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MEDTCAL EXAMINATION REPORT (MER)

Ifthe examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result ofthe

medical examination to the examinee.

ti.turs.tvrs. Vt ru Ers t-r' s. N A rA
(Mole/Scar/any other (specify location)):

t3{61110 3 2 Gender:
(Passport/Election Card/PAN Card/Driving Lice

I
2

3

4

Name of the examinee

Mark of Identification
Age/Date of Birth
Photo ID Checked pany ID)

PHYSICAL DETAILS:

a. Height 17.:1. (cms) b. Weight

d. Pulse Rate ...7..Q.... (nr.tin) e. Blood Pressure:

FAMILY HISTORY:

Relation Age if Living Health Status

Father

Mother

If deceased, age at the time and cause

Alcohol

(Kgs)

S
L-

ister(s)

HABITS & ADDICTIONS: Does the examinee consume any of the fol

Tobacco in anv form Sedative

1'' Reading

2"0 Reading

Brother(s)

PERSONAL HISTORY

a. Are you presently in good health and entirely free

from any mental or Physical impqin4ent or defogm.lty.

lf No. piease auach delails. Uah"f (JA
b. Have you undergone/been advised any surgical /- ^procedure? YE-,/

Have you ever suffered from any ofthe following?

. Psychological Disorders or any kind o[ disorders o[ -
thi Nervous System? YU

. Any disorders of Respiratory system? Yl9

. Any Cardiac or Circulatory Disorders? Y/Or

. Enlarged glands or any form of Cancer/Tumour? Y@

. Any Musculoskeletal disorder? Y6D

c. During the last 5 years have you been medically

examined, received any advice or treatment or

admitted to any hospital? Y

d. Have you lost or gained weight in past 12 monfuh-_.,.

&

Y@/

Y@

6,
nd2.

AJN

. Any disorder of Gastrointestinal System?

. Unexplained recurrent or persistent fever,

and/or weight loss

. Have you been tested for HIV/HBsAg / HCV

before? If yes attach reports

. Are you presently taking medication of any ki

{@T "^ A\)
0-

DDRC SRL Diagnostics Private Limited
Corp. Ofiice: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-23'1 8223 , 2318222, e-mail: info@ddrcsrl. com , web: www.dd rcsrl. com

Regd. Office: 4th Floor, Prime Square, Plot No.'1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062

c. Girth of Abdomen ....SQ... (cms)

Sysrolic lpg Diastolic frO

\\



. Any disorders of Urinary System?

FORFEMALECANDIDATESONLY N/\
a. Is there any history of diseases of breast/genital

organs?

b. Is there any history of abnormal PAP

Smear/I,Iammogram/USG of Pelvis or any other

tests? (lf yes attach reporls)

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

Ovaries?

Date & Time

Y/[, . Any disorder of the Eyes, Ears, Nose, ThroEt or
Mouth & Skin Yd

d. Do you have any history of miscarriage/
abortion or MTP Y/N

e. For Parous Women, were there any complication

during pregnancy such as gestational diabetes,

hypertension etc Y/N

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

Y,N

Y/N

Y,N

YAI

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative?

) Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to
his/herjob? YfN

) Are there any points on which you suggest further information be obtained? y/N

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

. .Nl2*k:,-i sE1il..)'-.

) Do you think he/she is MEDICALLY FIT or UNFIT for employment.

MEDICAL EXAMINER'S DECLARATION

I hereby 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.

Name & Signature of the Medical Examiner

Seal of Medical Examiner
Dr. GEORGE THOMAS

MD, FCSI, FIAE
I,IIEDICAL EXA.IlliNER

Reg : 86614

Name & Seal of DDRC SRL Branch

f,rf-
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DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- '131, Panampilly Nagar, Emakulam - 682 036

Ph No. M84-23'18223,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Office; 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S-V Road, Goregaon (West), Mumbai-400062.
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(.), DDRG SRL
\Z/ Diagnostic ServicesPrti.nt net. H6- 666dOOOO37OrSlO

CLIENT CoDE: CA00010147 - MEDIWHEEL
CLIEii.l.S XA}'E ANTTXUDfi

MEOIWHEEL ARCOFEMI HEATHCARE LIMMD
F7O1A. T,ADO SAMI, NEW DELHI,
SOUTH OEI.}II, DELHI,
SOUTH DELHI 11OO3O

DELHI INOIA
8800465156

DORC SRL DIAGNOSTICS
DDRC SRL Tower, c-131,Panamp ty Nagar,
P'.NAMPALY NAGAR, 682036
KERAA, INDIA
Iel : 93334 93334
Email : customercare.ddrc@s.l.ln

PATIENT NAME ! VINEESH.S,NAIR

ACCESSION NO: 4I26WCOO3765 AGE: 32 years SEx : Male

DRAwtl: RECETVED: 11/03/2023 10:15

REFERRITG DOCTOR : DR. BOB-MEDIWHEEL

PATtEr,lT rD : vtNEratto3914r25

ABHA NO :

REPoRTED i LLlO3l2O23 l7t'5

CLIENT PATIEIiT ID :

Test Report Status Final Results U nits

MFt'IWHEEL I{EALTH CHEKUP AELOl^l 40(M)TMT

METHOD I HEXOKINISE

GLUCOSE FASTING,FLUORIDE PLASiTA

GLUCOSE, FASTING, PLASMA

MEIHOO:tEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN (HBA1C) 5,1

99.7

770

METHOO : CHOO-POo

Normat :4.0 - 5.6010. %
Non-diabeticlevel : < 5.7ol..
Dlabetic : >6.5or'o

Diabetes Mellitus : > or= 126
Impaired fastang Glucose/
Prediabetes:101 -125.
Hypoglycemia : < 55.

Glycemic targets in CKD :-
IfeGFR>50:<7olo.
IfeGFR<60:7-8,5o/o.
< 116.0

BUN/CREAT RATIO

BUN/CREAT RATIO
CREATININE, SERUM

CREATININE
MEIBOD ; lAfFe xlNEnC METHOO

GLUCOSE, POST.PRANDIAI, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

70.2

L.07

57

18 - 60 yrs : 0.9 - 1.3

Diabetes Mellitus : > or= 200
Impaired Glucose tolerance/
Predlabetes:140-199,
Hypoglycemia : < 55.

Glycemic control goal

More stringent goal : < 6,5 o/o.

General goal : < 7o/o,

Less stringent goal : < 8olo.

mg/dL

mg/dL

mgldL

.r'9/dL

n9/dlDeslrable : < 200
Borderllne : 200-239
tllgh i >or= 240

ELT+ABq

ffi-
Scan to View Detdils

Page 2 Of 15

EH;HEffi
Scan to View R€port

95

MEAN PLASI\4A GLUCOSE
LIPID PROFILE, SERUM

CHOLESTEROL

CIN : u8S190MH2m6PTC161/40

T{-""'.ffi
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parleht E.t. it6. 6660000(lr?11251(!

CLIENT CoDE: CA00010147 - MEDIWHEEL
CLIEXT'S I{AT4E ANOTXUbH

IYEDIWHEEL ARCOFEMI HEAITHCARE UMITED
F7O1A, I,ADO SAR,AI, NEW DELHI,
SOUTTI DELHI, DELHI,
SOUTH DELHI 11OO3O

OEI.}II INDIA
8800465156

DDRC SRL DIAGNOSTICS
DORC SRLTower, G-l31,Panampilly Nagar,
PANAMPALI Y NAGAR, 582035
KERAI.AI INDIA
Tel : 93334 93334
Emall i customercare.ddrc@srl.ln

PATIENT IIAME : VtNEESH.S.NAIR

rcCESSION NO: 4126WC0O3765 AGE | 32 Years SEx : Male

DRAWN i RECEIVED: 11/03/2023 10:15

'nErtenrtc ooc.rol, DR. BoB-I4EDIWHEEL

PATIENT ID : VINEMlr.O3914l26

ABHA NO l

REPoRTED: 11103/2023 t7:05

CLIENT PATIENT ID :

Test Report Status Final Results Units

2a1TRIGLYCERIDES

HDL CHOLESTEROL
METHOO : OIRICT ENZYiIE CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOVHDL RATIO

LDUHDL RATIO

High Normal :<150
Hlgh : 150-199
Hypertriglyceridemia : 200-499
VeryHlgh: >499

Low General range : 40-60

Optlmum : < 100
Above Optimum : 100-139
Borderline Hlgh : 130-159
High : 160-189
Very Hlgh ; >or= 190

Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very hlgh: > or = 220

Desi.able value :

10-35
3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk

0.5 - 3,0 Deslrable/Low Risk

3.1 - 6.0 Borderllne,/Moderate Risk
>6.0 High Rlsk

2.8

clN : U85190MH2005PTc161480

35

99

135

mgldL

m9/dL

ms/dL

mg/dL

mg/dL

High

56.2

4.9

High

High

Facto6 that can influence triglyceride level in blood include dlet (non-12 hrs. fasting status),
Alcohol, Drug intake, Pregnancy, Smoking, Obesity, Stress aod inflammation. So, if cllnically not correlating cont.ct lab withan 24 hours.

qF:q,&i?E

ffiffi
Scan to view Detail5

(ReIer ro " CONDlTlOl.lS OF n:POnrrne " O-"rf"rtt

Page 3 Of 15

BffiE
Scan to view Report



I.ABORATORY STRVICES
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(.} DDRG SRL
\Z DiagnostiE Se'vicesp,rieht Rer. ttd 665(l(,(,ll(!37rl.5r o

CLIE TCODE: CAOOO10147. MEDIWHEEL
CLIE T's NAME ANfiI,Dfl

MEDIWHEEL ARCOFEMI HEALIHCARE UMITED
F701A, LADO STRAI, NEW OELHI.
souTH DEU{I, DEtJiI,
SOUIH DELHI 11OO3O

DELHT INDIA
8800465155

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131,Panampilly ltagar.
PANAMPALY NAGAR, 682036
KERALA, 

'NDIATel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT ID : VINE 1103914125

ASHA NO :

REPoRTEo: 11/03/2023 17:05

CLIENT PATIENT ID :

Test Report Status Final Results lJn its

tnterpretation(s)

l) choleslerol levels help assess lhe patient risk status arld to follow tle progress ofpatient under treatment to lower serum chole$erol
concenlrations.

2) Serum Triglyceride (TC) are 6 type offat and a rnajor solrc€ ofenergy for the body. Both quantity and compositiotr ofthe di€t impsct on
plasma triglyceride concentrations. Elevations in TC levels are the result of overproduction and impaired clearance. High TG ar. rssociat€d
with increased ris& for CAD (Coronary artery disease) in patients with otler risk factors, such as low HDL-C, moe patiert groups witi elevated
apolipoprotein B concentrations, ald patients with forms ofLDL that may be particularly atherogenic.

3)HDL{ plays a crucial role iE fie iDitial step ofreverse cholesterol traasport, this considered to be the prioary atheroprote.{ive functioo of
HDL

4) LDL -C plays a key role in causitrg and influencing the progression of atherosclcrosis .nE in particular, coronary sclerosis-Thc majority of
cholesterol stor€d itr atherosclerotic plaques originatcs &oD LDL, thus LDL-C value is the ms1 powerful clitricsl predictor.

5)No! HDL cholesterol: Non-HDL-C measures tlre cholesterol cort.Dt ofall atherogenic lipoproteins, includiug LDL hence it is a better marker
of risk i[ both prinury and secondary prevention studi€s. Non-HDL-C also covers, to some extert, the excess ASCVD risk imp.rt d by the
sdLDL, which is significatrtly Dore atherogenic than the norrnrl large buoyant panicles, an elevated non-HDL-C indirectly suggests grcater
proponiotr of the small, dense variety of LDL particles

Serulr lipid profile is measured for cardiovascula! risk prediction.Lipid Associaaion oftldia recoEmeuds LDL-C as prisEry taryet strd Notr
HDLC as co-primary treatment target.

Risk Strrtificrtion lor ASCVD (Atheros.lerotic c.rdiovrscular dise.se) by Lipid Association oflndia

Risk Catesory
Extreme risk EouD A.CAD with > I featue of high risk goup

B. CAD with > I featue of Very high risk group or recurrent ACS (within I year) despite LDLC
< or = 50 mg/dl or polwascular disease

Very High Risk l. Established ASC\D 2. Diabetes with 2 major risk factors or evidence of end orgen de.rnage 3

Farniligl Homozygous Hypercholesterolemia

High Risk l. Three major ASCVD risk faclors. 2. Diabetes with I major risk fictor or oo evideoce ofend
organ damage. 3. CKD stage 38 or 4. 4. LDL >190 mg/dl 5. Exheme ofa single risk factor. 6.

Coronary Artery Calcium - CAC >300 AU- 7. Lipoprotein a >/= 5omg/dl 8. Non stenotic carotid
plaque

Moderate Risk 2 maior ASCVD risk factors

Low Risk 0-l maior ASCVD risk factors

Major ASCVD (Athcrosclcrotic cardiovascular disease) Risk Fa.tors
l. Age > or = 45 years in males and > or = 55 years in females 3. Cunent Cigarette sonhog or tobacco use

2. Family history of premature ASCVD 4. Hish blood Dressure

5. l-ow HDL

Newer treatment goals and statin ini(ialioo thresholds based on the risk categories proposed by LAI in 2020.

Risk Croup Treatment Coals Consider Drug Th€raDv

LDL-C (rqs/dl) Non-HDL (me/dl) LDL-C (nE/dl) Non-HDL (ms/dl)

Page 4 Of 15

clN : U8s19OMH2OO6PTC161480

q

Scan to Vievv Details

(Refer to " coNDlTloNs oF REPoRTING ',

Scan to View Report

PATIENT NAl,lE I VINEESH.S. AIR

ACCESSION NO : 4126WCOO3765 AGE: 32 Yea6 SEx : Male

DRAWN I RECEIVED: 11/03/2023 10115

REFERRI G DOCTOR: DR. BOB-MEDIWHEEL



TABORATORY SERVICES

IIIIffiKtrffiffiffiTIIII (2ffi€*
Patlent R€l- 6- 656(1000113711251ll

clrErr coDE : CA00010147 _ T4EDIWHEEL
cr,rEirT's xAME ARO.IiEbfl

MEDIWHEEL'A,COFEMI HEAIHCARE UMITED
F701A, |-AOO SARAI, NEW OELHI,
SOUTH DELHI, DELHI,
50uTH OEt}lI r10030
DELHI INDIA
8800465156

PATIErT NAIIE ! VINEESH.S.NAIR

ACCESSION NO: 4I26WCOO3765 AGE : 32 Years SEX : Male

DRAWN: RECETVEo: 11/03/2023 10:15

REFTRRI G DOCTOR: DR. BOB.MEDIWHEEL

PATIENT ID : VI Eft1o39r4t26

AAHA NO :

REX)RTEDi tLlO3l2O23 17:Os

CUENT PATIENT ID :

Results Units

Extreme Risk Goup
Category A

<50 (Optional goal
<OR=30)

< 80 (Optional goil
<OR = 60)

>OR = 50 >OR = 80

Extreme Risk Croup

Category B

<OR = 30 <OR = 60 >30 >60

<50 <80 >oR= 50 >OR= 80
High Risk <'70 <t 00 >oR= 70 >oR= t 00
Moderate fusk <I00 <l l0 >OR= 100 >oR= 130
Low Risk <100 <r30 >OR= 130* >OR= 160

'After an adequate noD-pharnacological intervetrtion for at least 3 months_

References: Management ofDyslipidaemia for the Preveotion olstroke: Clinical Practice Reconrmendations fron tle Lipid Association of
India. Current Vascular Pharmacology, 2022. 20, 134-155.

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 0.39 General Range : < 1.1 ms/dl
METUOD I DIAZO METHOD

BILIRUBIN, DIRECT
MEIHOO : OIAZO MEIHOD

BIURUBIN, INDIRECT

TOTAL PROTEIN

0.18 General Range: <0.3 m9/dL

METHOD ; AIURET

URICACID, SERUM

URIC ACID

Pgffi#E

Effi

0.00 - 0.60

Ambuhtory:6.4-8.3
Recumbanti5-7,8
20-60yrs:3.5-5.2

2.O - 4.0
Neonates -
Ple Mature:
0.29 - 1.04

1.00 - 2.00

Adults : < 40

RATIO

U/L

U/L

U/L

9/dL

m9/d L

Page 5 Of 15

0.21

7.9

4.9

3.0

m9/dL

9/dL

9/dL

9/dL

U/L

25

B2

2A

7.9

5.4

Adults : < 45

Adult(<60yrs) : 40 -130

Adult(Male): <60

Ambulatory:6.4-8.3
Recumbant : 5 - 7.8

Adults:3.4-7

CIN : U85190MH2O05PTC151480

Scan to View Details

(Refer to " coNDlTloNs oF RIPoRTING " Overleaf)

Scan to View Report

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3l,Panamptlly Nagar,
PANAMPALIY NAGAR, 682036
KERAI.A, INDIA
Tel i 93334 93334
Email : customercare.ddrc@srl.in

!qD/ High Risk

Test Report Status Final

ALBUMIN

GLOBULIN

ALBUMIN/GLOBULIN RATIO

ASPARTATE AM I NOTRAN SFERASE
(AST/SGOT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

METHOO : IFCC wftlouT POP

ALKALINE PHOSPHATASE
MEtxOD : IFCC

GAMMA GLUTAMYL TRANSFER,ASE (GGT)

TOTAL PROTEIN, SERUI'l

TOTAL PROTEIN

L.7

16
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CLIENT COOE : CA00010147 - MEDIWHEEL
cLrE T's l{a E ARt,.XltOfl

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31,panamp ly Naqar,
PANAMPALLY NAGAR, 682035
KER.AT.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT AME: VINEESH,S.NAIR

TCESSION No: 4126WCOO3765 AGE : 32 Years SEx : Mate

DRAWN I RECETVED: 11/03/2023 10:15

REFERRII{G DOCTOR . DR. BOB-MEDIWHEEL

PATIENTID: Vt Elirto39l4126

AAHA NO :

REPORTED: LL/O3/2023L7tO5

CUENT PATIENT ID :

Results Uniti

MEIHOD : SPECTROPHOTOMETRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
MEIHOO : GEL CARD I'IEIHOO

RH TYPE

BLOOD COUNT'EDTA WHOLE BLOOD

HEMOGLOBIN
METhOD : NON CYTNi4ETH EMOGTOBIN

RED BLOOD CELL COUNT
METHOD : II,IPEDANCE

WHITE BLOOD CELL COUNT
METHOO r IMPEDANCE

PLATELET COUNT
METHOD : TMPEOAI{CE

RBC At{D PLATELET INDICES

HEMATOCRIT
METHOO : C lCrrIAlEo

MEAN CORPUSCULAR VOL
METHOD : DERMD FROii IXPEDA,{CE ITEASIJAE

MEAN CORPUSCULAR HGB,
METHOD i C-ALCULATEO

MEAN CORPUSCULAR HEMOGLOBIN
CONCENT&ATION

METHOO : CAICULATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
METHOD I OERIVEO FROM IMPEOAICE MEASURE

WBC DIFFER.ENTIAL COUNT

SEGMENTEO NEUTROPHILS
MEIHOD : DHSS FLOWCYTOMETRY

LVVIPHOCYTES
ETHOO : DH55 FIOWCTTOMETRY

MONOCYTES
METHOO r OHSS aLOWCYIOIETRY

EOSINOPHILS
METHOD I OHSS FLOWCYIOi.! ErRY

TYPE O

POSITIVE

16.1

5.22

s.33

26L

13.0 - 17.0

4.5 - 5.5

4.0 - 10.0

150 - 410

40-50

83 - 101

27 .0 - 32.0

31.5 - 34-S

12.0 - 18.0

6.8 - 10.9

40-80

20-40

2-LO

9ldL

mift,L

thou/pL

thou/lrL

g/dL

47.9

9t.7

30.9

33.6

13.3

t7 .6

9.5

%

fL

ps

%

fL

46

35

7

12 Hiqh 1-6

96

9o

9o

o/o

Page 6 Of 15
mflt=+rn
HTiSE
BiffiE
Effisaai&

CIN : U85190MH20O6PTC161480

Scan to view Details

(Refer to " co D[loNs oF REPORTING " Overleaf)

Scan to View Report

,aor*raua *aora", nEALIHcrf,.E UMrIED
F7O1A, LADO SAXAI, NEW DELHI,
SOUTH DELHI, DEI.XI,
souTH oEt}lr 110030
DELHI INDIA
880M65156

Test Report Status Final
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(.} DDRG SRL
\Z Diagnostic Servicesprtient Pef. f,d- 566(!000(t3"0251O

CLtEt{r coDE I CAOOO1O147 - MEDTWHEEL
CLIETT.S TIAME Antrxu}fi

I4EDIWHEEL ARCOFEMI HEATHCARE UMMD
F/014 IADO SARAT, NEW DELHI,
SOUTH DELHI, DELHI,
SOUTH DELHI 1TOO3O

DELHI INDIA
88004651.56

DORC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3l,panamp ly Naqar,
PAXAMPAIY NAGAR, 682035
KEMLA, INDIA
Tel : 93334 93334
Email : custorhercare.ddrc@sri.in

PATIENT NAME : VtNEESH.S.NAIR

ACCESSION NO : 4126WCOO3765 AGE: 32 years sEx : Male

DRAWN: RECEIVED | 11/03/2023 10i15

REFERRTTG OOCToR : DR. BoB.MEDIwHEEL

PATIEITID: VI E]ial1o39f4!20

AAHA O:

REPoRTED : 1110312023 l7t0s

CUE T PATIET{T TO :

Results Units
Test Report Status Final

BASOPHILS
MEIHOO : IMPEDANCE

ABSOLUTE NEUTROPHIL COUNT
MEIHOD : CaICULA]EO

ABSOLUTE LYMPHOCYTE COUNT
METHOD : CILCUIATED

ABSOLUTE MONOCYTE COUNT
METHOO : C4ICIILATED

ABSOLUTE EOSINOPHIL COUNT
MEYHOD I CaLCULATEo

ABSOLUTE BASOPHIL COUNT O,OO

NEUTROPHIL LYM PHOCYTE RATIO (NLR) 1.3
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 08
|iEIHOO : WESIERGREN MEIHOO

SUGAR URINE - POST PRANOIAL

SUGAR URINE . POST PRANDIAL
THYROTD PANEL, SERUM

T3
METHO0 : eLECTAOCHEMILUMTNESCENCE

T4
METHOO : EIECTROCBEMILUMTNESCENCE

TSH 3RD GENERATION
METHOo : ELECTROCHEMTLUMINESCENC€

0-2

2.O - 7,0

0.20 - 1.00

High 0.02 - 0.50

0.00 - 0.10

0-14

NOT DETECTED

98.04

7.8 5

2.860

ngldL

ttgldl

pIU/mL

0

2.45

r.87

0.37

o.54

mmatlhr

Page 7 Of 15

HffiE

clN : U8s190MH2006PTc161480

Scah to Vl€w Details

(Refer to " cot{DlTloNs OF REPORTING " Overleaf}

Scan to View Report

9o

thou/l,L

thou/pL

thou/!L

thou/pL

thou/!L

NOT DETECTED

80 - 200

5.1 - 14.1

2l-50 yts : 0,4 - 4.2
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(.) DDRG SRL
\Z Diagnostic Servicespatiant Ret- t\t6. 6660.rll('1117l,251r}

CLIEXT CODE I CAOOO10l47 - MEDIWHEEL
CLIETT'S XA!.IE ARtrXI'oH

MEDIWHEEL ARCOFEMT HEALTHCARE UMTTED
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Interpretation(s)

Triiodothyronine T3 
' 
Thyroxin€ T4' and Thyroid stimulating Hormone TsH are thyrcid hormones which allecl alrnost every physiologicel

process io tle body, iocluding gro*th, development, metabolisnr body temperature, ard heart ra,. 
--' 

'
Pioduction ofT3 and its ptohormone thyroxine (T4) is actvated by thlroid-stimulating hormone (TSH), which is released from the pituit ry
glald. Elevated concentrations ofT3, and T4 in the blood inhibit tle production of TS-H.
Excessive secreuo, ofrhyroxrne rn tbe bodyis hyperthyroidism, aad deficietrt secretioo is calred hypothyroidism.
In pnmary hypothyroidism, TSH levels are significartly elevated, while in secoDdary and tertiary h'ypeniryroidisra TSH levels are low.
Below rEeotioned are the gridelines for Pregnalcy related referelce raoges for Totai T4, TsH & Total T3.Measurerneot oflhe serum TTJ level

11111;1e 
sensitrve test for,the diagnosis of hyperthlT oidism, and measuriment ofTT4 is more useful in the diagnosis ofhypothyroidism.Mos

ol the thyrold honnone in blood is bound to transport proteins. Only a very small fraction ofthe circulating hoinooe is fie" rod Uiotog;"rly
actiYe. It is advisable to detect Free T3, FreeT4 aloDg with TSH, iostead oftesting for albuoin boud Tora'iT3, Totrl T4,

Sr, No. TSH Total T4 FT{ Totrl T3 Possible Conditiors
I High Low Low Low ( I ) Pri maly Hypothyroidisrn (2 ) Chron autor Thyroi di tis ( 3 )ntmune

Post { Post Radio-lodine trealment
2 High Normal Normal Normal ( l)Subclinical Hpothyroidism

hormone replacement lherapy (

(2) Patienr v.ith insufficient thyroid
3) ID cases of Aubirnmuoe,Tlashimto

thyroiditis (4). Isotated increase in TSH levels can be due to Subclinical
inflammation, drugs like amphetamines, Iodine cootaining drug atrd

domperidone and other
.l Normal/l-ow Low Low Low l) s ard Teni idism
4 Lou' High HiCh High (l) Primary Hypenhyroidism (Grives Disease) (2) Multinodular coiEe

(3)Toxic Nodular Coitre (a) Thyroiditis (5) Over nearmenr of thyroid
hormone (6) Drug effect e.g. Glucoconicoids, doparnine, T4

enlent 7 First trimester ofP
5 Low Normal Normal Normal
6 High High Hieh High I TSH secrel llu adenoma TRH
1 Low Low L-o*' Low (l) Central Hyporhyroidism (2) Euthltoid sick syndrome (3) Recent

treatment for H roidism
8 Normal/Low Normal Normal Hich
9 I-ow High HiCh Nomlal (l) T4 lngestior (2) Thyroi ditis (3) Interferin g Anti TPO antibodies

REF: I. TIETZ Fundanentals ofClini cal chemistry 2.Cuidlines ofthe Americaa Thyroid associatiotr duiing pregnatrcy aDd PostpsnuD, 20l I
NOTE: It is advisable to detect Fr€e T3,FreeT4.long with TSH, inst€ad oft€stiog for rlbumin boutrd Totrl T3, Totsl T4.TSH is not
affected by vadation io tbyroid - birdiag protei!. TSH has a diumal rhytho, with peaLs at 2:00 - 4:00 s.m. Arld ttoughs at 5:00 - 6:00 p.o"
With ulEadian variatioDs

PXYSICAL EXAltltNATIoN, URTNE

COLOR

APPEARANCE

CHEt4ICAL EXAMINATION, URINE

PH

AMBER

CLEAR

ffiffi#

5.0 4.8 - 7.4

clN : U8s190MH2006PTc161480
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( I ) Subclioical Hypenhyroidism

(l) T3 dryrotoxicosis (2) Non-rhyroidal illness-
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SPECIFIC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BIURUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAIIINATTO'{, URINE

RED BLOOD CELLS

!vBc
EPTTHELIAL CEI I S

CASTS

CRYSTALS

BACTERIA

YEAST

1.025

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

1.015 - 1.030

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTEO

NOT OfiECTED

NOT DETECTED

2-3
0-1
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

CIN : U85190MH2OO5PTC151480

NOT DETECTED

0-5

0-5

/HPF

/HPF

ltlPF

Page 9 Of 15
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PATIENT Al.lE : VINEESH,S.NAIR

ACCESSION NO: 4125WCOO3765 AGE: 32 years SEx: Mate

DBAWN: RECETVED: 1V03l2023 10:15

REFERRI G DocrOR: DR. BOB-MEDIWHEEL

NOT DETECTED

NOT DETECTED
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tnterpretatior(s)

The following table describes the probable conditions, io which tlre anaiytes are presenr in urine

Presence of
Proteins Inflammation or immune illnesses

Pus (White Blood Cells)

Clucose Diabetes or kidney disease

Ketones Diabetic ketoacidosis ( , starvation or thirst
Urobilinogen Liver disease such as h tis or cirrhosis
Blood Rcnal or genital disorders/trauma
Bilimbin Liver disease

Erythrocltes

Leukocytes

Epithelial cells Urolithiasis, bladder carcinoma or hydronepkosis, uretedc stents or
bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,
interaction with Bence-Jones protein

Hyaline casts

Calcium oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intsavenous
infusion oflarge doses ofvitamin C, the use ofvasodilator naftidrofuryl
oxalate or the gastrointestirul lipase hhibitor orlistat, ingestioD of
ethylene glycol or of star &uit (Averrhoa carambola) or its j uice

Uric acid arthritis
Bacteria Urinary inlectionwhen present in significant numbers & with pus cells
Trichomonas vaginalis Vaginitis. cervicitis or salpingitis

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHODTUREASE-UV

SUGAR URINE. FASTING

SUGAR URINE - FASTING
PHYSICAL EXAMINATION,STOOL

COLOUR

CONSISTENCY

11

NOT DETECTED

Adult(<60 yrs) : 6 to 20

NOT DEIECTED

Page 10 Of 15

BROWN

WELL FORMED

ffiH

CIN : U85190MH2005PTC161480

Scan to View Oelails
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m9/dL

Conditions

Urinary tract infection, urinary tract or kidney sto"e3rmor" o. any ti"a
ofkidney impairment

Urological diseases (e.g. kidney and bladder cancer, urolithiasis), urinary
tract infection and glomerular diseases

Urinary tract hfectior! glom€ruloDep1u.itis, ioGrJtitlal r,"plritis ei$e,
acute or chronic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Physical stress, fever, dehydratioq acute congestive heart failure, renal
diseases

overl€al)
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MUCUS

VISIBLE BLOOD

ADULT PARASITE

1{ICROSCOPTC EXAITIINATION,STOOL

PUS CELLS

RED BLOOD CELLS

CYSTS

OVA

TARVAE

TROPHOZOITES

FAT

VEGETABLE CELLS

CHARCOT LEYDEN CR\sTALS

NOT DETECTED

ABSENT

NOT DETECTED

0-1

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

ABSENT

ABSENT

ABSENT

NOT DETECTED

ABSENT

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

/hpt

/HPF

Page 11 Of 15
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CIN : U85190MH2006PTC161480
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Interp.etatlon(s)

Saool routine analysi! is only a screening test for dioorders of grstrointentestin sl tract like infection, malabsorption, etc.The followitrg
txble describes the probeblc coEditions, in which the aoalyte3 ,re pr€s€nt in stool.

PRXSEn-CE OF CONDITION
Pus cells Pus in the stool is aD iDdication ofinfectioD
Red Blood cells Parasitic or bacterial iIfec

ulceranve colitis
tion or an inflammatory bowel condition such as

Parasites Irr fect lon of rh di gest syste Slool nal for a and paras rle d

fparasltl les|ali of gastro intestio al forms t
parasite thal can be delected include cyst, trophozoite and larvae. One negative
result does trot rule outthe possibility of palasitic infestarion. lntermitteni
shedding ofparasites walrslts examinations ofmultiple specimens tested on
consecltive days.Stool specimers for parasitic exsmination should be collected
before rnrtr at,on of 6!tidiarrheal therapy antlparasl tlc tierapy This test does

ot delcct presen f opporlunr strc parasrt like Cyclospora, Cryptosporidia
and Isospora specres Examin atlon IOva and Parasrte h as been ed out by
d d iraooo

Ntucus Mucus is a protective layer that lubri
bacteria or viruses.

cates, protects& reduces damage due to

Charaot-Levden crvstal Parasitic diseases.

lQI4 & cyst Ova & st indicare tic infestation of intestine
I'rank blood Bleeding in the recturn or coloD
Occult blood Occult blood indicates u CI bleedin
i\tacrophages Macrophages iD stool are an iadicatioo ofinfection as they are protective cells.
Epitholial cells Epithelia cel ls that v I the body surface d lemal orgirn show up

s1001 when th rnl I ammatlon infec TI on
F.t Increased fat in stool be seen in conditioDs Iike diarrhoea or IOn.
pH Ndrmd stool

acidic stool.

pH is slightly acidic ro treutral. Breast-fed babies generaiD have an

ADDITIONAL STOOL TESTS :

l. Stool Culturet- This test is done to find cause ofcl infection, make decision about best teatment for GI infection & to fi[d out if
treaEneDt for CI iDfectiotr worked

2. Fe.al CrlDrotectin: It is a marker ofitrtestioal inflamrnation. This test is done to differeltiate Inflamnutory Bowel Dsease (BD)
from Irriuble Bowel Syndrome llBS).

3. [ecrl Oacult Btood Test(TOBTI: This test is done to screen for mlon calcer & to evaluate possible cause ofrmexplained anaemia.
4. Clostridiqp Dil-ficile Toxin Assavl This test is strongly recommended in he.lthcare associated bloody or waterydi;hoe4 due to

overuse ofbroad spe.Eum antibiotics which alter the donbal CI flora.
5. EigfiElEilq SIEgy}GLlAxEt: In patients ofDi.nboea, Dysedtry, tuce watery Stool, FDA epFoved, Bioire Film Array

Test,(Real Time Multiplex PCR) is strongly recommended as it identifies orgaoisms, bacteria.fungi,virus ,parasite ard o6ei
oppoflunistic pathogens, Vibrio cholera infections only in j hous. Sensitivity 96% & Specificity 99%.

6' Rota virus Imrnunoassav: This test is recommended in severe gasfioenteritis ir inlanL & chiidre! associated with watery

Scan to Vlew Oetails

(Refer to " col{DlTloNs oF REPoRTING " overleaf)
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diarrhoea, vomitting& abdomin.l cramps. Adults are also affected. (t is highly contagious in narure

CREATTNII{E, sEruM-hrgher than normal l.vel m.y b€ d!. to:
. 6loda9e in the urinary tr.ct
. Kdn y prou€ms, sudl as kldney damag€ o. f.alur., infe.Uoo, o..Educed Uood now
. toss of body fluld (d€hydratlon)
. Huid. t ou.trE, such as breakdosn or musde nb.E
! EobLn!. (furlrg p.r9Mn.ri srdr.6 seizo.rs (ed.mpc.)), or htgh blood p.Essure causGd by p.rrn ncy (pre€dampsl.)

lowrf lhan no.mal level may b. du6 to:

GU.rcOSE, POSI.PiAltOlAt- Prrsi*Blgh t|Etlng 91uco6. lrvd h ao.np.d6m to !o6t pEndial gluao5! l.vel m.y b€ s..n dua to €iLct o( Or.t Hypogtyrr.rntcs & tnaulnq!i!!q!, F!4 eyo6l,tia, eyca.nlc hd.x a r€spo.rs€ to r@d co.rsum.d, Aamcntary Hypo9lyc.mr., hde...d Insuh r.spois€ a sgrgOW eiJaOiuog trst xUerc
GUrcOsE fASTI'{G,FLUONDE Pt SMA-tlstDESCTlpTtOt{

Diab.tes mellltus/ Cushino's syndrcme (10 - 15%)/ chronrc p..creatitis (30%). O.ugs cortlcosteroids,phenytoin, est.ogen, thrazldes

stom.d1.fib.o!.rcom.), tnf.nt of. dtrb€tic morhe., enzym. d€ticien.y dts€rs€s(€.g., 9.l..to5cmtE),Dru9s- insuln
dhanol, t opr.nololj sulfonyurE s,tolbutrmrde, 6nd 6rh€r oral hypogtycemk a9€nts.

OTE! Whlle r...kmr serum glucose l€vels corEl.t€ with home glucc€ monltoring rEsults (we€kly me.n capill.ry glucose v.tues), tner€ is wt& fluco.ton wlthh
indivtduals.rhus, glyco.ylated h€moglobin(HbAlc) levels arE favor€d to monitor gtycemrc contrDt.
Hbn ftsung glucos€ lev€l h comp..ison to post pr.ndial 9luc6€ l.vel m.y be sacn du. !o etf.ct oa C}r.l Hypogtwa€.nlcs I hsutan tr.atment, Rsn.l clycort., @yc..mk
hdex & respons€ to food consumed, Aim€nt ry Hypoglycamia. Increas€d tnsutin respons€ & senswity etc,
CLTOSYLATEO HEMOGTOBIN(HBAIC), EOIA WHOLE aLOOO-U..d Fo.:

1,Ev.lu.dn9 the lmg-tem .onEol ol blood glu@s€ con .nt .tjons rn da.b.!c pati.nts.
2,Dlagnosrn9 diabetes,
3.ld€ndfying 9stients .t hcr..sed rtsk for dEbctes (predrabetes),
ft€ loA recDmm€nds measu.em€nt of Hb,c1c (typic.lly 3-4 times 9€r y!.. for type 1 and poorly conroll€d tyre 2 dt.betic patie.tsr ..d 2 th6 lpr year tor
wdl'controll.d type 2 dlab€tic patients) to detemine whether a patrents metabolic .ontrcl h.s remahed conrhlously wrthln the r;rget range,
1.eAG (Esom.ted ave6a€ glucG€) conved. per.€nt !e Hb,A:tc to md/dt, to como.re bto.d otlcos€ tev€ts.
2. el6 9lv6 .n salu.tlon oa blood gluc@ lewls fo. the l.st colpl. of rnonths.
3. eAG Is calculat€d as eAG (m!/dD . 28.7 . Hbalc - 46,7

Hbarc tctlh.tlon ..6 s.t ltlect.d duc to :

l,Shonened Erythrolyte su.wal I Any condition th.t shortens erfnroqte suryiv.l or decEses mean e.tthrocyte age (e.9. rccovery from .cute btood tossihemotyuc
.neml.) wlll tals€ly lower Hbalc te* .esults.Fru.tosamin€ ls r€commended in thes€ p.trentE whtch indicites dribetes controt over ri Oays.
ll.Vit mh C & E are reported to lals€ly low€. test r€sllts.(posdbly by inhruting glycitlm of hem€tobin.

addlclon a.e repo.ted to interfere wlth some assay methods,fats€ly tncreaslng rcsutts.
Iv.Interferenr. ot h€moglounopathi€s in HbAlc Btimatin ls en h
a.Ho.nozygous h€moglobhopathy. fructGamln€ Is recommended for t€5ting of HbAlc.
b.H€terozygous state det€cted (010 l. co.rected to. HbS & HbC tr.lt.)
c.nbf > 25% on altemate galuom (8oron.E amnity chrcmato9..9hy) ls recomme.ded lor testing of HbAlc.&normal Hern€loun 6led@plD.6ls (H[C m.thod) rs
rMm.nd.d for det .1h9 . hemoglobinop.thy
TOTAI- PRO'rEIN, SERUM'serum tot.l prot€h,.lso known as total prcteh, ls a blo.heml€.| test lor measu.hg the total .mount ot prot€tn tn s€rum..notetn tn th€ d.s.na ts
mad! ui ot.lb4Jmin.nd globuli.

Higher'than_nomal levels m.y be due to: chronlc lnflammation or infedlon, hcluding HIv and hep.titls E or c, Multipl€ myetoha, w.tdenstrom""""s dlse.s.
lowerth.n-no.mal levels m.y be due to: Atammaglobulh€mla, Bleeding (hemonh.g€),Bums,Gloherulonephnus, Uv€r disease, Malabso.ptron, Matnutrtio., ieptuotic

q TA#Effi
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AAHA NO :
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sy.dro.ne,Prcteh-l6l.g e.tebDathv etc.
URIC rclD, SEruM-c.u3.r o, tncr..s..t l.v.l*oletary(Bjqh Prot€in lntake,Prclonq€d Fastt.!,Fraptd weroht loss),Gout Lesd' nyn n syndrome,Typ€ 2 oM,Met.bolrc

c!u.- ol d.cr....d Lyd.-to* ZI^c tntrt.,ocP,Multipl. Sd.rosrs
aao GRoUP & RH TYPE, EOiA WHOLE 6LOOO-
6lood g,oup 6 l&nuf.d by rntigc.r5 ad antibodtes prEs€.t an the blood. Antiq€ns arc p.otem molecrlles fou.d on th. sun c. ot red Uood cdts, lrtbodl.. .rE found In
pldm.. To d€termin€ Uood group. red cdb .rc mlxed wlth dif..6nt .ndbody solutions to gilr 4A,O or AB.

ESR rs not di.gnostrcj lt is . non-sp.citic tesl th.t may b€ eleEt d in . numb€r of datt rent condltions. It provides 9en€ral hlorm6tion .bout th€ Pf..enc. c, an
hfl.mmato.y condrtron.cRP ls supedo. to EsR bec.us€ lt ls mor€ sensltlve and reale.ts. more rapld dt.ng€,
TEST II{TEf,PTET TIOII
!n.r...a inr Infe.tions, vasculities, lnnahmatory arthritis, P.en.l diseas€, Anemia, Ialignancies and plasma cell dt5crasi6, Aaute .llerEy Tlssle inlury, Ftqnanc'y,
Estrooen m€dlcation, loins.
Findhg . very a.cderated EsR(>100 mm/hos.) h patEnts wrth rllnenned symrtoms directs the physrcran to searct for. systemrc diseas€ (Pdrap.otein€mla6.

Dissehhated hali9n.nci6, connective tissue di*.s€, *vere inl€€Uons such as ba€t€rlal endo..dltls),
In pregnancy BRI tn nrst trimester rs 0-48 mm/hr(62 if anemic) .nd in s..ond rrimester (0-70 mn /hr(95 il anemic), EsR rerums to nomd 4th weel post partum.

D€.r...€d m: Folycytiem,a ver., sEkle cellanemE

Disd.her: 'Aeas€ .ote, as the r€6ults ot pr€viou AAO .nd Rh 9roup (Baod G.oup) fo. Oregnant wolnen a.6 not avdrlable, ple* ch6k wrth th€ p.uent mco.ds lo.
availaullty of the same.'

The t6t ls perfomed by both fo .rd as well as.€vee 9@pin9 methods.
BLOOD COUNTS,EDTA WHOIE BLOO$.The cell morpholo9y ls well pres€rued tor 2.rhrs. How€v€r ater 24-48 hrs . p.ogresgve hcre.6€ l. MCv and Hqr E ob6ervld leadrho

to a dercas. h MCBC, A dlrcct sm€.r ls r€@mm€.ded 60r.n ffiucte dltrerenti.l@unt and for examlnation of REC morphology.
RBC ANO pUTELET INDTCES-M€ntz€r ind€r (MCV/RBC) rs .n .utomated cell-coonter b.s€d crl.ulated s.re€. toolto drf€renU.t€ cas€s ot Iro. d,end€n y..a€mr.(>13)
frorn 8et fEl.ss.emi. trdn
(<13) ln patDnts wth ml@cyuc.n.eml6. This needs to b. interpreted h ll.€ wlttl dinlc.l c!.rEl.don.nd suspiclon, Esth.tion ol HbA2 r€m.r.s ttr. $rd st ndrrd fo.
dla9n6h9. c.se of beta th.l.6s..ml. tr.lt.
wac o!FEREi{TIAI coum-Ihe opum.l thre.hold ot 3.f, lor NLA sho*ed . prcgnostr. possrulrty ot clr.kal symptoms to ch.ng€ from mrld to s€ver. h covlD poctlve
pa0ents. Wn . age - a9,5 ye.rs old 6nd lrLR = 3,3, 46,1% COVID-19 patlents wlth mlld disease rhlght become sev€re. By cohtdst, when age < 49.5 y6ars old.nd ILR <
3.1, CovlD-19 patienB t.nd to show mild dlsease,
(Reference to - Ihe diagnostlc and prcdictive rol€ of NL& d-NLR 6nd PLR I. covtD-lg padents ; A--P. Y.n9, et al.; lnternatronal Imm!'noprr.macobgy Ea (2020) l065oa
This r.Uo ol.ment is . calculated p.r.meter.nd out ot NASL scope.
ERYIHROCYTE SEDIMEMIAIION i,ATE (EsR),WHOLE ALOOD.TCST DESCRIPrIOT :.
Erythrocyte s€diment tio. 6t€ (ESR) is a te5t tiat hdirecdy me.surcs the (hgree of innammation pr€s€nt in the body. rhe test adu.lly me.6ur€5 the .6tl of tall
(s€dhent tlon) of erythroc*es in . s.mpl€ of blood that has been pla.ed lnto a tall, thh, vertlcal tube. Results .re reported as the millim€tres of clear nud (plasma) that
ar. pre.cot .t the top potlon of thc tube aite. one hour. Nowadays fully autom.ted hstruments a.e .v.ilade to me.sur€ ESF-

L${lraTtot{s
Fab..l.v.t d EsR : lnatas€d fibrho9en, orugs(vltaml. a, D.rtran et ), HypercnoEle.ol€mb
Fab. rr..r....d : Portilo.ytosts,(sldlecells,spherccytes),Mic.lc*o6is, L6w tbrlnogen. very hhh w8c counts, Dru9s{Qul.i.e,

REFERENCE I

tie.dult r€rerence r.ng€ Is'Pra.tl(.l Ha€matolooy by D.d. and L.was,1oth edltlo..
SUG i URIiIE - POSI PR I{DIAL-METiIOD: Ol pSICK/BEI{EOICT'5 IES-I
alooo UREA NTTROGEN (BU ), SERUM-C.!S€. of lncre6.d l*ls lndude tre r!..l (Hrgh p.ol.r. dlat/ tnlr€as€d Froteln c.Ebolism, GI h.€mofth.g€, ConEol,

oehyd.adon. CHF icnaD, nlnal a.llu.e. Post Renal (Malignancy, N€phrollthiasls, Prostatlsm)
ciu... of d..t as.d hv€l hclud€ wer dis..*, STADH.

SUGAR URII{E - FASTTNG-IE HOO: DIPSTICIVAENEOICrS TEST
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TABORATORY SERVICES

]llffitsf,ffiffiffi]ilt effiDrrlent a€f- I{o. 666000003"025lo

CLIEiT CODE : CAOOO1O147 - MEDIWHEEL
CLIEI{T'S NA}TE Af,ffXUDtr

MEDIWHEEL ARCOFETII HEATTHCARE UMITED
F7O1A, LqDO SARAI, NEW DELI]I,
SOUTH DELHI, DELIII,
SOUTH OELHI 1IOO3O

DELHI INDIA
8800465156

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3l,Panampilly NaCar,
PANATI4PALTY NAGAR, 682035
KERALA, INOIA
Tel : 93334 93334
Email : customercare.ddrc@sd.ln

PATIENT t{A Er VINEESH,S.NAIR

ACCESSION NO: 4125WCOO3765 AGE : 32 Years SEX: Male

bRAwN r RECETVED: 11/03/2023 10:15

REFERRII{G DOCTOR : DR, BOB-TIEDIWHEEL

ABHA NO :

REPORTED

PATIENT ID : Vl N E l.l r. 1O391412 6

11/03/2023 17105

CLIENT PAIIENT ID

Test Report Status Final Results Units

MEDIWHEEL HEALTH CHEKUP BELOW 40fM)TMT

ECG WTTH REPORT

REPORT

TEST COMPLETED
USG ABDOMEN AND PELVIS

REPORT

TEST COMPLETED
CHEST X-RAY wlTH REPOR'

REPORT

TEST COMPLETED

t.End of Rcport..
Please visit wwl r.srlworld,com for related Test lnformation for this accession

*-
, -$)\w*

ATCY AARAHAM,
r,tsc HIcRoaIoLoGY
S€nior Uicroblologist

OR.HARI SHAI{KA& HABS MD
(Reg Xo - TClt{C:62092)

HEAD - BiochGmistry a
Immunology

DR.VUAY X 
'I,XABS 

D(PATH)
(Re9 o - KMC:91a16)

HEAD-HAEI,IATOLOGY &
CLINICAL PATHOLOGY

DT.ASwATHY vARGHESE.
MBBS, MD(r.{TCROBTOLOGY)

(Reg No - TCiIC:50439)
CONSULTAI{T

MICROBTOLOGIST
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K
Male 32Years

1141-2023
IIR :

P:
PR:
QRS :

QTQTc I

PIQRS/T :

RV5rSVl :

l2:51:12 PM
67 bpm

108 ms

l7l ms

9l ms

408/433 ms

53t60t47

1.663t1.342 mV

Diagnosis Inf otmation :

Within normal limits
Dr, Goorgo Thomas MD,FCS

Cardiologist

Technician:SANIGA
Ref-Phys. : MEDIWHEEL

Report Conf irmed bY:
,roct{

t, q/

Y'

&

I

II

III

I aVR

I aVL

fl aVF

6

4

5

r O.67*lOOHz AC50 25mm/s l0mmlmv 2t5.0s 7.67 V2.2 SEMIP Vl.8t DDRCSRL DIAGNOSTICS P NAGAR

ID: 3765

VINEESH S NAIR

n

.J

I

f

fl



(.}, DDRC SRL
\Z/ Diagnostic Services

sTUDY DATE 11l03/2023NAME: MR VINEESH S NAIR

REPORTING DATE tLl / 03 /2023AGE / sEX :32 YRS / M

ACC NO ; 4126WC003765
REFERRED BY : MEDIWHEEL

X-RAY-CHEST PA VIEW

) Both the lung fields are clear,

> B/L hila and mediastinal shadows are normal'

) Cardiac silhouette appears normal.

) Cardio - thoracic ratio is normal'

Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION: NORMAL STUDY

KindIy correlate clinicallY

\

N)

DT. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

to:.\

Clfl r U85190MH2006PTC151480

(Refe rto " coNolTloNs oF REPORTING " Ovetleal)

0"@

dl
o\
rO

\



(u DDRG SR,L
Diagnostic Services

Date...l!...Q.{ ;. }.Q.23

O PIITIIAIIVIOLOGY REPO RT

This is to certifo that I have examined

Mr /{,{s : ...\lyw&1h,.!..,}gSh, .Aged..&2...and his / her

visual standards is as follows :

Visual Acuitv:

n, .....hh.........

For far vision

L, ....llh..........

n: .....Nh........

For near vision

L: ......Nh........

ColorVision Nnuttrc0

\0
Nannu Eliza \:*fo

( Refer to " COND|T|ONS OF REPoRTING " Ovedeaf)

CIN : U85190MH20O5PTC151480

(Optometrist)

cHl



I.ABORATORY S€RVICES

(.) DDRG SRL
\Z DrasnosiitSEffies

A"I}IE MR VINEESII S NAIIT AGE 32 YRS

sEx MALE DATE March 11,2023

REFERRAL MEDIWHEDL ARCOIIEMI ACCNO 4L26WCOO376S

,U JC_A IT Dq!IEN AND SELVIS

Measurcs - 14. 1 cm. lJright echotexture.

Smootli malgins and rro obvious focal lesion within.

No tHBR dilatation. Portal vein normal in caliber.

No calculus lvithirl gall bladder. Normal GB wall caliber'

Measulcs ' 9. I crrt, trot'ttral lo visualized extent. Splenic vein normal'

Nornral tu r',sLLrti,,rrtl t\lcnt PD is not dilated.

KIDNEYS RK: 10.2 x lr.u crt),lpl)ears normal in size and echotexture

LK: (.).{l x 5.1 crr, ll)pL';rls normal in size and echotexture'

No focal lcsiorr / caiculus within.

Mainta iuc(l cr,rt ticuulcilttllary differentiation and normal parenchymal thickness'

No hydtoLrr i't c t-t.r t t t'p lt L osis.

LIVER

GB

SPLEEN

PANCREAS

BLADDER

PROSTATE

NODES/FLUID

BOWEL

IMPRESSION

Nolrnal wall caiibct', no internal echoes/calculus within'

Nornal in volutrtc attd echopattern.

Nil lo Visu:tlizctl exLclt I

Visualizeci b,oii'e t icrol.rs appear normal.

L Grutlc I litttY livcr,

*ryN)

DT. NAVNEET KAUR ITIBBS . MD

Consultant Radiologist

Thank you for referral. Your feedback will be appreclated'

la
c.l
6\

.!l
_[

@lC r.{ o$* lfur. 0.06 ftdlnc6

g

(Refe. to " coNDlTlO S oF REPORTING " Overleat)

CIN : U85190MH20O6PTC1514a0

Kindly colt'elate clinicallY.
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DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

stage Time : 0 m 46 s HR: 73 bpm

(THR: 159 bpm) B.P: 120 / 80

lD: WC003765

Stage: Supine

Date: 1'l-Mar-23

Speed; 0 mph

ExecTime:0m0s

Grade: 0 %

,so=R-60n,s J.R+60rfls PostJ=J+60ms

Linked Median

STsLeveTS

yrNEESH S NAiR (32 M)

Protocol: Bruce

0.0

Chart Speed: 25 mm/sec

Schillet Spandan v 4.7

.+*'

lope
/3)

I

ST Level
(mm)

vt

ST Slope
(mV / s)

0.0o.2

v2

0.6 0.4
.10

0

v4

o.4

0.40

v5

V6

.81

"JL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm



VINEESH S NAiR (32 M)

Protocol: Bruce

ST Level ST Slope
s)

avR

Chart Speed: 25 mm/sec

Schilet Spandan v 1.7

lD: WC003765

Stage: Standing

Oate: 1 l-Mar-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

Stage Time : 0 m 25 s HR: 74 bpm

(THR: '159 bpm) B.P: 120 / 80

ST Level ST SloPe
(mm) (mv / s)

V1

0.4

rr
v2

0

0.i

0.0 0.0

v4

.., il , 0.4---I+f*

0.0

0./t 0.4

0.2
0.4

0.4

JI

JI

,:t

,so=R-60rrs J=R+604,6 PostJ=J+60ms

Linked Median
Filter: 35 Hz Mains Filt: ON AmP: '10 mm



tftNEEsH s NA/R (32 M)

Prolocol: Bruce

ST Level ST Slope
(mV / s)

I

0.4

0.0

-o

0.0

0./t 0.4

Chart Speed: 25 mm/sec

Schilbt Spondan V 1.7

lD: WC003765

Stage: 1

Date: 11-Mar-23

Speed: 1.7 mph

Exec Time :

Grade: 10 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD lest Report

2 m 54 s Stage Time : 2 m 54 s HR: 117 bPm

(THR: 159 bpm) B.P: 120 / 80

ST Level ST Slope
(mm) (mv / s)

vt
(mm)

Jt

Jt

JI

Jt

JI

Jt

0

0

,20

v2

V'l

V5

v6

0.5

0.4

0.2

4./t

0.7

0.0

o'o 'i I o'il

-trr--t

v3

0.00.0

J=R+60/Ds PoslJ=J+60ms

Linked Median
Filter: 35 Hz Mains Filt; ON AmP: 'lO mm 

'so:R-60t,,s



\/iNEESH S NAIR (32 M)

Protocol: Bruce

ST Level ST Slope
(mV / s)

lD: WC003765

Stage: 2

Oate: 'l 'l -Mar-23

Speed: 2.5 mph

Exec Time :

Gtade: 12 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

5 m 54 s Stage Time : 2 m 54 s HR.' 157 bPm

(THR: 159 bpm) B.P: 130 / 80

ST Level ST Slope
(mm) (mV / s)

0.2 0.7

Jt
vl

F

I

I

r

0.4

avR

7

avL

0.2 0.4

avF

o.2

Chart Speed: 25 mm/sec

Schilhr Spandah V 1-7

'+*'

0.7

V6

0.,r

0.2

,4

1.4

0.7

0-7

V2

v3

Jt

JI

Jt

it

V5

0.0

a

JL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm Iso=R-60rns J:R+60rns PoslJ:J+00ms

Linked Median



yINEESH S NAIR (32 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

o'1---{rLtn---1'

lD: WC003765

Stage: 3

Date: 11-Mar-23

Speed; 3.4 mph

Exec Time :

Grade: 'l.4 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

8 m 54 s Stage Time : 2 m 54 s HR: 195 bpm

(THR: 159 bpm) B.P: 140 / 80

STL€vol ST Slope
(mm) _ ___ (syl!I_

1.4

1,9 3.9

v4

2.5

1,1 2,8

v6

0.8 1.4

Jt

JI

JI

JI

Jt.

Jt

-1

o.2

31

lt v2

0.0

0.7

-1.1

aVR

-0.4 -1. 1

0.2

aVF

o.2 -0.it

Charl Speed: 25 mm/sec
Schiller Spandan V 4 7

,41

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm ho = R-60rDs J.R+60r|s PgElJ.J+60mt

Linked Median



vrrvEEsH s NA|R (32 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV /s)

,1.8

lD: WC003765

Stage: Peak Ex

Date; 1 1-Mar-23

Speed: 4.2 mph

Exec Time :

Grade: 16 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

9 m 36 s Stage Time : o m 36 s HR: 192 bPm

(THR: 159 bpm) B P: 1 50 / 80

ST Level ST Slope
(mm) (mV / e)

v1

u2

v5

V6

o.2 4.7

0.8 1,4

3.5

0,6 2,5

0.4 2.1

0.2 1.'.1

,6,|

0.0 ,. o-4
---i {-

aVR

1

aVL

0.2 0.4

aVF

0.4

Chart Speed: 25 mm/sec

Schillor Spandan V 4.7

v4

J=R+60Ds PorlJ=J+60lns

Linked Median
Filter: 35 Hz Mains Filt: ON AmP: 10 mm 

'/so 
= R- 60 

'Ils



yiNEESH S NAiR (32 M)

Protocol: Bruce

ST Level ST Sl
(mm) (mV /

ope
s)

I

1.8

1.5 1.8

avR

AVL

0.0

AVF

3.2

Chart Speed: 25 mm/sec

SchillerSpandanVlT

lD: WC003765

Stage: Recovery(1)

Date: 11-Mar-23

Speed: 1 mph

Exec Time

Grade: 0 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

9 m 42 s Stage Time: 0 m 54 s HR: 166 bpm

(THR: 159 bpm) B.P: 170/80

ST Level ST Slope
(mm) (mV / s)

vt

Jt

JI

JI

JI

JI

n

,lt

.2

v2

V3

v4

V5

V6

,t 
-5

5.1

3.8

3.2

2,3

,4

2.1

3.5

5.3

1.2

2.3

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm /so.R-60mr J:R+60I,s tustJ=J160ra

Linked Median



u|NEESH S NAiR (32 M)

Protocol: Bruce

lD: WC003765

Stage: Recovery(2)

Date: 1 1-Mar23

Speed: 0 mph

Exec Time

Grade: 0 Yo

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test RePort

9 m 42 s Stage Time: 0 m 54 s HR.' 737 bPm

(THR: 159 bPm) B.P: 160/80

ST Lovel ST SloPe

--.-. -IBFL-,-..- =JmYl.+-
v,l

-o

v2

0.6 1.1

ST Level ST Slope
(mm) (mV I s)

Vil

V6

Jt

Jt

it
n

It

JI

JI

0.6

2.3

I

V3

v5

2.3

1.7

1.3

,4

3.2

2.1

1.8

I 1.4

m

aVR

aVL

.. i\ ^ 42

-^{f'-

I

{ 0.0

,,J-* aVF

Chart Speed: 25 mm/sec

Schillet Spandan V 4.7

a

J=R+60rns PoslJ=J+60ms

Linked Median

JL

Filter: 35 Hz Mains Filt: ON AmP: 10 mm 
'so=R'6oms



yLNEESH S NAIR (32 M)

Protocol: Bruce

lO: WC003765

Stage: Recovery(3)

Date: 11-Mar-23

Speed: 0 mPh

Exec Time

Grade: 0 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD
Test RePort

9 m 42 s Stage Time : O m 54 s HR: 13O bPm

(THR: 159 bpm) B.P: 150 / 80

ST Level ST Slope

(-Inm} (mv r 8)

0.2 0.4

{.3

0.8 0.7

V5

0.8

ST Level
(mm)

sT slope
(mV / s)

I

0.7 Jt

JI

Jt

Jt

JI

.40

1.1

v3

{

0.4

Chart Speed: 25 mm/sec

Schiller Spandan v 1.7

00.

o-7

0.4
V6

60.

a

J'R+60l,ls PostJ=J+60ms

Linked Median

Jt

Filter: 35 Hz Mains Filt: oN AmP: 1O mm Iso = R ' 60 ms



DDRC SRL DIAGNOSTIC SERVICE PW LTD
Test RePort

9 m 42 s Stage Time: O m 54 s HR: 130 bPm

GHR: 159 bpm) B P: 150 / 80lD: WC003765

Stage: Recovery(4)

Date: 11-Mar-23

Speed: 0 mPh

Exec Time

Grade: 0 7o

yINEESH S NAIR (32 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / s)

I

0.7

0

-0

0.0 0.0

Chart Speed: 25 mm/sec
Schiler Spandan V 1.7

v1

V/t

JrR+60ms FbslJ=J+60mt

Linked Median

ST Level
(mm)

ST Slope
(mv / s)

0.il

0.2

1

0.4

v3
t.1

0.1

v5
0.7

0.8

0.6 .40

Filter: 35 Hz Mains Filt: ON AmP: 10 mm lso: R-6ons

fJ-r



DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Oetails Date:11-Mar-23

Name: VINEESH S NAIR lD: WC003765

Age: 32 y Sex: M

ClinicalHistory: DYSLIPIDEMIA

Time:13:12:35

Height: - cms Weight: - Kgs

Medications:

Test Details

Protocol: Bruce PT.MHR: 188 bpm

Total Exec. Time: 9m42s Max. HR: 192 \ 1a2% of Pr'MHR )bpm

Max. BP: 170/80 mmHg Max.BPxHR: 32640 mmHg/min

Test Termination Criteria: Target HR aftained

THR: 159 (85 % of PT.MHR) bPm

Max, Mets: 13.50

Min. BP x HR: 5680 mmHg/min

Protocol Details
_...-f-

Max. ST

Slope
(mV/s)

Stage Name ge Time Mets Speed Grade Heart

Rate
(bpm)

Max. BP

(mm/Hg)

Max. ST

Level
(mm)

(min : sec) I (mph) )

Supine 0: 52 1.0 0 120 / 80 -3.18 V6 -5.31 V6

0 31 0 84 120 / 80 -2.76 aVR
Standing

3 4.6 1,7 10 116 '120 / 80 -1 70 aVR
l1T 3: 0 2.5 12 152 !0_4L_

140 / 80

-1 .49 aVR

3.4 14 181 -1.49 aVR
3 3 0 4.25V4 I

0: 42 4.2 16 192 150 / 80
x

-2.12 aVR0 169 170 / 80
lRecovery(1)

148 160 / 80
(2) I 0 0 0

0 126 -1.70 aVR 5.31 V3

covery(3) 0 0

0 140 / 80 -0.85 aVR 1 .4211

Recovery(4) 0 1.0 0
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DDRC SRL DIAGNOSTIC SERVICE PW LTDPatient Details
Date: 11-Mar_23

Name-. VINEESH S NA|R Time: 13:12:35
Age:32y

lD: WC003765

Sex: M

nterpretation
Height: - cms

Weight: - Kgs

fr#ffi ng:rr,tjflfl.l*.ffi *+,}rfi il#*rr
ilo signifi
Tesl nega

cant ST changes
tive for nnducirte ischemia

Dr. Gdorge Thomas itD,Fcst,FtAE

Cardiologist

Ref, Doctor: MEDIWHEEL

( Summary Report edited bY user)

Doctor: ---

Hea 4.7

F.

l

!
I
tl
0
0

E

0
Y

j
l
u
0
z

I
t
F

ci

I
0

I
F
0
0
z
0

s
0

E
o

0
u
o
0


