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RADIX
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RADIX COSMO DENTAL
(uNtT oF MALTK RADTX HEALTHCARE pW. LTD.)

C-216,217,218, Nirman Vihar, Vikas Marg, Delhi - 110092
Ph. : 0'11 -22508272, 22520249 . M.:99992!{639

E-rnail : radixhealthcare@yahoo.co.in . wyry.66lrhealthcare.org
UW

;rEo[rnlcl
&8 iMC* tit8s, MDI

& lldit Prdd l[€ts, M0 Pdll

ft Rtu Jan iMBBS, Mot

GYf,TECOTOGY

ftBen'rMrl IMBBS, [01
0r M€a3 Mdlo|n {MBS, Ml)J

fi hfl lll88s Mll
D M'l! Glnh {[SN. r$l
D thEI Sm i[4N. 0c0l
& nqinr AIotr lMBgS, Mol

DEI{IAL
Dr Shruii Mdri (806, MNI
Dl,r S.in l8&i, Mml

D8adr ftrd {80S, m)
D Mdn {4.18m, MDS)

& T m Mnd lBN. Mml
& G&lika SM'mi (B0Sl

0i Shha lrsmr {B0S)

cHtLD G $nOCXnOLOGY
e s. I M'nd iMBs, M0)

IEDICIXE
&AST* r(MBN, LrlD)

D Sffy Lh0.l(MBS. LlDl

0r SuofldE 8!tpc {MBBS, M0)

rEsaulotY IBtdrE mjtr0x006Y
or$llinw Btr dIMBS,0fl81
LT'fiO3CO?Y SUiGETY
e Ala Jao lti!8Bs, tlsl
0 hE6l S'.u lMSlS, MSI

tI Prde€o S!f,i IMBN, MS)

& G .S Gaq {MBBS, MSI

oxTt{otl[Drcs
& Wr. Shdiwq ll,lBBS, iS 0gTlO, 0ll8l

0 PrdEt lmrwl {mm, i6 mlXol
&[T iillt88s. US 0m0)
& 0.q6I frtr A,m (LlBBS, S 0flX01

EYEOPIIIAIIOI,OGY
fi ilidh G(4D IMBBS. MS. D{8, PGoM)

fi lk rdr Sqh Anfr {MBBS. MSI

EXT
fi Shd t'nu S.d IMBBS, lls,
& hallr Shdr{M88S, [tS)

e Ashoi Sindr {MBBS. l,6l
D A X Hni fi8&S MS)

R otolocY(uttR sourDl
& ( [ Sid'r lr$gs NnB]
fi I X hln (M886, Ml)l

ftfiqed1 rl'oEr IMBBS. r.!01

Dr Ad'i$ Tonw IMBBS, il01

P tHOtocY
Dr l6gln MrF IMBBS, M) Pl l
0' $elrr &F rd lLl88s. M0 PAltl)

lx Esr ESu
Dnq.$ DrBll aBS Dl

&fr*lshAisyIMSBS. 0)

fi f, r ArDE lM88S, Mol

& s$nraj &rg {MBN, Mol

ocnt rcl0cY
D i{ls*. JtE IMBS, ml
Ptl3ltc t co3lm6 suRGEt
0r lyldi Jam ll,18€6, MS, l,0Hl

?AEOUTRIC SUTGERY

D' 0wiatD SiEh IMPIS, MS, M.Chl

Dr Saldr l{F xd lM88S MS, M Cil

'TEDUTArc 
]'E HROLOGY

& A S'*eia IMo, h.n. Fid.l

iE'Htot oGY
0rJ6wd lM88S, M0, il.phll
CTNDIOLOGY

& isim Tfii lM8*s, M0)

IEUNOLOGY
ii lrnt 8dl til88s, ilol
GISTTOEXTNOlOGY

e oepok trho! (I,4BBS, Mol

& Nm* &geml (MBBS, MDI

k As\or GoFl IMBES, Mol

ft Atu SnCd lMBBs. Mol

UTOIOGY

D flmi Shrre lll88s, ludrl

0r lr*u SinCEl(1,.1885, MDI

,sYC{l^lnY
0 Mohrl Shama IMBBS Mol

fitY$o1flER rY
& fn Dirvct
lI RaliturE

rumnoxrsr
0'M!(drli
0rSaI$inrflr

cuxtclt ?lYcHolocrsl
&. Satu Sno

PDr. Shruli Molik
BDS, MDS (Endodontics)

( +91-9899561092

Tim ings : 10:00 am. to 2:00 pm.

6:00 pm. to 8:30 pm.

CtlNlCAt EXAMINATION:-

flo-

L

For Appointment

Name

Age/Sex

Date 4t:

(
0r'r-45'r525r0
+91-9999254639

0

a

1. TMJ:-

2. DENTAL STATUS:

0
6

a.

b.

c.

d.

e.

f.

c.

Caries Teeth

Fracture Teeth

Root Stumps

Gingivitis

Periodontitis

lmpacted Teeth

Malaligned Teeth

-t

p a

6

f

--)

--+ l1,r) 0/^
3. ORAL LESIONS:-

4. DIAGONSIS:-

5. TREATMENT PLANNING:

t

6. FOILOW UP:-

Referral To other consultant: Yes/ No

lf Yes, please mention the Name: .,,...............

Doctor's Signature.

CONSUTTATITS Oil PAI{ET

+
(g^^A^^)

,t 
"lZ,/r^t"t

Facilities Available :

r i,ULTI.SPECIALITY HOSPITAL * I,IODULAR FULLY EQUIPPED OT * NURSERY * LAPROSCOPIC SURGERY

r24X7 EMERGENCY * OPG *DENTAL*24X7 DIAGNOSTICS *LABOUR ROOM * ECHO *EEG * DIGITAL X.RAY *CT SCAN

*ECG*ULTRASOUND*RICU/ICU*ALLSPECIALITYOPD*PLASTIC&COSMETICSURGERY*DIALYSIS*PHARMACY
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E) Malik Radix Healthcare
C1277, CJ?fg, Vikas Marg, Nirman Vihar, New Delhi 110092
A Unit Of Malik Radix Heatthcare
Toll Free - 1800-120-5452 Tel. : 011 49287456,61381379
Whatsapp No - 9811550650
E-mail : info@radixheatthcare.org
Website : www.radixheatthcare.org
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Facilities Available

- Multispeciality Hosprtal

- Fully FuRctional Lab -

- 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scar

2417 Casualty/ ICU-Nurserv 2417 Pharmacy ' Labour Room

ECHO - Plastic Surgery

- Dental - Fully Equipped Operalion Theatre

. All Specrality OPD - Laproscopic Surgery -

u*-4-



RADIX
HEALTH

ca re

t a

Echocardiogram RePort

lmpression:

> NO REGIONAL WALL MOTION ABNORMALITY SEEN

> LVEF= 58 %

; NORMAL CHAMBER DIMENSIONS.

> NORMAL MIP.

> TRACE I\TITRAL REGURGITATION.

> NO INTRA CARDIAC CLOT/MASS/ VEGf,TATION/PERICARDIAL EFFUSION Sf,EN'

L-<-
Dr. Sheik*sh€!'zAhmed

M.D. 
*Phy\ician" PGDCC

(Consultant Non - ln\asive Cardiologist)

Malik Radix Healthcare
Cl2l7, Cl21e, Vikas Marg. Nirman vihar, New Delhi 110092
A Unit Of Malik Radix Heatt$care
Toll Free - 180&12G5452 Tel. : 011 49287456, 61381379
Whatsapp No - 9811550650
E-mail : infio@radixhealthcare.orq
website : wwwradixhealthcare,org

NABH

MRS. PzuTY KUMARI
Patient Nnme

2110112024
Date of Test

32 YRS/ FEMALE
e

MEDIWHEEL
Ref.

Normal Ra ellcsultDimensions
2.1 -3.7cm2.2 cmAO cd
.l -3.7cm2.9 cmLA cs

l.l-3.Ocm2.0 cm

3.6 - 5.5 cm3.8 cmLVII) ed
2.3-3.9cm2.6 cmLVID es

0.6 - l-2 cml.l cml\rs e
0.6 - l-2 cml.l cm

s8%H,F

8Yo-42o/o30%IS

Facilities Available

- Multigpecialrty Hosprtal - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Sctsn

- Fully Functional Lab - Z4/7 Casualty/ ICU-Nursery 24lT.Pharmac-y -^Labour Room

ECHO - Plastic Surgery

- Dental - Fully Equipped Operation Theatre

,All Speciaiity OPD - Laproscopic sulgery -

!l

RVID (ed)

LvPw (ed)
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'fest Name

MEDIWHEEL ANNUAL PLUS CHECK

COMPLETE HAEMOGRAM

HAEr\4OGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTE COUNT (DLQ

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELE'I COUNT

BLOOD GROUPABO

RH TYPING

BLOOD SUGAR FASTING

BLOOD SUGAR PP

THYROID PROFILE

Result Units

HAE LOGY

67

27

05

01

00

l6

5.42

41.5

16.6

tro

29.9

2.35

,8,.

Positive

86.37

131.25

72.4

6,600

l.16

1.01

40-80

28-55

02 - l0

0t -06

0-0

0 - 15

4.247 - 5.4

35-45

80 - 100

27 .0 - 3t.0

33 -37

1.50 - 4.50

Ref. Range

t2-15

4000 - l 1000

Cn/dl

/cumm

o/o

%

o/o

%

%

mm/lst hr.

Millions/cmm

o/o

fl.

Picogram

gr,/dl

Lakh,i cu mm

mg/dl

mg/dl

nglml

ug/dl

70 - 100

90 - 140

02-04

0.8 -2.7

Free T3
EI-FA

Free 'I4

ELI,A

Checked by:
Page '1 Contd...2

Malik Radix Healthcare
C,il17, CrZl8, Vlka3 targ, il{man Ylhar, Nfl D.lhl, Oolhl ,10t 92
A Untt Of Uallk Radlx Healthcare
Toll Free - 1800-t 20-!{57
Whatsapp No - 981155{1650
E-mail: info@radixheahhcare.org
Webslle: ww.radixhealthcare.org

LAB REPORT

Reg. Date .

Name

Age

Ref. By

27 /0112024

MRS. PRITY KUMARI

32 Yrs. 3 Mn. 9 Day

MEDIWHEEL

Patient Id240127001 8 DOB. 19/tolt99l

Perm. lD

Reporte@7/0 I /2024 lE:06:3 4Cender F

Panel MEDIWHEEL

Facilities Available

lf test resutts are alarming or unexpected, patient is advisecl to contact the laboratory imm€diately for possible remedial adlon.

- Multispechlity Hcpital - 24 Hours Emergency - X-Ray/ ECG/ Uttrasound/ CT Scan - Dentat _ Fulty Equiped Operation Th€atre
- Fully Funcrboal Lab ' casuattv/ lcu-Nursery - Labour Room - All speclality oPD - Laprccopic srirLeri, - gcx6 - pusic surlpry

G]
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Reg. Date

Name

Age

Ref. By

27 /0112024

MRS. PRITY KUMARI

32 Yrs. 3 Mn. 9 Day

MEDIWHEEL

Patient Id2401270018

Gender F

Panel MEDIWHEEL

Result Units

1.850 ulU/ml

DOB. t9/l0lt99l
Perm. ID

Reporte@7/0 I /2024 18:06'.3 4

Ref. Range

0.25 - 5.50 ulU/ml

130.0 - 200.0
(<200)

80.5 - 150.0

(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - r 50.0
(50-150)

3.3 - 5.1

1.5 - 3.5

0.2 - 1.2

Tcst Nante

TSH
ScrulVELfA

I nterp retation

Clinical flse

t.tPr 1) OFILIi

TO]AL CHOLESTEROL

TRIGLYCERIDES

H D L CIIOLESTEROL DIRECT

VLDL

I, D L CHOLESTEROL

I'OTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

LIVER FUNCTION TEST (LF"T)

BILIRUBIN TOTAL

Checked by:
Page 2 Contd...3

o Diagnose Hypothyroidism and Hyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantifu TSH levels in the subnormal range

lncreased Levels : Primary Hypothyroidism Subclinical Hlpothyroidism, TSH dependent,

ThYroid Hormone Resistance.

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

DeficiencY

2s3.50

110.40

42.78

22.L

188.6

5.9

4.4

0.10

mldL

mg/dL

mg/dL

mg/dL

mldL

mg/dl

Malik Radix Healthcare
Cn17, Cn18, Vllors tlarg, Ninmn Vlhar, t{ew D€lhl, Delhl'tt0lt92
A Unit Of alit Radix Healthcare
Toll Free - 18{Xl-120-5457
Whatsapp No - 9811550650
E-mail: info@radixhealthcare.org
Website: wwyv.radixhealthcare.org

LAB REPORT

Facilities Avaitabte

lf test results are alarming or unexpected' patient is advised to contact the laboratory imrnediately for poGstbte remedal actbn

- Mdtispeciality Hospibl - 24 Hours Emergency ' x-Pay/ Ecc/ ultrasound/ cr scan - Dentat - Fufiy Eqiped operation Theatre- Fully FurEtional Lab - casualtv/ lcu-Nursery - Labour ioom - afl speciaEty opD - r-aproecopic suiii,i' - EcHo - phsuc surgery

o
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Tcst Nnnte

CONJUGA-TED (D. BILIRUBIN)

LNCONJUGATED O.D.BILIRUBIN)

SCOT / AST

SCPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUM IN

CLOBULIN

A/G RATIO

GAMMAGT

SERUM CREATININE

SERUM URIC ACID

BLOOD UREA NITROCEN (BUN)

BUN/CREAT RATIO

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

CHEMICAL EXAMINATION

ALBU MIN

SUCAR

MICROSCOPTC EXAMINATION

PUS CELLS

Checked by:
Page 3 Contd...4

Result

0.13

0.57

14.40

10.1

85.90

8.56

4.84

3.72

L.30

15.21

0.60

4.42

12.40

20.6

Nil

Nil

Ref, Range

0.00 - 0.3

0.2 - 0.9

0-35

0-3s

64 - 306

6.0 - 8.3

3.2 - 5.0

2.5 - 5.6

0.9 -2.0

0.0 - 35.0

0.6 - 1.2

7.4 - 6.0

6.0 - 21.0

Units

mgldl

mgidl

IUIL

tU/L

UIL

C",/dl

gm/dl

gm/dl

IU/L

mg/dl

mg/dl

mg/dl

mg/dl

ml.

/HPF

l0 - 20

20

Pale Yellow

Clear

1.025

6.0

Pale Yellow

2-3

Malik Radix Healthcare
C1217, C|21g,Ylkas IIarg, Nirman Vihar, ow Dclhi, Dehi 110092
A Unlt Of illallk Radlx Healthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E+nail: info@radixhealthcare.org
Website: www.radixhealthcare.org

lAB REPORT

Reg. Date

Name

Age

Ref. By

2't tot /2024

MRS. PRIry KUMARI

32 Yrs. 3 Mn. 9 Day

MEDIWHEEL

Patient Id2401270018 DOB. 19ll0/1991

Perm. ID

Reporte@7/O I /2024 I 8:06:34Gender F

Panel MEDIWHEEL

Facilities Available

lf test r€$lts a]e alarming or wE)Q€cted, patient is aclvtsed to contact the lsboratory imrnedlately for pGible remecf,d acuon,

- Mt tispeciditv l'losdtal - 24 Hcurs Ernergenq,, - x-F{ayl EcG/ Ultrasound/ 9I Scan - Dentat - Fully Eq.S)€d Operadon lh€6tre
- Fdly FlxrtionJ Lab - CasuaEy/ Icu-iensery - L*our Roorn - A[ Speciafity OpD - L+Gcopic St,.geri :ECffO , pfstts Surgery

r"l
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Test Narne

RUC'5

CAS'I'S

CITYS IALS

LI'II'IIEI-IAL CEt-LS

BAC I'EII,IA

O I HLRS

.)

, c-218,

Result

Nil

Nil

NIL

0-1

Nil

Nil

Units

/HPF

i HPF

Ref. Ilange

DR. MEENU AGGARWAL

U.B.B.S, NID (Pflth.)

Malik Radix Heahhcare
Cr217, G/218, Mka! Uarg, lllrmen Vihar. Ncw Delhl, Ilelht 11lt0g2
AUn (X illallk Radix Hralthcare
Toll Free - l8l!0-120-5457
Whatsapp No - 9811550650
E<nail: info@radixhoafthcare.org
Web3ito : www. radixhoalthcare.org

IAB REPORT

Reg. Date

Narne

Age

Ref. By

2'7 /0t 12024

MRS. PzuTYKUMARI

32 Yrs. 3 Mn. 9 Day

MEDIWTIEEL

I'at;ent Id2,10 1 27001 8 DOB. t9ll0ll99t
Perm. ID

Reported2T/0 I i2024 | 8:06:3 4Gender F

Panel MEDIWHEEL

Facilities Avallable

lf test results are alarming or unoQected, patient is advised to contact the hboratory immediately for po6sible rer|edial actirn.

- Multisp€ciality HospiEl - 24 Hours Emergerrcy - X-Ray/ ECG/ Uttrasound/ CT Scan _ Dentat _ Fully Equiped Operdtion Theatre- Fully Functional Lab - casualtv/ lcu-Nursery - Labour Room - Alt speciality opD - r-"pi*"opi. !rEJi'- EcHo - phstic surgery

o

L
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Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirman Vihar, New Dolhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. :011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www. radixhealthcare.org

LAB REPORT

UHID

Name

Father's/Husb

Name

Age/Sex

LAB No.

Regn. No.

Receiving

DVTime

Reporting

DUTime

32 Y rslF

lil I ilt I I [ flillil ilililtill I ilt

31lJanl2024 12:54 pM

WO
31 an12024 1 1:46 AM

PT205447

Mrs. PRITY KUMART
1A82326785

GEN2336604

PAP SMEAR
CYTOLOGY

OPA THOL OGY REPORT
2OO1 BETHESDA SYSTEM

SPECIMEN: cERvIcovAGINALsMEAR.

SPECIMEN ADEQUENCY:

INTERPRETATION:

IMPRESSION:

DISCLAIMER:

Smear is satisfactory for evaluation. Smear shows squamous
cells and endocervical cells. Background shows normalflora with
mild neutrophilic infiltrate.

Negative for intra-epithelial lesion and malignancy

Midly inflammatory Smear

It is a screening procedure subject to both false negative or false positive.

Result must be interprete{i rn context of historic and current Clinical inlormation
in case of any mismatch biopsy and HpE may be considered.

or.Reena Dahiya
uaa.s,uotparNl
cotsutI iT PATio|oGY

Facilities Available

.MultispecialityHospital-24HoursEmergency-x.Ray/EcG/Ultrasound/cTscan.Dental.FullyEquippedoperationTheatre

- iurrv iun.tion"r Lab - 24/7 c";"i;';;:;'"" "3i;^1li"1i[;:t:lJ 
-*- - arr speciatitv oPD - Laproscopic sursery -

he laboratory immediately Jor possible remedial action

Page 1 ot 2


