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Test Name

MEDIWHEEL ANNUAL PLUS CHECK

HB AIC

Result Units

5.4

:4-6ok

6-8v"

:8-10%

: >70%

Ref. Range

DR. NIEINU ACCAR\!,{L

M.B.B.S, MD (Path.)

%

lnterpretation

Non Diabetic

Good Diabetic Control

Fair Control

Poor Control

The Glycosylated haemoglobin assay has been validated as. a reliable indicator Of mean

Utooa ilu.Jse t"rrels for Jperiod of 8-12 week period' ADA recommended the testing twice

u y"urin puti"nt, *ith stable blood glucose and quarterly lf heahnent change' or if blood

glucose levels are unstable.

TO BE CORRELATED CLINICALLY.

Malik Radix Healthcare
C1217, C1218, Mkas Marg, Nirman Mhar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 45287456,61381379
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www. radixhealthcare.org

Reg. Date

Name

Age

Ref. By

23t1212023

MRS. UMA RANI

30 Yrs.

MEDIWHEEL

DOB.

Perm. lD

Reported2,l/ I 2/2023 I 2: I 2:3 5

Patient Id23 12230005

Gender F

Panel MEDIWHEEL

LAB REPORT

Facilities Available

tf test results are aiarlulng Jr unev.pecled, patient is advised to contact lhe labomtory im

-MultispecialityHospital.24HoursEmergency.x-Ray/EcG/Ultrasound/cTScan.Dental.FullyEquippedoperationTheatre
- i,,rv-irn.tion"r Lab '24/7 t"'*;';;-il;*" 'r'/i5t1ffiL;:?3::i 

Room - Arr speciartv oPD - Laproscopic surserv -

mediately for possible rem€dial action

EI
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CYTOLOGY

PAP SIVEAR

CYTOPATHOLOGY REPORT

2OO1 BETHESDASYSTEM

SPECIMEN: cERVICOVAGINALSMEAR.

SPECIMEN ADEQUENCY:

Smear is satisfactory for evaluation. Smear shows squamous

cells and endocervical cells. Background shows normal flora with

mild neutrophilic infi ltrate.

INTERPRETATION:

Negative for intra-epithetiat lesion and malignancy

IMPRESSION:

Midly inflammatory Smear.

DISCLAIMER:

It is a screening procedure subject to both false negative or false positive.

Result musl be inlerpreted in context of historic and cunent C,inical information
in case of any mismalch biopsy and HpE may be considered.

The Test are not conducted under NABL scope

Or.R6ma D.hiya
lll.as !q9 ru
c0rsuLtAn PllrnEGY
oltcana5n

Page 1 ol2

LAB REPORT

L,HID

Name

Father's/Husb

Name

Age/Sex

PT203445

Mrs. UMA RANI

WO

LAB No.

Regn. No.

Receiving

Dt/Time

Reporting

Dt/Time

L482324357

GEN2332931

23lDecl2023 11:12 AM

30 Yrs/F 27lDecl2023 12:'17 PM

ilr I l]tI I I turililr iltil] il ]t

Facilities Available

, patjent is advised to contacl the laboratory immediately for possible remedial action

- Multispeciality Hospital ' 24 Hours Emergency - x-Ray/ EcG/ uttrasound/ cr scan - Dentat- Fu[y Equipped operation Theatre- Fully Functional Lab - 24n casualty/ lcu-Nursery 2417 Pharmacy - Labour Room - a[ speciatity opD - Laproscopic surgery -
ECHO - ptastic Surgery

lf test results are alarming or unexp€cted

Malik Radix Healthcare
Cl217, CnlS,Yikas Marg, Nirman Mhar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 0'11 49287456,61381379
Whatsepp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org
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PHYSICAL EXAMINATION REPORT

NAME: l.t \,b. U*q
(*;

AGE/GENDER, 3y lt*^t"no',, >Z\tYl't

-^'*#*,':#rt:Ilfi[{f 
.::

o, .nr,['drlll*'o

Malik Radix Healthcare
C1217, Cl21S, Vikas ilarg, Nirman Vihar, New Dolhi, Delhi 110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120.5457
Whatsapp No - 981'1550650
E-rnail: info@radixhealthcare.org
Website: www.radixhealthcare.org

l-f q tra
HEIGHT

5L t-a
WEIGHT

1BMI

trs I % vnm
BLOOD PRESSU RE

PV'* '#+e
tM

OTHER

Facilities Available
- Multispeciality Hospital - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fulty Equipped Operation Theatre

- Fully Functional Lab -24n Casvallyl |Cu-Nursery 24, Pharmacy - Labour Rcom - All Speciality OPD - Laproscopic Surgery -

ECHO - Plastic Surgery
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Echocardiogram Report

Impression:

> NO REGIONAL WALL MOTION ABNORMALITY SEEN

> LV[F= 60 %

>. NORMALCHAMBER DIMENSIONS.

> NORMAL MIP.

> MILD MITRAL REGURGITATION.

> TRACE TRICUSPID REGURGITATION. NORMAL PA PRESSURE.

z NO INTRA CARDIAC CLOT/MASS/ VEGETATION/PERICARDIAL EFFUSION SEEN.

Dr. mcd

M.D.'P ician" I'>C lXlC
(Consultaot Non - Invasive Cardiologist)

Malik Radix Healthcare
Cn17, C1218, Vlhias llarg, Nlrman Vihar, New Oelhl, Delhi 110092
A Unit of Malik Radix Hsalthcare
Toll Free - 1800-120-5{57
Whatsapp No - 981't 550650
Efi ail: inro@radixhealthcaro.org
Website: www.radixhealthcare.org

Patient Name MRS. UMA RANI

Date of Te st 23fi2/2023

Age 30 YRS/ FEMALE

Ref. bv MEDIWHEEL

Dimensions Result Normal Range

Ao (ed) 2.5 cm (2.1 -3.7cm)

LA (es) 3.3 cm (2.1 -3.7cm)

RvID (ed) 2.3 cm (l.l-3.Ocm)

LVID (ed) 3.9 cm (3.6 - 5.5 cm)

LvID (es) 2.6 cm (2.3-3.9cm)

IvS (ed) 1.1 cm (0.6-l-2cm)
LVPW (ed) 1.1 cm (0.6-l-2cm)

EF 60%
ts 30% (28% - 42%)

Facilities Available

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ EcG/ ultrasound/ cr scan - Dental ' Fully Equipped op€ration Theatre

- Fully FunctionalLab - 24, casualtv/ lcu-Nursery 24,3^:ffiX?;::r1l# R)om - All specialitv oPD - bproscopk Sursery -
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a a Malik Radix Healthcare
Cn17, CnlS,Vikas Marg, Nirman Vihar, New Oelhi, Delhl 1l0lt92
A Unit ot malk Radix Healthcare
Toll Free - 1800-1206457
Whatsapp No - 98'l'1550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org
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cDr. Nidrti
I'IBBS, MS B

Casua liant Ophthat
Malik Redix Healthc Pvt. Ltd.

OMC No. 12,t 56,

Facilities Available

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ ECG/ ultrasound/ cr Scan - Dental - Fulty Equipp€d opeEtioo The'tre

- Fully Functional La b - 24n casuallyl lcu-Nursery 24, Pharmacy - Labour Fbom - All speciality oPD - Laproscopic surg€ry -

ECHO - Plastic Surgery
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RADIX COSMO DENTAL
(uNtr oF MALTK RADTX HEALTHCARE pW. LTD.)

C-216,217,2'18, Nirman Vihar, Vikas Marg, Delhi - 110092
Ph. : 011-22508272, 22520249 . M. : 9999254639

E-mail : radixhealthcare@yahoo.co.in . rrywel.716ly6ealthcare.org

a

?AEDIATRICI
Dr n'{ Mdik {MBB!, lr0l
B lk Prlsi {MBS, MD, Pdi

B friIl Jrm (MBIS, 0)

GYT' ECOLOGY

D nru l.lfr (MB0S, lr0l
ll lldE llrElr [r88S, Mol

0 torl llr88s,Mol
fi [hqJ &rb (MBES. LS,

& l,Bh{ Sm IMBES. 0601

ftRupam A,.or! 1 38S, MDI

DE}ITAL

0r Skltl lilrlil lB0S, MoSl

& A,ru S!{i lBN, Mml

0( &dn lxhil i81ts, MN)

e Moin ['s tBI[. MNt

0llrurltu {8S, Nl
ft M, StsnE IBN)
0l $h ltnE lm)
CHILO GASTROE}fiNOLOGY
& s. r irild IMBN, Mol

TEDICIIIE

e A S ldl( {MBBq 0l

0| Sl,rry llrd (MBN. Uol

fi Srrfi hC IMBN. lO)

lESP|llmXY :ED|C|XE tut"t0l0t oGY

0l lI*'r Slfrt litsls, 0tl0l

LIPIIO3COPY SURGEIY
0( Ala Jan (MBBS, Sl

& 0.s.i Sran lMl,8S, [Sl
ft ftrdee, Srini IMBN, i$l
fi G .S c.,! IM8BS, ils)
OFTHOPAEDICS

0 vt! &r@ {M88S. t6 0fn0, 0llBl
fi tui r{Fd lMBs, i$ offlxot
B m r,Y,ar i SS, i6 of,Ixo)

& Dr!* lt,IEr Arn lMB83, [!S oRnEl

EYEOPTHAL OTOOY

& idh Gupb {MBBS, MS,0 8,m0M)
Dr Himnshu Sin0fi hrdir {MBBS. MSI

EXt
D grrd hrrE Snft {M86, lAl
fi ft&* MIXBS. t6t
0ajdsi$( 88s. Usl

ft r ( un fi88s, [61

R orolocY(ulrnrsou Dl

0i l( [ Srh {MBBS 0l/R8l

0l l t Yohn (llBBS, MDI

& n!id' ah6,r I BS. MDI

& $d ldr. ltI88S. Ml)l

t Tlt0L00Y
fi n 

'!I 
odrr lll88s. M0 NX)

ft MEr A$rwd {MBBS. M0 nlxl
lIlEsTxEstl
& n{erh otd {MgS, Mol

& 8*rsh Atsy lMgS. MDI

& n r A,m IMBBS. Mol

& Sffilj&r! lMBm, MDI

DETTAToLOGY

& lft*. ,tr {MBIS, Mol

flTllllfltitnnt'ow

rMr,illilt[il|ill
PATOIIIllC SURGEiY

0 0Elnclfr S.d lt'ts8s, K. M Ch)

ft S$i! a{lrril lllBBS MS, M.Chl

PAEOI TRIC I'EPHROIOGY

D A S hludo lM0, Dip.m. Prd I

T{EPHROLOGY

fi J'r!d lM88S, ll0, lldxD)

clnDtoLocY
& iliM ,'{r {MBBS, MDI

IiEUTOLOGY
D AIn,1 &tri {M88S, ll0l
GTSTROEXTROLOGY

Dr Dlrp.t LdEt IMBN, MD)

B llrch AFrd llEN, MD)

0l AdEl Cord l*t88s, ll l
e l,*r Sndc lMS. MD)

ui0l00Y
ll tlllil ShrnB lM88S. Mdr)

D l,rh, SidEl lt BBS, Mol

PtYCHtllRlr
0 Mohil Shri', IMBBS, M0)

PI{YIIO?HER PY

& Xit oiirdi
0 h$ rrrnu

HUtRtTtolllST
0 0ec*.lo i

B Sd.ii hm

cL[{tcll PSYClloLoGlSl
k S.dbSid'

Dr. Shruti Molik
BDS, MDS (Endodontics)

l+91-9899561092

Iim ings : 10:00 am. to 2:00 pm.

6:00 pm. to 8:30 pm.

CLINICAL EXAMINATION:-

1. TMJ:-

2. DENTAT STATUS: M.h-

L)*-o- (^-.-Name

Age/Sex

Date

For Appointment

3o

2-l
7

0rl-45r52510
+91-9999254639

(

N6t

(-4\
9u--) +

a.

b.

C.

d.

e.

f.

c.

Caries Teeth

Fracture Teeth

Root Stumps

Gingivitis

Periodontitis

lmpacted Teeth

Malaligned Teeth

<1c

+

3. ORAt LESIONS:-

5. TREATMENT PTANNING:

re
+

q4-&.- +-

Doctor's Signature .

lilililll I.

- f-ur
- a(q

6. FOLLOW UP:-

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

Facilities Available :

*MUtTl-SPEcIALITYHosPITAL*MoDULARFULLYEQUIPPEDoT*NURSERYTLAPRoSC0PIcSURGERY

*24x7 EMERGEN.' * opc *DENTAI_*zliz otacNoslcs rLABouR RooM * EcHo * EEG * olclrAL X'RAY * cr scAN

* Ecc * uLTRASouND * Rtcu[;u'* lii ipiqnurn opD * pLASTtc & cosuETrc sURGERY * DIALYSIS * PHARMAoY

fu*-6.*

aL,*lt"

(rrr*
z-------"--Referral To Other Consultant: Yes/ No

cot{sutTAt{Ts 01{ PAltEt
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DR. ASHOK SINGH
lrBBs. nls {E!{Il

Senior ENT & He;d
NFck Skull Base Suroeon

Rcqn. th Or,:C . 25i62
t ALl:l : : ,r i.r .l:r I lFt PW. LTD_

Malik Radix Healthcare
C1217, Cnlg,Vikas Marg, Nlrman Vlhar, New Delhl, Delhi 110092
A Unit of Mallk Radix Healthcare
Toll Free - '1800-120-5457

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

-

Facilities Available

- Multispedaliry Hospital - 24 Hours Emergency - X-Ray/ ECG/ Ultrasound/ CT Scan - Dental - Fully Equlpped Opetation Theatre

- Fully Functi;nd Lab - 24, Casuatty/ tcu-Nursery 24, Pharmacy - Labour bom - All Speciality OPD - Laproscopic Surgery '
ECHO - Plastic Surgery
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Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www. radixhealthcare.org

23112/2023

MRS. UMA RANI

30 Yrs.

MEDIWHEEL

Patient ld23 12230005

Reported,3 I 1 Zl2O23 1 6:56:03

Age

Ref.

Name

Bv

Reg. Date
DOB.

Perm. lD

Gender F

Panel MEDIWHEEL

LAB REPORT

E@

Test Name

MEDIWHEEL ANNUAL PLUS CHECK

ETE H,{ ENI

HAEMOCLOBIN (HB%)

TOTAL LEUCOCYTE COI']NT (TLC)

DIFFERENTI L ll:vc}ctTE COUNT (DLC)

NEUTROPHIL

LYMPHOCYTE

MONOCYTE

EOSINOPHIL

BASOPHIL

ESR (WESiEGREN'S METHOD)

R B C COI,'NT

PC.V / HAEMATOCRIT

MCV

MCH

MCHC

PLATELET COUNT

BLOOD GROUP ABO

RH TYPING

BLOOD SUGAR FASTING

BLOOD SUGAR PP

THYROID PROFILE

Free T3

ELFA

Free T4

ELFA

Checked bY:

Result Units

HAEMATOLOGY

Ref. Range

12-15

4000 - I1000

40-80

28-55

02-l0

0l -06

0-0

0- 15

4.247 - 5.4

35-45

80 - 100

27.0 - 31.0

33 -31

1.50 - 4.50

70 - 100

90 - 140

02-04

0.8 - 2.7

58

33

06

03

00

l8

4.23

39.5

93.4

27 .7

29.6

2.28

'8"
Positive

93.88

97 .77

ll.7

6,r.00

2.81

0.98

gr/dl

/cumm

Yo

oh

o/o

o/o

o/o

mm^st hr.

Millions/cmm

o/o

fl.

Picogram

gddl

Laklr/cu mm

mg/dl

mg/dl

ng/ml

ug/dl

Page 1 Contd...2

Facilities Available

lf test results are alarming or unexpected, patient is advised to contact the laboratory immediately ior possible remodial action

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ EcGl Ultrasound/ cT scan - Dental- Fully Equipped operation Theatre

- Futiy Functional t- db '24/7 casualtv/ lcu-Nu;t"' 
'r1l5t:rFff.:y";t?!3rlj 

-*' - All specialitv oPD - Laproscopic surserv -

G]
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Result Units Ref. Range

3.1 60 ulU/ml
0.25 - 5.50 ulU/ml

Interpretation

Clinical Use

o Diagnose Hypothyroidism and Hyperthyroidism

o Monitor T4 replacement or T4 suppressive Therapy

o Quantify TSH levels in the subnormal range

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

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

DeficiencY

TSH
Serum/ELFA

t,I PI D OFII,E

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDLCHOLESTEROLDIRECT

VLDL

L D L CHOLESTEROL

TOTAL CHOLESTEROL / HDL RATIO

LDL / HDL CHOLESTEROL RATIO

tvE :,.ICT T L

BILIRUBIN TOTAL

Checked by:
Page 2 Contd...3

20{.20 mg/dL

105.s0 m!dL

46.32 mg/dL

21.1 mgldL

13 6.8 mg/dL

4.4

3.0

0.79 mg/dl

130.0 - 200.0
(<200)

80.5 - 150.0

(<150)

42.0 - 60.0
(<40->59)

4.0 - 30.
(23-45)

50.0 - 150.0

(50-r 50)

3.3 - 5.1

1.5 - 3.5

0.2 - l.l

Malik Radix Healthcare
C1217, C1218, Mkas Marg, Nirman Vihar, New Delhi-1'10092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. :011 49287456, 61381379
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www. radixhealthcare.org

Reg. Date -

Name

Age

Ref. By

23il2t2023

MRS. UMARANI

30 Yrs.

MEDIWHEEL

DOB.

Perm. ID

Reported23/l 2/2023 I 6:56:03

Patient Id23 12230005

Gender F

Panel MEDIWHEEL

LAB REPORT

Facilities Available

lf test resutts aro alarming or unexpecled, patient is advised to contact the laboratory immediately for possible rem€dial adion.

- Multispeciatity Hospital - 24 Hours Emergency - x-Ray/ EcG/ ultrasound/ cr scan - Dental- Fully Equipped operation Theatre

-FurryFunctiorral .:ab -24/7 casualtv/tcU-Nur*',?ll5^:tJi:"r:[;:?3:il--*-Alr specialitvoPD -Laproscopicsurserv -
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Test Nam6

CONJUCATED (D. BILIRT]BIN)

UNCONJ UCAIED (I.D.BILIRUBTN)

sbor r esr

SCPT / ALT

AI-KALINE PHOSPHAIASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G RATIO

GAMMAGT

SERUM CREATININE

SERUM URIC ACID

BLOOD UREA NITROGEN (BUN)

BUN/CREAT RATIO

Urine Routine Examination

PHYSICAT EXAMINATION

QUANTITY

COLOUR .

TRANSPARENCY

SPECIFIC GRAVITY

PH

CHEMICAT EXAMINATION

ALBUMIN

SUGAR

MICROSCOPIC EXAMINATION

PUS CELLS

Checked by :
Page 3 Contd...4

Result

0.11

0.68

37.80

48.0

85.40

7 .56

4.70

2.86

L.64

22.3t

0.60

4.93

9.L2

L5.2

Nil

Nil

Units

mg/dl

mgdl

rull-

IUIL

UIL

gnldl

gntldl

gn /dl

rufi-

mg/dl

mg/dl

mg/dl

mg/dl

ml

/HPF

Ref. Range

0.00 - 0.3

0.2 - 0.9

0-35

0-35

64 - 306

6.0 - 8.3

3.2 - 5.0

2.5 - 5.6

0.9 - 2.0

0.0 - 35.0

0.6 - 1.2

2.4 - 6.0

6.0 - 2l.0

l0-20

20

Pale Yellow

clear

1.010

6.0

Pale Yellou

0-1

Malik Radix Healthcare
C1217, C1218, Vikas Marg, Nirman Vihar, New Delhi-110092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel.:011 49287 456, 61381379
Whatsapp No. - 9811550650
E-mail : info@radixhealthcare.org
Website: www. radixhealthcare.org

Reg. Date

Name

Age

Ref. By

23/t2/2023

MRS. UMARANI

30 Yrs.

MEDIWHEEL

DOB.

Perm. lD

Reported23/ I 2/2023 I 6:56:03

Patient Id23 12230005

Gender F

Panel MEDIWHEEL

LAB REPORT

Facilities Available

lf test results are alarming or unexp€cted, patient is advised to mntact the laboratory immediately for possible

- Multispeciality Hospital - 24 Hours Emergency - x-Ray/ ECG/ Ultrasound/ cT scan - Dental- Fullv Equipped operation Theatre

- rutry runctionat Lab '24/7 cusuurtvr rcr]-r'ruit"l.v 
"ll3t1li:T,v.;:t:lj 

*-t - All specialitv oPD - Laproscopic sursery -

remedial action
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23/12/2023

MRS. UMA RANI

30 Yrs.

MEDIWHEEL

Patient Id23 12230005

Gender F

Panel MEDIWHEEL

DOB,

Perm. ID

Reporte03/ I 2/2023 I 6:56:03

Ref. Range

DR. MEENU AGGAR\TAL

M.B.B.S, NID (Path.)

Reg. Date

Name

Age

Ref. By

Test Name

RBC'S

CASTS

CRYSTALS

EPITHELIAL CELLS

BACTERIA

OTHERS

D:.
by

Result

Nil

Nil

NIL

0-1

Nil

Nil

Units

/HPF

/HPF

T'

Malik Radix Healthcare
C1217. C1218, Mkas Marg, Nirman Mhar, New Delhi-1't0092
A Unit of Malik Radix Healthcare
Toll Free - 1800-120-5457, Tel. : 011 49287456,61381379
Whatsapp No. - 9811550650
E-mail: info@radixhealthcare.org
Website: www.radixhealthcare.org

LAB REPORT

Facilities Available

lf test rcsults a.e alarnnng u unexPected, Patient is advised to contact the laboratory imm

-MultispecialityHospital.24HoursEmergency.x-Ray/EcG/Ultrasound/cTScan-Dental-FullyEquippedoperationTheatre
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