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MALIK RADIX HEALTH CARE
(UNIT OF MALIK RADIX HEALTHCARE PW. LTD)
C-217, 218. Nirman Vihar. Vikas Marg, New Delhi - 110092

Tel. : 0 1'l -2201 1 1 92, 22O 1 1 1 96, 47060 1 50 . Fax. : 22O 1 1 2OA

E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org accrediled by NABH
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MRHCiGEN/FRi15

* Muluspeciality Hospital * 24 Hours Emergency * X-Ray/ ECG/ Ultrasound * Dental* Fully Equipped operation Theatre * Fully Functional Lab * casualty/lcU * Nursery* Labour Room t All Speciality OPO * Laparoscopic Surgery * ECHO * plastic Surgery
Home Co eclion Facitity Avaitabte Contaa : 9597915647

Facilities Auailable :
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RADIX
cosro
DENTAL

RADIX COSMO DENTAL
(UNIT OF MALIK RADIX HEALTHCARE PW. LTD,)

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

Ph. : 011-22508272,225?0?49 'M' :9999254639

E-mail : radixhealthcare@yahoo.co.in. www.radixhealthcare.org
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(oilsutTAt{rs 0}l PAt{Et Dr. Shruti Molik
BDS, MDS (Endodontics)

l+91-9899561092

Tim ings : 9.00 am. to 1 :30 Pm '

6:00 pm, to 8:30 Pm.

CLINICAL EXAMINATION:-

1. TMJ:-

0^"+trr-.^l^- Sri".+"-.
\o

lr Vt-

For Appointment
I +91'9999254639

Name :

Age/Sex :

Date :

2. DENTAL STATUS:

Caries Teeth :

Fracture Teeth i

Root Stumps :

Gingivitis :

Periodontitis :

lmpacted Teeth :

Malaligned Teeth :

Cala^!.^- ++

$"Q-1 +y

(c"^-. N-t 
"X^

Q ^j-

tle
a.

b.

C.

d.

e.

f.

M-^r

( ,RIx
3. ORAt l-ESIONS:-

u-.
q

5. TREATMENT PLANNING:

6. FOLTOW UP:-

Referral To Other Consultant: Yes/ No

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

Doctor's Signature .

* Multispeciality Hospital * 24 Hours Emergency * X-Ray/ ECG/ OPG Ultrasound * Dental
* Fully Equipped Operation Theatre * Fully Functional Lab * Casualty/lcu * Nursery

r Labour Room * All Speciality OPD * Laparoscopic Surgery * ECHO * Plastic Surgery

Facilities Available :

[.o-6,..

0"'-'^L qryru

4. DIAGONSIS:-



MALIK RADIX HEALTH CARE
(uNlT oF MALTK RADTX HEALTHCARE pVT. LTD)
C-217 , 214. Nirman Vihar, Vikas Marg, New Dethi - 11 OOg2

Tel.: 0'1 1-2201.1192, 22011196.47060 1 50 . Fa\.: 22011208
E-mail : radixhealthcare@yahoo.co.in

. Website : www. radixhealthcare-org

AB

Echocardiogram Report

Impression

NO REGIONAL WALL MOTION ABNORMALITY SEf,N.

LVEF= 60 %

NORMAL CHAMBERS DIMENSIONS.

NORMAL NlIP.

NORMAL COLOR FLOW.

NO INTRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL f,FFUSION SEf,N.

Dr. Nisha n t Tyagi
(M.D. Medicine. DNB Cardiology)

(Senior Consultfl nt, Cardiology)

A/
Dr. Shei{ffNazir Ahmed
M-D. "Phrtician" PCDCC

(Consultant Non - Invasive Cardiologist

MRHC/GEN/FR]15

* Jllultispeciality Hospital * 24 Hours Emergency * X-Ray/ ECG/ Ultrasound * Dental* Fully F.quipped operation.Theatre * Fu[y Funciionar t-a6 * casuart/rcu * Nursery* Labour Room * All Speciality OpD * lspjroscopic Surgery * ECHOi iLstic Surgery
Home Colection Facitity Avaitable ContaA : g5g79i 5647

Paticnt Nanre MR. SHASHANK SRTVASTAVA

l)atc of Test 08n,/2022

Age 40YRS/MALE

Ilef. by NIEDI WHEEL

Dinrension s Rcsult Normal Range

AO (ed) 2.9 cm ( 2.1 -3.7cm)

LA (es) 2.7 cm (2.1 -3.7cm)

ITVID (ed) 2.1 cm (l.l-3.0cm)

LVID (ed) 4.6 cm (3.6 - 5.5 cm)

LYID (cs) 3.2 cm (2.3-3.9cm)

IVS (cd) Llcm (0.6 - l-2 cm)

LVI'W (cd) l.lcm (0.6 - l-2 cm)

EI; 60%
t.'s 3t% (28% - 42%)

Facilities Aoailable :

RADIX
HEALTH

care
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Test Name

I\4EDIWHEEL M ABOVE 40

CO PLETE AENIOG RAi\I

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COLINT (TLC)

DIFFERENTIAL LEVCOC"YTC COUNT (DLO

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN- S METHOD)

R B C COUNT

PC.V / HAEMAIOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTITY

COLOUR

TRANSPARENCY

SPECIFIC GRAVITY

PH

checked by:
1Contd...2

Result Units Ref. Range

13 - 18

4000 - I 1000

15.0

5,300

52

38

05

05

00

10

4.86

46.1

94.9

30.9

32.5

1.56

g",/dl

/cumm

%

%

%

Yo

Yo

mm./lst hr.

Millions/cmm

%

fl.

Picogram

Co,/dl

Lakh./cu mm

ml.

40-80

28-55

02 - l0

0l -06

0-0

0 - l0

4.241 - 5.4

40-54

80 - 100

21.0 - 31.0

33 -37

1.50 - 4.50

25

Pale Yellow

clear

1.020

6.5

Pale Yellorv

Malik Radix Healthcare
CrZ17, Cr218, Vlkas Marg, I{irman Vihar, ew Delhi, D€lhi tt0092
A Unlt 0f tlalik Radh Healthcare
Toll Free - l SOO-12O-5/t57

Whatsapp No - 9811550650
E-mall: info@radixhealthcare.org
Website: www.radixhealthcare.org

I-AB REPORT

Reg. Date

Name

Age

Ref. By

08/1112022

MR. SHASHANK

40 Yrs.

MEDIWHEEL

Patient Id22 I 1080004 DOB.

Perm. ID

Gender M

Panel MEDIWHEEL

Reported08/ I l/2022 1'7:29:18

Facilities Available

lf tet ree^ilts are darming or unexpected, patiert is advised to conttrt the laboratory imm€diately for posribb remedbl actbn

- frh.iltisp€cli[ty HGpital - 24 Hours Ernergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fr-dty Equip€d Operdtion Theatre
- Fr.dy Fu1ctixEl Lab - casuatty/ rcu-Nursery - Labo{rr Room - A[ speciality opD - Laprccopic surgeri - EcHo - prastk surg€ry

lo

HAEMATOLOGY



RADIX
HEALTH
care

,

t

reiE@

'l'cst Nrtn(]

CHEMICAT EXAMINATION

ALBUMIN

SUCAR

MICROSCOPIC EXAMINATION

PUS CELLS

RBC'S

CASTS

CRYSTALS

tsPITHELIAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RH TYPINC

BLOOD SUGAR FASTING

BI,OOD SUGAR PP

HB AIC

Result Llnits

Nil

Nil

0-1

Nil

Nil

NIL

0-1

Nil

NiI

/HPF

/HPF

/HPF

mg/dl

mg/dl

%

Ref. Range

70 - 100

90 - 140

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

,o,,

Positive

91.56

115.38

c. ,1

: 1-6oto

: 6-8ok

8-10%

Checked by:

Malik Radix Healthcare
Cf217, Cn1A, Vl,{ias lrarg, Nirmari Vihar, New Oelhl, Delhl l10lt92
A Unlt Of Malik Radix Hialthcare
Toll Free - 18Ul-120-5457
Whatsapp No - 9811550650

E{nail: info@radixhcalthcare,org
Webslle: www.radixhealthcare.org

tleg. Date

Name

Age

Ref. By

08,t | 12027

MR. SHASHANK

40 Yrs.

MEDIWHEEL

Patient Id22l 1080004 DOB.

Perm. ID

Gender M

Panel MEDIWT{EEL

Reported08/ I 1/2022 17:29:18

Facilities Available

lf.test results are ahnning or unexpected, patient is advised to contact the laboratory irxnedkrtety for poGsible remedial action.

:.i,uitlsp€ci$ty Hcpital - 24 Hours Emergency - X-Rty/ ECG/ UltEi$und/ CT Scan - Dental 
.- 

Fully Eqiriped Operdtlon Thedtre
- Ft4y Funduond Lab - Casualty/ Icu-Nursery - Labour Roorn . All Speci*ty OPD - t-agccopic SurgEry - ECHO - pl6tic S{x'SEry

TAEIEPOEII
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Malik Radix Healthcare
Cl2l7, CJ:118, Vil(a3 arg, M7man Vihar, dw qelhl, tlelh]11m92
A Unlt (, atik Radix Healthcare
Tolf Frss - 1800-120-5457
Whatsapp No - 9811550650
E-mall: info@radixhealthcare.org
W6bolto: www.radixhealthcare.org

LAB REPORT

Reg, Date

Name

Age

Ref. By

08lttl20z2
MR. SHASHANK

40 Yrs.

MEDIWHEEL

Patient Id22l 1080004 DOB.

Perm. [D

ReportedOS/ I l/2022 17:29:18
Cender M

Panel MEDIWHEEL

'I'cst Name

Poor Control

T \ olt) Plro FI LE

Free T3

l:1.[A

Frce-14
llFn

TSH
Scrur ELFA

Interpretation

Clinical Use

LIPID PROFILE

-I'OTAL 
CHOLESTEROL

Checked by:
Contd...4

Result Units

:>10%

2.34 ng/m I

0.81 ug/dl

3.110 ulUhnl

159.80 mg/dL

Ref, Ihnge

02-01

0.8 - 2.7

0.25 - 5.50 ulU/ml

130.0 - 200.0
(<200)

The Glycosylatecl haemoglobin assay has been validatedas a reliable indicator Of mean

ui""J irr"j* levels for a"period of 8-12 week period ADA-recommended the testing twice

;';;;;";;;;;.* with stable blood glucose ani quarterly lf heatment change' or if blood

glucose levels are unstable

TO BE CORRELATED CLINICALLY.

. Diagnose Hypothyroidism and Hyperthyroidism

o Moiitor T4 replacement or T4 suppressive Therapy

o Quanti$ TSH levels in the subnormal range

IncreasedLeveIs:PrimaryHypothyroidismSubclinicalHypothyroidism,TSHdependent'
ThYroid Hormone Resistance'

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

DeficiencY

Facilities Available

lf tst resits are ahrming or uno(pected, patient is advised to contact the laboratory imrnediately for po6sible rem€dk action.

- Muttlspeciality Hospital - 24 Hours Ernergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fu[y Equiped Operatiofl Theatre
- Ftjty Functltcnd Lab - Casuatty/ Icu-Nursery - Labour tlcom - All Speciality OPD - Lap{oscopic Surgery - ECHO - plastic Surgery

E)

I
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Test Nante

TRIGLYCERIDES

H D L CI IOLESTEROL DIRECT

VLDL

L D L CIIOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URtC ACID

BLOOD UREA NITROGEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FUNCT ION TEST (LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBIN)

UNCONJUCATED (I.D.BILIRUBIN)

SGOT / AST

SGPT / AUT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

A LBUMIN

CLOBULIN

A/G RATIO

CAMMA GT

TOTAL PSA
Chemilunrcnescence

Checked by:
4 Contd...5

Result

6s.l0

43.32

13.0

103.5

3.7

2.4

1.44

12.50

0.80

15.6

Units

m{dL

mg/d L

mg/dL

mg/d L

mg/dl

mg/dl

mg/d I

mg/dl

mg/dl

mg/dl

mg/dl

IUIL

TU/L

UlL

gm/dl

gm/dl

Cn/dl

IU/L

nglm I

Ref. Rangc

80.5 - 150.0

(<r 50)

35.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0
(50- r50)

3.3 - 5.1

1.5 - 3.5

3.4 - 1.0

6.0 - 2t .0

0.7 - 1.4

t0 - 20

o.72

0.30

0.42

I6.54

196.12

131.40

7.71,

4.59

3.t2

1,.47

30.90

0.81

0.2 - t.2

0.00 - 0.1

0.2 - 0.9

0-35

0-ls

64 - 306

6.0 - 8.3

3.2 - 5.0

2.5 - 5.6

0.9 - 2.0

0.0 - 45.0

Malik Radix Healthcare
Cn17, Cnla,Vlkas farg, l{irman Vlhat t{dw Delhi, Dolhi 110092
A Unlt 0f Halik Radix Hoalthcare
Toll Free - 1800-120-5457
Whatsapp No - 9811550650

E-rnail: info@radixhealthcare.org
Website: www,radixheallhcare.org

I.AB REPORT

Reg. Date

Nane

Ref. By

0811112.022

MR. SHASHANK

40 Yrs.

MEDIWHEEL

Patient Id22 I 1080004 DOB.

Perm. ID

Reported08/ I l/2022 l'7:29:18Gender M

Panel MEDIWHEEL

Facilities Available

f test restG 8e dan*lg or unexpected, patient b adMsed to contact the l$oratory imnedhtely ior pcible remedial actim.

- Muftbpecii*ty HGpital - 24 Hours Emergency - x-Ray/ EcG/ Ultrasound/ cT scan - Dental '- Fu[y Eqriped operatlon TtEatre
- Fny F,rlctbnd Lab - casualty/ lcu-Nursery - Labour Roorn -Alt sp€ciary opD - Lagccopic Su!;; - EcHo - pl6tic surgery

HEALTH
r.rl
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PSA is reliable tumour marker for already diagnosed prostatlc- carcinomas' lt is uniquely

;;.i;i;;;ty;itn prostaflc tisiuJ 
"nJinerJror" 

,. ipecific for it Baseline levels measured prior

!, i#il;;;i;*"'nttn ano toitoweo iater uy serial_periodicat measurements will predict the

"ri.o.!ti 
fl]"rupy. lt also helps in early discovery of recurrences' relapses and metastases

@il

INTERPRETATION:

99%
80%
81%

0.0-4.0 ng/ml

0.04.0 ng/ml

Above 4.0 ng/ml

of Healthy males

of Beniqn Prostatic hYPertroPhY

of Prostatic Carcinomas

HIYA
th)

r_!8.
r1.

DR. NIEENU ACGAIT\\AL

M.B.B.S, i\{D (Path.)

Malik Radix Healthcare
C1217 , Cn1E, vikes ilarg, Nirman Vihar, New Delhi, Del hi I I 0092
A Unlt Of alik Radix Healthcare
Toll Free - 1800-120-5457
lrvhatsapp No - 9811550650
E{nail: info@radixhealthcare.org
Webslte: www.radixhealthcaro.org

LAB REPORT

I(eg. Date

Narne

Age

Ref. By

08lt | /2022

MR. SHASHANK

40 Yrs.

MEDIWHEEL

Patient Id2211080004 DOB.

Perm. lD

Gender M

Panel MEDIWHEEL

Reported08/ I l/2022 17:29:18

Facilities Available

if test results a{e ala,li,lg or unoeected, patbnt is advised to contact the laboratory imrnediately fior pciible remediat action

- Multtsp€cia$ty Hoopital - 24 Hours Ernergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dentd - Fu[y Equiped Operati\rn Tt]aatre
- FL*y Functond Lab - C6ualty/ Icu+.lurs€ry - Labour Room - AllSpeciirity OPD - Laproscopk Surgery - ECHO - pt6tc SuEery

e

Ltd,

c-217,






