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RADIX COSMO DENTAL
ao

a
(uNtr oF MALIK RADTX HEALTHCARE PW LTD.)

C-216, 217 ,218, Nirman Vihar, Vikas Marg, Delhi - '110092

Ph.:011-22508272,22520249 ' M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in . www,radixhealthcare,org
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Tim ings : 10:00 am. to 2:00 pm.

6:00 pm. to 8:30 pm.

1. TMJ:-

a. Caries Teeth

b. Fracture Teeth

c. Root Stumps

d. Gingivitis

e. Periodontitis

f. lmpacted Teeth

g. Malaligned Teeth
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C,/217 , CJ218. vka'. Marg, Nim.n Viha( New De,hi, D€rn lloo92
A Unit Of Malik Radix Healthcare
E-mail: infoidradixhealthcare-org
Website: www.rddixhealthcare-or9
Toll Free - lEOO-l2O'5457
Whatsapp No 9all55o550
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Malik Radix Healthcare
C1217,C1218, Vikas Marg, Nirman Mhar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org
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Echocardiogram Report

Impression

,. NO RIIGIONAL WALL MOTION ABNORMALITY SEEN.

. LVEF=60 %

. NORMAL CHAMBER DIMENSIONS.

z NORMAL COLOUR FLOW.

; NORMAL MIP.

zNoINTRACARDIACCLOT/MASS/VEGETATIoN/PERICARDIALEFFT]SIONSEEN.

o.. shcffioiE.chmeo
M.D. " rt sician" PGDCC

((lonsultant Non lnvasive Cardiologist)

NABH

RADIX
HEALTI{
ca re

Patient Name MRS. MALTI DEVI

Date of Test 06fi0t2023

5I YRS/ FEMALE

Ref. bv MEDI WHEEL

Dinrensions Result Normal Range

Ao (ed) 2.lcm ( 2.1 -3.7cm)

LA (es) 2.6 cm (2. I -3.7cm)

ItVI l) (ed) 2.2 cm (l.l-3.0cm)

L\il D (ed) 3.8 cm 3.6 - 5.5 cm

LVID (es) 2.5 cm

I VS (ed) l.lcm
LVI'W (ed) l.lcm 0.6-l-2cm

uF 60 o/o

FS 32% 8o/o-42Yo

Facilities Ava ilable

- trultispecialit'v H ospilal - 24 Hours Er-'€t?eicy - x-Pel! !'c/ 
t:t'tras'$nd/ 

'1 
s'en

- Fully Functionar Lab -24/7 t""ni'tcti-""".'t T[LZ':';:::1.;;?::[ 
*tt

- D€tBl - Fujly Equipced Ope!'aticn Theatre

all Soeciaiity OPD - Laproscopic Surgery -

E}

Age

(2.3-3.9cm)

(0.6 - l-2 cm)
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Test Name

PLUS CHECK ADVANCED F ANNUAL

COMPLETE HAf,MOGRAM

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEVCOCYTE COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

P.C.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COLTNT

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

Checked bY : pa6 i c;-;ia.r

10.9

8,800

Result Units

HAEMATOTOGY

Ref. Range

l2 - l5

4000 - I 1000

40-80

28-55

02 - l0

0l -06

0-0

0 - 15

4.247 - 5.4

35-45

80 - 100

27.0 - 3l .0

33 -37

1.50 - 4.50

Pale Yellow

gm/dl

/cumm

o/o

o/o

%

o/o

o/o

mm/lst hr.

Millions/cmm

%

fl.

Picogram

gm/dl

Lakh/cu mm

ml

(l

29

l4

04

00

l8

3.85

35.4

92.0

28.3

30.8

2.03

Ir/ n I
!
a -1.

Cl21l, Clz1l,,Ylld6. [arg, l{iman Vihar, t{ew t}elhi, O€lhl 110092
A Unft Of Malik Radix Healthcare
Toll Frae - 1800-120-5457
Whatsapp No - 98115506q1
Efl ail: inf@radixhealthcare,org
lryebsite: www.radixhealthcare.org

lik Rad Ithcare

I.AB REPORT

Reg. Datc

Nanre

Age

Rel. 81

0611012023

MRS. MALTI DEVI

5l Yrs.

MEDIWHEEL

Patient Id23 10060001 DOB.

Perm. ID

Reported06/1 0/2023 l7 :17 :40Gender F

Panel MEDIWHEEL

are alarming or uno(pected' patient is advised to contact the laboratory

,ff.ffi H&#ffi -r,HrY;:iHlff "l^''i'ffi{313"i#';

imrnediately for po6slt e rerEdlal e{on

I test re$lts

Fuilv EquiPed OpeIation Theate

suEery - ECHO ' Pta€dc surg€ry

30

Pale Yellow

Clear

1.02s

6.5

tr C t -> A a I ab L e



RADIX
HEALTH

ca re

t a

GIEEI

'l cst Ntnte

CHEMICAL EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

BLOOD GROUP ABO

RH TYPTNC

BLOOD SUGAR FASTINC

BLOOD SUCAR PP

I ll\ l{( )l l) Pltol' I L[-

Free T3

I I-FA

Ftce I "l
llI\

TSH
Serunr/ELIA

InterPretlltion

Clinical Irse

a

Checked bY :
Page 2 Contd...3

Result Units Ilef. Range

70 - 100

90 - 140

02-04

0.8 - 2.7

0.25 - 5.50 ulU/ml

Nil

Nil

1-2

Nil

Nil

NIL

1-2

Nil

Nil

"o"

Positive

82.54

154.34

2.93

1.06

2.3s0

iHPF

/HPF

/HPF

mg/dl

mg/dl

nglml

ug/dl

ulU/ml

Diagnose Hypothyroidism and Hyperthyroidism

Malik Radix Healthcare
Cn17, Cnlil,Vlkas Marg, Nirman Vihar, New Delhi, D,elhi 110092

A Unit Of Malik Radix Healthcare
Toll Free - 'l800-120-5457

Urhatsapp No - 981155{1650

Efl ail: inro@adixhealthcare.org
Website: www.radixhealthcare.org

Reg. Date

Name

Age

Rei By

o6fi0/7023

MRS. MALTI DEVI

5l Yrs.

MEDIWI{EET,

Patient Id2310060001 DOB.

Perrn. ID

Gender F

Panel MEDIWHEEL

Reported06/ I 0/2023 17 :l'7 :40

Facilities Avai lable
lftestresultsarealarmingorunexpected,patientisadvisedtoconbctthelaboratoryimrne(liate|yforpGible

-MurtispeciarityHo.pitar -r1ryf-iffifli;*ffi"]l,itffir3'"3"i*HTr.:g*YH3ffi,:ffi"
- Fdly Functional Lab - Casuatty/ ICU-Nurs€ry - Laootr nr'^' r I

remedhl actkm.

IIAB REPoRT-]
l-

GI
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l'cst Nantc

LIPID PROFILE

TOTAL CHOLESTEROL

'I 
Rl( lt.YChltlDES

H D I- CHOLESTLROL DIRECT

VLI)I-

I- D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROGEN (BLTN)

SERUM CREATININE

BUN/CREAT RATIO

LIvE \ NT T

I]II-IRUBIN TOTAL

CONJUCATED (D. BILIRUBIN)

U NCON J UGATED (I. D.BI LIRU BIN)

Checked bY : p"Glti,1"ii.-+

196.20 mg/dL

131.70 mg/dL

4s.03 mg/dL

26.3 mg/dL

L24.9 mg/dL

Result Units Ref. Range

o Monitor T4 replacement or T4 suppressive Therapy

o Quantifu TSH levels in the subnormal range

lncreasedLevels:PrimaryHypothyroidismsubclinicalHypothyroidism'TSHdependent.
ThYroid Hormone Resistance'

DecreasedLevels:Grave.sDisease'AutonomousThyroidHormoneSecretion.,I.SH
DeficiencY

4.4

2.8

5.23

7 .02

0.75

9.36

mg/dl

mg/dl

mg/dl

mg/dl

130.0 - 200.0
(<200)

80.5 - 150.0

(<150)

42.0 - 60.0
(<40->59)

4,0 - 30.
(2345)

50.0 - 1s0.0
(50- 150)

3.3 - s.l

t.5 - 3.5

2.4 - 6.0

6.0 - 21.0

0.6 - 1.2

0.7-1.2

0.00 - 0.1

0.2 - 0.9

l0 - 20

1.28

0.25

1.03

mg/dl

mg/dl

mg/dl

Malik Radix Healthcare
Cl2'17, Cnli,Vlkas arg, l{irman Vihar, l{ew Delhi, Delhi 110092
A Unlt Of alik Radix Healthcaro
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E*nail: info@radixhealthcare.org
Websit€: www.radixhealthcare.org

I-AB REPORT

Reg. Date

Name

Age

Ref. By

06n01?023

MRS. MALTI DEVI

5l Yrs.

MEDIWHEEL

Patient ld23 10060001 DOB.

Perm. ID

Gender F

Panel MEDIWHEEL

Reported06/ I 0/2023 | 7 : | 7 :40

t6t redrts are alarmiE or unexpected' patient is advised to contact the laboratory im

Hours Ernergency - x-Ray/ EcGl 
-ultrasound/ 

cr scan - D"n9'-::YY Eouiped opddtion Trreatre

y/ tcu-Nursery - Labou Room - "'i'lEffi 
6to-- u"p'*""pL surstl ' EcHo 'Plastic s''g€ry

mediately ior p6ibb reftiedial actit'ri'

- Multispeciirity Hospital - 24

- FuW Functixlal Lab - Casualt

tf

I

AvailableFacilities
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'l cst Nnnlc

SCOT / AST

SGPT / AUT

At-KALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/C RATIO

CAMMAGT

Result

19.10

13.4

68.70

7.9s

4.35

3.60

1.21

20.10

Units

IU/L

IU/L

UIL

g",/dl

Cn/dl

gm/dl

IU/L

Ref. Range

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

Malik Radix Healthcare
Cnfi,Cn1&,Vlkas Marg, Nirman Mhar, New Delhi, Delhi ll0$2
A Unit Of [alik Radix Healthcare
Toll Free - 1800-120-5457

Whatsapp No - 9811550650

E-mail: info@radixhealthcarc.org
Website: www.radixhealthcare.org

I-AB REPORT

Reg. Date

Name

Age

Ref. By

061t0/2023

MRS. MALTI DEVI

5l Yrs.

MEDIWHEEL

Patient ld23 10060001 DOB.

Perm. tD

Reported06/l 0/2023 17 :l'7 :40Gender F

Panel MEDIWHEEL

}YA
DR. llt-[\t .\cc.{ R\\A t'

\1. B.u.\. \lD tPith.)Dr

Malik

Facilities Available

lftestresurtsarealarm.ngorunexpected,patientisadvisedtocontactth€hboratoryimmediatelyforpGibleremedialaction

.MultisDecr,ityHogpital.24HoursEmelgency-x.Ray/Ecc/.U-ltrasound/cTscan'Dental-FullyEquipedoperatt,nTheatre
- Fr$y FurdiorEr Lao - casuartv/ rii-ilr;; - Lil;-6.r" - an sp.li"i[v opo - LerGc@ic surserv - EcHo - Plastic surgerv


