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USG SHEET 

Patient Name 

INDIRANF 
FERTILITY & M= CENTRE 

UHIDNo. Zo 
Mode of Sca~al Abdominal Both Vaginal & Abdominal LMP Date -~-1-...L~~..:::::~~ 

1 UTERUS 
__ -#--,,,,__~.u....~~ Day of cycle ?,-

ANOMALLY O YES 

• 

2 

ARCUATE BICORNUATE DIDELPHYS O HYPOPLASTIC COMPLETE SEPTATE PA 

0 UTERINE AGEN 
RTIAL SEPTATE/ UNICORNUATE 

ESIS O UNICORNUATE WITH FUNCTIONAL AND COMMUNICATING RUDIMENTARY 

UNICORNUATE WITH FUNCTIONAL ANO NON COMMUNICATING RUDIMENTARY HORN UNICORNUATE WITH NON 

FUNCTIONAL RUDIM~RY HORN D ABSENT UTERUS . 

UTERUS SIZE -\ta1foRMAL D SMALL O BULKY. 

LEN H ........... cm O WIDTH ........... cm D HEIGHT .......... cm 

UTERUS POSITION - ANTEVERTED O RETROVERTEO D MIDPOSED. 

UTERUS AXIS - NTEFLEXED D RETROFLEXED 

MYOMETRIUM 

RIGHT SIDE HORN 

A) TEXTURE- (.D.HoMO'GENEOUS D HETEROGENEOUS 

B) HETEROGENICITY NATURE-

D FOCAL D DIFFUSE 

C) HETEROGENICITY LOCATION -

0 ANTERIOR POSTERIOR FUNDAL D LATERAL 

D) FIBROID COUNT O NO D SINGLE O MULTIPLE 

LEFT SIDE HORN 

A) TEXTURE- D HOMOGENEOUS HETEROGENEOUS 

8) HETEROGENICITY NATURE-

D FOCAL D DIFFUSE 

C) HETEROGENICITY LOCATION -

D ANTERIOR D POSTERIOR D FUNOAL D LATERAL 

D) FIBROID COUNT D NO O SINGLE O MULTIPLE 

FIRST FIBROID- (If Applicable O HORN LEFT O HORN RIGHT) 

LOCATION O ANTERIOR CERVICAL O COANUAL RIGHT O CORN UAL LEFT O FUNDAL O LATERAL LEFT 

0 LATERAL RIGHT O LEFT ADNEXA O RIGHT ADNEXA O POSTERIOR O POSTERIOR CERVICAL 

KIND OF MYOMA c=JsuesEROUS (==:J INTRAMURAL C:J SUBMUCOSAL 

TYPE OF MYOMA 00 0 1 02 03 0405060708 

MEASUREMENT 0 HEIGHT cm cm LENGTH cm 

INDENTATION (==:J ABUTTING c:JINDENTING C:J NOT INDENTING 

SECOND FIBROID- (If Applicable O HORN LEFT HORN RIGHT) 

LOCATION 
CERVICAL OCORNUALRIGHT OCORNUALLEFT O FUNDAL O LATERAL LEFT 

0 LATERAL RIGHT O LEFT A0NEXA O RIGHT ADNEXA O POSTERIOR O POSTERIOR CERVICAL 

KIND OF MYOMA C=1 SUBSEROUS c:J INTRAMURAL c:J SUBMUCOSAL 

lYPE OF MYOMA oo O 1 02 03 0 4 0 5 06 07 08 

MEASUREMENT 0 HEIGHT cm cm 0 LENGTH cm 

INDENTATION c:JABUTTING C]INDENTING CJ NOT INDENTING 

E) ADENOMVOMA- (If Appllcable O HORN LEFT O HORN RIGHT) 0 No O Single O Multiple Total Count 

LOCATION 

MEASUREMENT 

ENDOMETRIAL 
DEVIATION 

LOCATION 

MEASUREMENT 

ENDOMETRIAL 
DEVIATION 

CERVICAL OC0ANUALRIGHT OC0RNUALLEFT O FUNDAL O LATcRALLEFT 

0 LATERAL RIGHT O LEFT ADNEXA O RIGHT ADNEXA O POSTERIOR O POSTERIOR CERVICAL 

0 HEIGHT __ cm 0 WIDTH _cm O LENGTH _cm 

D No 

O ANTERIOR CERVICAL O CORNUAL RIGHT O C0ANUAL L~ 

0 LATERAL RIGHT O LEFT ADNEXA O RIGHT ADNEXA O POSTERIOR O POSTE 

0 HEIGHT cm 0 WIDTH __ cm O LENGTH _cm 

D No O Yes 
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-~--..,.,•-~..£:Cross Road Plaza 

. ' . 

• 0 .. 0.~Q./4te No .................. ::..... AllERGY. ~· 
~l r>o b ..................... . 

.......... lJ... ... ; .. ~kCJ-... ................... Agel/fl-... Yra Ou 
an r;r.: . .. uJ• ... • ,anon of lnfertlty 

, ......... .. ... l'YJ..,. ........... ... .h~ Age Y, 'I Y ........................... Yrs. 
• • ,..... " ra M r1ed -, ~ 

V ~.... ocyte Source : OPU a OD a .. .. ... • a, Ute .............. r~ .............. Yrs. 

~~~~EJact,($y Cl TESA O OS 

• .('~~ 

b.~iJ, 

.... ~...... ..)~~ ,.DA'TE ... 

- /·06 Blood Group.6't??. Hb~ 13 ·6 
HIV ...... /Y../{....... TSH J • ! 6 
H8sAQ ... $..... RBS Qq .. '? 
HCV ·•-/:M..:....... PRL q · 3 9 
VDRL •• NI..,._,....... SGOT I 5 · 6. 
O'Wt • ··········••0

....... SGPt / $,~ ,!,-

BUH lQ:...~/....... Sr. CREATINNE (l_ tf __ _ 
Rubela JgG .O:.<?.~ 'Q.i!].. lvidity Test ............ . 
Thalassernia Screen ,,, 
Pap Test ----------

Karyotype ---=----------
H SG : Year ········--··· Anding --------

----------

SBANO 
HIV ........... tff .................. H9tAo .......... - .. .Nf =·-·-
VORL ........ ,.~.................... HCV ···---····-·~.i:_ __ . __ 
Blood Group ,a:z'!f:, TSH __ R8S __ 

Thalassenia screen ---------

Karyotype ----;--------

,~~" ~vs1s.rt Iv • _ 
Count ........................... f11\/ml MorJ)halogy ___ mft'llf 

Motility ........................ ·-·-" Yilafily __ d'm 
Remm: ---~--------
0 A .............................. " 
Sr FSH ............................. _ Sc Tmasacae ---

"E2 ------ LH 

Karyotype ---- Y-MiaoOelelort ---
TAUS/ Scrotal USG ________ _ 

TESTICULAR BIOPSY---------

--~ORJ-JBQ.LE ·, • c._MEDICACIJIJ.i.OIJI:aw:E-~-----

1•---Proben------,1--current--m-ed-icati-·o-ns__;_·.:.:..··1 1 · - . r O.--•g 

SUR~JCAL-HiSTORY-fEMALE~ ?_- SURGI~'"' F =-

1t---SWge,y---1t---y_ear-+1--DetalJ_s_/A_nd_l~----11 I --,-~ r·· 
Q 

P. No. Outcome Remark 

P, 
·-

P, 

eifARiriiEATM!.Nl .. : 
S.No. Treatment Attempts Result Cllnlc / Hospbl Cooments 

1 
2 
3 \~ IA --
4 

~'f~ I 

BP ... 
- ~, '9"•-· 

•••••••••••••••• ... ,.~, a ....................... 
Patient Proffit . Height ............... Weight ............... BMI ................. . 
PIS ____________ _ 

Pulse Rate. ., 
P/V _____________ _ 

Allergy : ............................................................................................................ • .... • • • ... • • • •·· • • • • .. · .. • • • • · • ....
 · • · .. • .. · • .. • • •• •• ..... • ............. ••• • • • • ...... • • ••• • • • • •• • • • • • 
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1 INDIRAIVF 
H'Rfll llY & 11/F Cr-Nlnf 

PNIOrlptlon No,: ll(O202309230101024 
Print date: 23-09--2023 03:115 PM 
Pre1crlptlon oenerated on: 23-09-2023 

INDIRA IVF HOSPITAL PRIVATE LIMITED -
LUCKNOW 

1 • Tllak Marg, Oppoalte National P~Collego 
Play Ground. Ha atgonj, 

Lucknow, UTTAR PRAOES . 228001 
Phone No: 8796334438/7081000380 

Patient Name,: _su_o_e_sH __ K_U_M_A_RI_. _ ___ Hlfband Narno: AMIT KUMAR-'-----··-UHID: P230923UCO000920l/1 

Regl1tratlon No.: 20230923LKO0012838 . OPD : 20230923L1<O0020623 ------·----~·--..-·-·---···---······ ·- . •··-~-------------
Addrell: A-120 WZ-283 A BLOCK HARi NAGAR, 'ft')st Delhi. DELHI, lndla Age: 43 O•nd•r: Female ---
stage: ____________ CJ,ClePlan: ___ , _____ Doctor: OR.PAWANYAOAV 

:& - ' 

l ,_ 
Sr. -
No. 

Medicine Dosage Frequency Timing• Route Day1 Hotel I 
Tablet Myo-lnositol, 
Co-Enzyme QlO. 1 

Astaxanthln L- mt,~~Vcf; 
1 Methylfolate 

il~ 6lll Gt;f ~ell'il'«milvr 
Calcium And Oral 30 ail'vrarclnm;?i,EJ1if 
~atonln trroftc};en2r V (BOOSTIL F 10'5 I 
TAB) I 

,gdpsule l -Leucine U<!>~~mt> 

V (MTORR800) 800mg itvf~al'<:tml Oral 30 errara>'t trrofta> 

Tablet Dehydro --~ 
R~ciITe3$~ 

I 

~
ianandrosterone 

V cronized 75mg ~al m:1nntituf Oral 30 trroftm 1i,tf cl>~ 
(DHEAPREG-SR) mt>~ 

Tablet L 
Methylfolate 
M cobalomin R~olraa$~ 
yridoxal 5 ~almt>m?itvf Oral 30 tllaftm1i,tla>~ l phosphate mt>~ t 

(FOLPHA TE B12 l0'S I TAB) ----------/ 

ep;~ cfl1ga1ift-as a cl~cl ep.'gralcra; 

I« 
Testosterone 

Applied Locally on (ANDROTAS on 1% m"frailvf~ 30 
PUMe7t5G} non hairy part 

dfl6a1~1 ct> ~Jcrof cl: DURlN\:I., 1 , .. , __ • ,:. ,. 

Tablet Rabeprazole 
Ucf)~ervf~ 8 (REPEPSIA 20MG 40mg ilvr ffloJ al mtnni Oral 15 

TAB) ~~'Ql'aft~~ 

Tablet Multi Vitamin R~orraac};~ 
7 ( COLA VfT Al 30'5 ilvr ol ua; "fra Oral 15 ~m~~c1m 

TAB) tl<f>~ __ .... - .. _. .. _____ -------
Powder Protein 
powder m~~mm 

8 200gm Oral 20 mm tfcn1ro erlaf cm (ADOREMOM ~arlafcfft 
ilvr~cl;crrer VANILLA) 

cJtll!icllift '!r ffloJ 3fToJT t° ~oj~eror <$ @re? 3fra' 15 reatl aaHl'lf t ,,,-,I} 

Remark: ciV 
Dr. Pawan Kumar Yad<1v 

• . ' Mf3BS, MO (CG(;,, . 
Consultcrnt Gynccolog: ;t oR.PAwANvAoAv 

• R N l1°r 1·-- -•c ·'4/7•'<'"/' 1 1) Doctor's Signature ,Og. 0.· I' , 1.1 l•,J ,)•.',:,: ,,.,.._, 
ot,olOlm•r: Klndly coll~ all yourtnv•1tlgatlon r•port1 In th• n•xt 2-3 day,. . __________ <::.:st;::.orn..:..p:....) -----:--
-- lr}dlra IVF Hospital Pvt ltd. 

J 
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INL..JINA IVr-
FeAr11.1rv & IVF CENTRE 

.CHolc Nam1 -INDIRA IVF HOSPITAL PRIVATI 
LUCKNOW 
1lliU2 • P230923LKO0009201 
f.atient Name • SUDESH KUMARI . 
LlnP Datt • 17-09-2023 Qay...Qt.Cy.cJt - 7 

. . 
.Uterus 
- Uterus is NORMAL In size 
- Uterus measures 5.98 x 3.81 x 3.37 cm. 
• Uterus is ANTEVERTED and ANTEFLE?(ION 

My,ometrium 
- Myometrium is homogeneous in texture. 

Endometrium -Endometrium Is homogene 
- Endometrium measures 4.42 mm 
.. Endometrium is centrally placed. 

• Ovanr. 
left:• • 
- Ovary is normal in appearance. 
- Ovary is free.· 
- Ovary measures 2.58 x 0.99 x 0.81 cm. 
- Ovary having few small fol;icle~(1-2). 

Right:-
- Ovary is normal i_n appearance. 
- Ovary is free. 
- Ovary measures 1.96 x 0.74 x 0.82cm. 
- Ovary having single follicle. 

Adnexa 

Left:-
- Adnexa shows tubular cystic structure tdjacer 

Right:· 
• Adnexa shows tubular cystic structure ,djacer 

POD 
. No free fluid seen in POD. 

wterRcetation 
:LEFT HYDROSALPINX ( 
. RIGHT HYDROSALPINX 
. DIMINISHED OVARIAN Rl:SERVE 

Scan' Done By • DR MANISH GU.P"f A . . . Report Generated By • DR. DEEPA SEN 
•• 



PMIU\tN1n'41 : SUOESH KUMi\A1 AMIT KUMAA , 
: 43 Yt1. /P 

Refen'edBy OR, PAWA.N YAOA V 
Plln10 : 1$.42:8230923 
Ollw~ : lnclhl t'Vf. Lutt<now 
lHD P2~3l.t<ooooa201/1 

INDIRAPATHLABS 
YOUR HEALTH PARTNER 

llmpte : 2-3/00l'2m l3'$,62 ...... : ~1360-.62 .__~ ! 2.3t00fl02:3 14 14111 
llmpte~ t 23/00f2f1n ••n 01 
Aepot1 Statue :P~ 

0tpir1ment of HHmltology 
-~ Blood CMat ,mr,A Wlf(U Bl,.()QD) 
Test 

RBC IMO\CES 
·-·~•(Hb) 
-~ Count (RSC) 
Padc8d CelVouna (PCV) 
....,_ VOUN (MCV) 
Miwt~~(MCH) 
Mean Corpuscua, Hb~. (MCHC) 
Red Cel W~ (ROW-CV) 

'... •. 

W9C INDICES 
Total t eucoo,11S Coln (WBC) 

Olfferenda1 Coaata 

L,04,flhoqlBS 
Monoc:,res 
Eosa~ 
BnopNlls 

Absolute Otfferentlal Counta 
ABS ~Count 
/&L~Count 
A85 EollnOphl Count 
ABS Monoeyte Count 
A85~Count 

PLATELET PARAMETERS 
Ptar,etet~ 
Meefl pta1B6et VollJnVJ (MPV) 

?CT 
POW 
P.LCR 
Mentzet Index 

R••wt 

13.8 
-4.73 
... o 
93.0 
28.8 
30.9 
13.3 .. 

7250 

40 
48 
3 
10 
1 

2.90 
3.34 
0.72 
0.22 
0.07 

258 
11.2 
0.29 
1<4.9 
36.6 
1e.ee 

Unit 

gmldl 
mlUcmm 
% 
% 
pg 
gm/di 

.% 

% 
% 
% 
% 
% 

·10AM. 
• 10A9ll. 
• 1()A9/L 

·1~ 
• 10A9ll 

1QA311 
tl 
% 
% 
% 

Rater~R.ngeMlfJC>'J 

12.0 .1,.0 c,a,....-,,,.. , .. 
3.M.8 ~~"Qf 

3Me CabCICadl 
83-101 a.cn:a, -~, "Cle 

27•32 Cm< a di 
31.S.34.5 C,alod 71 S 
11.0-14.0 EJeancaf ~......,.-=-

4000-10000 

.o 
VCSnTedwdaQ, 

20-40 VCSn T~ 
2-10 'JCSftTectldai;r 
1-8 VCSnTechlli0lcQ) 
1-2 VCSftT.cllil._ 

2.0-7.0 CMo ,.,. " 
1-3 C.Olllt 
0.0-5.0 Clblllll~ 
0.2--1.0 CabillllU 
1·2 Calollllad 

16lM50 E.cNai 
7.2•'1.7 a.c.a,~ 
0.20-0.38 Calo I 111• 
9.0-'7.0 Clkull~ -
18-60 Cak:J 111111'9 
<U caaa111•1t 

Page2ol14 



Patient Name : SUDESH KUMARI AMIT KUMAR . 

Age/Gender : 43 Yrs. / F 

Refen'ed By : DR. PAWAN YADAV 

Patient ID : 15428 230923 

Center Name : Indira IVF, Lucknow 

UHID : P230923LKO0009201/1 

INc:>IRAPATHLABS 
YOUR HEALTH PARTNER 

Sample Registration : 23/09/2023 13:59:52 

Sample Collected : 23/09/2023 13:59:52 

Sample Received 

Sample Reported 

Report Status 

: 23/09/2023 14:14~07 

: 23/09/2023 15:26:47 

: Partial 

Department of Coagulation 

PTT (APTT, PTTK) (Citrate Plasma Sample) 

Test 
APTT(Test) 
Control(MNAPTT) 

PT /INR (Citrate Plasma Sample) 

Test 
PROTHROMBIN TIME (PT) 

Control(MNPT) 
Ratio 

Index. 
PT(IN~) Valu~ 

ISi of Reagent 

lnl«pl'9tatlon: 

Result 
29.8 
28.0 

Result 
13.8 

13.2 
1.05 

95.65 
1.06 

1.1 

Unit 
secs 
secs 

Unit 
sec. 

sec. 
secs 

Reference Range 
27.1-32.72 
24-38 

Reference Range 
12.29-13.9 

0.80-1.10 

1-The Prolhrombin time (PT) and International Normalized Ratio (INR) ant measures of 1he extrimk: pathway of coagulation. 

Method 
CLOT BASED 
CLOT BASED 

Method 
CLOT BASED 

CLOT BASED 
Calallated 

Calculated 
Calculated 

.o 

2- The INR is used only for patients on stable oral anticoagulant therapy. It makes no significant contribution to 1he diagnosis or treatment of pallents whose PT Is 

Pfolonged for other reasons. 

lnerwaMd PT times may be due to: 
Factor deliciencies( X , II , V , I ). Coumadin (warferin) therapy, Liver Diseases (Bile duct obstruction, ClrThogls , Hepatitis). Hemmorhagic Disease o1 the newborn. DIC, 

" Malabsorplion, Fibrtnolysl1, Vrtamln K deficiency. • 

Interference In PTnNR: 
Alcohol, antiblolic:a, aspirin, cimetidine, thrombln lnhibltors(lncreue PT) Bart>lturetes, oral contraceptives, hormone-replacement therapy (HRT). and vitamin K 

(Oeaease PT). 

scan 
R,port/N.W sooklnv 
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INC>IRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : SUDESH KUMARI AMIT KUMAR . Sample Regllfratlon : 23/09/2023 13;59;52 
Age/Gender : 43 Yrs./ F 

Referred By : DR. PAWAN YADAV 
Patient ID : 15428 230923 

Center Name : Indira IVF, Lucknow 
UHID : P230923LKO0009201/1 

VDRL (Serum Sample) 
Test Result 

Sample Collected : 23/09/2023 13~~52 
Sample Received : 23/09/2023 14;1~07 
Sample Reported : 23/09/202316:04:02 
Report Status : Partial 

Department of Serology 

Unit Reference Range Method 
VORL Test for Syphilis Non Reactive Non Reactive RPR F1occulation 
COMMENTS 
• False positive results may be seen during a variety of acute and chronic conditJons 
• Reacttve r8$ults must be correlated with supportive dinlcal, hlstoricat and epidemiological evidence to an1Ye at a ffnal dlagnoels 

l • TPHA/FTA.Abs is a confinnato,y test for Treponema Pallidum with very high apedflcity and sensitMty 

. . 

.o 

Page 5 of 14 
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INDIRA.PATHLABS 
YOUR HEALTH PARTNER 

Patient Name : SUOESH KUMARI AMIT KUMAR . Simple Rtgllttltlon : 23/09/2023 13:59:52 
Age/Gender : 43 Vrt. IF 8ampl• Coll~ : 23/09/2023 13:59:52 
Refen'edBy : OR. PAWANYADAV 81mpl•~ed : 23/09/202314:14:07 
Petlent ID : 15428 230923 81mple ~P<>Md : 23/09/202316~04:02 
CenterName : lndlra IVF, Lucknow Report 8tatLJ1 : Pattlat 
OHIO : P2S0923LKO0009201/1 

Department of Immunology 

Serum Prolactin (Sttnu" Samplt) 

Test Result 
Serum 9.39 

lrllMJM•lal•oo. 

Unit 
ng/ml 

Reference Range Method 
Females: 5.18 • 28.53 CMtA 
Post Menaupausal 2.74 - 19.e4 

UsM,I tor~ ii'\ evalualion cl pituitary tu~. amellOIThea, galactorrhea. Infertility, and hypogonadllm and~ ~d ....._ 
In normal .ndMdual$. <:OnCentratlons lnaease In response to physlologlc 1UIOOII such aa sleep. atr .... exe,me and~. and .. mo • S 
pregnancy. s.c:IAon, poslpal'lum, and in the newborn infant 
ln paibel'lls with~ hype,proladinemla, assessment for Macroprolactin (prolactln bound to ir'nnuloglotdn) • SlJWl! Sled. 
Pr0ladln 1e11eis wil vay over a 24-hour period, rising during sleep and peaking in the early morning. 
Lmltahons: Moderately Increased concentrations of sen.im prolactln are not a reliable guide for determining wt,eet,er a •' 11 - • 
Cer1ari medic:abous can cause increased Prolaciln level. 

VITAMIN D (25-HYDROXY) (Serom Sample) 
Test 
Vitamin 03 [ 25--Hydroxy ] 

fl'ltefpr8tation: 
Useful for: 
Diagnosis of Vitamin D deficiency . 

Result 
48.10 

Unit 
ng/ml 

Reference Range 
Deficiency: < 20 
Insufficiency: 20 - 30 
surecaency: 30 - 100 

Method 
CMlA 

Diffe,ential diagnosis d causes of rickets and Osteomalacia. Monitoring Vitamin O replacement therapy. Diagnosis of hypelwamilosis o. 
Vitamin D levels may vary acco,ding to factors such as geography, season, or the patient's health, diet. age, ethnic origin. use of"'-'-' o 
supplementation or environment. 
Some potential int.etfering $Ubstances like rheumatoid factor, endogenous alkallne phosphatase, fibrin. and prol'eins capable of binding 10 .._..,. 
phosphatase in the patient sample may cause erroneous results In lmmunoassays. Carefuly evaluate the results of pataents s.lSC)eded of raw,g 
these types of interferences. 

scan 
ffeport/NIIW Booking INDIRA PATHlABS.1, Tilak Marg, H.No. 21/26B, 21/27, Hazratoanl, lucknow-226001 \ Reg. Ott.: INOIRA IVF Ii pi\al . 

contact: 9587958123 I Ema» :lab.lucmow@indrapalhlabs.in I Website: www.lndlrapalhlabs.ln Kur1a Road, Andheri Eas~aroi ~akalld:
1
• 
4th Al)()(, C Tower, llmes Square Buildinq, Marni, Gamd~ 

.. • • ·• - • ,, . • •••• - -· -- ·--- . - • . . . 'mumbal· 400059, (Mah.), lndiA (CIN NO: U85l 10MH2015Pl 
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INC>IRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : SUDESH KUMARI AMIT KUMAR . Sample Registration : 23/09/2023 13:59:52 

Age/Gender : 43 Yrs./ F Sample Collected : 23/09/2023 13:59:52 

Referred By : DR. PAWAN YADAV Sample Received : 23/09/2023 14:14:07 

Patient ID : 15428 230923 Sample Reported : 23/09/2023 16:04:02 

center Name : Indira IVF. Lucknow Report Status : Partial 

UHID : P230923LKO0009201/1 

Department of Immunology 

BCV (CMIA) (Serum Sample) '-'· . 
""), 

Test _Result Unit Reference Range Method 
HCV Antibody Non Reactive Non Reactive CMIA 
Patient Value 0.11 s/co Non Reactive - < 1.0 CMIA 

Reactive - >=1.0 

Note 
HCV antibodies are usually not deleclable during the ear1y months following Infection, but they are almost always detectable by the late convai-cent stage (>6 months 
after onset of acute infecoon)Speclmens that are repeatedly reactive by screening tests should be confirmed with HCV tests with higher spec:ificily, such as direct 
detection of HCV RNA by reverse transcriplioM>CR (RT-PCR) or HCV-speciflc antibody confirmatory tesla. 

- A negatiVe--saeenlng test result does not exclude the possibility of exposure to or lnfecUon with HCV. Negative screening~~~ I!' priOr exposunt 1o 
HCV may be due to antibody levels below the limit of detection of this assay or lack of reactivity to the HCV antigens used in this assay. -
Limitations: 
False-reactive screening test results can OCOJr. 
A reactive sa-eening test result does not distinguish between past (resolved) end present HCV infection. Serologlc tests cannot provide Information on dlnical rMpOnSe 
to antiYlral therapy. 
HCV antibody testing is not recommended until at least 18 months of age In these Infants 

Rubella IgM (Serum Sample) 

Test 
Rubella (German Measles)-lgM Serum: 

Rubella lgG (Serum Sample) 

Result 
0.070 

Test Result 
Rubella (German Measles)-lgG Serum: 35.20 

Unit 
.e,SICO 

Unit 
IU/mL 

Reference Range 
Non-reactive: 0- 0.75 
Equivocal: 0.75 - 1.0 
Reactive: >= 1.0 

Reference Range 
Non-reactive : 0 - 4.9 
Equivocal : 5.0 - 9.9 
Reactive: >= 10.0 

Method 
CMIA 

Method 
CMIA 

Page 7 of 14 
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INDIRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : SUDESH KUMARI AMIT KUMAR . Sampll Reglttratlon : 23/09/2023 13:59:52 Age/Gender : 43 Yrs. IF 
Sample Collected : 23/09/2023 13:59:52 Referred By : DR. PAWAN YADAV Sample Received : 23/09/2023 14:14:07 Patient ID : 15428 230923 
Sample Reported : 23/09/2023 16~04:02 Center Name : Indira IVF, Lucknow Report Status : Partial UHID : P230923LKO0009201/1 

Department of Immunology 
AMH (~nti Mullerian Hormone) (Serum Sample) 
Test 
AMH 
lnte,p,..tatlon : 

Result 
0.190 

Unit 
ng/mL 

Reference Range 
0.059-4.44 

Method 

AMH Is a dlmeric glycoprotain honnone belonging to th• TGF-g family, produced by Sertoll cells of testis In males and by ov9l1an l'olkuar pd:IU calls~...,.. stage in females. 

IN MALES- it Is used 10 evaluate tesllcular presence and function In Infants wllh lntetHx conditions or amblguouS genltalla. and ID dlsllngullh betWeen c.JC)Uchlcbm and anon:hia. 

IN .FEMALES-During reproductive age, follicular AMH production begins during the primary stage, peaks tn preanlral-stage & has an f0lla8 NnllMlY 10 FSH which Is impo,tanl in selection for follcular dominance. AMH levels thus represent the pool or nunar of prrnordlal fokles but net Iha q.,ally d doesnot very significantly during menstrual cycle & hence can be measured lndepen<lentty of day of c:yde. 

• Polycystic ovarian syndrome can elevate AMH 2 to 5 fold higher than age-specific reference ranges & predict anowlalory, lttegular cydeS.Ovanan \um0UIS liklt Graruosa cell ti.mour an, often associated with higher AMH. 
• Obese woman an, often associated with diminished ovarian reserve & can have 65% tower mean AMH levels 1han non-obese women. • A combination of Age, Ultrasound ma,1(ers -ovarian volume and Antral follicle count. AMH level & FSH level are useful for optimal 8WWS91•-' of nsserv6.Sludies In various fertility clinics are ongoing to establish optimal AMH concentrallona for predldlng l'99P(IC'S8 to lrwitl" falll:z:ation, howe¥w, 9MI" below is suggested interpretative reference-

Optimal Fertility : Above .f.O ng/ml 
Satisfacto,y fertility : 2.19 - .f.O ng/ml 
Low Fertiity :0.3 • 2.19 ngfml 
Very low/Undetectable; BelON 0.3 ng/ml ,0 

Ret.,.nce 
1. AMH-ovarian reserve mar1cer. Fertl sterll.2005; 83{4): 979-87. Human Reprod. 2007 Mar: 22(3). 
2. Grlnspon & Ray: AMH & SertoU oeU function In paediatrics. Harm Res Paedlatr 73: 81-92, 2010. 
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YOUR HEALTH PARTNER 

PaUentNama : SUDESH KUMARI AMIT KUMAR . Sample Registration 
Age/Gender : 43 Yrs,/ F 

: 23/09/2023 13:59:52 

Sample Collectad : 23/09/2023 13:59:52 
RefenedBy : DR. PAWAN VADAV Sample Received 
Patient ID : 15428 230923 

: 23/09/2023 14:14:07 
Sample Reported 

Center Name : Indira IVF. Lucknow 
: 23/09/202316:04:0.2 

Report Stltul : Partial 
UHID : P230923LKO0009201/1 

Department of Immunology 

. HIV (CMIA) (Serum Sample) 

Test 
HIV 
Patient Value 

NOTES 

Result 
Non Reactive 
Q.17 

Unit 

S/CO 

Reference Range Method 
Non Reactive CMIA 

Ref Range for CMIA 

Chemllumlnescent Mlcropar11cfe 
Immunoassay < 0.90 (Non 
Reactive) > or• 1.00 ( 
Reactive) 

1. This is only a Saeening test. II reactive sample should be conftrmed by WESTERN BLOT. 

2. Presence of anti HIV I and anti HIV II does not neceasartly Imply co-Infection from HIV I and HIV II. 

3. No reactive result does not exclude the possibility of exposue to or Infection with HIV I and HIV II. 

TSH (Serum Sample) 

Test 
TSH 

.o 

Interpretation 

Result 
1.86 

Unit 
µIU/ml 

Reference Range Method 
0.35-4.94 CMIA 

1. TSH results between 4.5 to 15 show considerable physiologic & seasonal variation, suggest cllnlcal c:onelation or repeat testing with fresh san.- . 

2. TSH results between 0.1 to 0.45 require correlation with patient age & cllnlcal symptoms. As with Increasing age, lhw. are martted dW,ges in 1hyfad honnaue 

production, metabolism & its actions resultlng In an increased prevalence of subdlnlcal thyroid disease . 

3. TSH vak.les may be transiently altered because of non thyroidal llln11s like severe Infections.liver disease. renal and heart faiute,S4MK'e tuns, tnuna and surgery 

etc. 
4. Drugs that decrease TSH values e.g:L-dopa,Glu~ld Drugi that lncreaae TSH values e.g lodlne,Llthlum,Amlodarone. 

Note: Patients on Biotin supplement may have interference In 10me lmmunoaaaays. With Individuals taking high dose Biotin (men than 5 mg per day) supplements. at 

least 8-hour wait time before blood draw Is recommended. 

Ref: Areh Pathol Lab Med-Vol 141, November 2017 

.... 
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INDIRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Nam• : SUOESH KUMARI AMIT KUMAR . 81mp1, Reglmtlon : 23/00/2023 13:59;52 

Age/Gender : 43 Yrs. IF 81mpl1 Collected : 23/09/2023 13:69;52 

Referred By : DR. PAWAN YAOAV Sample Received : 23/09/2023 14:14:07 

Patient ID : 15428 230923 Sample Reported : 23/09/2023 16:04:02 
\ 

eenterName : Indira IVF. Lucknow Report Statl.11 : Partlal 

UHID : P230923LK00009201 /1 

Department of Immunology 

HBsAg (CMIA)(Australla Antigen) (Serum Sample) 

Test 
Hepatitis 8 Surfaoe Antigen 
Patient Value 

Note: 

Result 
Non Reactive 
0.20 

Unit 

S/CO 

Reference Range 
Non Reactive 
Ref Range for 
Chemllumlnescent Mlctopattide 
Immunoassay < 0.90 (Non 
Reactive)> or= 1.00 ( 
Reactive) 

CMIA 
CMtA 

1. Hepatitis B surface antigen (HBsAg) Is an Important viral envelope protein.which appears shortly after Infection and Is a key serological maRer' 

for detection and diagnosis of HBV.Ctearance during treatment shows recovery and development of neutrafizlng anti>odles (anti-HBs) ocan in 

90-.4 of the patients.due to the Introduction of hepatitis B vaccination programs.the serological detedlon of anti-HBs has become lmportanl method 

for monitoring of recipients upon vaccination with synthetic and natural HbsAg. 

2. The absence d an1M-t8s indicates susceptibility to HBv lnfectlon.For this screening for antl-HBs In high risk pop Plalors is recommended for 

identifying indMduals who may benefit from vaccination. • 

3. Hepatitis B 5ooace Antigen test is a screening test. A positive report doea not confirm diagnosis and al positive cases shcMd be cou&med by 

oonfinnaby test like PCR. 
4. Type B viral hepatitis is usually accompanied by the appearance of hepatitis B surface antigen in the serum. HBs.Ag can b4' deteded n the serum 

as earty as 2 to 3 weeks before the onset of the illness and reaches a peak titre at the time when the characteristic symptoms ike and 

char iges in the liver~ enzymes appear. This Is normally followed by a gradual elimination of the antigen. In some cases and in an unknown 

pet c:entage of subdrical hepatitis b virus infections, the antigen can be detected in the serum for years, if not for life. De&pi'9 the high, $f111Si1Mty of 

HBsAg assays, a risk of 1he transmission of hepatitis B by an HBsAg -negative sample cannot be ruled ouL 

5. lhe presence <:If HBsAg antibodies should not be used aa the sole marker In determining a prior hepatitis b lnfedion. For diagnostic purpose. 

results should always be assessed In conjunction with the patients medical history, vaccination hislOfY, cfinical examination and dhec fadiigs. 

_ ... 
a -~ . . 
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INDIRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : SUDESH KUMARI AMIT KUMAR . Sample Regletratlon : 23/09/2023 13:59:52 

Age/Gender : 43 Yrs./ F 

Referred By : DR. PAWAN YADAV 
Simple Collected : 23/09/2023 13:59:52 

Patient ID : 15428 230923 
Sample Received : 23/09/2023 14:14:07 

Center Name : Indira IVF, Lucknow 
Sample Reported : 23/09/202315:26:47 

Report Statue : Partlal 

UHID :. P230923LKO0009201/1 

Department of Biochemistry 

BLOOD GROUP (EDTA WHOLE BLOOD) 

Test 
Blood Group 

Rh Factor 

Methodology 

Result 

Positive 

This is done by forward and reYetSe grouping by tube ..,,_., ·tinatlon method 

int.rpmation 
....._.. • 

Newborn baby does not pn,duc:e ABO antibodies until 3 to 6 months of age. So the blood group of the Newborn baby Is done by ABO antigen~~ 

grouping) orly. antibody grouping (reverse grouping) Is not required.Confirmation of the New-bom's blood group Is lnclcatadwhen Iha A and 8 ariogen -s- 111!c - and 

the tsoagglutinm ant fuly deYeloped (2-4 years). 

SGPT/ ALT (Serum Sample) 

Test 
SGPT 

Interpretation 

Result 
15.50 

Unit 
U/L 

Refe~~nce Ral"!ge_. 
<34 

Method 
IFCC 

Alanine transaminase (ALT) also known as Serum Glutamlc Pyn.,vlc Transaminase (SGPT) Is released from hepatoc:ytes as a result ol -.,ry to IN eel nwnua• a. 

cf1rectty causes extrusion of the c:ytosollc contents. Thus it is fairly specific to hepalocytes. Elevated levels of ALT are sw in cirmosis and lbaeil hcNMwr ma, be 

low in end stage cinhosis. AST/Al T quotient, also called the DeRitis ratio Is usually 3--4 : 1 in alcohol-Induced liver disease and etevatlld in cinhosia and ac:ua ....._,. 

hepatic failtn. If the AST/Al T ratio is <1. it indicates mid liver damage. 

SGOT I AST (Serum Sample) 

Test 
SGOT 

Result 
13.60 

Unit 
U/L 

Refe'rence Range 

< 31 

Method 
IFCC 

' 

Interpretation: 
Aspartate transaminase (AST) al50 known es Serum Glutamlc Oxaloacetic Trtnsamlnaae (SOPT) 11 ublqullou$ly distributed In the body tissues, incbting u,e !Ner, heart 

and musde. Thus. when there la damage to fiver. heart or kidney tissue, there Is an Increase In serum/plasma levels of AST. Commonly, elevaled leYeb .,.. seen 1n 

acute ~patocelular injury and drrhosle. MT/Al T quotient. also called the O.Rltla ratio 11 uaually 3-4 : 1 In alcohol-Induced liver dlsMse and ...,_led 1n c:inhosis end 

acute fulmlnant hepatic failure. If the AST/ALT ratio la <1, It lndic:atee mild liver damage. AST Is also used for monitoring the,apy wilt\ het)atalr»cic drugs: • 

result more than three times the upper l>Order of nonnal shOUld signal stopping of lherapy. 

Page 11 of 14 

sea 
reporf/N•W Booking INDIRA PATHWS, 1. Tilak ~•o. H.No. 21/268, 21127, ~. Lo.~w-22_6001 I Reg. Off. : INOIP.A"~ Pvt Lid, : 4th Floor, c Tower. Times Squa118uilchJ, Mw. Galrd!M. Aldleli 

Cootact: 9587958123 I EmaB :lab.luc~ttabs.ln _I Websje •~-~_.In·- Kuna Road, Andhen East Maro! Naka, Mwnbal· 400059. (Mah.), Inda (CIN NO: U85l l0MH20l5Plt4060S9I 

ric°""•:m;; ;;;;-;;.~ rq,ort..,. hU bNn by AiA/lOIUed Medal PrKOolllr. 111e ,tl)IX1 !lots no1 ""° ~;. ~;~No,-vAUo FOR MEoico-ucw.-P\JRPOSE. 11esu11 ,~~to-""~;-;~. 

) 



INDIRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : SUOESH KUMARl AMIT KUMAR . Sample Registration : 23/09/2023 13:59:52 

AgelGender 43 Yrs./ F Sample Collected : 23/09/2023 13:59:52 

RefenedBy : OR. PA.WAN YAOAV Sample Received : 23/09/2023 14:14:07 

Patlent\O : 15428 230923 Sample Reported : 23/09/2023 15:26:47 

Center Name : \nd\ra \VF, Lucknow Report Status : Partial 

UH\D : P230923lKO00092.01/1 
I 

Department of Biochemistry 

. 

CREATININE/eGFR (Se"'m Sample) 
Test 
Creattnine 
eGFR (CKO-EPI) 

UREA/BUN (Serum Sampl~) 

Test 
Urea 
Blood Urea Nitrogen-BUN 

RBS (Fluroid Plasma) 

Test 
Glucose Random 

Interpretation: 

Result 
0.74 
99.22 

Result . 
22.50 
10.51 

Result 
99.3 

Unit Reference Range Method 
mg/dl 0.51-0.95 EnzymatJc 
ml/mln/1. 73 sq m Normal Or High: >= 

Unit 
mg/dl 
mg/dl 

Unit 
mg/dl 

90</br> MIid Or 
Decrease: 60-89</br> 
MIid To Moderate 
Decrease: 46-59 
<lbr> MIid To Severe 
Decrease: 30-44</br> 
Severe Decrease: 16-
29</br> Kidney 
Failure: < 15 

Reference Range Method 
13-43 Urease 
6-20 Calcuated 

Reference Range 
70-140 

Method 
Hexokinase 

A blood sugar kwel lower lhan 140 mg/dl. (7,8 mmo!A.) is considered normal. A random blood sugw (RBS) level or 200 mg/di or higher~ clabetes melitus. For 

any abnormal rindinga. you must consult a doclo,. 

-y_ .... 
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INDIRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name :~S~DESH KUMARI AMIT KUMAR . Sample Registration : 23/09/2023 13:59:52 

Age/Gender : 43 Yrs./ F Sample Collected : 23/09/2023 13:59:52 

Referred By : OR. PAWAN YADAV Sample Received : 23/09/2023 14:14:07 

Patient ID : 15428 230923 Sample Reported : 23/09/2023 15:26:47 

Center Name : Indira IVF, Lucknow Report Status : Partial 

UHID : P230923LKO0009201/1 

Department of Biochemistry 

BB Electro (EDTA WHOLE BLOOD) 

Test 
Foeta\ Haemoglobin (HbF) 

Haemoglobin AO (Hb AO) 
Haemoglobin N2. (HbN2.) 

Patient report 

Result 
0.80 
84.50 
3.50 
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0.IO TIMI; CO~) "4 
SIN,IOl!XI~ ~...,._4311-l 

~ID IO'lllWI 

loja1im- W-11:lD"J a,;eo PII 

1a....-e:n w-~ 
.• a..t.11:- an...-,1 

O.OS 

004 

003 

00 200 •-oo 600 

--•f>-IMI\IWI , .. , ,_,_ Mo ... -'•• ..... 
Alo 11;:o JON 1'41t Clt .... Ult ffll ·- ••• ., o .. , m IIW 1. 01• 

u1~1•1 0.11 »I.II I.J 

Ale u.,, S;)OO ,,,.. S.4 ,, l.'1 ICll)I - J.I 

NJ 1.10 ):::OU .,.,, ...., 
A! >J• .)I», ... ,., " 
T ... AIM ·-~ 
o-....... ' 
f 4 O.t • 

Al< 
,. 

l,l JJ 

Interpretations 

Unit 
% 
% 
% 

Biological Ref. Range 
0.0 -2.0 
80-90 
0.0 • 3.5 

1. All results have to be correlated with age and history of blood transfusion If there is history of blood transMion In last 3 months, repeat testing 

after 3 months from last date of transfusion is recommended. 

2. In case of haemoglobinopathy, parents or family studies and counsellng Is advised. 

4. Linearity range of HbF is 1-40%, however, values in excess of the reportable range have been provided for ease of interpretation. 

5. Mild to moderate Increase In fetal heamoglobln can be seen in some acquired conditions like Pregnancy, Megaloblastic anaemia, Thyroloxicosls. 
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INDIRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : AMIT KUMAR . Sample Regletratlon : 23/09/2023 14:01:00 
Age/Gender : 44 Yrs./ M Sample Collected : 23/09/2023 14:01 :00 
Referred By : DR. PAWAN YADAV • Sample Received : 23/09/2023 14:14:30 . . 
Patient ID : 15429 230923 Sample Reported : 23/09/2023 16:0~55 
Center Name : Indira IVF, Lucknow Report Status : Final 
UHID : P230923LKO0009201/2 

Department of Serology 

VDRL (Serum Samp/;) 

Test 
VORL Test for Syphilis 
COMMENTS 

Result 
Non Reactive 

Unit Reference Range Method 
Non Reactive RPR F1occUlatiOn 

• False positive results may be seen during a variety of acute and chronic condlUons 
• Reactive results must be correlated with supportive clinical, historical and epidemiological evidence to arrNe at a final dlagnolia 
• TPHA/FT A-Abs is a confirmatory test for Treponema Pallidum with very high specificity and sensitivity 

.o 
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INt:>IRA PATH LABS 
YOUR HEALTH PARTNER 

Patient Nam, 
Age/Gender 
Referred By 
Patient ID 

: AMIT KUMAR , 
: 44 'hs. / M 
: DR. PAWAN VADAV 
: 15429 23092~ 

Center Name : lndlra IVF, Lucknow 
UHID : P230923LK00009201/2 

S1mpl1 Regl1trat10n : 23/09/2023 14:01:00 
S1mpl1 Coll1ct1d : 23/09/2023 14:01:00 
Sample R101lv1d 
Sample Reported 
R1port Statue 

: 23/09/2023 14:14:30 
: 23/09/2023 16:05:11 
: Flnal 

Department of Immunology 
HIV (CMIA) <S-rom Sample) 
Test 
HIV 
Patient Value 

NOTES 

Result 
Non Reaeuve 
0.19 

Unit 

SJCO 

Reference Range Method 
Non Reactive CMIA 
Ref Range for CMIA 
Chemllumlnescent Mlcropartlcle 
Immunoassay < 0.90 (Non 
Reactive)> or• 1.00 ( 
Reactive) 

, • This Is only • SCl'Hnlng test. •• sample should be coonrmtd by WESTERN BlOT. 
2. Presence of anti HIV I and anti HIV II ~a not neceuarlly Imply co-ln~cllon from HIV I and HIV 11. 
l. No r9active resull dOea not uclude 1M poulblUty of e,q>osue to or lnftcUon wllh HIV I and HIV 11 . 

• BCV (CMIA) (Serum·sampl~) 

Test 
HCV Antibody 
Patient Value 

Not• 

Result 
Non Reactive 
0.13 

Unit 

s/co 

Reference Range 
Non Reactive 
Non Reactive - < 1.0 
Re'lfctlve • >=1.0 

Method 
CMIA 
CMIA 

HCV antibodies are usually not detectabl• during th• •atty month• lollowlng lnfecllon, bul they art almoet always d9tldable by the late convalescent stage (>6 monlhl 
after onset of acute inlection)Speclmens that are rec,.aledly reactive by sereenlng leat, ahould be confirmed with HCV tests wllh higher apecillci\y, such as direct 
detection of HCV RNA by reverse tranacripllon-PCR (RT-PCR) OI HCV-1peclllc anUbody conflnna!Ofy teal1. 
A negattve aeteening teat roault doee not exclude the po11lblllty of oxpoaure lo or Infection with HCV. Neg1Uv1 acreenlng tost results In Individuals with prior expogure to 
HCV may be due to antibody levels below the llmlt of detection of this a111y or lack of reactivity to the HCV antigens used In this assay. 
t..lmllatlona: 
False,.reacttve screeolng teat results can occur. 
A reactive screening test result doea not diatlnguish between peat (reaolved) end preaent HCV Infection. Serologlc te,ta cannot p,ovlde Information on cllnic:al response 
to antiviral therapy. 
HCV antibody testing Is not recommended unUI at least 18 month, or ago In these Infants 

Page 2 of 5 
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INt::>IRAPATHLABS 
YOUR HEALTH PARTNER 

Patient Name : AMIT KUMAR , 
Age/Gender : 44 Yrs./ M 81mplt Regl1trat1on : 23/09/202314;01:00 
Referred By : DR. PAWAN YAOAV Sample Collected : 23/09/2023 14:01 :00 
Patient ID : 15429 230923 Sample Received : 23/09/2023 14:14=30 
Center Name : Indira IVF. Lucknow 

Sample Reported : 23/09/2023 1 &.05: 11 

UHID : P230923LKO0009201/2 
Report 8ta1u1 : Flnal 

·-

Department of Immunology 
HBsAg (CMIA)(Australia Antigen) (Serum Sample) 
Test 
Hepatitis 8 Surface Antigen 
Patient Value 

Note: 

Result 
Non Reactive 
0.18 

Unit 

S/CO 

Reference Range 
Non Reactive 
Ref Range for 
Chemiluminescent Micropartide 
Immunoassay< 0.90 (Non· 
Reactive)> or= 1.00 ( 
Reactive) 

Method 
CMIA 
CMIA 

1. Hepa~ B surface antigen (HBsAg) is an Important viral envelope protein.which appears shortly after infection and is a key serological~ 
for detection and diagnosis of HBV.Clearance during treatment shows recovery and development of neutralizing antibocfies (auti-HBs) 00CUS Wl 
90% of the patients.due to the introduction of hepatitis B vaccination programs.the serological detection of anti-HBs has became important nelhod 
for monitoring of recipients upon vaccination with synthetic and natural HbsAg. 
2. The absence of anti-HBs Indicates susceptibility to HBv infection.For this screening for antJ-HBs in high risk populations is recouaoeoded for 
identifying individuals who may benefit from vaccination. 
3. Hepatitis B Surface Antigen test is a screening tesl A gositive report does not confinn diagnosis and all positive cases shaud be 0011& med by 
confirmatory test like PCR • 
4. Type B viral hepatitis is usually accompanied by the appearance of hepatitis B surface antigen in the serum. HBsAg can be detected n the se«m1 
as earty as 2 to 3 weeks before the onset of the illness and reaches a peak titre at the time when the characteristic symptoms ike jaundice and 
changes in the fiver-specific enzymes appear. This is normally followed by a gradual elimination of the antigen. In some cases and Wl an unknown 
percentage of subclinicaJ hepatitis b virus infectlons, the antigen can be detected in the serum for years. if not for life. Despite the high sensilMty cl 
HBsAg assays, a risk of the transmission of hepatitis B by an HBsAg -negative sample cannot be ruled out. s. The presence of HBsAg antibodies should not be used as the sole marker in determining a prior hepatitis b infection. For diagnostic purpose. 
results should always be assessed in conjunctlon with the patients medical histOJY, vaccination history, dintcal examination and othec- findings. 
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patient Name 
Age/Gender 
Referred By 
Patient ID 

: AMIT KUMAR . 
: 44 Yrs./ M 
: DR. PAWAN YAOAV 
: 15429 230923 

center Name : Indira IVF. Lucknow 
UHID : P230923LKO0009201/2 

INDIRAPATHLABS YOUR HEALTH PARTNER 

Sample Reglltraflon 
Sa~ple Colltcud 
Sample Received 
Sample Reported 
Report smtu1 

: 23l09/2023 14:01 :00 
: 23/09/2023 14;01:00 
: 23l09/202314:14:30 
: 23/09/20231&.24:33 
! Final 

Department of Biochemistry 
HB Electro (EDTA WHOLEJJLOOD) - -:;··=-; 

rest 
Foetal Haemoglobin (HbF) 
Haemoglobin AO (Hb AO) 
Haemoglobin A2 (HbA2) 

Patient report 
....... OAT!:O'ilf.0/~)U 

Result 
0.90 
82.40 
3.00 

0-IO TIMS: PM SIM! .onx,ecm w,..on: •-~ 
s.,,.at JD 1cn.364S 
........... dlW OWZ)1311) al:» PM 
1a;..-a e: Mrlllnlt Hb~ a.o.-- ll,D~.-:) 

0~ 

0.04 • 

O.Q2 

0-0 2:00 4:00 8-00 

,._ lldt . I); !076>645 ..... Hli,tll ,.,. NCI .. 

Ala 0.20 ,,., u,,, I.I ,., .. OJ9 7159 21•10 I.) 
fl O.A7 )»4 2,,,., 0.9 
I.Alc)CHl,,I 0.71 .M72 ))'IS) , .• 
A.le O.Y? •110 l'J50II s.v ,, i.,: 1701 12-494• !.' 
40 1.10 ..., .. , 117101 -2., 
4' )JII JIJI' .w~ ).0 
TOUIIA11uc l1Wlll4 

IIClQi 1111iue: ,. 
II 0.9 

""· ,., 
Al ).0 

-

Unit 
% 
% 
% 

Biological Ref. Range 
0.0- 2.0 
80-90 
0.0- 3.5 

Interpretations 1. All results have to be correlated with age and history of blood transfusion If there Is history of blood transfusion in last 3 months. repeat testing after 3 months from last dateJ?J transfusion ls recommended. 2. In case of haemogloblnopathy, parents or family studies and counseling Is advised. 4. Linearity range of HbF Is 1-40%, however, values In excess of the reportable range have been provided for ease of interpretation. 



INOIRAPATH . YOUR HEALTH r-. • LABS 
padlfltN•m• 

RefelNldSV 
pa1111ilD 
c,,ttW~ 
UHID 

: AMIT KUMAR • 
: 44 Yrs. IM 
: OR, PAWAN YADAV 
: 15429 230923 
! lndlrl IVF' Lucknow 
: P23092SLKO0009201l2~· 

81mp11 Alalltrdon 
lampt1 Cotlected 
l1mpl1 Aloltvld 
81mpl1RIP()l1ld 
Report 8tatu1 

rARTNER 

23109/202a 14 J)1 
: 23/0fll2023 1~hh00 
: 23/Mnm 1~ 1~ 
: 23/09l202.315-;~i, 
: Final 

Department of Blochemlttry 
ln fetal heamoglobln can b4t seen In aome •cqulred condition• me. P 

. c,,,onit 1'ldn<IY disease, Reco,,erlng manow, MOS, Apl11tlc en11ml1 PNH Med_;.....,,,, Mor,,labllllc a u;:6o, 
..,-_,. 10% iS often lndleat!Ye of allher denetured fom,1 of h~ bl' (Hydroxy,,r•. e,,,M,pot •~ .._ 

.,,.iysiS wilh lre$h sample Of DNA IIUdlaa II advlaed. O na or may IUggMI I pct-, .. ..,. _ __,,,,.$ 
. "2 /4bO""b 10% is indicative of either glycaled haemoglobin requiring corr lation with • 
:,_,.,, _.,globin variant n,qu;ring further DNA aludles for confirmation. 3. Th1s

8
1a11 _cs:,:.:...~!::: r,,. ;;• a; :I DNl'-..,,-;s ;s _..,,..,.ied lo rule out alpha lhalassaemla and sHent carriers. 

,,._ WOii" 

11 

sLOOD GROUP (EDTA WHOLE BLOOD) 
Result Test 

Sk)OdGroUP 
Rhfad« 

.0 .. , .. Negative 

This 
9

,ctont by bward 8'1d reverse grouping by tube Agglutination method. 
lall pa.cadoe _..,,_..,.~NJ() und 3 to 8 monlhl of age. So lhe blood group of the N_,, bal>y ls done b'I NIil..,..,..... CL-
i,tllO"U) odJ, anilJOdl' groupng ,,...,. grouping) lo nol n,quired,ConllmnaUon of the N.-'s - group ls.-"'° A awl B-- • • -ttie are flJIJy devek>ped (2-4 yeara). 

----End Of Report----
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~Or.Pankal~ MO Path (Gold Medalist) 
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Pre•crlptlon No.: lkO2023120301l34eo 
Print date: 03-12-2023 02:09 PM 

Preecrlptlon Generated On: 03-.l~ 2023 

INDIRA 1VF HOSPIT Al PRIVATE UMITED-
LUCKNOW 

1- T1fak Marg. Oppotito National PG Co(legO 
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LUOknOW, l/TT AA PRADESH 228001 

PhoM No: 8795334436/7081000380 

PQttent Name : SUDESH l<UMAR:t . 
__ h .. _____ Hu,band Namo: AMIT KUMAR. UHIO: P2309231.X00009201/1 
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1 Tablet Multi Vitamin 10mg a1 Utt>~ m Oral 30 ~¥lo112'clas11R: 

(COI.AVITAL 30-S 
qrc;fl"llJ9JclsaJ21 

TAB) 
' 

l?ilJ~ 

2 Tablet Estradiol 2mg al G1 cslTG GWf Oral 1 ea,~~ea; 

(FEMISTROGEN 2a·s 
~2[1cff"5c$il 

...... : • .,;.:. .. • t,.. • .... a ... ,.:. ' 

TAB) 
~"ai~ig&?a 

.. 
. qraficlianr 

3 Tablet ~olecfi:ara~I•, :, ;...> I • R~acraila>t12 
10mg ... - ,., 4, • •· 

Oral 1 
. ' - ~-al~cfi~ 

Norethisterone '/ .: :r~ '* .•"":• .. ' • 

acetate 
'• .. . . ... ml>~ 
.. 

, (INDENORlO•s TAB) 
.. · 

;,il~hi~a;ia"8>s- a~~c11iftan 3fJtr-11T 
-

cJU!cllift cl;~~'i!l: WAIT FOR PERIODS 

4 Tablet Rabeprazole 40mg itvffflaf-al~~ Oral 15 mf:iJft~~~ 

t 
1 
I 
l 
I 
l 

l 
I 
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TAB) 
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, ... ' . 
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powder 
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Proforma-I 
Print Key: MJE1 

Inter district transfer of Judicial Officer 

Remarks/assessment of Chief Medical Officer/Chief Medical 
Superintendent along wxh verified/countersigned papers 

I, . bx. Ji{) .. ./ 'r)g .... CMO/CMS .... C IYJ. Q. S/}Pl<JJY. have perused the 

documents presented before me by Sri SMT. SUDESH KUMARI (ID No UP2157 b~signation Chief Judicial 

Magistrate, Sit~ur OR on his behalf by Sri ...... ·~· ..... Relation with the officer .. ,,.-: .......... . 

.. Phone No .. ~- Y. \ ~- .'?:-) ½ / £ 
\ 

• I have personally examined Sri/Smt./Sushri~. IA.~0. Kl1/1'f?'rJ,o is suffering from the 

disease/syndrome/disability Pi,/.@(l<fa~e ~~~d,;f .lJ.fynd in my opinion he/she 

may require frequent hospitalization for treatment/management. 

• I also verify that Sri/Smt./Sushri. >,. ¼. ~-0 . m.12{ "r/ .. is suffering from the 

disease/syndrome/disability/disorder fy~ _"tf)_t;?. rNM,ajol1h~e~W. h, and this disease is 

mentioned at paragraph no .... of the Annexure-1 enclosed herewith. 

• In my professional opinion and assessment, I am convinced that the treatment/management of the 

above-mentioned disease/syndrome/ disability/disorder in paragraph two above is possible ONLY 

at the districts mentioned by the officer in his/her application submitted to Hon'ble High Court. 

• The treatment/management of the above-mentioned disease/syndrome/disability/disorder in 

paragraph two above is also available at the districts namely .... $; .~ .......... . 

• I am aware that this document may be presented by the competent authority/applicant for further 

use by a competent Medical Board. 

• This document shall be valid only for .... . k:J .. months only. 

Sig c-:.t~~, :s.t~~ 

.. ) 

Name: . t) y. .. hi.Q .'f.H ft 71?~ 
10 No.: ............ ·µ .. 
Designatiok. ~- ..... . 

Telephone NoJ. v/ .f. ~- '1. ?-) VJ/ B 
Mobile No ................ . 

1. Concerned District Judges/Officers in equivalent rank to get these matter expedited from the office of 

CMO/CMS 

2. The CMO/CMS are requested to retain the copy of this documents and documents placed before them for 

issuance of this document for future reference 

This document is printed on 23/02/2024 01:37:54, By IP Address: 152.58.128.70 
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Annexure-1 
I. Cancers: All types of cancers leading to permanent disability of more than 40%. The term cancer includes 

Leukaemia, Lymphoma and Hodgkin's Disease. 

II. Degenerative & Progressive Neurological disorders. 

Ill. Paralytic Stroke (Cerebra Vascular Accidents): CVA including Cerebral Haemorrhage, Cerebral 
Thrombosis and Cerebral embolism causing more than 40%Total Permanent Disability. 

IV. Motor Neuron Disease: Irreversibly progressive Motor Neuron Disease confirmed by a Neurologist. It 

should be duly supported by MRI, EMG and Nerve Conduction studies. 

V. Parkinson's Disease: Slowly Progressive degenerative neurological disorder causing Tremors, Rigidity and 

disturbance of balance and must be confirmed by a Neurologist. 

VI. Cerebellar Ataxia and Neuropathies leading to more than 40% disability. 

VII. Person living with HIV AIDS (PLHA): A person diagnosed with HIV AIDS and undergoing treatment. 

VIII. Chronic Renal Failure: Chronic Renal Failure with irreversible damage to both kidneys requiring RRT. 
Haemodialysis/ R. T and it must be well documented with relevant lab investigations. 

IX. Chronic Respiratory Failure: Chronic Respiratory Failure with irreversible damage to both lungs requiring 
demiceler oxygen or ventilator support. 

X. Heart Diseases leading to Chronic Heart Failure: Coronary Artery Disease and Valvular Heart Diseases 
which may be treated by CABG or Valve Replacement Surgery three years from the date of actual open 
heart surgery (Only till three years from the date of the procedure) 

XI. Cases involving non-surgical techniques like Angioplasty will be eligible for one year from the date of 
intervention. Unsuccessful surgery or Fardiomopathies leading to Heart Failure will also be included in 
this category. 

XII. Thalassaemia Major and other Blood Dyscrasia: All Blood Dyscrasias including Thalassaemia major 
requiring recurrent Blood Transfusions. Diabetes with complications: 

a. Chronic Renal Failure; 

b. Permanent loss of vision; 

c. Cellulitis requiring Amputation of limbs; 

d. Cerebro Vascular Accidents; 

e. Coronary Artery Disease; 

XIII. Any other disease leading to more than 40% Physical or Permanent disability certified by the Medical 
Board with latest records/reports within past three months. 

XIV. Any other disorder with Mental disability of 40% or more as certified by the Medical Board & accompanied 
by UDID Card. 

XV. Acid attack victims. 



Instructions 
• The Annexure - I and Proforma - I are to be printed using the print button as above. 

• Applicants are required to present printouts of Proforma - I and Annexure - I before the GMO/CMS of the 
district concerned where they are posted, or if dependent is not residing with them, then the aforesaid 
Proforma - I and Annexure - I are to be presented before GMO/CMS of the district where the dependent(s) 

is/are residing. 

• Documents/files should not be more than 10MB in size, and in PDF format only. 

• Medical papers which are to be uploaded should not be more than 6 months old. 
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