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RADIX COSMO DENTALI
rrlDlrrnrcs
0r n vi Md* {iSBS, i$)
fi Pr a hmflI88s, Mol

GYI'IECOTOGY
& irt Mlt llSIS, iol
ft Msrr tl*rdl llr88s. ilo)
ft hi lliOSS,m)
ft Miru G(4b (MBBS, t$l
& IridBli Srd IMBN, 0G0)

&Brad"Arm l 8AS, Mol

DETTAL
& Shii [tr] lBlB, t$l
&Shh ltr,tl!
& hoi! inftar
h nuFha MaI*
rEotcttE
ft A S ld}la IIA8S, l,0l
ft Stn'y UpeC lM88S, ll0l
e SuEidr n4d IMBBS, [Ol
Dr Amnr Srd MdErlr IMBBS, 0tl8l
IlsatlTotY rEDtcttt fi,lrotot GY
&AilrEv8lwn{ Bm, riol
I.AfIROSCOPY SURGERY
D Aa Jen lMns, MSI

Dr VX Jdi ll,lBN, MS)

& D€epat S.lrn {MBBS. MSI

D hid€e Safl (M80S, lsl
DG S Ga'! lM8&S, llsl
0ttHoPlf,Dtcs
Dr Vni3 eEdrni {M88S. MS 0rft0, 0N8l
Drfr?thilA!{ d IMBBS, iS onltlol
B S leri lM88S, ils oflIHo)
D.0eryr trriir kor.lM88S, MS0n 0l
EYE,O'INIIIOLOGY
& llidi oft 0iSBS. li6" fi{S, PG0t1)

fi Hn rdr Sfuh tuni {M8S, i$l
EIIT
ll SlE d t/nf SsCi (tO8S, USI
& ftltd gEri(mIS, t6l
kA$orSn liSSS,llsl
&A(t ii {MBBS, MSI

I D|OIOCY(ULIR SOUIDI
& X r SrfE (lrBBS 01881

&TIwnlmss,ml
& ho$ rl|rn (is8s, ilo)
D Airslt ldnr (1.1085, M0)

PATXOLOGY
& hcrir 08lm IMBN, MD PAIlll
Drllcr l{FltclM08s 0 hfil
lIlEgIHESll
Dh.$ M ll,.tB$, Mol
fi Sdcsh AulY {MBBS, M0)
ft I x lrm IMBBS, M0,
& svfl"ii G{ lll88s, t 0l
DEnflArOI06Y
&llirr *r,bll (lJ88S, Mll
Dr ll[r$ Sin0tl ([!BBS. MD)

PLIST|C & CoSXET|C SUnGEXY
& Aylst Jaji (M88S, lS, i{ll)
PAIOIAIRIC SURGETIT

& 0Era*. S.C' (r.BBS. m, M.Cl,
& S.tir A{lrsr lr$86, ils, M ftl
PAEDIATRIC }IEPIfiOIOGY
fi A Sr,/r$da lMo, Dp.m. h!0
TEPIIROLOGY
ft Jari {i48S, iO, llCrol
clnor*ocY
e 

'{igrri 
IF{i liBos, il01

XEUROLOGY
& ln{ 8.f. fi88s ml
G StRO€tatROtOGY
D D!.pr U1di (1ts8s. ml
&li rd' Aeed{d ll,L&t. ll0l
umlocY
e lwl{ Sh.rru liSN, Mdr)
?SYCXlllrY
& Mdn SlErII llfi8s, ml
IHYSIOII{ERAPY
ft frt D*Mdr
& nari&nEr
xultrnol|tst
Dr0r"9li b
DS*d1i8rB
cLIIlclr PSYCXOLOGTSI
0' Satu Si dl

CONSULTAilTS ON PANTL Dr. Shruti Molik
BDS, MDS (Endodontics)

( +91-9899561092

Timings : 9.00 am. to 1:30 pm.

6:00 pm. to 8:30 pm.

CLINICAL EXAMINATION:-

1. TMJ:-

2. DENTAL STATUS:

a. Caries Teeth

b. Fracture Teeth

c. Root Stumps

d. Gingivitis

e. Periodontitis

f. lmpacted Teeth

g. Malaligned Teeth

3. ORAt LESIONS:-
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For Appointment
(+91-9999254639
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Name

Age/Sex

Date

q

2
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-1e

Gtr'z> +

1

P
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4. DIAGONSIS:-

lf Yes, please mention the Name:

&-Q

_ f.<xr'cllrre rn
5. TREATMENT pTANNING: -.- (o*l-O.t SerLc i+fi,-:-z - - 

1

G. ForrowUpr -f"fiYoxl'

ReferralTo Other Consultant: yes/ No

A 3r^^a,.'tu^

Doctor's Sitnature .

Facilities Available :
* ttiuLTl-sPEclALlw HosPlrAL * MoouLAR FULLY EeurppED or * NURsERy * LApRoscoprc suRGERy* 24X7 EMERGENCY * OPG* DENTAL* 24X7 DIAGNOSTiCi*.LIEOUN NOOi;ECrr6 i'EiG* OIGTTAL X.RAY* EcG * ULTRASOUND * Rlcu/lcu * etl specnLtw-opo *'pr-asrrc a cosmeirc s-u-i'oenii o^.vs* * pt{ARtAcy

(uNtT oF MALTK 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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RADIX
HEALTH
care

MALIK RADIX HEALTH CARE
(uNtT oF MALTK RAD'X HEALTHCARE PW. LTD.)

C-217 , 218, Nirman Vihar, Vikas Marg, New Delhi - 1 10092
Tel.: 011-22011197.22011196 . Fax : 22011208

E-mail : radixhealthcare@yahoo.co.in
Website : www.radixhealthcare.org

NABH

P:rticnt Name MRS. SARITA SHARMA
I)ate of Test 23/O2/2023

Age 5I YRS/ FEMALE
Ref. by ]\IEDI \YHI]EL

Echocardiogram Report

Impression

I. NO REGIONAL WALL MOTION ABNORMALITY SEEN.
2. LVEF= 60 %
J. NORMAL CHAMBERS DIMENSIONS.
4, NORMAL MIP.
5. NORMAL COLOR FLOW.
6. NO INTRA CARDIAC CLOT/MASS/ Vf,GETATION/PERJCARDIAL EFFUSION SEEN.

Dr, Nishant Tyagi

(M.D. Medicine. DNB Cardiology)

(Senior Coosultant,Cardiology)

Dr. S Ahnred

M.D. "Physician" PGDCC

(Consultant Non - lnvasive Cardiologist)

l--o
h$]ihdr!'r

* Multispeciality Hospital * 24 Hours Emergency * X-Ray/ECG/ ultrasound * Dental* Fully Equipped operation Theatre * Fully Functionar Lab * casualty/lcu * Nursery* Labour Room * All speciality opD * Laparoscopic surgery * EcHoi plastic surgery
Home Co ection Facitity Avaitabte Contact : 9999254739

Dimensions Resu lt Normal Range
AO (ed) 2.0 cm ( 2.1 -3.7cm)
LA (es) 2.6 cm (2.1 -3.7cm)

RVID (ed) 2.1 cm ( I . l-3.Ocm)
LVID (ed) 4.1 cm (3.6 - 5.5 cm)
LVID (es) 2.8 cm (2.3-3.9cm)

I VS (ed) l.lcm (0.6-l-2cm)
LvPw (ed) l.l cm (0.6 l-2 cm)

lt !- 60%
T'S 32% (28o/o - 42%)

Fscilities Availuble :IRH'
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Test Name

MEDIWHEEL F ABOVE 40

COMPLETE HAE NIOGRANI

HAEMOGLOBIN (HB%)

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCI/TE COUNT (DLC)

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESTEGREN'S METHOD)

R B C COUNT

P,C.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

Urine Routine Examination

PHYSICAL EXAMINATION

QUANTTTY

COLOUR

TRANSPARENCY

SPECIFIC ORAVTTY

PH

Checked by:
Page I Contd...2

Result Units

HAEMATOLOGY

12.7

s,800

qa

37

04

01

00

l6

5.24

43.0

82.7

24.2

29.5

2.59

gm/dl

/cumm

%

o/o

o/o

o/o

%

mrn/lsl hr.

Millions/cmm

o/o

fl.

Picogram

gn/dl

Lakh/cu mm

ml.

Ref. Range

l2 - l5
4000 - 1 1000

40-80

28-55

02- t0

0l -06

0-0

0 - 15

4.247 - 5.4

35-45

80 - t00

27.0 - 31 .0

33-37

1.50 - 4.50

Pale Yellorv

30

STROW

Clear

1.010

6.5

Malik Radix Healthcare
61217, Cfr118, vltaE ttarg, tllrman vihar, Nsw Dclhl, Dslhl 110092
A Unlt Ol llalik Radix H€althcar€
Toll Free - 1800-120-5457
Whabapp No - 9811550650
E{nail: info@radirhealthcare.org
WGbsitg: www.radixhaalthcaro.org

LAB REPORT

Reg. Date

Name

Age

Ref. By

23/0212023

MRS. Sarita

5l Yrs. 9 Mn. 20 Day
MEDIWHEEL

Patient Id2302230003 DOB. 0s/05fi972
Perm. ID
Reporred23 / 02/2023 I 6 :24 :2 IGender F

Panel MEDIWHEEL

Facilities Available

f tesl r6utB ae darming or unexpected, patient b advised to coritact the hboratory iflnnediately for possibte remecfial actbn

- Mt Ssped*ty Hoepltd - 24 l'lours ErnergerEy - X-PCy/ ECG/ Ultrasound/ CT Scan - Dentd - Fdly Equiped Operatirn Tt|eatre
- FUB FlrEtordl.ab - Casralty/ Icu-Nursery - LabolJr Roorn - A[ Speci.allty OPD - Lapro6copk Surgery - ECHO - pbstic Surgrery

I
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GISE

Tcst Name

CHEMICAL EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELT-S

RBC'S

CASTS

CRYSTALS

EPITHELTAL CELLS

BACTERIA

OTHERS

Stool Examination Report

BLOOD GROUP ABO

RH TYPINC

BLOOD SUGAR FASTING

BLOOD SUCAR PP

HB AIC

Result Units

Nit

Nil

Ref. Range

70 - 100

90 - 140

7-2

Nil

Nil

NIL

t-2

NiI

Nil

..A8"

Positive

75.18

94.95

5.56

/HPF

/HPF

/HPF

mg/dl

mg/dl

o/o

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Conhol

: 4-6%

: 6-8"k

: 8-1.0%

Checked by:
Page 2 Contd...3

Malik Radix Healthcare
C/217, Cr2l8, Vlkas tlarg, Nirman Vihar, New lrelhl, Irelhl 110092
A Unit Of Mellk Radix Healthcare
Toll Frae - '1800-120-5457
Whatsapp No - 9811550650
E-mail : info@radixhealthcare.org
Website: www.radixhealthcare.org

LAB REPORT

Reg. Date

Name

Age
Ref. By

23t02t2023

MRS. Sarita

5 I Yrs. 9 Mn. 20 Day
MEDIWHEEL

Patient Id23 02230003 DOB. 05t05/1972
Perm. ID
Repofte03 / 02/2023 I 6:24 :2 IGender F

Panel MEDIWHEEL

Facilities Available

f te51 results are alarming or unexpected, patient is advised to contact the laboEttory imrnediately fo,r pGible remedlal action.

- i,ltftpeclauty HGpitd - 24 Hours Ernerg6ncy - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fully Equiped Op€|atbn Thoatre
- Rlf Flrffional Lab - Csgldty/ Icu-Nursery - Labod Room - All Sp€clalty OPD - Laprccopk Swgery - ECHO - Pbsdc Surgefy
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'l'cst Name

I

a

I

EEEil

Result Units Ref. Range

Poor Conhol : >"10'k

The Glycosylated haemoglobin assay has been validated as a reliable indicator Of mean
blood glucose levels for a period of 8-12 week period. ADA recomrnended the testing twice
a year in patients with stable blood glucose and quarterly. If treahnent change, or if blood
glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

THYROID PROFILE

Free T3
ELFA

Free T4
ELFA

TSH
Serum/ELFA

2.77 ng/ml 02-04

1.13 ug/dl 0.8 -2.7

4.260 ulU/ml
0.25 - 5.50 ull l/ml

Interpretation

Clinical Use

o Diagnose HypothyroidismandHlperthyroidism
o Monitor T4 replacement or T4 suppressive Therapy
o Quantifo TSH levels in the subnormal range

Increased Levels : Primary Hypothyroidism Subclinical Hypothyroidism, TSH dependent.
Thyroid Hormone Resistance.

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

LIPID t-t1_ta

I'O'IAL CHOLESTEROL

Checked by :
Page 3 Contd...4

J06.70 m!dL t30.0 - 200.0
(<200)

Malik Radix Healthcare
C1217, Cn1A, Yfias Uarg, Nirman Vihar, New Delhi, Delhl 110092
A Unit (X Malik Radh Healthcarc
Toll Free - 1800.120-5457
Whatsapp No - 9811550650
E-mail : info@radixhealthcaie,org
Website: www.radlxhealthcare.org

Reg. Date

Name

Age

Ref. By

23t02/2023
MRS. Sarita

5l Yrs. 9 Mn. 20 Day

MEDIWHEEL

Patient 1d230223 0003 DOB. 05t05/1972
Perm. ID
Reporte&3 I 02 I 2023 | 6 :24 :2 IGender F

Panel MEDIWHEEL

Facilities Available

lf t6t tes,ts are alarming or unexpected, patient b advised to contact th€ laboratory irnrnediately for possibt€ remedial action

- Mt-Ctisp€ddity Hospital - 24 Fh.rs Ernergency - X-Ray/ ECG/ UttrasouM/ CT Scan - Dental _ FuIy Equiped Operation Theatre- Fu[y Functixd Lab - casualtv/ lcu'Nursery - Laboo Room - All sp€ciality oPD - L"pr"a..plc srileri - EcHo - ptastic surc€ry

LAB REPORT
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Test Namc

TRIGLYCERIDES

II D L CHOLESTEROL DIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

SERUM URIC ACID

BLOOD UREA NITROCEN (BUN)

SERUM CREATININE

BUN/CREAT RATIO

LIVER FUNCTION Tf,ST (LFT)

BILIRUBIN TOTAL

CONJUGATED (D. BILIRUBN)

UNCONJUGATED (I.D.BILIRUBIN)

SGOT / AST

SCPT / ALT

ALKALINE PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

CLOBULIN

A/G RATIO

GAMMA GT

!tu IYA

Result

260.70

37.43

52.1

217.2

8.2

Units

m!dL

mldL

mgldL

nldL

mg/dl

mg/dl

mg/dl

mg/dl

80.5 - 150.0
(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23.45\

50.0 - I50.0
(50-150)

3.3 - 5.1

1.5 - 3.s

2.4 - 6.0

6.0 - 21.0

0.6 - 1.2

0.2 - t.2

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - s.0

2.5 - 5.6

0.9 - 2.0

0.0 - 35.0

Ref. Range

5.8

2.s9

9.18

0.80

77.47

0.15

0.10

0.05

15.11

15.96

64.00

7.57

4.52

2.99

1.51

25.00

t0-10

mg/dl

mg/dl

n{dl
IU/L

IUIL

UIL

Cn ldl

gr/dl

gm/dl

IU/L

t.) DR. MEENU AGGARWAL
M.B.B.S, NID (Path.)

Malik Radix Healthcare
Cn17, Cnl&,Vtkas tlarg, Nirman vihar, New oclhi, Dolhi 110092
A Unit Of Mallk Radix Healthcarc
Toll Free - 1800-120-5457
Whatsapp No - 9811550650
E.mail: info@radixhealthcare,org
Website: www.radixhoalthcare.org

I-AB REPORT

Reg. Date

Name

Age

Ref. By

23t02/2023
MRS. Sarita

5l Yrs. 9 Mn. 20 Day
MEDIWHEEL

Patient ld23 02230003 DOB. 05/05/1972
Perm. [D
Reported23/0212023 I 6:24 :21Gender F

Panel MEDIWHEEL

Facilities Available

f test rgidts ar€ a'r1 ring or unoeected, patient is ad\dsed to contact the laboratory iffnedhtely fior poEsiue rern€dial action.

. ilfruspeci.*ty Ho6pital - 24 Hours Em5rgEncy - x-Ray/ ECG/ Ultrasound/ CT Scan - Denral - Fu[y Eqrip€d Operaflon TheBt e
- Frry rinclirral Lab - cajatty/ lct tNwsery - Labou Roo.n - Al spedafity oPD - Laproscopk surgery - EcHo - pt6tk suri€ry


