LIVER Measures ~ 15.6 ¢cm, shows increased echoes.
Smooth margins and no obvious focal lesion within.
No IHBR dilatation. Portal vein normal in caliber.

GB No calculus within gall bladder. Normal GE wall caliber.

SPLEEN Measures ~ 9.7 cm. Normal to visualized extent. Splenic vein normal.
PANCREAS Normal to visualized extent. PD is not dilated.

KIDNEYS BK:9.8 x 3.6 cm, normal in size and echotexture,

LK :9.0 x 4.3 cm, normal in size and echotexture

No focal lesion / calculus within.

Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

BLADDER Normal wall caliber, no internal echoes/calculus within.

UTERUS Anteverted, normal size [ 8.2 x 4.3 x 5.3 cm] and echotexture.
Mo obvious focal lesion within,
ET - 5 mm.

OVARIES Grossly normal.

FLUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION 4+ Hepatomegaly with grade | fatty liver.

4+ Kindly correlate clinically.

Dr. HRI

IKESH C MBBS DMRD
Consultant Radiologist

Thank you for referral. Your feedback will be appreciated.

MCITE: This repart i only & professional cpanion based on tha real time image finding and not & dagnesis by iselr. It has to be corredated and interpreted with clinical and other investigation findings,
Besdew scan |5 advised, If this ultrasound opinion and ciher cinical indings [/ reports den cormelata,
CIN - USS190MHZ006PTC 161480

(Refer to "CONDITIONS OF REPORTING” averieal)
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NAME MRS SMILU BABU ' = 1 AGE  43YRS

SEX FEMALE X ' DATE  February5,2024

REFERR&L M[-:mWHEE'r;' e ACL‘ NO 4126)(3001 349
MAMMOGRAPHY

Technigue: Bilateral MLO and CC views
Clinical details: Screening mammography
Findings:

Both breasts show ACR type - A composition.

s  Breast parenchymal architecture is preserved.
= Noevidence of micro/macro calcifications seen in breast.
*  The skin, nipple-areola complex and retro-areolar zone are normal.

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

USG RIGHT BREAST

* Normal stromal echogenicity.

* No focal lesions seen in the present study.
+ Nipple & areola normal.

* Axillary nodes show preserved central fat.

USG LEFT BREAST
s  Normal stromal echogenicity.
= No focal lesions seen in the present study.
= Nipple & areola normal.
» Axillary nodes show preserved central fat.

IMPRESSION:

4 No obvious significant abnormality at present scan.
% BIRADSI.

J{ULH

Dr. HRISHIK MBBS DHRD
Consultant Radiologist

0 Maore information is needed Lo give a final mammogram report

Your mammogram is normal.

I | Your mammogram shows only minor abnormalities that are not suspicious for cancer. No additional testing is
needed.

I | Your mammogram shows minor abnormalities that are probably benign. The radiologist may recommend
follow-up testing to make sure the suspicious area has not changed.

IV | Your mammogram shows a suspicious change, and a biopsy should probably be performed.

v Your mammaogram shows a worrisome change. A biopsy is strongly recommended.
VI | Known biopsy - proven malignancy; Surgical excision when clinically appropriate.
For Emergency Call: 949600512 7.Thanks for referral. Your feedback will be ﬁpﬁrecmted

(Please bring relevant investigation reports during all visits)

CIN - UBS180MH2006FPTC 161480
(Refer to "CONDITIONS OF REPORTING” owerkeal)
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DDRCagilus »>
YOUR LAB PARTNER SINCE 1983 -
NAME: MRS SMILU BAEU STUDY DATE : 05/02/2024

AGE /SEX:43 YRS / F

REPORTING DATE : 05/02/2024

REFERRED BY : MEDIWHEEL ARCOFEMI

ACCNO: 4126XB001349

X-RAY - CHEST PA VIEW

» Both the lung fields are clear.

» B/L hila and mediastinal shadows are normal.

» Cardiac silhouette appears normal.

» Cardio - thoracic ratio is normal.

» Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY.

Kindly correlate clinically

" 8

L.l!-[/l,"

/n;&j!@lsm HC Mnnﬁmn
S, Consultant Radiologist.
(& [P\

GIN - UAS190MH2006PTC 161480

(Riedar to "CONDITIONS OF REFPORTING® overlaal)



