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SH|NEMON V (39 M)

Protocol: Bruce

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

lD: WA0O5253

Stage: Standing

Date: 14-Jan-23

Speed: 0 mph

Exec Time

Grade: 0 7o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report
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SH|NEMON V (39 M)

Protocol: Bruce

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

DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: WA005253 Date: 14-Jan-23 Exec Time :

Stage: 1 Speed: 1.7 mph Grade: '10 %

Test Report

2 m 54 s Stage Time: 2 m 54 s HR: 129 bpm

(THR: 153 bpm) B.P: 130 / 80
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SH|NEMON V (39 M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / 8)

I

lD: W4005253

Stage: 2

Oate: 14-Jan-23

Speed: 2.5 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

5 m 54 s Stage Time : 2 m 54 s HR: 143 bpm

(THR: '153 bpm) B.P: 140 / 80
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SHINEMON V (39 M)

Protocol: Bruce

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

I

lD: WAo05253

Stage: Peak Ex

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

7 m '14 s Stage Time : 1 m 14 s HR: 153 bpm

(THR: 153 bpm) B.P: 150/80
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SH|NEMON V (39 M)

Protocol: Bruce

ST Level ST Slope
(mml (mV / 3)

lD: WA005253

Stage: Recovery(1)

Date: 14-Jan-23

Speed: 1 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

7 m 20 s Stage Time : 0 m 54 s HR: 121 bpm

(THR: 153 bpm) B.P; 180/80
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SH|NEMON V (39 M)

Protocol: Bruce

ST Level ST Slope(mm) (mV , s)
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Date: 14-Jan-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

7 m 20 s Stage Time: 0 m 54 s HR: 123 bpm

(THR: 153 bpm) B.P: 160/80
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SHrNEMON V (39 M)

Protocol: Bruce

STLevel ST Slope
(mm) (mV / s)
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lD: W4005253

Stage: Recovery(3)

Date: 14-Jan-23

Speed: 0 mph

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

7 m 20 s Stage Time : 0 m 54 s HR: 123 bpm

(THR: 153 bpm) B.P: 160/80
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Oetails Date: 14Jan-23

Name: SHINEMON V lD: WA005253

Age: 39 y Sex: M

Clinical History: NIL

Time:14:28:41

Height: 165 cms Weight: 67 Kgs

Medications: NIL

Test Details

Protocol: Bruce PT.MHR: 181 bpm

Total Exec. Time: 7 m 20 s Max. HR: 165 ( 91% of PT.MHR )bpm
Max. BP: 180 / 80 mmHg Max. BP x HR: 29700 mmHg/min

Test Termination Criteria: Target HR attained

THR: 153 (85 % of PT.MHR) bpm

Max. Mets: 1O.2O

Min. BP x HR: 8320 mmHg/min

Protocol Details
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 14-Jan-23

Name: SHINEMON V lD: WA005253

Age: 39 y Sex: M

Time: 14.28:41

Height: 165 cms Weight 67 Kgs

lnterpretation

The patient exercised according to the Bruce protocol for 7 m 20 s achieving a
work level of Max. METS : 1 0.20. Resting heart rate initially 104 bpm, rcse to a
max. heart rate of 165 ( 91% of PT.MHR ) bpm. Resting blood Pressure 120 /
80 mmHg, rose to a maximum blood pressure of 180 / 80 mmHg,No
Angina,No Arrhythmia.

No significant ST changes

ducitrh ischemiaTest negative for t

Dr. George ThomaS MD,FCSI,FIAE

Cardiologist

Ref, Doctor: MEDIWHEEL Doctor __-
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(u DDRG SRL
Diagnostic Services

: (Mole/Scar/any other (specify location)):

: 21-\l-14tr: Gender: frM
: (Passport/ElectionCard/PANCard/DrivingLicence/CompanyID)

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

I}IDIA'S LEAOIT{G DIAG}IOSTICS I{ET WORK MEDTCAL EXAMTNATTON REPORT (MER)

1. Name of the examinee

2. Mark of Identification
3. Age/Date of Birth
4. Phoro ID Checked

r./N,Irs./Ms. S HlNEc,'\oN v

PHYSICAL DETAILS:

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

Father

Sister(s)

HABITS & ADDICTIONS: Does the examinee consume any of the following?

Tobacco in anv form

Pf,RSONAL HISTORY

a. Are you presently in good health and entirely free c. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital? YO-/

d. Have you lost or gained weight in past l2 months?_
YNi

@
Y&

Y€-
nd?\6L

ED

l" Reading

2'Reading

c. Girth of Abdomen .....?.J... (cms)

Systolic f p6 Diastolic 8d
a. Height .....1b.{- .

d. Pulse Rate e. Blood Pressure:o
b. weight .....6-6-........ 1rg.l(cms)

(/Ir{in)

Mother

Brother(s)

Alcohol

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

Ph No. 0484-23'18223,2318222, e-mail'. info@ddrcsrl.mm, web: www.ddrcsrl.com

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

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

medical examination to the examinee.

FAMILY HISTORY:

Have you ever suffered from any ofthe following?

. Psychological Disorders or any kind of disorders of-.-"] .. '
the Nervous System? V@-r;,\

. Any disorders of Respirarory system? t&'", \

. Any Cardiac or Circulatory Disorders? 
"P ".',/. Enlarged glands or any lorm of Cancer/Thmour? ,V /.. Any Musculoskeletal disorder? YV

from any mental or Physical impai-rment or deforryily.

lf No. please attach details. U)t
b. Have you undergone/been advised any surgical .')procedure? Yry/

Sedative



FOR FEMALE CANDIDATES ONLY

^rAa. Is there any history of diseases of breast/genital

organs? Y/N

b. Is there any history of abnormal PAP

Smear/Mammogram/USG of Pelvis or any other

tests? (Ifyes attach reports) Y/N

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

Ovaries? YiN

. Any disorder of the Eyes, Ears, Nose, Thrgat or

Mouth & Skin

Y@
Y9

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?

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

F Was the examinee co-operative? ey
F Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to

his/herjob? Y/N

F 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;

fYd^z)...G^lvLY

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

FIT
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

Dr. GEOIiQE THOMAS
IdID, FCSI, FIAE

MEDICAL EXA.IViiNER
Reo : 86ri14 .

Name & Seal of DDRC SRL Branch

I)ate & Timc

DDRC SRL Diagnostics Private Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-2318223 , 2318222, e-mail: info@ddrcsd.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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. Any disorders of Urinary System?
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LABORATORY SERVICES

s) Dia
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nostic Servic

CLIENT'S NAME AND ADD

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A LADO SARN, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATTENT NAME: MR. SHINEMON.V

AcCEsStON No : 4125WAOO5253 AGE : 39 Years SEx : Male

DRAWN : RECEMD : L4l1ll2o23 O9t4A

REFERRING DOCTOR: DR. BANK OF BARODA

cert. No. l,lc-2354

DDRC SRL DIAGNOSTICS

DORC SRL Tower, G-131,Panampllly Nagar,

PAr'lAl'l PALLY NAGAR, 682036

KERALA, INDIA
Tel r 93334 93334
Emall : customercare.ddrc@srl.ln

PATIENT ID : SHINM1401844126

AAHA NO :

REPoRTED i l4/O1/2O23 23t14

CUENT PATIENT ID :

Test Report Status Plglimiliuy, Biological Referencelnterval UnitsResults

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

* TREADMILL TEST

TREADI\4]LL TEST COM PLETED

CIN I U85190MH2006PTC161480

Page 1 Of 10
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CLIENT'S NA E AND A

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7014 LADO SARAI, NEW DELHI,

Cert. No. MC_2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar,

PANAN,I PALLY NAGAR, 682036

KERALA, INDIA
Tel : 93334 93334

Email : customercare,ddrc@srl ln

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA
8800465156

PATIENT NAME I MR. SHINEMON'V

ACCESSION NO : 4125WAOO5253 eGE: 39 Years SEX : Male

DRAWN : RECEIVED : 1410112023 09:44

REFERRTNG DOCTOR: DR. BANK OF BARODA

PATIENT ID : SHINT14OI844126

ABHA NO :

REPoRTED I L4|O!12O23 23|.1.A

CUENT PATIEI,IT ID :

Test Report Status PfSlim ritIY. Results

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT

BUN/CREAT RATIO

BUN/CREAT RATIO

CREATININE, SERUM

CREATININ E

MFTHoD : .IAFFE KINmC METHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA

8.97

0.78

133

87

151

CIN : U851SoMH2006PTC161480

18 - 60 yrs : 0.9 - 1'3

Diabetes Mellitus : > or = 200.

lmpaired Glucose tolerance/
Prediabetes : 140 - 199.

Hypoglycemia : < 55.

Diabetes Mellitus I > or = 126.

Impaired fasting Glucose/

Prediabetes:101 - 125.

Hypoglycemia : < 55.

METBOD : HEXOKINASE

GLYCOSYLATED HEMOGLOEIN(HBA1C), EDTA WHOLE

BLOOD

GLYCOSYLATEDHEMOGLOBIN(HBAIC) 5.8

MEAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

CHOLESTEROL

119.8

METHOD:CHOD_POO

TRIGLYCERIDES r25

Glycemic targets in CKD :-

IfeGFR>6Ot<7o/o.
If eGFR < 60 :7 - 8.5o/o,

Hish < 116.0

Desirable : < 200

Borderline:200-239
High ; >or= 24O

Normal : < 150

Hioh : 150-199
Hi-pertriglyceridemia : 200-499

VeryHigh:>499
Low General range : 40-60

Normal
Non-diabetic level
Diabetic

Glvcemic control qoal

More strinqent goal : < 6.5 o/o

General goal :<7o/o
Less stringent goal : < 8o/o.

: 4,O - 5.60/o. o/o

: < 5.7o/o.

: >6.50/o

mg/dL

mq/dL

mg/dL

m9/dL

34

Page 2 Of 10
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(Refer to "CONDlTlONS OF REPORTING" ovedeaf)

Units

HDL CHOLESTEROL

mg/dL

mg/dL

mg/dL



LABORATORY SERVICES
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Dia nostic Servic

cLTENT's NAt{E AND ADDRESS I

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,

C€rt. No. MC'2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampilly Nagar,

PANAMPALLY NAGAR, 682036

KERALA, INDIA

Tel : 93334 93334
Email : customercare.ddrc@srl ln

SOUTH OELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME : MR' SHINET{ON'V

ACCEssIoN No : 4I26WAOO5253 AGE : 39 Years sEx : Male

DPdwN i RECEIVED : l4lOU2OZ3 09'44

REFERRING DOCTOR: DR. BANK OF BARODA

PArlENr ID I SHINM14O1844126

ABHA NO :

REPoRTED : l4/Or/2O23 23118

CLIENT PATIENT ID :

Test Report Status PfeliEiIfaEY
Units

MFTHoo : DIRECT ENZYME CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

CHOL/HDL RATIO

LDL/HDL RATIO

VERY LOW DENSITY LIPOPROTEIN

LIVER FUNCTION TEST WITH GGT

BILiRUBIN, TOTAL
METHOO : OTAZO METHOO

BILIRUBIN, DIRECT
METHOD : DIAZO I"IETHOD

BILIRUBIN, INDIRECT

TOTAL PROTEIN

ALBUMIN

GLOBULIN

ALBUMIN/GLOBU LIN RATIO

ASPARTATE AMINOTRANSFERASE

(ASr/sGor)
ALANINE AMINOTRANSFERPSE

(ALT/SGPI)
METHOO : IFCC WITHOUT PDP

ALKALINE PHOSPHATASE
METHOD : IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)

TOTAL PROTEIN. SERUM

108

L17

3,2

25.0

0.59

0.20

Optimum :<1OO mg/dl
Above Optimum : 100-139
Borderline High : 130-159

Hish : 150-189

Very High : >or= 190

Desirable: Less than 130 mg/dl
Above Desirable: 130 - 159

Borderline High: 160 - 189

High; 190 - 219

Very high: > or = 22O

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 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate Risk

>6.0 High Risk

Desirable value : mg/dl
10-35

General Range : < 1.1 mg/dL

General Range:<0.3 mg/dL

4.2

2.9

1.5

33

81

53

(Refer to "CONDITIONS OF REPORTING" overleaf)

0.00 - 0.60

Ambulatory:6.4-8.3
Recumbant:6-7.8
20-6oyrs : 3.5 - 5.2

2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.04

1.00 - 2.00

Adults : < 40

0.39

7.1

mgldl

9/dt

sldL

9/dL

RATIO

U/L

Adults : < 45 U/L

Adult(<60yrs) : 40 -130 U/L

U/L

EliTtll'. riEl

CIN : U851901t1H2006PTC161480

Adult(Male): <60

Page 3 Of 10
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x@

Results

High

4.4
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CLIENT'S NAME AND ADD

IqTOIWHETL ENCOTTMI HEALTHOARE LIMIIED

F7O1A, LADO SARIJ, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME: MR. SHINEMON'V

ACcEssION NO : 4126WAO05253 AGE : 39 Years

cert. No. Mc_2354

DDRC SRL DIAGNOSNCS

ODRC SRL Tower, G-131,Panampllly Nagar,

PANAMPALLY NAGAR, 582035

KER,AI.A, INDIA
Tel : 93334 93334
Emall : customercare.ddrc@srl.ln

DRAWN:

REFERRTNG DocToR I DR. BANK OF BARODA

SEx: Male

RECEIVED : l4l1ll2g23 O9t4a

PArtEl{r ID : SHINM14O1844I26

ABHA NO :

REPoRTEo i l4lOLl2O23 73214

CUENT PATIEI{T ID :

Test Report status Plrelimina.Ef
UnitsResults

TOTAL PROTEIN

METHOD : BIUREI

URIC ACID, SERUM

URIC ACID
MEIHOD : SPECTROPHOTOM ETRY

ABO GROUP & R,H TYPE, EDTA WHOLC BLOOD

ABO GROUP
I,IETHOD : GEL CARD METHOD

RH TYPE

BLOOD COUNT9EDTA WHOLE BLOOD

HEMOGLOBIN
HEIHOD : NON CYAI'{ TETHETOGLOEI

RED BLOOD CELL COUNT
IIIETHOO : IMPEDANCE

WHITE BLOOD CELL COUNT
METHOD : IfiPEDANCE

PLATELET COUNT
METIIOD : IHPEDANCE

R.BC AND PLATELET INDICES

HEMATOCRJT
METHOD : Cr{CILATED

MEAN CORPUSCULAR VOL
METHOD : DERIVEO FROII THPEDANCE IIEASURE

MEAN CORPUSCULAR HGB.
I,4ETHOD : CAICULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION
METHOD : CALCULATEO

RED CELL DISTRIBUTION WIDTH

MENTZER INDEX

MEAN PLATELET VOLUME
t4ETHOD I DERMO fROM IMPEOANCE I"tEAsuRE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS
I'IETHOD : DHSS FLOWCYTOT"IEIRY

LYMPHOCYTES
METHOD : DHSS FLOWCYIOI4 EIRY

7.1

6.0

TYPE B

POSITIVE

16.3

5.44

8.13

724

48.0

88.3

29.9

33.9

13.9

t6.2
7.2

50

36

CIN : U851SoMH2006PTC161480

Arnbulatory:6'4-8.3
Recumbant : 6 - 7'8

Adults:3.4-7

13.0 - 17.0

4.5 - 5.5

4.0 - 10.0

150 - 410

40-50

27.0 - 32.O

12.0 - 18.0

6.8 - 10.9

40-80

m9/dL

gldt

miUpL

thou/UL

thou/trL

Page 4 Of 10

rdrt_GEl

o/o

fL

p9

sldL

o/o

fL

o/o

o/o

EllTtl-l'. {, E

20-40

83 - 101

31.5 - 34.5

gldL
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Dia nostic Servi

CLIENT'S NA]iIE AND ADD

I.4EDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, TADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
a800465156

PATIENT NAME : MR' SHINEMON'V

accESsION NO : 4126WA0O5253 AGE : 39 Years SEX: Male

DRAWN : RECEIVED I l4lOU2O23 O9t4A

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-13l,Panampilly Nagar,

PANAIYPALLY NAGAR, 6A2036

KERALA. INDIA
Tel r 93334 93334
Email : customercare,ddrc@srl.in

PATIENT ID : SHINM14O1844126

ABHA NO :

REPORTED : l4loll2o23 23t18

CLIENT PATIENT ID :

Units
Results

Test Report status PrcIiIriDary

REFERRING DOCTOR: DR. BANK OF BARODA

MONOCYTES 9

METHOO : DBSS FLOWC.(TOI'1ETRY

EOSINOPHILS 5

METHOD : oHSS FLOWCYTOILI ETRY

BASoPHILS o

i.!EIHOD : IT4PEDAICE

ABSOLUTE NEUTROPHIL COUNT 4.06

METHOD : CALCULATED

ABSOLUTE LYMPHOCYTE COUNT 2,93

METHOD : CALCUTATED

ABSOLUTE MONOCYTE COUNT O.73

METHOo I CILCULATED

ABSOLUTE EOSINOPHIL COUNT O,4I

METHOD : CALCULATED

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYMPHOCYTE RANO (NLR) L,4

ERYTHROCYTE SEDIT4ENTATION RATE (ESR)'WHOLE

BLOOD

SEDIMENTATION RATE (ESR) 04

METHOD : WESIERGREN I'IETHOD

* SUGAR URINE . POST PRANDIAL

SUGAR URINE - POST PRANDIAL NOT DETECTED

THYROID PANEL SERU

T3
tlETHOo : ELECTROCHE!!tLUMINESCENCE

r4
I.4ETHOD : ELECTROCHEILlILUI"IINESCENCE

TSH 3RD GENERATION
MEIHOD : ELECTROCHEMILUMINESCENCE

CIN : U85190MH2006PTC161480

2-to

1-6

o-2

2.0 - 7.O

1-3

0.20 - 1.00

0.02 - 0.50

thou/p L

thou/pL

thou/pL

thou/UL

mmatlhr

n9/dL

pg/dl

pIU/mL

Page 5 Of 10

EI6-.G=E!

o/o

o/o

o/o

thou/pL

0.00 - 0.10

5.1 - 14.1

NOT DETECTED

B0 - 200

21-50 Yrs 1O.4 - 4.2

Elirtll'.r!E

(Refer to coND TIoNS OF REPORT|NG overreaf)

#@
cert. No. Mc'2354

0-14

130.70

7.69

1.450
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CLIENT'S NAME AND A

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA

8800465156

Cert. No. MC-2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,Panampllly Nagar,

PANAMPALLY NAGAR, 682036

KERALA, IN DIA

Tel : 93334 93334
Email : customercare.ddrc@srl.ln

PATIENT NAME : MR. SHINEMON'V

ACCESSToN No : 4126WAOO5253 AGE : 39 Years SEx: Male

oRAwN : RECEIVED : l4lOllZO23 09'-48

REFERRING DOCTOR: DR. BANK OF BARODA

PATIENT ID : SHINM14O1844126

ABHA NO i

REPoRTED: 741011202323"18

CUET'IT PATIEI{T ID :

;d Postpartum, 20l I

otal T4,TSH is not

at 5i00 - 6:00 P.m.

REE I. TIETZ Fundamen tals ofClinical chemistry 2.Guidline iofthe American ThYroid association duriing PregnancY

NOTE: It is advisable to

affected by variatioo in th

With ultradian variations.

detect Free T3,FreeT4 along with TSH, instead of testing for albumin bound Total T3, T

yroid - binding protein. TSH has a diumal rhythnL with peaks at 2:00 - 4:00 a.m. And troughs

PHYSICAL EXAMINATION, URINE

COLOR

APPEAR,ANCE

CHEMICAL EXAMINATION, URINE

PH

SPECIFIC G RAVITY

AMBER

CLEAR

5.0

1.025

CIN : U85'190MH2006PTC161480

Page 6 Of 10

EE.#iE

Test Report status PlelilniDil.EY.
UnitsResults

Possible ConditionsTotal T3FT4Total T4TSH
striditmmuneauc (3toSrn 2 Chroni ThyrodHypothyroPrimary

lodineRadiostPo4dectoThPost

LowLowLow

dnsuffi el1clth thyroiaP enttsmdicalbclSu Hlpothlroi
inlotohe,/Hasuto [Imunofcaseserahom10neh pv

cnl alS bu cbecan uedTSn H evels11 creaselso datehidi Sthyro
andconme talDod druglngeiktio[,inflamma drugs

allodro eraude glcphstanne

NormalNormalNormalHigh7

idismand Tertiary Ht SeconLowLowLowNormal/Low3

4)

treGoilartlnodu2 MulSeaseDisl11 GravenP Hyperthyroidiary
th doftreatmenOverid str yrorffeN Go3 oT xlc odular Thyro

4Tdscort couco dopaminGIeffectonnoneh Drug

) First trime ster ofPre an

HighHighLow1

lroidism1 SubclinicalHNormalNormalNormalLow5 TRH secretinItul nlmoradenoma(l TSH secretin

(l) Centril HyPothYroidism (2 k syndrome (3) Recent

yroidismtreatment for
) Euthyroid sic

LowLowLow1

idal illness2 Non-Tht T3 thyrotoxicosisHighNormalNormalNormal/I-ow
lnteferiiditis Anti TPO antibodies

stron 2 Th(r T4NormalLow9

(Reler to "CONDITIONS OF REPORTING" o

4.8 - 7.4

1.015 - 1.030

Interpretation(s)

TriiodothvloniDeTS,ThyroxineT4,atrdThyroidstimul.tingllormotreTsuarel.byroidbormonesuticbaffectalmosteveryphysiological
il;ffit;;r:;".rrli"e ;"*1.'a*tlopment' metabolism bodv temperature' and hean rate'

producrion orr3 and irs p,ohor,,one tniloii,i;'ili i;;;;il6 ;r.iJIJ.ur"iine r,o..one (rsH). which is released iiom the pituitary

niuJ-it"rr,"a .oo."ntr;tiotrs ofT3. ;d T4 in the blood inhibit the production ofTSH

fft";;;,::;;;;;f ,hrr"t" i, ,r," U"ai L ivpenty-iaisn ".aod deficient secrerion is called hypothyroidism

In pnmary hypothyroidisnr- TSH r*"r.al"'.ig"iiii"r,,ri eler,ared, while in secondary and tertiary h'yperthyroidism. TSH levels are low'

Below menloned are the guidelioes lbr Pregnaacy relared reference ranges tor fotai T4, TStt & tofat t: Ueasurement oflhe serum TTi level

is a more sensitive test for the diagnosis ofhyperthyroidism. and-m€asurement ofTT4 is more useful in the diagnosis ofhypothyroidism Most

ofthe thlroid hormone in bloo<t ls uouniiJii*rpin pi*",nt. O.ty u,"ty tn,,uti i'""tion ofthe circulating hormone is ftee and biologically

active. tt is advisable to detect nree T:, ire-ei+ 
"iire;;,h 

rsE initead oitesting for albumin bound rotal 13, Total 14'

Sr. No.

treatment

( I (2)

replacement (3) ln

(4). to

amphetamines,
reasons.

I )
(s)

(6)

I High

High

6 Hieh Hieh Hieh Hish

Low

8

Hieh Hieh

ElTlll".riE
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CLIENT'S NA}{E AI{D ADD

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

F7O1A LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME : MR' SHINEI/ION'V

AccESSroN No: 4126WAOO5253 AGE: 39 Years

Cert. No. MC-2354

DDRC SRL DIAGNOSNCS

DDRC sRL Tower, G-131,Panampllly Nagar,

PANAI.I PALLY NAGAR, 582036

KERAT.A.INDIA
Tel : 93334 93334
Emall i customercare.ddrc@srl.h

REFERRING DOCTOR: DR. BANK OF BARODA

SEx : Male

RECEIVED : l4lOU2O23 09:48

UnitsResultsTest Report Status PrlliEiDery.

o-1
0-1

0-1
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULT PENDING

NOT DETECTED

0-5

0-5

IHPF

IAPF

/HPF

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

Adult(<5o yrs) : 6 to 20 mg/dL
7

rnt ror.t tlon(t)
lirreinrrle, srnuu-xtgt er than normal l€vclm'v bc duc to:

. Blockaoe h the urlnary tract
: iffi:?il;";.;;il;. kinev damaee or rarrurc, 

'nre'tron' 
or reduc€d brood flow

. Loss of bodv fluld (dehYdrauon)

. rarscte oroUtems, iuctr as brcakdown of musdc flbers

. Problems durlnq pr.gnancv, such as s.Eurcs (=eciiiiisrall o' hrgh urooa pressure caused bv preqnancv (preeclamPsla)

Lower than normallevel may be due toi
. Illyasthenla Gravls
. Muscular dystroPhy
GLucoSE, Posr_PRAllotAt, PLAsMA'Hlgh lastho glucos€ level ln comparlson to post prandlal glucose level may be seen du€ to €ffect oforal HvDoolvcaemlcs & lnsulh

l.a:rmr.r R.^rr Grv.surrr. Gtv.cmrc hd€x & r;ions€ to tood consum.d, A,-"no., ,roog,il!il';l 
'i-'ii"jJ 

r'"'lr" 
'"ip;* 

& sensrtkrtv etc addrtronal t'st HbAlc

dir-rtoii rlsnrc,ir-uoeloE Pl'AsMA- TEsr DEscRtPTrol{

Page 7 Of 10

EIE.:6IA
Eilt+lf,t:E

(Refer lo'CONDITIONS OF REPORTING" overleaf)

PATIENT ID : SHIN 1401a44126

AAHA NO :

REPoRTED: l4lOU2O2323:18

CUENT PATIENT ID :

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRU BIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTER,ASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

BLOOD UREA NITN,OGEN (BUN), SERUM

BLOOD UREA NITROGEN
MFIHOD:I.IREASE-UV

* SUGAR UR,INE . FASTING

SUGAR URINE - FASTING
t PHYSTCAL EXAMINATION'STOOL

* CHEMICAL EXAIIITNATION,STOOL

* MICROSCOPIC EXAiiINATION,STOOL

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

clN : U85190MH2006PTC161480
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(2 DDRC S r lrllllEHffiffiffiffiIlllll
Dia nostic Servi

CLIENT'S I{AME AND ADD

MEDIWHEEL ARCOFEMI HEALTHCARE LIMTTED

F7O1A, LADO sARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME I MR. SHTNEMON.V

ACCESSTON NO : 4126WAOO5253 AGE: 39 Years sEX: Male

DtrAwN I RECEIVED : !4lOl/2O23 O9t48

REFERRT]{G DOCTOR: DR. BANK OF BARODA

CIN : U85190MH2006PTC161480

Cert. No. t4C-2354

DDRC SRL DIAGNOSNCS

DDRC SRL Tower, G-131,Panampllly Naqar,

PANAMPALLY NAGAR, 582035

KERAIA IN DIA
Tel : 93334 93334
Emall r customercare.ddrc@sd.ln

[1""ffii"flii1,r", .*n"s,s syndrome (10 - r5%), chmnrc pancrea.|.ls (3006). oruss:corucort roids,phenvtorn, €stroeen, thiazrd.s.

ffJ.ilfolL.",, 0,.""r. wnh increased lnsuttn,tnsuthoma,adrenocortlcal .nsufioencv, hvgopltultarlsm'dlfruse llve' dlsease' mallgna'cv (ad'€nocortical'

.r^6:.h 6b.^sroma). hfant of a diabcbc moth;;; c-nrv.j ir"nc'en v a,seuses(€.g., galactos.mla),orugs_ rnsuln,

iii",iii;,'p;1iloiot; ilt"nvroreas,Lorbutamrd€, and othcr orar hvpoevcemrc aoents'

I{OTE:

fll.ff]sL1 J,i"",,J",*11'ilf*J]i.f."[ li:;1n,:iTL'I.f i?i'i:;i:,; d^ue tor.f€.t o, orar Hvpoery@em,cs & rnsu,,n t'eaunent, Renar Gtosurra. Gtvcaemrc

,rv!.y & resoons. to food consumeo, umentary itygoglyc-ern'a, Increased 
'nsulh 

response & s€nsltlvltv eta.

LiiColnirro irnocroBll{(HBA1c), Eor wttoLE BLooo'tt!'d For:

r.Evaluatlng the long-term control of bl'ood glucose comentratlons ln dltb€Uc patlenls'

z.DGonoshq dlabetes.
i.ra"itit'rini oabents at lncreas€d nsk for diabetes (predlabet6)'

The aDA rerommends measurcm€nt of HbArc (typraally 3-4 thcs p€rycsrfortyge r.ndpoorly conttolLd typc 2 dlabctk Patlcnts, and 2 umes p'r v€ar for

;:i;;t .]i"d 
-ty;;, 

;;-ba( ;ahents) ro dete';i;ne ;hether a Dat €nts metaborK control his r.mah.d contlnuouslv trnhln the tareet ranqe'

l.eac (Estlmated ave6o€ qlucose) .onverB pe;nt;g€ HbAlc !6 md/dl' to compa'e blood glucos€ l€v€ls'

i:-.ic'oiv;;;"i,"i6;;f bb; etucos€ rev.ls ror the rast couer€ of months'

i. erc is catc':tatea as erc (rng/dl) = 28 7 i Hbarc - 45 7

l3i"tj.H?#ffiS: ;fi:,:,Tffr:ff ffi 
"" 

.hor€ns erythroqte surv,var or d..crease6 mean erythrocvte .se (e.e. recovery rrom acute brood ross'hemoh^rc

andi.) wi, rals€v tow.r nuAlc test resurs.rruio'Jiii"iiii i.i"i"li'lr-'ian , thes€ pati€nts whrch lndlcates d6b.tes controlov€r ls davs'

iil;#;; ff;[;;;;rted to tarserv row€r t; resuns (possrbrv bv hhrbrune elYcat'on or.h€moorobrn'

lia,.ii",i lri '"ri.t* 
t" rnkrf;e wrth somc assav methods'ralsev rncreaslng results'

wi.1"i.-.* o remootobinopathles ln HbAlc estlmatlon ls se€n h
:';Hiii;;;i;;;i;;inoo"iiv. r.,.to.",ntn" t' recommended ror testhg of Hbalc

i:m:"i;yrUi'"*:ifn:frl#,ff:f$T,,t:#:ifJ:[fi;';], - .*".m€nd€d ro. resths or Hbarc.abnomar H.moerobin erectroehores,s (HPLc method) i5

re.ommeflded for detectins a hemogloblnopathyood 
test that can provlde valuabl€ tnformafon for the rtsk of coronar art€r dlsaas€ Tlis test can helD determlne your rlsk

iripo.tant ror aragnoiri;r hvperllpoprotehemlt, atheros'lerosls' h€patk and thvrold dEeas€s'

ce[s. Hiqh rriqtyceride lev.r. 
",. ".*.,u,"0 

,r,ii..r"ij iJiri,'rLiLoi'.'g b"r"g *"*.igt't, ."iid i- ;"nv sw..ts or drlnkhs too much alcohol' ssoklns' behg

fi;i;:#:;'J:iil;'il; p.",ii., -,al,.ur" r.i" iiii- iJ, t "'i""..-""t "f 
coron.ry h.srt drs€ase rlsk It 

's 
done rn fastrns state'

Hioh-d€nsitylipoproteln(HoL)cholesterol.Thls|ssometimescalledthe""good,.chol€steroltecaus€lthelps<arry.waYLoLchol€st€rol,thuskeeplngarlerlesopenand

,".i;'il;;;i;;;;;ih'";ipr. b!.;*"a r*l'rJ!-'-J'"ili'iiiJ*lir' 
"o*itv' "tress' 

croarctte smokhs and d'abetes m€rrrtus'

SERUf4 LDL The small dens€ LDL test can be used to determtne cardlovascular rlsk ln lndlvlduals wlth m€tabollc syndrome or establlsh'd/progresshq coronary a'tery

..Eo.rated with metabolic svna.ome ana an atn'eio'q;;'fi;;i;; ilr'l't ;;';re a strons' hdeo'ndent Dredrctor or cardrov'scular drsease'

,.iiia"sli. R"d,.i^s LoLlevels wlll reduc€ the dsk ol cvD and ML

Non HDL Chotesterot - Adutt treatment panet ATp III suggest€d the .ddition of Non-HDL CholesErol as an lndlcator ol all atherog€nlc llpoprotelns (malntv LDL and vLoL)'

and s;condarY D.evention studies.

ffi::luxilt[:1';*" 
" 

ways be rnterpreted i6 conluncion wrth the p.uent,6 mldrcar hrstory, crnrcar presenlaion and other flndhss.

NoN FASTING uplo PRoFILE inctud€s Totat chot€sterol, HDL chotesterol and calculated non-Hol cholesterol. lt does not hclude trlglycerldes and mav be best used ln

o.Lrents for whom fasthg is dlfficult.

iOrru pnOlett, SenUU-Serum total proteln,also known as totll proteln, ls a blochemlcal tes! for m'asurlng the total amount of proteln ln serum Proteln ln the plasma ls

Test Report Status PfelilrirEry
UnitsResults

EllGll".+El

(Referro "coNDlTtoNs oF REPORTTNG" overle6f)

Page 8 Of 10

ElE..AiE

x@

PATIENT ID : SHINM1401a44126

ABHA NO :

REPORTED i l4lOL/2O23 23tfB

CLIENT PATIENT ID :
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CLIENT'S NAME AND

MEDIWHEEL ARCOFEIYI HEALTHCARE UMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO3O

DELHI INDIA
8800465156

PATIENT NAME : MR' SHINEMON.V

AccESsIoN No : 4126WAOO5253 AGE : 39 Years sEx : Male

DRAWN : RECEIVED : L4lOll2O23 O9t4A

REFER.RING DOCYOR: DR, BANK OF BARODA

CIN : U85190[,4H2006PTC161480

PATIENT ID : SHINM1401844126

ABHA NO :

REPoRTED : l4/Oll2l23 23:lA

CLIENT PATIENT ID :
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PANAMPALLY NAGAR, 682036

KERALA INOIA

Tel I 93334 93334
Emall : customercare,ddrc@srl.ln

made uP of albumin and globulln

Itroherthan-normal levels may be due to: chronlc inflamma!|on or lnfectlon, including HIV and heoatitis B or c' Hultiple myeloma' waldenstrom""""s dls€as€

svndrom€,Prot€ln-losino ente.opathy etc.

uruc ncto, senuu-causes of rncrca3.d tev.ts:-otetary(High protein tntake,p.otonged rasting,Rapid weight loss),Gout,Lesch nyhan syndrome,Tvpe 2 Dt{'l4etabolic

i'."1i" or 0...e.".a r.vels-Low zh( intak€,ocP,l'lulLiple sclerosis

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD_ 
^n 

rhA .,,rf:.F .r r.d blood cells. Antibodies are found in

BloodorouDisdentifiedbyantigensandantibodcspresentlntheblood.Antigensareproteinmoleculesfoundonthesurfaceofredbloodcel
ilfia]il:d;;;1;e-ur,;1 si;ii,',"a ..r1. 

"'i;ii"d 
wrth different antibodv sorutions to sive a'B'o or AB'

oisctaimer: 
,,ptease note, as the results or previous ABo and Rh group (Btood croup) for p.egna.t women are not available, please che€k wlth the patient records for

availabllity of the same,"

The test ls Derformed bv both foRard as well as r€verse grouping methods. . -..
Blooo couNTS,EDTA wHor-E BLooD-rhe cel ;o;ii"]ig't liir"ii p.*"-"d for 24hrs. Howev€r after 24.48 hrs a p.osressive 

'ncrease 
in Mcv and Hcr is observed leadlng

to a decrease In l4cHc, A orrec smea. rs recommeridJlii - ui"irat" air"'"ntial count and r'r 
'xemlnation 

of RBc morpholosv'

RBc AND .LATELET rNDrcrs-r""o". r"0", rr&)iiiii i;'"; ;i;;ili;;r-il;,"i u"."0 ""iliiJi 
l"ii"ii to-.oi-[o airi"iunii"i'i '"'"' 

or tron derrciencv anaemia(>13)

from Beta thalassaemia trait
r<13t tn oat€nts wtth micmcytic anaalrta. Thls needs to be interpreted ln tine with clinical correlation and suspicion. Estlmation of Hba2 remains the gold standard lor

Oiaqnosrng a case of beta thalassaemia trait itu ^r.t,ni.:t <vmDroms to chanoe from mild to severe rn COVIO positive

wBc DIFTERENIAL COUNT_The optmal $resnotd of 3.3 for NLR showed a prognostic possibitiw of chnical svmptoms to change from mild to

oatients. when aqe = 49's yuu"s oto una rrrr ="i.i, i;]ii" cli';ri;:i6 ilJ"tj*itn n1]ra or'.# .igt,i 0""6.i 
'"'",". 

ev.ont.ast, when age < 49.5 yeaG old aod NLR <

i;r"i"..31]Ilt,rillll1lili#;l:;.T;',t"tJ:":;:'" -LR, d-NLR and pLR in covrD-1e patients ; A.-p. yans, et ar.; Internationar rmmunopharmacorosv 84 (2020) 106s04

iir.i.-rr" .r.."nt is 
" -tculated 

paramet.r and out ot NABL scope'

ty*l*ri,*r":[*::"19ff l1'*y,?:i":l;:3i*'"T,?s3yl"'#;;innamm-adon present tn the bodv. rhe test actuarrv measures the rate or rarr

are present ar the rop portron of the tuue aner 
"oiliiiii. ii"i,ii"v''i,tii *t"mated rnstrum€nts ar€ avarlable to measure EsR'

EsRisnotdiaqnostic;ltisanon-specilictenthatmaybeelevatedinanUmbe.o.'differentcondltions'Itplovidesgenerallnformationaboutthepresenceofan
;i#;;;;;;;iil"tii is supi.or to tsn 

-ue-ca'rsi 
tt rs more sensitive ano reflects a more raprd chanse'

IEST INTERPRETATION
rn.r.as€ in: hfections, vasculities, tnflammator arthritis, Renal dlsease. Anemia, Malignancies and plasma cell dyscrasias. Aaute allergy Tlssue lnjurv' Pregnancy'

Estrooen medi€ation, Agln9.

FlndingaveryaccelelatedEsR(>1oomm/hour)lnpatientswlthill.definedsymptomsdirectsthephysiciantosearchforasystemi(disease(ParaProteinemias,
oBsemrnated malionancie", ."""".t''" t'*'" dd;;; severe inrections such as baderlal.enddGrditls)'

rn oreonancy BRr ,n rirst t.,.".,", ,. o-0" .-7i1iiiir'"";il.; ;;;; ;;;d t|.rlne.t.. to'zd-'i.li"iss tr anemic) EsR 
'eturns 

to normar 4th week post partum'

o.i.."".4 r, Polvcvthermia vera, Sickle cellanemia

LI14ITATIOI{S
iiill'liliii* es* , rncreased flbrinosen, Drues{vrramin a, Dext.an etc), Hyperchoresterolemra

Farse Decre.sed : Poikirocvtosis,(srkrecerts,;;i.Jl;;i;i';1';""";;s' lo* n6"""ge"' verv t'rsh wBc counts' Drues(Quinrne

salicylates)

REFERENCE :

ii" ii,ii i!ii""i*" ..s" rs "Fractical Haematolosv bv Dacie and LewrsJoth edlrbn

iL"Sl ifJE-+l;:;|\ru3l]:"ll?,jl?-?;i#I:flri*::',ffii'"il...:.!19 rena, (H.ish protein diet, rncreased protein cataborsm, GI haemorrhaee, cortisor,

;!i#,;ffi il;;;;ii,'ninii raiture, post nenat (Marrenancv' Nephrorithrasisi Prostatrsm)

cauies of oicreasea uvet rnclude Liver disease, SIADH 
-iulai un:lE - iesltc-METHoD: DIrTIclvBENLDlcrs rEsr

Test Report Status Plelimililf!
Units

Results

Eftll'.*.El

(Refer to 'CONDITIONS OF REPORTING" overleaf)
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CLIENT'S NAME

MEDIWHEEL ARCOFEI4I HEALTHCARE UMITED

F7O1A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 11OO30

DELHI INDIA

8800465156

PATIENT NAME : MR. SHTNEMON'V

AccESsroN No : 4125WA0O5253 AGE : 39 Years

Cert. No. Mc_2354

DDRC SRL DIAGNOSTICS

DDRC SRL Tower, G-131,PanamPllly Nagar,

PANAMPALLY NAGAR, 682035

KERALA, INOIA

Tel : 93334 93334
Emall : customercare.ddrc@srl ln

DRAW N

REFERRING DOCTOR: DR. BANK OF BARODA

sEx : Male

RECEIVED : 14/OU2O23 O,4A

PATIENT ID : SHINM1401844126

ABHA NO :

REPoRTED : l4lOU2OZ3 23t18

CUENT PATIENT ID :

UnitsResultsTest Report Status PrlliEinary.

MEDIWHEEL HEALTH CHEI(UP BELOW 40TM)TMT

pte.se vislt www.sr,*".,0.";',t"11"::[:TIl*tnrorlrratlor ror^1!ris accesslon

rEsr ul'ii;; fiiili;t: lne oursroi iie irar lccr:orreo scoPE oF rHE LABoRAToRY'

, .N)

vp> ?
DR.HARI SHANKAR, li'IBBS lt'lD

HEAD - Bio.hemlstry &
tmmunologY

DR.SMITHA PAUI-]SON,MD
(PATH),DPB

LAB DIR,ECTOR & HEAD-
HISTOPATHOLOGY &

CYfOLOGY

CIN r U85190MH2006PTC161480

Eiftll".rlEl

(Refer ro 'coNDlTloNs oF REPORTING' overleaf)
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LABORATORY SERVICES

Dia

,. ECG WITH R,EPORT

REPORT

COMPLETED
* USG ABDOMEN AND PELVIS

REPORT

test completed
,T CHEST X-RAY WTTH REPORT

REPOR,T

COMPLETED

W
DR.VIJAY K N,MD(PATH)

HEAD-HAEMAfOLOGY &
CLINTCAL PATHOLOGY



lD: 5253

SHINEMON V

!--.ualu 3gYoars

1441-2023
IIR :

P:
PR:
QRS :

QTTQTc :

P,QRS/T :

RVSISV1 :

S,"r^.--, 4*
O2:2O:33 PM COPY
104 bpm

89 ms

158 ms

77 ms

3l1t4l2 ms

6lt5U5l
1.846[.869 mV

Diagnosis Inf ormation :

Technician: SANIGA

Ref-Phys. : BOB

Report Conf irmed by:
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s)ffi€H
NAME; MR SHINEMON v

STUDY DATE : 14/OL/z0zg
AGE / sEx :39 YRs / M

REPORTIN G DATE ; L4/Ot/2023
REFERRED BY: MEDIWHEEL

ACC NO : 4126WA0052S3

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

Kindly correlate clinically

I

lr) ff^/
.,t),

DT, NAVNEET KAUR, MBBS,MD
Consultant Radiologist.

(Refer to "coNDlTloNS oF REPORTING' overleaf)
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CIN : U85190N,4H2006P1 C1 61480

LABORATORY SERVICES

INDIA'S LEADING DIAGNOSTICS NETWORK
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() DDRG SRL
Diagnostic Services

OPHTIIALMOLOGY REPORT

This is to certifo that I have examined

Mr/ Itrs r ..Ahyir"mso

oate)4.:..0.Y.20.23

.Aged...39..and his / her

visual standards is as follows :

VisualAcuity:

R, .....hlb.........

For far vision

L, .....b.|b.........

n: .....N[........

For near vision

r.: .....Nh.......

Color Vision

\rs&0
Nannu Elizabeth

(Optometrist)

CIN : U85190[.{H2006PTC161480
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(.} DDRG SRL
\Z DrasnostiEservLG

NAME
AGE 39 YRS

MALE
DATE Ianuary 14,2OZ3

BANK OF BARODA ACCNO 4L26WAOO5253

USG ABDOMEN AND PELUS

Measures -14.8 cm. Moderately bright echotexture.
Smooth margins and no obvious focal lesion within.
No IHBR dilatation. portal vein normal in caliber.

Contracted.

Measures - 9.3 cm, normal to visualized extent. Splenic vein normal

Normal to visualized extent. pD is not dilated.

RK: 8.7 x 4 cm, appears normal in size and echotexture.
LK: 10.1 x 4.4 cm, appears normal in size and echotexture.
No focal lesion / calculus within.

sEx

REFERRAL

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BLADDER

PROSTATE

NODES/FLUID

BOWEL

IMPRESSION

Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

Normalwall caliber, no internal echoes/calculus within

Normal in volume and echopattern.

Nil to visualized extent.

Visualized bowel loops appear normal.

{ Grade fatty liver.

Kindly correlate clinically.

\

N
[lrl,d

DT. NAVNEET UR MBBS . MD

Consultant Radiologist

fhank you for referral, your feedback wi be appreciated, -.

iorE: ftir l?.li r. orly.,rers.lo 6idnc !16 Er. dr.gnon Dr arr.tr, n h5 b E @nd*d.d rdrDd.d rnht tta ro ts ,!ls.d, I rnr ulb-e.n ocirr.. nd o$.. drnEl tuldi.r. / ,.0orr. ,ronr 6.rd_..

CIN : U85190MH2006PTC161480
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(Refer to'coNDlTlONS OF REPORTING" overleaf)
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MR SHINEMON V
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