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FERTILITY & IVF CENTRE
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4) Uterine Factor (Fibroids, Adenomyosis, Polyp, Endometrial Adhesions, 4) Others

Congenital Malformation etc.) | 5) RPL, Genetic
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Date: 21-Feb-20
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TRANSVAGINAL SCAN REPORT

Uterus is normal in size measuring 7.0¢m X 4.0cm X 4.6¢m is anteverted and anteflexed in nature.
Myometrium is heterogencous in texture with no evident focal lesion.
Endometrium i.s homogencous and measures 9.5mm in thickness and is centrally placed.

Right ovary measures 1.7cm X 1.4cm X 1.3cm in size with evidence of few small follicles

Left ovary not visualised.
Left Adnexa normal with no evidence of any abnermality.

Right adnexa shows evidence of tubular cystic structure adjacent to the ovary suggestive of

hydrosalpinx.

No Free fluid in POD.
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_ DIAGNOSTIC REPORT
DIAGNOSTIC REPORT

Annexure DLB%Ig SRL

| [IFasasatal PERTC

CLIENT CODE : CO0D067890 Diagnostic
CLIENT'S NAME AND ADDRESS : e

oPD - ALLAHMABAD SRL LIMITED SRL LIMITED

I\n [VF HOSPITAL PVT. LTD., 41/2, MOHALLA CIVIL STATION, ELGIN 43/1,5ardar Patel Marg, Civil Lines,

1 Allahabad, 211001

AR AN um,w MANDIR, Uttar Pradesh, INDIA
A Tel : 0532-2260438,8601433777, Fax : CIN -
U74899PB1995PLC045956

194666671 ,:

PATIENT NAME : POONAM EADUPV 756 PATIENT ID :

\CCESSIONNO :  0201TB004422  AGE: 36 Years SEX : Female DATE OF BIRTH :

IRAWN 21/02/2020 00:00 RECEIVED : 21/02/2020 17:54 REPORTED :  21/02/2020:19:25

RU—ER.R_ING DOTTOR : DR. ANJALI SHARMA CLIENT PATIENT ID :

Test Reﬁp_ora:t Status  Preliminary Results Biological Reference Interval Units J

- |
HIV 4TH GEN ASSAY (P24AG + HIV AB), SERUM

HIV ATH GEN ASSAY (P24AG + HIV AB) NON REACTIVE NON REACTIVE

HEPATITIS B SU%!FACE ANTIGEN, SERUM

HEPATITIS B SURRACE ANTIGEN NON REACTIVE NON REACTIVE

PATIENT VALUE 0.51 Ref. ranges for IU/mL

Electrochemllummescence
< 0.90 (Non Reactive)
> or = 1.00 (Reactive)

VDRL, SERUM
VORI NONREACTIVE NONREACTIVE TITER

Al 110D NON TREPONEMAL I LOCCULATION TE Sl
HEPATITIS C ANTIBODIES, SERUM
HEPATITIS C ANTIBODIES NON REACTIVE NON REACTIVE

‘ 0.06 Ref. ranges for - IU/mL
Electrochemiluminescence

| : < 0.90 (Non Reactive)

‘ > or = 1.00 (Reactive)

PATIENT VALUE

\
TSH 3RD GENER#TION ULTRA( TSH3 - UL), SERUM

- TrSH 3RD GENERATION “3.700 0.27 - 4.20 pIu/mL
PROLACTIN, SERUM :
PROLACTIN 25.83 High 4.79 - 23.3 ng/mL
GLUCOSE RANDOM, PLASMA
GLUCOSE RANDOM, PLASMA 120.1 Non-Diabetic: < 200 ' mag/dL

Diabetic: > or = 200
“In individuals with symptoms of
hyperglycemia or hyperglycemic

crisis."
ABO GROUP & RL-I TYPE, EDTA WHOLE BLOOD .
ABO GROUP | TYPE B
Rl TYPE POSITIVE
ANTI MULLERIAN HORMONE
ANT1 MULLERIAN HORMONE 1.73 0.777 - 5.240 ng/ml
BLOOD COUNTS
IIEMOGLOBIN 10.5 Low 12.0-15.0 g/dL
METHOD : SFECTR()iHDTOMEI'RY AUTOMATED HEMATOLOGY ANALYSER . .
RED BLOOD CELL|COUNT 3.76 Low 3.8-4.8 mil/pL
WHITE BLOOD CELL COUNT g &Q W{ A 4.0 - 10.0 thou/pL
7 ‘ Page 1 Of 6

A
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pr/’ Biological Reference Interval Units
ARTELET COUNT 150 150 - 410 thau/uL
S
(5 AND PLATELET INDICE
3 33.2 Low 36 - 46 "
! ,,p-,no.m
o CACULATID (HEMATOLOGY ANALYSER)
wEAN cORNSCUUR VoL 88.0 83 - 101 n
ey S CULATED (MEMATOLOCY ANALYSER)
wian CORPUSCULAR HGB. 28.0 27.0 - 32.0 oG
w0 CNOULATED U'F“--\‘OLU(.T ANALYSER)
w2x CORPUSCULAR HEMOGLOBIN 31.8 31.5 - 34.5 /eL
CONCENTRATION
w00l - O CWATLD (lll"JTOLDG' ANALYSIR)
RED CE1L DISTRIBUTION WIDTH 16.9 High 11.6 - 14.0 %
Wil CALCULATLD (HEMATOLOGY ANALYS(R)
MEAN PLATELET VOLUME 11.3 High 6.8 - 10.9 n
™YL CALCLRANTD htl"-llllmmv ANALYSIR)
WBC DIFFERENTIAL COUNT
c/,
SEGMZNTED NEUTROPHILS 67 g0t .
- tho
ABSOLUTE NEUTROPHIL COUNT 4.76 20-7.0 u/u
¥,
EOSINOPHILS 04 1-6 %
- thou/pL
' ABSOLUTE EOSINOPHIL COUNT 0.28 0.02 - 0.50 u/p
LYMPHOCYTES 26 20 - 40 %
thou/pL
AESOLUTL LYMPHOCYTE COUNT 1.85 1.0-3.0 e
MONOCYIES 03 2-10 2
now/pl
RESOLUTE HONOCYTE COUNT 0.21 0.2-1.0 thowh
BASOPrILS 00 <1-2 %o
h
ABSOLUTE BASOPHIL COUNT 0 tow 0.02 - 0.10 thou/uL
DIFFERENTIAL COUNT PERFORMED ON: EDTA SMEAR
FEIMOG  ayloMATLD ANALYZER / MICROSCORY
DISCIANMI R 1ot ABSOLLTE WHITE CHil COUNTS ARE OUTSIDE THE KABL ACCREDITED SCOPE OF THE LABORATOAT:
ASPARTATE AMINOTRANSFERASE, SERUM
ASPARTATE AMINOTRANSFERASE (AST/SGOT) 18 0-32 ua.
ALANINE AMINOTRANSFERASE, SERUM
ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 0-33 wiL u/L
SERUM BLOOD UREA NITROGEN
BLOOD UREA NITROGEN 16 6-20 mg/dL
CHEATININE, SERUM
CRILATININL
FA 0.60 0.50 - 0.90
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Diagnostics

CLIENT CODE: CPdoo67890

CLIENT'S NAME AND ADDRESS -
AHABAD SRl LIMITED

SRL LIMITED
VE HOSPITAL PVT, L1 4172, MOHALLA ClvI|. STATION, ELGIN 43/1,Sardar Patel Marg, Civil Lines,
Allahabad, 211001
NUMAN MANDIR, Uttar Pradiesh, INDIA
\BAD 211007 Tel : 0532-2260438,8601433777, Fax : CIN -
.‘r |v, AJ’/’I\“’)! SICINDIA U74B99PB1995PLC045956

PATIENT NAME | !POONAM EADUPV 756 PATIENT ID :

| :
SSION NO }0201T8004422 AGE : 36 Years SEX : Female

\
AW 71/02/%020 00:00 RECEIVED

DATE OF BIRTH ;

21/02/2020 17:54 REPORTED :  21/02/2020 19:25

REFERRING DOCTQR : DR. ANJALL SHARMA : ' CLIENT PATIENT ID ¢

Tfsrtwl;?eport Status Preliminary Results Biological Reference Interval Units ﬁ]

T

LIQUID-BASED ;YTOLOGY RESULT PENDING |

y LETTER | RESULT PENDING
HEMOGLOBIN VARIANT ANALYSIS, BLOOD RESULT PENDING !
RUBELLA IGG & I‘GM, SERUM RESULT PENDING . 5

RUBELLA IGG AVFDITY, SERUM RESULT PENDING

interprotation(s) j

IV AT GEN ASSAY (P24AG + HIV AB), SERUM-Acquired Immunodeficiency syndrome (AIDS

) is caused by 2 types of human immunodeficiency viruses, collectively
stad V. HIV s trdnsmitted oy sexual contact, exposure to blood or blood products,

and prenatal infection of a fetus or perinatal infection of a newborn.

analysis claJ};mes HIV-1 into groups M (major), N (non-Mm, non-0), and O (outller).HIV-2 [s similar to HIV-1 in its structural morphology, genomic organization,
78, in vitro cytopathogenicity, transmission routes, and ability to cause AIDS. However, HIV-2 is less pathogenic than HIV-1.HIV-2 infections have a longer latency
slower progression to disease, lower viral titers, and lower rates of vertical and horizontal transtnission. HIV-2 is endemic to West Africa but HIV-2 infections, at a
compared {p HIV-1, have been identified in the USA, Europe, Asia, and other regions of Africa. India predominantly has HIV-1M subtype C.
|

IFHIV reactive result is obtained, confirmation of HIV antibady status Is done using 2 more antibody tests ( as per NACO guidelines-Strategy 111 algorithm) . I indicated HIV

test 6 used as an aid|jn the diagnosis of HIV-1/HIV-2 infection .
serostatus may be confirried by repeating antibody test on fresh specimen or HIV-1 Western Blot (Immunoblct) Assay (SRL test code #3012).

|
Limitations: [

Antibody Lests may give false negative during the window period, an interval of 3 weeks to 6 menths between the Lime of HIV infection and the production of measurable
Jrilibodies to HIV serocoriversion. Most people develop detectable antibodies approximately 30 days after Infection, although some seroconvert later, The vast majority of
people (97%) have detectable antibodies by three months after HIV infection a 6-month window is extremely rare with modern antibody testing. -

Iarly antiretroviral therppy during the window period may alter antibody responses. This does not apply to individuals undergoing treatment with post-exposure prophylaxis

17] 12 |

Antinouy Lests may yielf false negative results in patients with X-linked agammaglobulinemia.
" A1V result in Bn infant <18 months of age may not reflect the infant’ s HIV infection status.HIV antibodies persist in the sera of
anl . upto 18 months of age, due o transplacentally acquired maternal antibodies, HIV PCR testing is recommended in this age group for diagnosis. s
- ) 2 BB SURFACE ANTIGEN, SERUM-Hepatitis B is caused by Infection with HBV, a enveloped DNA agent that is classified as hepadnavirus. This test detects the presence
“hace antigen (MAsAg) in serum sample and is indicative of an active HBV infection, either acute or chranic, "

* lirst serologic marker appearing in the serum 6-16 weeks lollowing hepatitis B viral infection. In typical HBV infection, HBsAg will be detected 2-4 weeks before
o neyme levels (ALT) becorne abnormal and 3-5 weeks before patient develops jaundice.In acute cases HbsAg usually disappears 1-2 months after the onset of
yimotams Persistence OfiHESI\g for more than 6 menths indicates development of either a chronic carrier state or chronic Ilger disease.The presence of HbsAg Is frequently
1 50CIdLe0 with :n!ecuwzf, {ibsAg when accompanied by Hepatitis Be antigen and/or hepatitis B viral DNA almost always indicates infectivity.

[ 1
mitalions: !

I'or diagnostic purpose ' sults should be used in conjunction with patient history and other hepatitis markers for diagnosis of acute or chronic infection. If the antibody
resulls are inconsistent with clinical evidence, additional testing is suggested to confirm the result.
- 1il3s/\g oetection will only (ndicate the presence of surface antigens in the serum and should not be used as the sole criteria for diagnosis, staging or monitoring of HBV
nfect on This test may be npgative during ""window period" i.e. after disappearance of anti-HBs. ’ .
¢ current assay being alhighly sensitive test , may yield a small percentage of false positive reports. Hence all HbsAg positive'specimens should be confirmed with an
@tfav based upon Neulrdlisation of Human anti Hepatitis B Surface antibody. ,
! SIRNM

= A
PRARLST are Noh-treponemal screening lests for syphilis. They achieve a sensitivity of 100% in the detection of secondary sy
a7d woout a third ol patients with late syphilis are seronegative.The titres may rise in patients developing cardiovascular, ne
* o0l Leceme negative | tp 18 months after affective treatment of syphilis, depending on the stage at which treatment |s intitiat
Sihive in low litdes & H

phills.After the secondary stage, titres
urological or gummatous lesions. The test:
ed.If treatment Is started late, tests may

miatiors X .

‘lentreponemal Lests lack Sensitivity in primary and late syphilis.False negative reactions can occur in stages of the disease where thare is minimal tissue damage,
Jatuiculanty in early mfecron and in latent stages. ’

“alagic false positive reéactions are common in a variely of other infections (Leprosy,Malaria,Relapsing fever, Infectious mononucleosis, hepatits), Rheumatic diseases and
‘ules Immune disorders, More specific Treponemal tests, such as Treponema pallidum Hemagglutination assay (TPHA) test are recommended for confirmation,
HEPATITIS C ANTIBODIES, ERUM-Hepatitis C Virus (HCV) is a blood borne flavivirus. It is one of the most important causes of post-bload transfusion as well as community
afauirec non-A non-13 h a?us and chronic liver failure. Although the majority of Infected Individuals may be asymptomatic, HCV Infection may develop Into chronic hepatitis

13515 and/or increaséd risk of hepatocellular carcinoma.
1S31Es & 1 imiations:

* “ilibody s typically ﬂ%l detected until approximately 14 weeks after infection (or 5 weeks after appearance OWEESEFOCMW
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always - . ’ .
Inr:r:: iec:tricg:brl,i b:t.t’l_'leéa'tef convalescent stage of infection. = A negative result may also be observed due to loss of HCV antigen, years following resolution of infection
AndinEaR Ty patitis C infected mothers may have delayed seroconversion to anti-HCV. Hence a negative result should be evaluut*c cautiously with respect to clinical

Prus?.‘nce osl' ll-?(,"\:/g noted that absence of HCV antibodies after 14 weeks of exposure is strong evidence against HCV Infection, | 0
ndividusleress: antibodies does not imply an active Hepatitis C Infection but s indicative of both past and/or recent infection .It has| been reported that as many as 90% of
HCV antibody re;l:;? I{::?f?ﬁ:zzz";:';rct’a’ ‘mf?unoglubulln test falsely positive for HCV antibody. Also,patients with autoimmune in')/ler disease may show a false positive

J . . e isable to conf i i tl
,'?_V‘[wn".);m Suggests']a’;th'e FerSUREC vnfectig: a positive-antibody result with a supplemental test. A positive result when followed by a positive supplemental test (j.c.
v:;"r:'“) GENERATION ULTRA( TSH3 - UL), SERUM-Comment: The Biclogical Reference Interval of TSH-3rd Generation Ultra [TSH3-UL] is not established for age less thar 2

tielow mentioned are the guidelines for Pregnancy related reference ranges for TSH.

Levels in | TSI |
Prognancy (IU/mL) I
kirst I nmester j0.1-25" !

|
And Trimester” iD.) - 3.0 ' v 1
rd 1rimester p.3-3.0

PROLACTIN, SERUM-Reférence Ranges of Prolactin for Pregnant and Post-Menopausal Females:
PREEGNANT

S./ - 208.5 ng/mL
POSTMENOPAUSAL:
1.8 - 20.3 ng/mL
GIUCOSE RANDOM, PLASMA-GLUCOSE RANDOM, PLASMA

AS per ADA Guidelines 2012, - s
Diubetc- Random plasma glucose =200'mg/dL in a patient with classic symptoms of hyperglycemia or hyperglycemic crisis.
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is Identified by antigens and antibodles present in the blood. Antigens are grotein molecules found on the surfacs
of rec blood cells. Antibofies are found in plasma. To determine blood group, red cells are mixed with different antibody solutions to dive A,B,O or AB.

Disclaimer: “Please note, as the results of previous ABO and Rh group (Blood Group) for pregnant women are not available, please cnéck with the patient records for

avallability of the same.";

Ihe test is performed by |both forward as well as reverse grouping methods.

ANT] MULLERIAN HORMONE- -

Anti mullerian hormone (AMH) or Mullerian inhibiting substances (MIS) is a glycoprotein dimer composed of two 72 kDa monomers Iinked by disulfide bonds, AMH belongs ‘o
the Lransforming growth gactor B (TGF - B) superfamily. AMH is a hormane marker for guantitative prediction.of ovarian reserve, ovarlan aging, ovarian dysfunction and

ovanan responsiveness. The levels of AMH decrease in pre-menopausal women as the quality and number of ovarian follicles decline with age.

Clinicai Utility* 3
« I wawating Fertility Potential - Serum AMH levels correlate with the number of early antral follicles with greater specificity than Inhibin B, Oestradiol, Fallicle Stimulating

i1 mone and Luteinizing| Hormone on cycle day 3. Thus, Day 3 AMH may reflect ovarian follicular status better than these hormone mprkers.
» Measuring Ovarian Aging - Diminished ovarian reserve, associated with poor respanse to IVF, is signaled by reduced baseline serum|AMH concentrations. AMH would

apuear Lo be a useful marker for predicting ovarian aging and the potential for successful WEA
« Predicting Onset of Menopause - The duration of the menopausal transition can vary significantly in individuals and reproductive capacity may be serlously compromised

prior to clinical ciagnosis| AMH can predict the occurrence of the menopausal transition.
. Assnssing Polyeystic Ovary Syndrome - Serum AMH levels are elevated in patients with polycystic ovary syndrome and may be usefyl as a marker for the extent of the

aisnasc |
|

Interpretation:

AMHH levels do not change significantly throughout the menstrual cycle and decrease with age. Healthy women, below 38 years old, with normal follicul

the menstrual cycle, have AMH levels of 2.0 - 6,8 ng/ml (14.28 - 48.55 pM). * -

Ovarian Fertility Potentia pmol/L ng/mL A/EP’Q/Q
Optimal Fertility ; 28.6 - 48.5 4.0 -'6.8 g [ -
Sutisfactory Fertility | 15.7 - 28.6 2.2-4.0 - ‘E .

status at day 3 o

Low Fertility 2.2-15.7 0.3-2.2
Very | pw / undetectable 0.0-2.2 0.0-0.3
Hign 1 evel > 48.5 . >6.8

1= Inlerp-elation guide provided apove are only suggestions which'are based upon examination of multiple published studies. It is expected in the near future that

rennemaent of these ranges may occur .
References: : i
I hurlinger ALL. Visser JA, Themmen APN. Regulation of ovarian function: the role of anti-Mllerian hormone. Reproduction 2002 124:601-605.
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7. Ficicioglu C, Kutlu T, |Baglam E, Bakacak Z. Early follicular antimdllerian hormone as an indicator of ovarian reserve. Fertility and Sterility 2006 85:592-6,
3 Human Reproductior] 2007 22(9):2414-2421" doi:10.1093/humrep/dem204. |
4. Fertil Steril, 2005 B3(4):979-87 (ISSN: 1556-5653)

L BLOOOD COUNTS-The cdll morphology is well preserved for 24hrs. However after 24-48 hrs a progressive increase in MCV and HCT is dbserved leading to a decrease in MCHC
A direct smear is recommended for an accurate differential count and for examination of RBC morphology. |
1BC AND PLATELET INDICES-The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive Increase in Mcvland HCT is observed leading to a
decresse in MCHC. A direct smear is recommended for an accurate differential count and for examinationof RBC morphology. | i
ASPARTATE AMINOTRANSFERASE, SERUM-Aminotransferase (AST) is an enzyme found in various parts of the body .AST is found in the liver, heart, skeletal musde, |
brain, and red blood cv.iFs, and it is commonly measured clinically as a marker for liver health. AST levels increase during chronic virall hepatitis, blockage of the bie
cirrhosis of the liver, lier cancer, kidney failure, hemolytic anemia, pancreatitis, hemochromatosis. AST levels may also Increase after a heart attack or strenuos&=
ALANINE AMINOTRANSFERASE, SERUM-Alanine aminotransferase (ALT) test measures the amount of this enzyme in the blood. ALT id found mainly in the lives, &
smaller amounts in the|kidneys, heart, muscles, and pancreas. It is commonly measured as 2 part of a diagnostic evaluation of hepatocellular injury, to detera
health. . AST levels indrease during acute hepatitis, sometimes due to 2 viral infection, ischemia to the liver, chronic hepatitis, obstruttion of bile ducts, arrhoss
SERUM BLOOD UREA NITROGEN-Causes of Increased levels . |
Pre renal H
* High protein diet, Indreased protein catabolism, GI haemorrhage, Cortisol, Dehydration, CHF Renal
« ienal Failure | i
Past Renal | .
+ Malignancy, I'Jennrollkhiasws, Prostatism

|
|
[
| |
Causes of decreased leyels ‘
« Liver diseasc |

« SIADH. { I
CREATININE, SERUM-Higher than normal level may be due to:

+ Blockage in the urinary tract . |
= Kidney problems, such as kidney damage or fallure, Infection, or reduced blood flow |
» Loss of body fluid (dehydration)

= Musde problems, such as brezkdown of muscle fibers

= Problems during pregnancy, such as seizures (eclampsid)), or high blood pressure caused by pregnancy (preeclampsia) l
Lower than normal levgl may be due to: |
= Myasthenia Gravis :
» Muscular dystrophy [

**End Of Report** |

Please visit www.srlwerld.com for related Test Information for this accession|.

Dr. Ak'ank':;ha Singh ) i
M. D. (PATH)
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