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Diagnostic Services
ililA't tE DilG DtAGltOSflCS l{Er WORr

PERSONAL HISTORY t

a. Are you presently in good health and entirely frde

from any mental or Physical impairment or deformi,ly.

If No; please attach details. '.X/N

b. Have you undergone/been advised any surgical ,/
procedure? ++nW,lrr"y - blo-W,+ ./A[

Ilave you ever suffered from any of thefollowing?

. Psychological Disorders or any kind of disorders of -'
thi Nervous System? 'YM .

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of t ne

medical examination to the examinee.

MEDTCAL EXAMTNATTON REPORT (MER)

c. During the last 5 years have you been medically
, examined, received any advice or treatment or -/
admitted to any hospital? Ylll/ 

,

d. Have you lost or gained p,eight in past 12 monthsfoz.

.6,,/,YAT

a

a

a

a

Any disorders of Resp-iratory system?' YtW
Any Cardiac or Circulatory Disorders ? YtN/ '
Enlarged glands orany formof Cancer/Tumour? YtN/,../.
Any Musculoskeletal disorder? YIIV

Any disorder of Gastrointestinal System?

Unexplained recurrent or persistent fever,

and/or weight loss

Have you been tested for HIV/t{BsAg / HCV
before? If yes attach reports

DDRG SRL Diagnostics Private Limited
Corp. Ofiice: DDRC SRL fo*"r,i- 131, Panampilly Nagar, Emakulam - 682 036 ,

. ph No. 0484-2318zzs,zs1eizz-,3-maii: irito@OOrisrlcom] weO: ryww.ddrcsrl.com

Corp. Ofiice: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036, Ph No: 2310688 ,231822, w6b: www.ddrcsrl.com

q

1.

2.

3.

4.

LJS [+ A
y other (specify location)):@ ry
'ol -t 1>d Gender:'--{tWt

Card/PAN Card/Driving Licence/Company ID)

Name of the examinee

Mark of Identification
Age/Date of Birth
Photb ID Checked

PHYSICAL DETAILS:

F'AMILY HISTORY:

Relation Age if Living Health Status If deceased, age at the time and cause

Father :t 4 , Ce+tao <.b.^^" l^
Mother +< L ooc

Rrnrher/s) [nt Cr odc,\

Sisfer(s\

IIABITS & ADDICTIONS: Does the examinee consume any of the followin

Tobacco in any form Sedative Alcohol

Ato Nc, A-fo-

YN/

Y{
Are you presently taking medication of.any kind? ,.'

Ylll-/-''"&
,19



Y/. Any disorder of the Eyes, Ears Nose, Throat or

Mouth & Skin

YN

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

D Was the exarninee co-operative ? J(N
F Is there anything about the examine's health, lifestyle that might affect himlher in the near future with regard to

Ytl{--.his/herjob?

F Are there any pornts on which you suggest further information be obtained?

) Based on yoiy cliirical impression, please provide your suggestions and recommendations below;

{ur*.t..fu ..U*..,.....-h**.hp.....sr*,J.t.3..4'6*A

.tL?.0,.:-...?.**rll2*h, D-#,fr-.1*'.n ,... t.-| fr*h&..... r44s&^{,'s-*fr .YA........

Flt or for employment. 
_' Tfz

MEDICAL EXAMINER'S DECLARATION
i,-

I hireby confirm that I 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.

N'ame & Signature of the Medical Examiner

Seal of Medical Examiner

Name & Seal of DDRC SR! Branch

Date & Time

. Any disorders of Urinary System?

F'OR FEMALE CAI\DIDATES ONLY

a. Is there any history ofdiseases ofbreast/genital

organs?

. d. Do you have any history of miscarriage/

Yfli{{ abortion or MTP YM
e. For Parous Women, were there any complication

duiing pregnancy such as gestational diabetes, -/
hypertension etc Y/N\/

f. Are you now pregnant? If yes, how many months?

YN/

qrrfr

Y/N-.

Y/Nz

.tests? (If yes attach reports)

c. Do you suspect any disease of Uterus, Cervix or

ovaries? \+.p+.^""p, Jtu-

D Do you think he/she is MEDICALLY
..:.1',

e{
{)
bI)(t

Or

DDRC SRL Diagnostics Private Ulrnited"
Corp. Office: DDRC SRLTower, G-.131, Panampilly NagaJ, Ernakulam - 682 036

Ph No. 0484-2318223,23'18222, e'mail: info@ddrcsrl.com, web: wwwddrcsrl.com

Regd- O$ice: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, GOregaon (West), Munbai - 400062'



9ffirilffintffiffiffiillttt
CLTENT coDE : CA00010147
CLIENT'S NAiIE AND ADDRESS:
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7014 LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DEI.J{I 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
Capital City,261548/5, 6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680020
KERALA, INDIA
Tel : 9446425900
Email : thrissur.ddrc@srl,in

D iag n ostic

PATIENT NAME : LISHA JoHNY

ACCESSIONNO: 4177VHOO1388

DMWN:

REFERRING DOCTOR: DR. SINDHU

AGE : 52 Years SEX : Female

RECEIVED : L3/08/2O22 16:59

PATIENT ID : LISHF13O87O4].Z7

REPORTED : l5/O8/2O22 t6:04

CLIENT PATIENT ID :

Biological Reference Interval Units

MEDIWHEEL HEALTH CHECKUP ABOVE 4O(F)TMT

TREADMITL TEST

TREADMILL TEST

DENTAL CHECK UP

DENTAL CHECK UP

OPTHAL

OPTHAL

COMPLETED

COMPLETED

AfiACHED

CIN : U851 90[4H2006PTC 1 61480
Scan to View Report
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()ffirilffiH?ffiffiffi1ilt
CLIENT CODE : cA00010147
CLTENT.S NAME AND ADDRESS !
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1IOO3O
DELHI INDIA
88004651s6

DDRC SRL DIAGNOSTICS
Capital City,261548/5,6,Ground Floor,Korappath Lane,:louild
North,Thrissur
TRICHUR, 680020
KERALA, INDIA
Tel : 9446425900
Email : thrissur.ddrc@srl.in

D iag nostic

PATIENT NAME : LISHAJOHNY

ACCESSIONNO: 4177VHOO1388

DMWN:

REFERRINGDOCTOR: DR. SINDHU

AGE : 52 Years SEX:

RECEIVED: 13/08/2022

PATIENTID : LISHF13O87O4L77

REPoRTED : 15/08/2022 t6:O4

CLIENT PATIENT ID :

Female

16:59

coRoNARY RISK PROFILE (LIprD pRoFrLE), SERUM

MEDIWHEEL HEALTH CHECKUP ABOVE 4O(F)TMT

SERUM BTOOD UREA NITROGEN

BLOOD UREA NITROGEN

BUN/CREAT RATrO

BUN/CREAT MTIO

CREATININE, SERUM

CREATININE

GLUCOSE, POST.PRANDIAL, PLASMA

GLUCOSE, POST-PRAI{DIAL, PLASMA

10

13. I

0.76

109

t57

49

190

CiN : U85190M1']2006PTC I 61480

6-20

5.OO - 15.00

0.60 - 1.1

mg/dL

mq/dL

Diabetes Mellitus : > or = 200 mg/dL
mg/dL.
Impaired Glucose tolerance/
Prediabetes : 140 to L99 mg/dL,
Hypoglycemia : < 55 mgldL.

High Desirable: <200 mg/dL
BorderlineHigh : 200-239
High:>or=240

High Desirable: < 150 mg/dL
Borderline High: 150 - 199
High: 200 - 499
VeryHigh:>or=500
< 40 Low 

'\ 
" mg/dL

> or = 60 Hi0h
High Adult levels: mg/dL

Optimal < 100
Near optimal/above optimal: 100- ..1,,

L29
Borderline high : 130-159
High : 160-189
Veryhigh:=190

High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220

High 3.30 - 4.40

High 0.5 - 3.0 ,,i

High < or = 30.0 r ns/dL'

CHOLESTEROL

. TRIGLYCERIDES

HDL CHOLESTEROL

DIRECT LDL CHOLESTEROL

249

NON HDL CHOLESTEROL 200

CHOUHDL MTIO 5.1

LDUHDL MTIO 3.9

VERY LOW DENSITY LIPOPROTEIN 31.4

GLYCOSYLATED HEMOGLOBIN, EDTA WHOLE BLOOD

Scan to View Details

,Page 2 Of 9

Scan to View Report
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()ffiIlilffiffitffiffiffillttt
CLTENT CODE : cA0oo1o147
CLIENT'S NAME AND ADDRESS:
MEDIWHEEL AR,COFEMI HEALTHCARE LIMITED
F7O1A, LADO SAR,AI, NEW DELHI,
SOUTH DEI.}II, DELHI,
SOUTH DEI.HI 11OO3O

DELHI INDIA
8800455156

DDRC SRL DIAGNOSTICS
Capital City,261548/5,6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680020
KERALA, INDIA
Tel : 9446425900
Email : thrissur.ddrc@srl.in

Diag nostic

PATTENT NAME : LISHA JOHNY

ACCESSIONNO: 4177VHOOI388

DMWN:

REFERRING DOCTOR: DR. SINDHU

AGE : 52 Years SEX : Female

RECEIVED : 13/OB|2O22 L6:59

PATIENT ID : LISHF13O87O4L7Z

REPoRTED : 15/08/2022 L6:O4

CLIENT PATIENT ID :

GLYCOSYLATED HEMOGLOBIN (HBAIC)

MEAN PLASMA GLUCOSE

LIVER FUNCTION TEST WTTH GGT

BILIRUBIN, TOTAL

BILIRUBIN, DIRECT

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBUUN

ALBUMIN/GLOBULIN MTIO

ASPARTATE AMTNOTRANSFERASE (AST/SGOT)

ALAT{INE AMINOTMNSFERASE (ALT/SGPT)

ALKALINE PHOSPHATASE

GAMMA GLUTAMYL TMNSFERASE (GGT)

TOTAL PROTETN, SERUM

TOTAL PROTEIN

URTC ACID, SERUM

URIC ACID

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP

RH TYPE

BLOOD COUNTS

HEMOGLOBIN

RED BLOOD CELL COUNT

WHITE BLOOD CELL COUNT

PLATELET COUNT

RBC AND PLATELET INDIdES

HEMATOCNT

MEAN CORPUSCULAR VOL

6.1 High

High

Normal : 4.0 - 5.6 o/o.

Non-diabetic level : < 5.7olo.
More stringent goal : < 6.5 o/o.

General goal :, < 7o/o.

Less stringent goal : < 8o/o.

Glycemic targets in CKD :-
If eGFR > 60 t <7o/o.
If eGFR < 60 :7 - 8.5Yo.

< 116.0

0.0 - 1.2

0.0 - 0.2

o.oo - 1.oo

6,4 - 8,3

3.50 - 5.20

2.0 - 4.L

1.0 - 2.0

uPro 32

UPTO 34

35 - 104

5-36
'\

6.4 - 8.3

2.6 - 6.0

12.0 - 16.0

3.8 - 4.8

4.0 - 10.0

150 - 410

36-46

83 - 101

o/o

128.4

9.37
0.16

0.21

7.2

4.8

2.4

2.0

20

2L

78

28

7.2

TYPE AB

NEGATIVE

13.1

4.4L

5.07

321 
..

"38.1'

86.3

mg/dL

mg/dL

m9/dL

mg/dL

sldL

gldL

9/dL

RATIO

UIL

UIL

U/L

U/L

sldL

mg/dt/.

sldL
' rpil/pL

itrou/pL '

, tnoi/pt 
(

o/o

fL

CIN : U85190MH2006PTC1 61480
Scan to View Details

Page 3 Of 9

Scan to View Report



DDRG SRLs) Diagnostic Services. ]llffi[t?ffiffiffiil]ilt

GLIENTCODE : cA00010147
CLIENT'S NAME AND ADDRESS:
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SpRAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1IOO3O
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
Capital Clty,261548/5,6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680020
KERALA, INDIA
Tel:944642590O
Email : thrissur.ddrc@srl.in

PATIENT NAME : LISHA JOHNY

ACCESSIONNo: 4177VHOO1388

DRAWN:

REFERRING DOCTOR: DR. SINDHU

AGE : 52 Years SEx : Female

RECEIVED : L3/A8/2O22 t6:59

PATIENTID: LISHF13O87O4t77

REPoRTED : L5/08/2O22 16:O4

CLIENT PATIENT ID :

Test Report Status Results Units

MEAN CORPUSCULAR HGB.

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTMTION

RED CELL DISTRIBUTION WIDTH

MEAN PLATELET VOLUME

WBC DIFFERENTIAL COUNT. NLR

SEGMENTED NEUTROPHILS

ABSOLUTE NEUTROPHIL COUNT

LYMPHOCYTES

ABSOLUTE LYPIPHOCYTE COUNT

NEUTROPHIL LYMPHOCYTE MTIO (NLR)

EOSINOPHILS

ABSOLUTE EOSINOPHIL COUNT

MONOCYTES

ABSOLUTE MONOCYTE COUNT

BASOPHILS

. ERYTHRO SEDIMENTATION RATE, BLOOD

SEDIMENTATION RATE (ESR)

STOOL: OVA & PARASITE

COLOUR

CONSISTENCY

ODOUR

MUCUS

VISIBLE BLOOD

POLYMORPHONUCLEAR LEU KOCYTES

RED BLOOD CELLS

CYSTS

OVA

\ SUGAR URINE. POST PRANDIAL

, SUGAR URINE . POST PMNDIAL

URINALYSE

COLOR

APPEAMNCE

PH

29.7

34.4

L2.7

9.1

57

2.89

35

L.77

1.6

06

0.30

02

0.10

00

30

BROWN

SEMI FORMED

FOUL

NOT DETECTED

ABSENT

0-1

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

PALE YELLOW

CLEAR

5.0

27.0 - 32.0

31.5 - 34.5

11.6 - 14.0

6.8 - 10.9

40-80

2.0 - 7.0

20-40

ps

9/dL

o/o

fL

o/o

thou/pL

o/o

thou/pL

o/o

thou/pL

o/o

thou/pL

o/o

mmatlhr

1-6

2-10

<L-2

High 0 - 20

i

NOT DETECTED

ABSENT

0-5
NOT DETECTED

NOT DETECTED

NOT DETECTED

4,7 : 7,5

/HPF

IHPF

CIN : UBS190MH2006PTC i 61480
Scan to View Report
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()ffirilffiffiffiffiffirlilt
CLIENT CoDE : OA0OO1O147
CLIENT'S NAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

!701A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
Capital City,261548/5,6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680O2O
KERALA, INDIA
Tel : 9446425900
Email : thrissur,ddrc@srl.in

Diag nostic

PATTENTNAME : LISHAJOHNY

ACCESSIoNNo: 4177VHOO1388

DMWN;

REFERRTNG DOCTOR: DR. SINDHU

AGE ; 52 Years SEX:

RECEIVED: L3/OB/2022

PATTENT rD : LISHF13O87O4L77

REPoRTED : L5/08/2O22 76:04

CLIENT PATIENT ID :

Female

16:59

SPECIFIC GMVITY

GLUCOSE

PROTEIN

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

WBC

EPITHELIAL CELLS

RED BLOOD CELLS

CASTS

CRYSTALS

BACTERIA

CYTOLOGY - CS (PAP SMEAR)

CYTOLOGY - CS (PAP SMEAR)

Cytology No: CYl354 S I 21zz

Nature of specimen - pap smear

Gross specimen- 3 Smears in fixative

T3

T4

TSH 3RD GENEMTION

SUGAR URINE. FASTING

SUGAR URINE - FASTING'

1.025

NOT DETECTED

DETECTED (TRACE)

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

1-2

0-1

NOT DETECTED

NIL

NIL

NOT DETECTED

104.10

6,40

3.310

NOT DETECTED

CIN : U851 90MH2006PTC 1 61480

Microscopy - Adequate satisfactory smear showing intermediate squamous, parabasal celts and
endocervicalcells. No atypia seen. Background show mild neutrophilic inftammation.

tmpression - Negative for intraepithelial tesion or malignancy.
THYROID PANEL, SERUM

1.003 - 1.035

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

0-5

0-5

NOT DETECTED

NOT DETECTED

60.0 - 181.0

3.2 - 12.6

0.35 - 5.50

NOT DETECIED

/HPF

/HPF

/HPF

ng/dL

, pg/dl

pIU/mL

Page 5 Of 9

ffi
Scan to View Report

Scan to View Details
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CLIENT CoDE : CAOOO10147
CLTENT'S NAME AND ADDRESS :
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O
DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
Capital City,261548/5,6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680020
KERALA, INDIA
Tel:944642590O
Email : thrissur.ddrc@srl.in

Diag nostic

PATIENT NAME ! LTSHAJOHNY

ACCESSIONNO: 4177VHOO1388

DMWN:

REFERRING DOCTOR: DR. SINDHU

AGE : 52 Years SEX : Female

RECEIVED : L3/08/2022 L6:59

CIN : U85190lt4H2006PTC 1 61480

@4" t" r,.r,"-. * -at"*'*,'*"llggil

PATIENT ID : LISHF1308704t77

L5/08/2022 t5:o4

PATIENT ID :

REPORTED :

CLIENT

Interpretation(s)
SERUI"I BLOOD UREA NITROGEN.
Causes of Increased levels
Pre renal
.Highproteindiet, Increasedproteincatabolism, Glhaemorrhage. Cortisol, Dehydration, CHF Renal. Renal Failure
Post Renal
. Malignancy, Nephrollthiasis, prostatism

Causes of decreased levels
. Uver disease
. SIADH.
CREATININE, SERUM-
Higher than normal level may be due to:
. Blockage in the urinary tract

' Kidney problems, such as kidney damage or failure, infection, or reduced brood flow. Loss of body fluid (dehydration)
. Muscle problems, such as breaidown of muscle fibers

' Problems during pregnanc'y, such as seizures (eclampsia)), or high blood pressure caused by pregnancy (preeclampsia) ,

Lower than normal level may be due to:
. Myasthenia Gravis
. Muscular dystrophy
GLUCOSE, POST-PMNDIAL. PTASMA.
ADA Guidelines for 2hr post prandial-glucose levels is only after ingestion of 759rams of glucose in 3oo ml water,over a period of 5 minutes.CORONARY RISK PROFILE (LIPID PRORLE), SERUM.
serum cholesterol is a blood test that can provide valuable information.for the risk of coronary artery disease Thls test can help determine your risk of the build up of
svmptoms, so a cholesterol test is an important tool. High cholesterol reverionen'aie Jiig;tihllni.irt fact; fo;ie;;-di,"]s-e i-nJimportant tor diagnosis ofhyperlipoprotelnemia, atherosclerosis, hepatic and tt yr-oia Oiieises,

serum Triglyceride are a tvDe of fat in the blood. when you eat, your body converts any calories it doesn't ne.ed lnto triglycerides, which are stored in fat cells. High

provides valuable Information for the assessment of coronary t'eart iisiase iist.iiir Ji"" ilii"lt,,ig ,t.t".

and with oral estrogen therapv. Decreased levels areissociated with obesity,-it;";;;;i;;;;6;;king and diabetes mellitus.

SERUM LDL The small dense LDL test can be used to determine cardiovascular risk in individuals with.metabolic syndrome or established/progressing coroirary artJrydisease' individuals with triglvceride levels between 70 and 14o mgldt-, as wef a; in;i;;u;i;iiih'a diet triqh in trans-fat or carbohydrates. Elevated sdLDLlevets areassociated with metabolic svndrome and an'atherogenlc lipoprotei-n prinr"', ina-aiu a'ii",ii6,'i"'o"p""a"nt predictor ofcardiovascular disease.

accordingly. Reducinq LDL levels will reduce the risk of CVD and MI.

Non HDL cholesterol ' Adult treatment panel ATP III suggested the,addition of Non-HDL cholesterol as an.indicator of all atherogenic lipoproteins (mainly LDL and ,LDL).

Recommendations:
Results of Lipids should alrrays be interpreted in conjunction with the patient's medical history, clinical presentation and other findings,

i"",[,lf;'l-"tj:'ei,["X-tt,#fll1es 
rotal cholesterol, HDL cholesterol and calculated non-HDL chotesterot, rt does not incrude tribrycerides and may be best used in '

GLYCOSYLATED HEMOGLOBIN, EDTA WHOLE BLOOD.
Glycosylated himoglobin 1cHb1 tras been Rimiy e.tauri.n"a as an index oflong-term blood glucose concentrations and as a measure of the risk for the development oicomplications in patients with diabetes mellitus. Formation of GHb is 

"ir"niiatiy 
i;"r#;[:;;;iie concentration in the btood depends on both the tife span of tte.redblood cell (average 120 days) and the blood glucose concentration. Because ttre rate of romaiion oi oHu is oireiuy proport;;;ikIi" concentration of grucole in the brood,the GHb sgncentration represents the integrated values for glucoge over the preceding e-g *";ki.-

or post€Plenectomy may exhibit increased glycated hdmoglobin values due to a somewrrair,inge.ii're span ofthe red cells.

Test Report Status Final

Scan to View Details
Scan to View Report
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CLIENT CoDE : CAOOOIO14T
CLIENT'S NAITIE AND ADDRESS :
MEDIWHEEL ARCOFEMI HEATHCARE LIMITED
F/01A, LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
Capital City,261548/5,6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680020
KERALA, INDIA
fel | 9446425900
Email : thrissur.ddrc@srl.in

Diag nostic

PATIENT NAME : LISHAJoHNY

ACCESSION NO :

DMWN:

REFERRING DOCTOR: DR.

4177VH0O1388 AGE : 52 Years SEX : Female

RECEIVED : 73/O8/2022 L6:59

PATIENT ID : LISHF13Oa7O4t77

REPoRTED : 75/08/2022 t6:04

CLIENT PATIENT ID
SINDHU

increased red cell turnover' transfusion requirements, that adversely impact HbAlc as a marker of long-term glycemic control. In these conditions. alternative forms oftesting such as.glycated serum protein (rrtictosamtne) strouiJ biionsioered.-largets should be indlvidualized; More or less strlngent glvcemlc aoals may be appropriate for indavidual patients. Goals should be individualized based on duration ofdiabetes, age/life expectancv, comorbld conditions, 
-t 
no*-n:tvo oi-rar;n;; il#;;il;i-.o-.pril"tionr, hypogtycemia unawareness, and individual patientconsiderations."

References
l' Tletr Textbook of oinical chemistry and Molecular Diagnostics, edited by carl A Burtis, Edward R.Ashwood, David E Bruns, 4th Edition, Elsevier publication, 2006,879-884.
2. Forsham PH. Diabetes Merritus:A rationar.pran for management. postgrad Med LgB2,7r,r39-r54

serum total prgtein'also known as total protein, is a baochemical test for measuring the total amount of protein in serum..protein in the plasma is made up of albumin andglobulin

Higher'than'normal levels may be due to: chronic inflammation or infection, including HIV and hepatitis B or c, Multiple myeloma, waldenstrom,s disease

UNC AOD, SERUM.

Causes of Increased levels
Dietary
. High Proteln Intake,
. Prolonged Fasting,
. Rapid weight loss,
Gout
Lesch nyhan syndrome.
Type 2 DM.
Metabolic syndrome.

Causes of decreased levels
. Low Zinc Intake
r OCP's
. Multiple Sclerosis

Nutritional tlps to manage lncreased Uric acid levels
. Drink plenty of fluids
. Llmit animal proteins
. High Fibre foods
. Vit C Intake
. Antioxldant rich foods
ABO GROUP & Rtl TYPE, EDTA WHOLE BLOOD-
Blood group is identified by antigens and antibodies present in the blood..Antigens are protein molecules found on the surface of red blood cells. Antibodies a're found"iriplasma. To determine blood group, red ceils are miied with different antibodi i"iriio"! t gir; i,b,o or m.

Disclalmer: 'Pl')ase note, as the results of previous ABo ;d Rh group (Blood Group) for pregnant women are not aviilable, please check with the patient rdcords foravailability of the same.'

The test_is!€rformed by both forward as well as reVerse grouping methods.
BLOOD COUNTS.
The cell morphology is well preserved for 24hrs, However after 24'48 hrs a progressive increase in Mcv and Hcr ls observed leading ro a decrease in McHc. A direct smearis recommended for an accurate differential count and for examination or nric riorphotogy. 

---- ' '
RBC A'{D PLATELET INDICES.
The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive increase in Mcv and Hcr is observed leading to a decrease in McHc. A direct smearis recommended for an accurate differential count and for examination or ntic ,iorptoiosv. --
WBC DIFFERENTIAL COUNT - NLR-
The optimal threshold of 3'3 for NLR showed a prognostic possibility.of.clinical symptoms to change from mild to s,evere in covlD positive patients. wh"n 

"g" 
= 49.5 years

3[1i*,lt],*"';j: 
46.1010 covlD-ls pauents withhild diiease milht becor* .!rJr". eyio;iiiri, *tr"n aee . +s.iyears oii 

-"ni't'lLn 
< 3.3, coVrD-1e,p;tients tend to

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in covlD-19 patients ; A,-p, yang, et al.; Internauonal Immnopharmbcotogy e+ (202d) 106504This ratio element is a calculated parameter and out of NABL scope.
ERYTHRO SEDIMENTATION MTE, BLOOD.
Erythrocyte sedlmentation rate (EsR) is a non - specific phenomena and is clinically useful in the diagnosis and monitoring of itsorders associated with an increasedproduction of acute phase reactants' The EsR is increasld in pregnincy from abotit the srJ month';nd retr*i to norr"iuy ti'e iit *"ut post partum. EsR is influenced by

and when there are abnormalities ofthe red cells such as poikilocytosis,'spherocitosis;,r ii;ki; dils.

CIN : U85190tr4H2006PTC 1 61480
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Capjtal City,261548/5,6,Ground Floor,Korappath Lane,Round
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TRICHUR, 68002O
KERALA, INDIA
Tel : 9446425900
Email : thrissur.ddrc@srl.in
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PATIENT ID : LrsHF1308704177
PATIENT NAME : LISHAJoHNY

ACCESSIoNNo: 4177VHOO1388 AGE : 52 Years SEX : Female

DMWN : RECETVED : L3/OB|2O22 L6:59

REFERRTNG DOCTOR: DR. SINDHU

REPoRTED : L5/O8/2022 t6:04

CLIENT PATIENT ID :

Reference :

1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition
2, Paediatric reference interuals. AACC press, 7th edition. Edited by S, Soldin
3. The reference for the adult reference range is "Practical HaematLlogy Ly oacie anO Lewis, loth Edition"
SUGAR URINE - POST PRANDI L-METHOD: DIPSTICK/BENEDICT,S rESf
URINALYSIS-Routine urine analysls assists in screening and diagnosis of various metaboltc, urological, kidney and liver disorders

dehydratlon. urlnary tract infections and icu[e illness with fever
Glucose: uncontrolled diabetes mellitus can lead to presence of glucose in urine. other causes include pregnancy, hormonal disturbances, liver disease and cedainmedications.
Ketones: uncontrolled diabetes mellitus can lead to presence of ketones in urine, Ketones can also be seen in starvation, frequent vomiting, pregnancy and strenuous

Blood: occult blood can occur in urine as lntact erythrocytes or haemoglobin, which can occur In various urological, nephrological and bleeding disorders,Leukocytes: An increase in leukocytes is an indication of inflammation In.urinary tract or *aneys, Most commoin cause is uac[eiiat urinary tract infection.

bladder prior to collection.
pH: The kidoeys play an important role in maintaining acid base balance of the body. conditions of the body producing acidosis/ alkalosis or ingestion of certain type of foodcan affect the pH of urine.
SPecific aravityl specific gravity gives an indication of how concentrated the urine is._ Increased specific aravity is seen in conditiohs like dehydratjon, glycosuria and
I1?l:jllll3_q,f_9:creased specific gravity is seen in excessive fluid intake, renat faiture ana aial'"t"s in;ipidu;.
Bilirubln: In certaln liver dlseases such as biliary obstruction or hepatitis, bilirubin gets excreted in urine.
Urobilinogen: Positive results are.seei_in liver-diseases like hepatitis and cirrhosis ind in cases of hemolytic anemia
C1TOLOGY - CS (PAP SMEAR).METHoD; STAINING. MIcRoscbPY

Speclmens sent for biopsy will be pteserved in the Lab only for 30 d.ays after despatch of reports.They will be discarded after this period. Slides/blocks of tissues will beissued only on written request from the concerned medical officer. slides / Blocks and nepo.t! 
"it 

ue p.er"-;; ;;t f;;; ;"iilJ 
"i 

ro years.Generaly stides wil be made

!!o!!er. SPecial stains & tests will be done whereever necessary to assist diagnosiiand will Ueit'iigeO'extra.
THYROID PANEL, SERUM.
Triiodothyronine T3 , ls a thyroid hormone. It affects almost every physiological process in the body. including growth, development, metabolism, body temperature, andheart rate. Production ofT3 and its prohormone thyroxine (T4) is'lqiiatea-uy ttivroia-itirrr"ting iormone (TSH). which is released from the pituitary gland. Elevatedconcentratlons of T3, and T4 in the blood inhibit the production of TSH.
Thyroxine T4., Thyroxine's prlncipal function is to stimulate the metabolism of all cells and tissues in the body, Excessive secretion of thyroxine in the body is
hyPerthyroidism, and deficlent secretion.is called hypothyroidism. Most ofthe thyroto trormoniin biood is bdund t" t*"rp"rt-ii"i"irs. only a very small fraction ofthecirculating hormone is free and blologically active.
h primary hypothyroidism, TsH levets are significantly elevated, while in secondary and tertiary hypothyroidism, TsH levels are low.
Below mentioned are the guidelines for Pregnancy related reference ranges for Totil T4, rsH a ro6l 13' 

'-'--',(' - '-"'
Levels ln TOTAL T4 TSH3G TOTAL Tt
Pregnancy (Ve/at1 (pIU/mL)
Flrst Trimester 6.6 - 12.4 0.1 - 2.5
2nd Trimester
3rd Trimester

. (ns/dL)
New Born: 75 - 260

5.5 - 15.5
6.6 - 15.5

(ngldL)
81 - 190
100 - 260
100 - 260

Below mentioned are the guidelines for age related reference ranges for T3 and T4.
T3 T4

0.2 - 3,0
0.3 - 3,0

QtsldL)
1-3 day: 8,2 - 19.9

I Week: 6,0 - 15,9

NOTE: TsH concentrations in apparently normal euthyroid subjects are known to be highly skewed, with a strong tailed distribution towards higher TsH values. This is welldocumented in the pediatric population including the infant agl group.
Kindly note: Method specific reference ranges are appearing on [he rLport under biological reference range,

Reference:

l. Burtis C.A', Ashwood E. R: Bruns D'E. Teitz textbook of Clinical Chemistry and Molecular Diagnosucs, 4th Edition,
2. Gowenlock A.H, Varley's Practical Clinical Biochemistry, 6th Edition.
3. Behrman F-E. Kilegmin &M., Jenson H. B, Nelson leii eook of pediatrtcs, 17th Edition
SUGAR URINE - FASTING-METHOD: DIPSTICK/BENEDICT'S TEST

ri
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coDE: cA00010147
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MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F7O1& LADO SARAI, NEW DELHI,
SOUTH DELHI, DELHI,
souTH DEtlrI 110030
DELHI INDIA
8800465155

DDRC SRL DIAGNOSTICS
Capital City,261548/5,6,Ground Floor,Korappath Lane,Round
North,Thrissur
TRICHUR, 680020
KERAL& INDIA
Tel : 9446425900
Email : thrissur.ddrc@srl.in

PATIENT NAME : LISHA JOHNY

ACCESSIoNNO: 4177VHOO1388

DMWN:

REFERRING DOCTOR: DR. SINDHU

AGE : 52 Years SEx : Female

RECEIVED z 13/08/2022 t6:59

PATIENTID: LISHF13O87O4L77

REPoRTED : L5/08/2O22 16:04

CLIENT PATIENT ID :

Test Report Status Results Units

MEDIWHEEL HEALTH CHECKUP ABOVE 4O(F)TMT

ECG WITH REPORT

REPORT

COMPLETED
MAMMOGRAPHY -BOTH

REPORT
pENOItl6,
USG ABDOMEN AND PELVIS

REPORT

COMPLETED
CHEST X.RAY WITH REPORT

REPORT

COMPLETED

**End of Reporl**
Please visit www.srlworld.com for related Test Information for this accession

DR. SINDHU GEORGE

QUALITY MANAGER

MANJU SHAJI
RADIOGRAPHER

(llN : U851 901\1H2006PTC1 61480

-f#-
SYALMA P THOMAS
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Age: 52 Y

AC No: 4177VH000

USG ABDOMEN

Liver measures 12.6 cm, normal in size and shows mild diffuse increase in echogenicity. No focal lesions

seen. PV and CBD are normal in course and calibre. No dilatation of intrahepatic biliary radicles seen.

Subphrenic spaces are normal.

Gall bladder is distended and appears normal. No calculus or mass seen.

Spleen measures 8.1 cm, normal in size and echotexture. No focal or diffuse lesions seen.

Pancreas: Head and body visualized, normal in size and echotexture. No focal lesions seer1. No duct dilatation

or calcification seen. Tail is obscured.

Right kidney measures 9.1 x 3.3 cm and left kidney measures 8.6 x 3.6 cm. Both kidneys are normal in size

and cortical echogenicity. Cortico medullary differentiation is maintained. No calculus or dilatation of

pelvicalyceal system on both sides.

Urinary bladder is distended and appears normal. No calculus or mass seen.

Uterus is not visualized - IVo surgery. Both ovaries are not seen distinctly.

No adnexal mass seen. No free fluid noted in POD.

No ascites. No definite evidence of any abnormal bowel dilatation / wall thickening seen.

No evidence to suggest inguinal hernia on both sides.

IMPRESSION

-\

TANT RADIOLOGIST

I t hss il W.cftexdate Q dillffir'p!f,;94ifiy1p1.9 ant

Reg. No.43581
Consultant Radiologist

Thanks for your referral.

investigations.

Ultrasound reports need not .be fully accurate,

q

CIN : U85190MH2006PTC1 61480

Patient Name: MRS. LISHA JOHI\-Y

Ref. Consultant:

Clinical details:
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CHEST X-RAY (PA View):

Trachea is central.

cardiac shadow appears normal in size and configuration.

Both lung fields are clear.

Bilateral costophrenic and cardiophrenic angles are

No focal consolidation, effusiotrr, pulmonary edema,

Both hila appear normal.

Bony thorax and soft tissues are unremarkable.

IMPRESSION:

F No significant abnormality detected.

clear.

or pneumothorax.

LTANT RADIoLoGI.T ''.'.

Dr. Jeswin paulson MBBS, DMRD
Reg. No.435gl

Consultant Radiolbgist

ql
IJ' " r:

,
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to,.CONDITIONS OF REPoRTING,

Name: LISHA JOHNY
Date: 13.08.2022

Age/Sex: 52YlB
AC 1388
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