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CLINICAL MICROBIOLOGY DIVIiSION

' ,@v@eﬁaﬂment of Laboratory Medicine All India Institute of Medical Sciences
0}

/)' Phone : 26588700-Ext. 4397 Ansari Nagar New Delhi-29 (India)
HIV & HEPATITIS VIRAL MARKERS REPORT -

Narme of Patient 741'(67/(\:?%‘35/'793 .................... Age/Sex .4 4 - % ......... State ..o
Hospital Reg. / UHID No. /OZ.@?/OJ/!Werd ........ Zlr Bed o .
Treating Uit . e e Referred From (Hospttal) ....................... ........
Diagnasis 7 Clinical Details ............coocooovovoooeee H /&v@ ...............................................................

Indication for the test - Donor Safety / Screening / Diagnosis / Voluntary / Medical Board / Others.

Has the test been done earlier Yes [ ] Ne [
If yes name of the Laboratory, Lab No. and Results ....................cccovviieee e, e
O | g
\‘ ‘ / Signature of Doctor
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES (AIIMS)
New Dejhi

Lab Centre::Clinical Chemistry

Ulien: 1020950631 Snmplell\'u: CH-071 1160736

Nume: Mrs, AKANSHA SINGIH, Femule Lab Ref No : 7R
Winrd Name: Verilaation Time: 077112006 07:23 pm J
Report
Test Namge Result Camment - Normal Range
RE 16 mg% 10.00-50.00
CRE AN ne  mg {(1L.30-1.80 :
CALCEN 59 me% 9.00-11.50 ¥
DLNPTIATE 5.7 me% 2.50-4.50
PRI AT 39 mg% 2.00-7.40
HEIRE BN TAL 0.7 mg% 0.10-1.00 ”
S PRODEIN 74 gpm% 6.60-8.70 E
PAITRRCIIN 43 gm% 380400
CHOHBLLLN 2.8 gm% 4.00-3.50
SEERERCS 58w 0.00-30.00 |
SRR 78 UL, 1.00-50.00 |
ALK Hi IO L ALDPY 196 UL 0.00-0.00

Cheer Al Comment ;

1V/15/2016 4:05 PM

%




Paliwat Dlagnosﬂcs (P) L. (vapL Acorsdited & 150 8001:2015 Gertfied)

Main Lab : 11T!H1102 Pandu Nagar {Opp. J.K.Temple} Kanpur-208005
CIN Na. : U26814UR1997PTCO22257
Tal.: 0512-2335500, 2236821, 2232962

oL . _rnassoqauon" o whth .
Pahwal D'?,E,";:;“" B 2% Lat Pavidats .
. NABL

MC-2d18

$32 - Walk in Mainlab
Paliwal Diagnostic Pvt Ltd, 117/H.1/02 Pandy

Nagar Kanpur- 0512-2335500,2235821 Dr. Umesh Paliwal Dr. Mridula Paliwal

KANPUR M.D. (Path.) Managing Director & Chief Consultant  Ph.D). {Mol. Bia & Biotech) Chicf of Ls5

Name . Mrs, AKANSHA SINGH Collected 194812020 8:05:00AM
Received . 19/8/2020 8:08:04AM

Lab No. - 288650873 Age: 34 Years Gender: Female Reported 21/8/2020 4:21:13PM

Alc Status - P RefBy: AlIMS HOSPITAL * Report Status  : Final

Tast Hame Rasults Units Bio. Ref. Interval

LIVER PANEL 1. LFT, SERUM
(Spectrophotermetry)

AST (SGOT) 21 UL <35

ALT (5GPT) 23 L <33

GGTP " uiL <38
Alkaline Phosphatase (ALP) 58 UL 30-120
Bilirubin Total 0.75 mgfdL 0.30-1.20
Bilirubin Oirect | 0.14 mgfdl <0.30
Biltrubin Indirect 0.60 . mgfdl ‘ <1.10
Protein Total .37 g/dl 6.40- 8350
Albumin 3.45 gldL 3.50- 520
Globulins, Total 292 g/dl 2.50-550
A - G Ratio 1.18 090 -23C

R e e
T - .

]

£l




, *:ﬁ Paliwal Diagnostics (P} Ltd. tasL Accraited & 150 5001:2015 Gartified

- o K assoctstion wh A = : .
Diaggiostics rointata T Main Lab : 117/H1/02, Pandu Nagar, (Opp. J.K Temple) Kanpur-208005
al iwa I N B D Lat Pathlabe %D N B L CIM No. : U26814UF1897PTC0Z2257
: v sree.|| NG Tok. :-0512-2335500, 2215821, 2232962

ME-2415

532 - Walk in Mainlab

Paliwal Diagnostic Pvt Ltd, 117/H-1/02 Pandu . L . ;
Nagar Kanpur. 05 12.2335500,2235821 . Dr. Umesh Paliwal DPr. Mridula Paliwal

M.D. [Palh.} Managing Director & Chief Consultant ~ Ph.D. {Mal. Bip & Biatech) Chief of Lab

KANPUR

Name . Mrs. AKANSHA SINGH . Collected - 19/812020 8:05:00AM
Received . 19182020 8:08:04AM

LabNo. . 288650973  Age: 34 Yoars Gender:  Female Reported . 29/812020 1:21:13PM

Alc Status . P Ref By :  AlIMS HOSPITAL Rleport Status - Finat

Test Name Results . Units Bio. Ref. Intarval

nfection

AFP (ALPHA FETOPROTEIN), TUMOR MARKER, 279 ‘ng/mbL <10.00

SERLM =

(CMIA) _ i

Note

1. This test is not recommended to screen cancers in the general population.

2. False negative/positive results are observed in patients receiving mouse monoclonal
antibodies for diagnosis or therapy.

Use of AFP as a tumcr marker is not recommended in pregnant femaies.

AFP values regardless of levels should not be interpreted as absolute evidence for the
presence or absence of disease. All values should be correlated with clinical findings and
results of other investigations.

oW

Clinical Use
« Useful for determining prognosis and monitoring therapy for Hepatocellular carcinoma. Level of
AFP is a prognostic indicator of survival. Elevated AFF and serum bilirubin levels in lhese
patients i1s associated with shorter survival time.
. An aid in the management of Germ cell {Nor-Seminomatous) tumors. Measurement of AFP
levels in combination with HCG levels are useful in ¢lassifying and staging Germ cell turmors
. Ta predict tumor recurrencef/presence of residual tumor

Increased Levels

= Germ cell (Non-Seminomatous) tumors

= Primary hepatocelluiar carcinoma (70%)

. Teratocarcinoma

. Gastrointestinal tract cancers with or without liver metastasis

. Benign hepatic conditions like Acute Viral Hepatitis, Chronic active hepatitis and Cirrhosis
«  Ataxia telangiectasia

* Not in NABL scope

L L Page 3ot




Paliwal Diagnostics (P} Ltd. agt Accreditec & 150 9001:2015 Ceritied)
Main Lab : 117/H1/02, Pandu Nagar, {Opp. J.K. Temple) Kanpur-2080020
CIN No. : U26914UP190TFTCO22257

Tal, : 0512-2335500, 2235821, 2232962

aliwal

&32 - Walk in Mainlab

Paliwal Diagnostic Pvt Ltd, 117/H-1/02 Pandu . . .
Nagar Kanpur- 0512-2335500,2236821 Dr. Umesh Pah_wal _ Dr. Mndlula IPallwal
M.D. [Path.) Managing Director & Chisf Consultant  Ph.D. {Mcl. Bic & Biotech) Chaef of Lab
KANPUR
Name . Mrs. AKANSHA SINGH Collected - 19/8/2020 B:05:00AM
Received . 19/B/2020 B:0B:04AM
Lab No. . 288650872 Age: 24 Years Gender: Female Reported - 211812020 1:21:13PM
Afc Status - P Raf By : AlIIMS HOSPITAL Report Status Final
Test Hame Results Units Bio. Ref. Interval

»  Hereditary tyrosinemia

. %4
ﬁ etaimeeT RL';{J- .-|IL\-1 I\‘"-x,l_ S ,,a.bl-b"‘ W
Or Ranul Gawiam Or Urmesh Falwa CrAtwl Thata Dr Sha-abh Malik
DP. Pathanagy KD, Pathclagy FHE), Baotechaslagy ML, Micrabiglagy
Consultant Fathelggis! Zhief af Labaralory HOD Molecular Diagrostics Hatiznai Head - Mwerabiniagy &
or Lal PatnlLacs Lid FCPL - Or Lal Pathiabs Lid MRL - Dr Lal PatinLabs Ltd Sarclogy

MRL - Ov Lal Patnlabs Lic

End of repont

|MPORTANT INSTRUCTIONS

*Test resuts released perain to lhe specmen submifted “All test results are dependent on the quality of the sample received by the Laboratory.

*Laporatory invesligations are only @ tool 1o facilitale in ardving at 8 diagnosis and should be climcally correlated by the Referring Physiniar *Sample

repeats are accepled on regquest of Referring Physician wuhin 7 days post reparting.*Report delivery may be delayed due o un‘cresee-
crcumstances  Inconvenience is regretled *Cerain tests may requre further testing al adddional cost for deeivation of exacl value  Sinaiy s.ohT

reques!  within - 72 hours  post reporting.'Tes1 resulls  may show interiaboralory varatkons *The  CourdsiForum  at Delhi shall  have  evzluswe

jrisdiciion 0 all dispulesiclaims conceming the lesl(s] & orf results o lesl(s} *Test results are not valid for medico legal purposes  CConiac
customer care Tel Noo «91-11-39885050 for all yueries related 10 test results ’
{#) Sample drawn from cutside source.
* Not in NABL scope
Fage 4 of 4
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Dr, Umuh Pﬂllwl

Pallwal Dlagnostlcs'(P) Ltd .

W5 o Do s ot orma P AIIWAL D2 Parakh Dlagnostlc Cer::ulo'?
Dr. Mridula Paliwal AW 1702, Pandy 2K : 208 005 3717, Westcott Building Campus, The Mall, Kanpur-
P10 okl & B CrleLa . Tl 0812 ms&“‘&'@ m““"’) ""’P" Phone No. 0512-2335500, 2363605, 2304005, 9919406571

K01 - Parakh Lab Home Visit
/ I7M1T WestCott Building The Mall Kanpur

Diagnostics

W11

PH-2363605, 3915227 - {P} Ltat

Collected : 26/4/12019 9:32:00AM

Name : Mrs. AKANKSHA SINGH .
Received . 267412019 9:33:08AM
LabNo. . 2641923911 Age: 34 Years Gender:  Female Reported : 26/4/2019 1:03:56PM
Alc Status ;| P RefBy: Dr. SELF Report Status  : Finat
Test Name Results Units Bio. Ref. Interval
LIVER PANEL1 LFT, SERUM
{Spectrophotometry)
AST {(SGOT 3 sl 15.00 - 37.00
ALT (SGPT) 45 DL 30 -65
GGTP 26 UfL 5-55
Alkaline Phosphatase (ALP) 85 i 50-136
" Bilirukin Total 0.40 mg/dl <1.00
~ Bilirubin Direct 0.07 mg/dl 0.00-0.30
' Bilirubin Indirect 0.33 mg/dL <1.10
Protein Total 667 g/dL 540-830
~ Albumin a.28 gfdL 350-520
Globulins, Total 3.39 g/dL 250-535D
A G Ratio 0.97 0.90-2.00
Cr Ajay Narang Cr Umesh Paliwal
MO, Pathelagy MO, Pathology
Consultant Pathalogist Chigf of Laboratary
Cr Lal PathLabs I td POPL - Sr Lal PathLabs Lid
End of report
Page 1 of 2
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o wacweun Paliwal Diagnostics (P) Ltd. 19.&._2__ Diagnostic Centre

: 0 9001:2015 Cetified 37117, Westcott Bullding Campus, The Mali, Kanpur-208001
Paliwal .+ 1701702, Pandu Nagar {Opn:J.K. Temple) Kanply: 208005 . _ g ~amPus, :
SochiCresten T {0612 S916.220, 23640 082 08, 132 902 Phone Ho. 0512-2335500, 2363605, 2304005, 9919406671

K01 - Parakh Lab Home Visit
37717 WestCott Building The Mall Kanpur OI

SN
Diagnostics

PH-2363605, 3915227 i [PLEed

Name " Mrs. AKANKSHA SINGH Collected . 26/412019  9:32:00AM
Received . 26/4/2019 9:33:08AM

Lab No. . 264193011 Age. 34 Years Gender: Female Reported . 26/4/2049 1:03:56PM

Alc Status . P RefBy : Dr. SELF Report Status  : Final

Test Name Results Units Bio. Ref. Interval

IMPORTANT HNSTRUCTIONS

"Test resuils reitased perain 1o the specimen submitied.*All test results ars dependent on the gualty of the sample received by lhe Labaratory .
“Laporatory investigatons are only a ool to facilate nt arivng &t @ diggnosis and should be ciinically corelated by the Refernng Physician *Sample
repeals  are  accepted on request of Referming Physioan within 7 days post reporting *Report  delvery may be delayed due 1o unforssesn
ccumstances. Inconvenience s regretied “Certan tesis may requre further dlesting at eddilional cost for derivalion of exact value Kinaly subrmit
request wrhin 72 hours  post reporting "Test results may show interlaboratory variationz *The CourtsfForum at Delhi shall have exclusive

jurisdiction  in all disputes/ciaima  conceming the tesi{s) & or resuls of lesi’s)"Test resuls are not wvalid for medice jegal purposes. Contact
cuslomer care Tsl No. +91-11-39885050 for all quenas related 10 Last resulls.
(#} Sample drawn from outside source.

0 AT Page 2012
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el e Paliwal Diagnostics (P) Ltd. Parakh Diagnostic Centre
s T iSO00DT 0N Cotified S T -
I Paliwal B sl ok - VR 37117, Westcott Bullding Campus, The Mall, Kanpur-208001
. o’ o) CretorLas Rt oraberwburrd iy g o Iyt Phone No. 0512.2335500, 2363605, 2304005, 9913406571

K01 - Parakh Lab Home \{is‘n o
37117 WestCott Building The Mall Kanpur JAS-ANI

PH-2363605, 3915227 % e._
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| B D Lat Pacidats
i E

Diagrostics (P bid.

Name . Mrs. AKANKSHA SINGH Collected - 25M10/2018 9:58:00AM

Received . 25M0/2018 10:12:02AM
Lab No. - 259252692 Age: 35 Years Gender;  Female Reported 2701072018 10:19:19AM
Afc Status . P Ref By : AlMS Repost Status  : Final
Test Name Results Units Bio. Ref. Interval

HEPATITIS B VIRAL [(HBV DNA) QUANTITATIVE, <20 1/mL
REAL TIME PCR @
{Real Time PCR — Tagman technology)

Interpretation

< 20 HBV DNA detected, but below the Tower limiy of Tinear range of the |
| assay.These results should be interpreted with caution |l
l ___________________________________________________________________________________________
| »=20 to< 1.7x10° | HBv DNA detected within the linezar range of the assay |
fommmmmmmmmmeooeooes R i DEECTEEEEREEE TP PR PR RO |
| »= 1.7 x 10%  HBV DNA detected above the l1inear range of the assay |
Note

Linear reporting range of the assay is 20 - 1.7 x 10% (U/mL

1

2. Conversion factor: 1 1U/mL = 5.82 copies / mL
3. Test conducted on Serum / Plasma
4

This test is not intended for use as a screening test for the presence of HBV in blood or blood products
or as a diagnostic testto confirm the presence of HBV infection

5. HBV genotyping and Drug resistance is recommerded in positive cases if value is >2000 IU/mL

Comments

Hepatitis B Virus (HBV) is a member of Hepadna virus family transmitted primarily by bedy fuids especially
serum; sexual fransmission and transmission from mother to baby. Majority of the infected individuals recover
completely; about 1-2% have persistent viral replication leading to chronic hepatitis. Frequency of chronic HBY
infection is 5-10% in immunocompromised patients and 80% in neonates.

Uses
» Monitoring response to therapy in chronic HBV infection
» Predict response to favourable treatment outcome

« A valuable tool when used in conjunction with other serological markers in the management of HBY
infection )

QT Page 5 of6

: lfleshas lts-are alarmning or ju;;gxpected, Client is advised to contact the laboratory immediatelif for possibie remedial action.
S conEI_u od e_lt Nation._i_al Ra_fprgn_oe Lab, New Delhi, a CAP (7171001}, ISO (FS 60411) and NA@L {MC-2113) accredited laboratory.
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NABHK Accreditad NABL Accredited

HOUSE of DIAGNOSTICS B

Cortificata u. MIS-2016-0027 Curtihcate Mo, M-0978
Lab Serial No.  : 211803000027 Categery : GENERAL N
Patient Name  : Mrs. AKANKSHA SINGH Reg. Date T 04-Mar-18 09:18 AM
Age/Sex 134 YRS F Samnple.coil.Date c(4-Mar-18 09:18AM
Referred By :Dr. SELLY Report Date 1 04-Mar-2018 03:33PM
TestName :BASIC CARE PACKAGE
- Center :
Test Name Observed Value  Unit Biological Ref Interval
LET - LIVER FUNCTION TEST
TOTAL PROTEIN 8.0 g/dL 6.3-8.2
ALBUMIN 4.2 g/dl 3.2- 4.8
GLOBULIN 3.8 g/dl 2.5 -3.4
A/G Ratio 1.11 0.9 -2.0
TOTAL BILIRUBIN 0.7 mg/dL 0.2-1.3
CONJUGATED BILIRUBIN 0.4 mg/dl 0.0 - 0.4
UNCONJUGATED BILIRUBIN 0.3 myg/dl 0-0.49
SGOT (AST) @ U/L 14-36
SGPT (ALT) 61 U/L 9-52
ALKALINE PHOSPHATASE 80 /L 42-98
GAMMA GLUTAMYL TRANSFERASE 14 U/L 12-43

Hause OFf Dispnostics laboratory is NABE Aceredited for all tests in Liver Function Test (LFF]

Technulagy: Dy Chemistry [VITROS MicroSlide, MicraSensor and Tntellicheck Technalogy)

Sample Type: Serum

Analyver: Fully Anlomated Biochemistry and Immunchssay Analyzer; VITROS s6oa

Methods: Total Prolein: Biuret Serum Blaok; Albumin: Bromeresol Green; Globulin - Caleulated: A/G Ratiu: Caleulated; Tolal Bilirubin: Dyphilline THagonium:
Confugated Bilirubin: Caleufated; Unconjugated Bilicsbin: Specteaphotamelry; SGOT [AST): Ensvmee, Colorimetric; SGPT [ALT): UV with P5P; Alkaline Phiosphatase:
FINF, AMFPI* Buffer; Gamma Glotamy] Transierase {GOT): G-G- P Nitroanitide.

Clinical Significance of LFT: The elinical suspicivo of liver discase uswally leads 1o the measurement of the liver function tests (L.ET) which inchide measurement of
several enzymes, serum bilirabin and albumin. These parameters may paint to an underlying pathological prucess and direct further investigation he aim ol
investigalion in patients with suspected liver discase are:

- To detect hepatic aboormality - Measurement of severity ol Liver damage - ldeatily the specific cause

- Investigate possible complications

Remarks: Mease correlare clinicully.

LIPID PROFILE

TOTAL CHOLESTROL 152 mg/dl 125 - 200
HDL CHOLESTROL 58 mg/dl 35- 80
LDL CHOLESTEROL 81 mg/dl 30 - 100
TRIGLYCERIDE 65 nug/dl 25 - 200
VLDL CHOLESTEROL 13 mg/dl 5-40
LDL / HDL RATIO 1.4 1.5-3.5
TC / 1IDL RATIO 2.62 3.0-5.0

Huuse Of Diagnastics laboratory is NABL Aceredited for all tests in Lipid Profile

+  De. Ashima Jain
v a dam Uh
\%51&!”" Censeitan Patalnoas:

ALaE RGP

R Rug hz 17913

Puge2of 5

House Cf Diagnostics LLP : :
&, 15-16 Hargobind Enclave, Vikas Marg, Near Metro Pillar # 119, Delhi - 110092

& houseofdiagnostics.com @011 4018 0000 @ info@houspofdiagnostics.com




NABH Accredited NABL Accredited

Medical liaging Servicas Laberatery Services
H ) ) :I

HOUSE of DIAGNOSTICS Rz
Certilicata No. MIS-2016-D027 Goetificate No., RG928
‘ Lab Seriat Mo. 1 2118030000627 Categary :GENERAL
| Patient Name :Mrs. AKANKSHA SINGH Reg. Date Od-Mar-18 #9:18 AM
l Age/Sex 34 YRS /F Sampie.coll.Date :04-Mar-18 09:18AM
Referred By :Dr. SELF Report Date : 04-Mar-2018 61:07PM
TestName : BASIC CARE PACKAGE
‘ Center :
Test Name Observed Value  Unit Biological Ref Interval
HAEMATOLOGY
CBC
TOTAL LEUCOCYTE COUNT { WBC ) 8.36 X103/ ul 4.0-10.0
DIFFERENTIAL LEUCCCYTE COUNT
NEUTROPHILS 64 % 40-80
LYMPHOCYTES 29 % 20-40
MONOCYTES 04 % : 2-10
EOSINOPHILS 03 % 1-6 |
BASQPHILS 00 % 0-1
ABSQLUTE NEUTROPHIL COUNT 5.35 X103/ uL 2.0-7.5
ABSOLUTE LYMPHOCYTE COUNT 2.42 X103/ ul 1.0-4.0 1
ABSOLUTE MONOCYTE COUNT 0.33 X103 /nl 0.2-1.0 '
ABSOLUTE EOSINOPHIL COUNT 0.25 X103/ pl 0.04-0.44
ABSOLUTE BASOPHIL COUNT 0.0 X108 /pL  0.00-0.30 |
TOTAL RBC 4.92 million/ul.  3.8-4.8 !
HEMOGLOBIN 13.5 gm/dl ~ 12.0-15.0 '
PLATELET COUNT 251 X 1000 / micL 150-450 f
HEMATOCRIT 41.9 % 36-46 :
MEAN CORPUSCULAR VOLUME (MCV) 85.2 fL. 83-101 '
MEAN CORP. HEMOGLOBIN (MCH) 27.4 g 27-32 i
MCH CONCENTRATION (MCHC) 32.2 g/d! 31.5-34.5 _
RED CELL DIST. WIDTH (RDW-CV} 14.6 % 11.5-14.5 1|
RED CELL DIST. WIDTH (RDW-SD) 45.3 fL 39 - 46 -
;1uuse Of Diagnostics laburatory is NABL Accredited fur Complele Blooc Count (CBO) - -
Remarks: Plesse correlate with clisieal conditions, - ’
sSample Type: EDTA Whole Blogd Sample
Technolegy: Fully Au d H lody Analyzer: SYSMEX XN-550
Methods : Tatal Leacocyte Count 1 Flow Cy amerry | Differential Leneocyte Counts 1 Fluaroscence Fluw Cylometry/ Microseopy ; Hemoglobin : Cyanide Froe SLS Metlo ;
Flatelet Count, Tatal RBC : 1mipedance Method with Hydredynamic Focussiog ; Hagmataceit, MOV, MCH, MCHC: Calet lated
*** End Of Report ***
|
!
L
Jat D1, Ashima Jdain
\w{”"‘" Conslspey Pt i
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NABH Accredited NABL Accret_iited

HOUSE of DIAGNOSTICS

Cormificate Mo, b5 20160027

Lab Serial No.  : 211803000033 Category :GENERAL
Patient Name i Mrs. AKANKSHA SINGH Reg. Date 04-Mar-18 10:28 AM
Age/Sex © 34 YRS/F Sample.coll.Date - 04-Mar-18 10:28AM
Referred By :Dr. SELF Report Date 1 04-Mar-20t8 07:57PM
TestName :HBS AG -
Center :
Test Name Observed Value  Unit Biological Ref Interval
IMMUNOLOGY

Hepatitis B Surface Antigen{HBS Ag} 3530 REACTIVE

Rederence Range for 1leputitis B Surface Anligen :-
Negative o= < fyn

Borderlite - » 0.go - <1.0

Reactive :- > 1.0

lopartant Nete:
This is a sereening esl for Hepatitis B Surface Anligen. Adviscd confirmalion wilh tiBs RNA (st

Sampile Type: Serum
Meibod: ECLIA {Eobanced Chemi- Lumi Im Assay Testing)
Anniyzer: Fully Avtomated immunoassay Analyzir: Vitros ECL

Remarks: Please correfate resuits with clinical significance

*** End Of Report ***

In :Ea_.sc olf aulgir discrepar cy.please contact the laboratory immediately.Since there is limited ¢linical interaction with the patient/physician,the report is not valid
medico-legally.

COAEERS MO oy
CMNC Reg for 12003

, Py Br. Ashima Jain
&S‘L‘"““ Censuliant Pathizl pist

Pagesofs
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8. 15-16 Hargobind Enclave, Vikas Marg, Near Metro Piliar # 119, Delhi - 110092

& houseofdiagnostics.com 011 4018 0000 @ info@houseoﬁdiagnostics.com
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NABH Accredited NABL Accret_iited

HOUSE of DIAGNOSTICS

Cortiicute M. WIS 2016-0077 Cactificatn Mu. M-0926

Lab Serial No. 1211803000027 Category :GENERAL
Patient Name  :Mrs. AKANKSHA SINGH Reg. Date 04-Mar-18 09:18 AM
Age/Sex M YRS/F Sampie.coll.Date :04-Mar-18 09:18AM
Referred By :Dr. SELF Report Date :04-Mar-2018 03:33PM
TestName : BASIC CARE PACKAGE
Center :
Test Name Observed Value  Unit Biological Ref Interval

Technology: Dry Chemistry (VITROS MicroSiide, MicroSensor & Inlellicheck Technoiogy)

Sample Type: Serum

Anailyzer: Fully Automated Integrated Biochemistry and Immunohssay Analyzer: VITRQS 5600

Methods: Tov.d Cholestrol: Cheleatrol DEF; EDL Cholestral Direct, Pta Mgel2; LDL Chalesterol: Calenlated; Triglyceride: Enzymatic, End Foint, VLDL Cholesters]
{alculated; LIML / HDL Ratio: Cakulsted; TC / HDL Ratio: Calculated

Reports of Lipid Profile are best obtained with 10 hours fasting.

Clinical Significance:
- Triglyceride: ¥ery high leveis of Triglyceride can be indicative of 2 significantly higher risk of coronary vascular disease, Elevatian of triglyceride can be seen with

fasling less Lthao 12 hours, ol lcabol intake, diabetes mellitus or pagcrestitis.
- Total Cholesirad; its fractions and ttiglycerides are the importunt plasma lipids identifying ¢ardiovascuiar risk faerpr snd in the b ™ of cardi lar disezse,
Values ubave 220 mg/dl are associated with increased risk of CHD regardless of HDL & LDL value.
- HDL - Cholesteol: Low levels of HOL are fated with an i  risk of ¥ lat diseas' even in the face of desirable levels of Cholesterol and LOL-Cholestrol

- LDL - Cholestrol: levels can be strikingly alrered by 1hyroid, renal and liver disease ax well as hereditary factars.[n case Triglyceride levels are more than 400 mgrsdl, the
patient is advizsed for a direct- LD Cholesteroi test.

Renmarks: Please correlute resuils ciiricall) .

+ D¢ Ashima Jan
v, Jam
\P\gb“""'" Ceasuliant Peraalngs:
WEES MDD PCcisy

URAC Resy Fin 224103
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NABH Accredited NABL Accregiiled

L lmapias Servi | 'S

HOUSE of DIAGNOSTICS

Cortifucxty Mo, MIE-2015-0027 Lartificata No. M-3528

Lab Serial No.” ;211803000086 Category . GENERAL

Patient Name :Mrs. AKANKSHA SINGH Reg. Date 13-Mar-18 12:09 PM
Age/Sex 34 YRS/F Sample.coli.Date s 13-Mar-18 12:09PM -
Referred By D AITMS Report Date .. 1 13-Mar-2018 06:56PM .
TestName cAFP - Al PHA FETO PROTEIN

Center

Test Name Observed Value  Unit Biological Ref Inter_vai_

IMMUNOLOGY
ALPHA FETO PROTEIN z.61 ng/mL 0.0-8.10

I.llulugu:nl Reftr:ncl: Rlnhl_ H
- Males and Nun-Pregnant Females @ oo - 8.0 ngfmld
- During Pregnancy

Pregnancy Weeks - Normal Range - Median Vulae

[og/tnd] Sngfml}
15 272
ity e
"
18
bl 34-5-149
0 3.0 - 170

ical Significance

Maternal Testing : AFP synthesized by liver, yolk sac and GIT, is @ major component of fetal plasina, reaching 2 peak vonceniration of 3mg/mL al 12 weeks of gestation,
Following birth, it clears from eirculation, falling 10 100 ng/ ml. by 150 days and reaching adnlt valugs by end af 1 year  Puring pregnancy: Matetral secum aFP (M5
AFF) levels rise through the Lhird trimester. Elevated or depressed AFF levely may indicate 1etal problems. Elevamed M5 AFP levels during the second irimester of
pregnancy are aften assoriated with one of the most comnion types of hinly defects, open newral tobe defects (NTDs).

Caocer Management : Elevated serum AFP levels ate observed 2lso in hepatoceliuar cancer malignam germ eell tumors of the vwary & testis and teratucarcinoma of the
testis; patients with gastrointestinal pancreatic, and pulmonary ¢cancecs. |1 is a sensitive indicator of relapsef response (o therapy in testicular tun-ors containing
embryonal/ endodermal sinus el ts. Faillure of AFP to return to norinal withio approx. ane month after saurgery may suggest presence of residua) tumaur, Increasad
levels can also he seen in physiolegical conditions (nurimal pregnancy), benign liver discases (¢irrbosis and bopatitis), ataxia telangiectasia, otwer mulignancics like
pancrealic. gastric, eolonic and hranchogenic

Clinical Notes:

A dufference of > 20% between two measurenionts is considered o be medically significant, The sssay 15 used only as an adjunct to disgnosis and menitoring fdiagoasis
should be canfirmed by other tests/ procedures. AFP is not recammended as a sereening procodury for cancer detection in xeneral population,

Samp!c T)pe Serum

Method: ECLIA (Enbanced Chemiluminescence {mnuna Assay Testing}

Technolegy: VITROS MicroWell, MictoSensor and Intellicheck Technology

Ann!.yn-r Futly Automated Integrated Biochemistry and Immun(ﬂug__v Analyzer: VITROS s6oe

Remnrks P‘I.case correlate results wilh clnmul mndmons

Page 1wl y
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NABH Accredited NABL Accredited
Madical Imasing Soré Laborutery Sare

HOUSE of DIAGNOSTICS

Lab Serial No. 211803000086 Category GENERAL
Patient Name :Mrs. AKANKSHA SINGH Reg. Date 13-Mar-18 12:09 PM
Age/Sex 134 YRS/F Sample.coll.Date :13-Mar-18 12:09PM
Referred By : Dr. A1IMS Report Date : 16-Mar-2018 09:44AM
TestName :HBV DNA by PCR [QUANTITATIVE]
Center :
Test Name Observed Value Unit Biological Ref Interval

POLYMERASE CHAIN REACTION (PCR)

HEBY DNA by PCR [QUANTITATIVE]
PDF Attachment: Attached
wEE End Of Report il

In case of any discrepancy,please contact the laboratory immediately. Since there s limited clinical inleraction with the patient/physician,the repart is not valid
medico-Tegalfy.

~ b e ceetanali
- I; .
h " Coosutant Patboogist
PRT. T Vo 1
- !GQ' b 2RSS MO iFathoin
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ra
A7131, Theretek Compound, Road No. 23, Near $BI Circle, ‘ .
Wagle Industrial Estate Thane(W}. Tel: +91 - 22 - 2583 6546 / 47 / 48 / 49 LY l n f e n
[
Hepatitis B Virus (HBV), DNA {Quantitative) Test Code : INX09
S SID: CO3180170 Client Details : Collected On  : 13-Mar-2018 12:05 PM
— HOUSE O¥ DIAGNOSTICS o .
BB EBarcode - 72089136 15 8116, Hargovind Enclave. Main Vikas Marg, Opp. Received in Lab : 14-Mar-2018
S Fatient Name | AKANSHA SINGH Metro Pillar No. 119, Near Karkarcuma Metro Reported On  : 15-Mar-2018 3:45 PM
AR Station, New Delhi - 92 :
= Age : 34 Years Gender : Female Delhi
Ref. Physician : SELF R
Sampie Plasma - i
Method Real Time Polymerase Chain Reaction ( RT-FCR) -
Test Description Results { IU/ml )
Hepatitis B Virus, DNA {Quantitative) 199 '
Log10 Value ) 2.30

interpretation:

«  ‘inear reportable Range: 20 WU/mi {1.3 log1D 1U/ml) to 1000G0000 1U/mt (8 log 10 1U/ml}.

*+  “Target Not Detected “Result indicates HEV DNA is not detected from the patient's specimen by this assay.

A Positive result will be reported as with quantification expressed in IU/m). It indicates the degree if actie HBV viral replication in the patient.

*  "Below 20 IU/mi" Resuit indicates that HBY DNA level is below the lower limit of quantification of this assay. (When clinically indicated, fallow-up
testing by this assay is recommended in 1 to 2 months).

"Morte than 100000000 (U/ml" result indicates HBY DNA is detected in the assay, but could not accurately quantify by this assay indicating that F

HBY DN& level is above the higher quantification limit of this assay.

Log value is a measurement used to describe HBV DNA and expresses the viral load values as power of ten (written log10). The scale is used

because targe change can enly be captured on graphs or diagrams by using log scale. This turns large numbers of IU/ml into manageable figures.

Converslon factor: {U/ml = 453 copies/ml

Test Utilizations:

Te determine and quantify HBY viral load, sa as to decide the treatment strategy in Acute Hepatitis B infection.
= This test is used to assess viral response to therapy as measured by changes in the HEV DNA copy numbers,

*  Indicators of chronic hepatitis when still positive B months after diagnosis of acute H8Y infection.

*  Demonstrate viral replication in patient with mutant HBV.

Viral loads are predictive of future risk of developing cirrhasis, hepato-cellular carcinoma,

(e e

Disclaimars:

*  The report represents only the specimen received in our laboratory.

HEBV DNA titers vary greatly from levels as high as 10000 miliions copies/mt during acute HBV infection, to very fow levels in Hbe antigen negative
chroni¢ carriers and in patients undergoing antiviral therapy and in those with occult HBY infectian,

Indeterminate results may be obtained because of presence of PCR inhibitors in sample. Test should be repeated with fresh sample, in such cases.
This assay should not be used for blood donor screening or for the screening of human cells, tissues and cell based products.

References:

1. EASL clinical practice guidelines: Management of chronic hepatitis B. j Hepatol 2012,57:167-185
2.  WHO Hepatitis B fact sheet N204 July 2012,

] —_—— _._I

Dr. Shalmali Dharma b e s oM . Dr. Sonal Bangde
Ph.D. {(Applied Biology) Certhiale Ho M0R:2 1 - o ! MBBS, M D. (Microbiology)
MADE fccmdled Labataiory . e e I :
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Cr. Layssh Paliwal H H
:..p.fm.w';“:,o.mmm fs'aaggggaslcgsagnostlcs (P) Ltd, Parakh Diagnostic Centre
Dr. Mridula Paliwal T arad % 37117, Westcott Building Campus, The Mall, Kanpur-208001
PhD (i 35 & Botech) ChisciLaD - 7ol : ?512fﬁéﬁ“ﬁéﬁ%@fé@@?’é&“ggﬁzmmf Phone No. 0512-2335500, 2363605, 2304005, 9915406571
K01 - Parakh Lab Home Visit S AR In asstoiatian with
37/47 WestCott Buliding The Mall Kanpur V3 !
PH-2363605, 3915227 1 ‘“ ‘8 D Lat Parblabs
|agnost|cs Py Lid.
Name . Mrs. AKANKSHA SINGH Collected . 25(10/2018 $:58:00AM
Received . 25(40/2018 10:12:02AM
Lab No. . 259252692 Age: 35Years Gender: Femaie Reported - 27110/2018 10:19:19AM
Afc Status | P RefBy : AlIMS Report Status  : Final
Test Name Results Units . Bio. Ref. Interval
LIVER PANEL1 LFT, SERUM
{Spectrophotometry)
AST {3GOT) 30 L 15.00 - 37.00
ALT (SGPT) 45 UL 30-65
. GGTP 22 uiL 5-55
Alkaline Phosphatase (ALP) 72 /L §0- 136 '
~ Bilirubin Total 0.52 maidL <1.00
Bilirubin Direct 010 mafdL 0.00-0230
Bilirubin Indirect 0.42 mgfdL <1.10
Protein Total 7.09 gfdL 6.40-830
Albumin 3.35 g/dl. 3.50- 520 i
Globulins. Total 3.74 - Ti: 2.50-5.50 '
A - G Ratio 0.90 : 0.90-2.00
LIFID PROFILE, BASIC, SERUM
{Spectrophotometry, Calculated) )
Cholesterol Tota 152.00 mgdl <200.00
' Triglycerides " 103.00 mgrdL <150.00
i HOL Cholesterol 50.72 mg/db =50.00
- LDL Cholesterol BOGT mgfdl <100.00
VLDL Cholesterol 20.60 - mgfdL <30.00
Non-HBL Cholesterol 101.27 mg/dL <130.00
Interpretatton
NATIONAL LIPID TOTAL TRIGLYCERIDE | LDL CHOLESTEROL |NON HDL
ASSOCTATION CHOLESTEROL in mg/dL in ing/dL CHOLESTEROL
RECOMMENDATIQNS in mg/dL in mg/dL
(NLA-2014)
optimal <200 <150 <100 <130
sbove Optimal - - 100- 129 130 - 159
Berderline High 200-239 150-199 130-159 160 - 189
e iaiaty fmmmmmm e [omwmm o |- [mmmmmm e |
: High | »=240 { 200-499 | 160-189 | 190 - 219 {
------------------- [ mmmmmmmm e mmm [ | oo e e e e |
| very High | - | »=500 ) »=190 j »=220 |

(AL G KRR page 1 o16

R test} results are alarmlng or.unexpected, Client is advised to contact the laboratory |mmed|,ately for possible remediai action.
@ Tests oonducted at Nauonai Fleference Lab, New Delhi, a CAP (7171001] ISO (FS 60411) anq NABL (MC-2113) accredited laboratory.
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@:jmmmm Pallwal Dlagnostlcs (P) Ltd Parakh Diagnostic Centre

150 8001.2015 Certifigd " . .
Aa Paliwal : 117/H-9/03, Pandu Nagar (Opp. J.K. Templs), Kanpur- 208 005 37/17, Westcot* Buiiding Campus, The Mall, Kanpur-203001

dos Biolesn) Clotollab . Tal 512+ 915,220, 2236-82%, 1262 055, 232 060 Phone No. 0512-"335500, 2363605, 2304005, 9919406571

K01 . Parakh Lab Home Visit
37147 WestCott Building The Mall Kanpur
PH-2363505, 3915227

In assooiaton with

1

F:%EiH\AJEa] i}%u?:k.aaze;=k;a44ﬁz&a

dndla‘s esding and OGCr cepLA4S Blagnaate cein

[

Diagnostics (P) Lta.

Name © Mrs. AKANKSHA SINGH Collected ¢ 251042018 9:58:00AM

Recelved o 251012018 10:12:02AM
Lab Ng. - 259252692 Aga‘. 35 Years Gender: Female Repor‘ted _ © 27110/2018 10:19-19AM
Afc Status ;| P RefBy : AlMS Report Status  : Final
Test Name Results Units Bio. Ref. Interval
Note : .

1. Measurements ‘n the same patient can show physiologicalg analytical variations. Three Serial samples
1 week apart ar= recommended for Total Cholestero!, Triglycerides, HDL& LDL Cholesterol.

2. As per NLA-2014 guidelines, all adults above the age of 20 years should be screened for lipid status.
Selective screening of children above the age of 2 years with a family history of premature
cardiovascular disease or those with at least one parent with high total cholzsterol is recommended.

3. Low HDL levels are associated with increased risk forAtherosclerotic Cardiovascular disease {ASCVD)
due 1o insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.

4. NLA-20"4identifies Non HDL Cholesteroi{an indicator ot all atherogeniclipaproteins such as LDL . VLDL
IDL, Lpa, Chylomicron remnants)along with LDL-cholesterol as co- primary target for cholesterol
lowering therapy. Note that major risk factors can modify treatment goals for LOL &Non HDL.

5. Apolipopretein B is an optional, secondary lipid target for treatment once LDL & Non HDL goals have
been achieved.

6. Additional testing for Apolipoprotein B, hsCRP,Lp{a } & LP-PLA2 should be considered among patients
with moderate risk for ASCVD for risk refinement

s

Treatment Goals as per NLA 2014

NON HOL CHLOESTERGL | LDL CHOLESTERQOL |APOLIPOSROTEIN B (mg/dL) |
(NON HDL-C) (mg/dL) [ (LOL-C){mg/dL)

AT R Page 20

+

\ If. test {esuﬁs are alarmlng or unexpected Cliant is advised to contact the Iaboratory lmmedlataly for possible remedial action.
-@ Tests co ducted at Natjonal Fteference Lab, New Delhi, a CAFI (7171001), 1SO (FS 60411) and[NABL (MC 2113} accredited iaboratory
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Jwal e PATIWAL Diagnostics (P) Ltd Parakh Diagnostic Centre
i1 Paliwal 130 9001:2015 Cerlfied . 3717, Westcott Building Campus, The Mall, Kanpur-208001

117/H-1/62, Pandu Nagar (Opo.J K. Tampla), Kt.npwzoe 095

Ao & Biotech) Chisl of Lab Tl ¢ 0512 3915-220, 2235-821, 3262.052, 2202-582

Phone No. 0512.2335500, 2363605, 2304005, 9919406571

KO1 - Parakh Lat Home Visit
37/17 WestCott Building The Mall Kanpur
PH-2353605, 3815227

17 associatlion wath

|
| B Drlat Paridate

RANILI N1 - —rrr—

Dagnoslics (P Lid.

. 25/10/2018 9:58:00AM

Name Mrs. AKANKSHA SINGH Cotlected
Received - 25(1012018 10:12:02AM
Lab No. 259252692 Age: 35 Years Gender: Female Raponed - 27M0/2018 10:19:19AM
Afc Status ; P RefBy: AlMS Report Status Fin_al
Test Name Results __ __Units _ _Bio.Ret. intorval
HbA1e [GLYCOSYLATED HEMOGLOBlN], BLOOD * 54 %

{Boronate Affinity)

interpretation

Therapeutic goals for glycemic

Reference Group Hbalc in %

Mon diaberic adults ilB years| <s.7 T
iRk rediaberesy s e TTTTTTTTTTITTTITTTTT
“piagnosing Diabetes | S els T

Age = 19 years

control . Goal of therapy: < 7.0
. Action suggested: » 8.0
Age < 19 years
. Goal of therapy: <7.5
Note: 1. Since HbA1c refiects long term fluctuations in the biood glﬁcose concentration, a

diabetic patient who is recently under good control may still have a high concentration of

HbA1c. Converse is true for a diabetic previously under good control but now poorty E

controlled . '

———

2. Target goals of < 7.0 % may be beneficial in ¢ atients with short duration of diabetes, long
life expectancy and no significant cardiovascuiar disease. In patients with significant
cumplications of diabetes, limited life expectancy or extensive co-morbid conditions,
targeting a goal of < 7.0 % may not be appropriate.

Comments

HbA1c provides an index of average blood glucose levels over the past 8 - 12 weeks and is a much better
indicator of long term glycemic control as compared to blood and urinary glucose determinations.

ADA critaria for correlation between HbA1c & Mean plasma glucose levels

| HbAlc(%) | Mean Plasma Glucose (mg/dL]| -

e T i me T - |
AR tsa T | |
e P | i

* Not in NABL scope

RN

Page 3 of 6

if test results are alarming or unexpacted, Client is advised to contact the laboratory |mmad1ately for possible remedial action.
@ Tests conducted at National Reference Lab New Delhi, a CAP {7171 001}, ISO (FS 60411) and NABL (MC-2113} accredited laboratory.
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aliwal B
wiping Diracior & Chist Consuitant

Jla Paliwal

o & Blotwoh} Criat of Lab . 1OB1Z- 3915-220, 2205821, m—osz.ezae-oea

Parakh Diagnostic Centre

3717, ‘Waslcott Building Campus, The Mall, Kanpur-208001
Phone No. 0512-2335500, 2363605, 2304005, 9919466571

K01 - Parakh Lag Home \ﬁsﬂ
37417 WestCott Building The Mall Kanpur
PH-2363605, 3915227

Name © Mrs, AKANKSHA SINGH

Lab No. - 259252692 Age: 35 Years Gender:  Female

Afc Status : P Ref By : AlIMS

Test Name Results
T (e |
[===mmmnmnn | == mmm e |
| 10 b 240 |
R |
e e T |

In assoclatlan with

B DxLat Packdate
[
Diagnostics {F) Ltd.
Collected - 261012018 9:58:00AM
Reaceived . 25110/2018 10:12:02AM
Reported . 271012018 10:19:19AM

Raport Status  : Final

Units Bio. Ref. Intarval

*Not i NABL scope A 00090 Page 4016

1

'If'tasf;res}ulm are alarming or unaxpacted, Client is advised to contact the laboratory wnmedlate!y for possible remadial action.
e sts conducted at Natlona! Raferenca Lab, New Delhi, a CAP (7'1 71001), 1SO (FS 60411) and NABL (MC-211 3} accredited laboratory.
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Paliwal Diagnostics (P} Lld. (st accredssd & 150 0001:2015 Cortified)
Main Lab : 117/ 102, Pandu-Nagar, {Opg. J.K.Temple) Kanpur-208005
CIN No. : U26814UP1907PTC022257
Tel. : 0512-2335500, 2235821, 2232962

aliwal ”'?,?,j‘f:';"‘ az».eaepam

$32 - Walk in Maintab
Paliwal Diagnostic Pyt Ltd, 417/H-1/2 Pandu

Dr. Umesh Paliwal Dr. Mridula Paliwal

Nagar Kanpur- 0312-2315500,2235821 M.D. (Path.} Managing Director & Chief Consultant  Ph.D. (Mol. Bio & Biotech) Ghief of Lab
KANPUR
Name Mrs. AKANSHA SINGH Collectad S 19812020 8:05:00AM

Raceived - 19/8/2020 B:08:04AM
Lab No. 288650972 Age: 34 Yoars Gender: Female Reported - 21/8/2020 1:24:13PM
Afc Status - P Ref By : AlIMS HOSPITAL Report Status  : Finat
Test Name Results Units Bio. Ref. Interval
HEPATITIS B VIRAL {HBYV DNA) QUANTITATIVE, Target Not Detected 1LmL

REAL TIME PCR @&
(Real Time PCR - Tagman technology)

Interpretation

|
|
|
| < 20 | HBY DNA detected, but below the Tower limit of Jinear range of the |
|
|

| assay.These results should be interpreted with caution |
= m - m o mmmm  f e m m ;
| >=20 to< 1.7x10% | HBV DNA detected within the linear range of the assay |
[-=mmmmmmmmm - R L L E LR b h ki |
| »= 1.7 x 10% | HB8v DNA detected above the linear range of the assay |
Note

Linear reporting range of the assay is 20 - 1.7 x 10® IU/mL

1

2. Conversion factor. 1 1U/mL = 582 copies / ml

3. Test conducted on Serum f Plasma

1. This test is not intended for use as a screening test for the presence of HBY in blood or blood products
or as a diagnostic test to confirm the presence of HBWY infection

5. HBV genotyping and Drug resistance is recommended in positive cases if value is =2000 IU/mL

Comments

Hepatits B Virus {HBV) is a8 member of Hepadna virus family tran.smitted primarily by body fluids especially
serum; sexual transmission and transmission from mother to baby. Majority of the infected individuals recover
completely, about 1-2% have persistent viral replication leading to chronic hepatilis. Frequency of chronic HBY
infection is 5-10% in immunocompromised patients and 82% in neonates.

Uses
«  Monitoring respanse to therapy in chranic HBV infection
» Predict response to favourable treatment cutcome

» A valuable tool when used in conjunction with other serological markers in the management of HBWY

* Not in NABL scope
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it s com coome T ANTWAL 'Dlagnostlcs (P) Ltd. Parakh Diagnostic Centre
B:Lug;?&l;m e - SO 9_??;; T:::ﬁ:ir Opp. JK. Tom Pis}- .{mpw 203 005 37717, Westcott Building Campus, The Mall, Kanpur-208001

o ol 0512 L 3915220, 2235821, 32524152 2232‘-962 . PI'IOI:IB No. 0512-2335500, 2363605, 2304005, 99193406571

K.G1 - Parakh Lab Horne "u’|sit
37T WestCott Bullding The Mall Kanpur
PH-2363605, 3915227

In association with

J E z}zdd paﬂa&z

IARNC debing smd mar repned dangRattls Cadin

Diagnastics (F) Led. '

Name . Mrs. AKANKSHA SINGH Collected : 25M 2018 9:58:00AM

Received . 25M0/2018 10:12:02AM
Lab No. . 258252692 Age: 35 Years Gender: Female Reporled - 27M0I2018 10:19:19AM
Afc Status . P Ref By : AlIMS Report Status - Final
Test Name Resuits Units Bio. Ref. Interval

. - it
Mot Tl Gt (I

Dr Al Thatai Dr. Shalabh Malk Dr. Ajay Marang L. Umesh Paliwal

FhO {Biotechnalagy) MO {Microbiclagy) MD MLC: Path.

HOD Molscular Diagnesics - NRE Matichal Head - Microbeology & Cansuttant Palhalogist Chief of Lak
Serology - NRL

End of report

IMPORTANT INSTRUCTIQING

"Test results relsased pertain to the speomsn submitted Al test rasults are dependent on the quality of the sample receiwed by the |Laboratory . f
*Labaratory investigations ar: only a fool to faciitate in arrwing at = diagnesis and should be clinically comeiated py the Relaming Physician *Somple
repeats are accepted on request of Refering Physician  within  7days pest repoting.*Report delivery may be defayed due to unforeseen
circumstances. Inconvenience is regretted *Cerlain tests may require further testing at addilional cosl for derivalion of exact value. Kindly submit
request within 72 hours post reporting.“Tasl resuls may show interlghorgtory  verialions *The Courts/Forum al Dehi shall have exclusive

jurisdiction in alt disputesiclaims conceming the tesl(s) & ar results of test(s)*Test resulls are nol valid for medico lagal purposes, *Cantact
customer cara Tel No. +81-11-3888505( for all queries ralated to test resulls.

é
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: If test results are alarmmg or unaxpecled Client is advised to contact the ‘aboratory |mmed|atply for possible remedial action.
_ asts conducted at Nauonal Fleferance Lab, New Delhi, a CAP {71?1 001), ISO (FS 60411) and TABL (MC-2113} accredltad faboratory
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Mariampur Hospital, Kanpur

!
' Heart Centre

Dr. Amit Kumar

K1B.BS. MD, DM

Sr. Consultant Cardwlogist

JPMCT No - 53930

Reception
0512- 2222266

.

-

P info kanpur@karepartners.com

24 HOURS EMERGENDY
CALL : T 800 B43 0005

Name : - Mo - A vonshe }v-fb{kDate EM AGE:ZL\ Gender - M[ | F ]
BP- Ww PULSE - jE]Jn..WEIGHT - HEIGHT - BMI- BMF -
Investigation __S{__'?.._- Oﬁé d P
CBC Pedpihabioy
RE
Urine<ME Q- ~ e Yo Kido PLob = L
—F T
S\pp Wbﬁr §\® Llitv\ M
RBS AN nwk,’%) el M\E"jmwm
Lipid Profile No v bl gt tmwse T
VLLe oA
RFT With SE \

LFT WITH SP Function]

&th« WNL
Bhbo.. No (leA

Thyroid Function Testa—

Q ‘ot\Jt"

Kray No O+ [Ush
USG QQM
T

TMT — 3

Other Investlgation Ni h i_ ‘ >
-— & wc\w ’ wyry
— O \ P

— ud,xa\ m}m

—> (R

[
A

india karepartners.com

el

24 Hr. Emergency For Heart Patler\\t | Angiography | Angioplasty | Echo Cardlography
Pacemaker Temporary / Permanent | Holter Monitoring | T.M.T. | 24 Hr. Cardia. Ambulance | E.C.G.

CIN: UB51000L2012PTC231228,



Eiq Heart Centre

Karerarine s

Mariampur Hospital, Shastri Nagar, Kanpur
Measurements :

S 051733355 PILinfo-kanpur@iarepartners.com 24 HOURS-EMERGENG Y —
Observed values {cms.} go%a?%lugsa?&ﬁﬂ 0005 N
Aortic root diameter (Ao) 1.75 ) 2.0-3.7 o
i Aortic valve opening - ’ 15-2.6 o
Left atrium size (LA} 3.18 19~4.0
End Diastole (cms.) | End Systale (cms.) Normal values {cms.)
LV size s
{LViD) 3.52 2.40 | {LVIDed = 3.5-5.7}
inter ventricular septum . )
(IVS) 1.17 1.68 ' (1VSd = 0.6-1.1)
2osterior wall Thickness
| {LvPW) 112 | 158 - {lvpwd = 0.6-1.1)
Y ejection fraction (%)
{EF) ... 6LD% (56%-78%)
Doppler :
‘ h Regurgltat-ign_' :
' Gradient Valve Ay2a (trivial,mild,
Valve Velocity{cm/sec) {(mmHg) (cm?) 7 moderate,severe)
o Peak | Mean :
Aortic 109 4.76 - - - .
E:-97.1 ! By Planimetry =
Mitral | A:-60.0 : - _ i ByPHT= L -
Pulmonary 107 4,57 - - -
Tricuspid - - -

Dr Amit Kumar Dr Neeraj Varyani M.D.,D.M.

{Sr. Interventi (Sr. Interventional Cardiologist)

kanpur.karepartners.com
Angioplasty | Echo Cardiography
Pacemaker Temporary / Permanent | Holter Monitoring | TM.T. | 24 Hr. Cardiac Ambulance | ECG.

Kare Partners Group India Private Limited, Registersd Office Address: A- 273, 2nd Floor, ﬁefence Colony, New Deihi- 110024
CIN: U85‘IODDL2012PTC231228 Tel: 91-172-2211308 7 91-172-2211309

india.karepartners.com

24 Hr. Emergency For Heart Patient | Angiography |
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-Dz_Umesh Paliwal ' valiwal Diaanastics n : .
MG Pam) nanson oemric s crrcarmans. - @1IWAI Diagnostics (P) Ltd. Parakh Diagnostic Centre
Dr. Mridulo Paliwal - 150 90072015 Corthad 37T, Wi i
! . -1/02, Pandu N, K. \ - 7117, Wastcott Building Campus, The Mall, K. -208001
_ PhD Mol. Bio & Slotsch) CrierorLab Tou 10512 15200 S A, Kaneur 208 005 Phone No. 0512.2335500, 2363605, 2304005, 9313406571

JAS-ANZ I assaciation with
K01 - Walk in Parakh ’
PARAKH - 37/17 WestCott Bullding The Mall "' B, a_l al ﬂ -22:; _éﬁ_ﬂpﬁdﬁ
Kanpur PH-2363608, 3915227 wer aad WV | ——
. : Diagnostics (F) Lid.
Name T Mrs, AKANKSHA . SINGH . Collectad - 26/10/2018 10:46:00AM
Received - 26M0/2018 10:49:36AM
Lab No. N 259252687 Age: 35 Years Gander: Female Reporled - 26/10/2018 6:38:21PM
Afc Status . P Ref By : Dr. AMIT KUMAR Report Status Final
Test Name Results Units Bio. Ref. Interval
SODIUM + POTASSIUM, SERUM
i sSODIUM, SERUM 135.00 mEgfL 136.00 - 146.00 ‘
i {Indirect ISE}
T
i POTASSIUM, SERUM 4.50 mEgiL 350-510
‘ {Indirect ISE) o
[ GLUCOSE, FASTING (F), PLASMA G7.00 mg/dL 70.00 - 100.00
‘ (GOD-POD} _
‘ VITAMIN D, 25 - HYDROXY, SERUM 18.74 nmolfL 75.00 - 250.00
{Chemilumineszence)
interpretation
| LEVEL ! REFERENCE RANGE | COMMENTS |
I PN nmal/L ! i
{==m— |-=~==m— - = s |
| peficient | « 50 | High risk for developing |
{ | | bone disease |
| o mmmeenmee foom oo R |
| Insufficient | 50-74 | vitamin D concentration ]
i | | which normalizes |
| | | parathyroid hormone |
| | | concentration |
[mmmmmmm e | === - [ ==mmmmmm e e [
| sufficient | 75-250 | optimal concentration |
| | t for maximal health benefitl|
[ ammmmmmmmeee | =mm o | == mmmm oo !
| Potential | 250 | wigh risk for toxic |
| intoxication | | effects |
Note

» The assay measures both D2 (Ergocalciferol) and D3 (Cholecaiciferol) metaboelites of vitamin D.

» 25 {OH)D is influenced by sunlight, latitude, skin pigmentation, sunscreen use and hepatic function.
«  Optimal calcium absorption requires vitamin D 25 (OH) levels exceeding 75 nmol/L.

+ lt shows seasonal variation, with valuer peing 40-50% lower in winter than in summer.

= Levels vary with age and are increased in pregnancy. '

* A new test Vitamin D, Ultrasensitive by LC-MS/MS is also available

Comments

[ IREET TN I||IIJI@|IIII| I page 1 0

diatol for possible romecial aciion,
NABL (MC-2113) accredited laboratory.



sh Pallwol
Pl Mﬁnag[ng Dirwlor& Chisd Comulmnt

Aridula Paliwal
7 (Mo, Bio & Bloteoh} Chiel of Lab

Pallwal Dlagnostlcs (P) Ltd
180 9001 2015 Cenlified

U H17/M-1/02, Pandu Nagar {Opp JK. hmple]. Kanpur 208 005
Tol. :- 0512 - $315-220, 2235-821, I282-052, 2232-062

Parakh Diagnostic Centre

37117, Westcott Building Campus, The Mall, Kanpur-206601
Phone No. 0312-2335500, 2363605, 2304005, 9919406571

K01 - Walk in Parakh
PARAKH - 37117 WestCott Building The Mall
Kanpur PH-23636905, 3915227

I assaciation with

8 De laf Parildats

et Al dndt mesd rrputad dlagnoacic chaln

Diagnastics (P) Ltd,

Collected - 26/10/2018 10:46:00AM

Name Mrs. AKANKSHA . SINGH
Received - 26M0/2018 10:48:36AM
Lab No. 259252687 Age: 35 Years Gender:  Female Reported - 26/10/2015 8:38:21PM
Alc Status © P Ref By : Dr. AMIT KUMAR Report Status  : Final
Test Name Results Units Bio. Ref. Interval
COMPLETE BLOOD COUNT (CBC)
{Electrical Impedence,Manual}
Hemoglobin - 12.10 glidL 1.1..-50 -15.C00
Packed Ce-ll‘l \.l—olume {PCV) 35.90 Yo 36.00 - 46.00
RBC Count - 406 millfrnm3 3.80-4.80
MOV 88.40 fL 80.00 - 100.00
MCH 29.80 P8 27.00-32.00
MCHC 33.70 gfdL 32.00-35.00
Red Cell Distribution Width (ROW) 15.00 % 11.50 - 14.50
Total Leukocyte Count (TLC) 8.8z thou/mma 400-10.00 |
Differential L.eucocyte Count {DLC)
Segmenied Nautraphiis 80.40 % ' 40.00 - 80.00
Lymphacytes ;3370 % I 20.00 - 40.00
Maonocytes 3.50 % 2.00-10.00 ,i
Eosinophils 1.80 % 1.00 - 6.00
Basophils .80 % <2.00
| Absolute Leucocyte Count
| Neutrophils 5.33 thow/mm3 2.00-7.00
Lymphocytes 297 thou/mm3 1.00-3.00
Monocytes 0.31 thoufmm3 - 0.20 - 1.00
i Eosinophils .18 ” thow/mm3’ | 0.02-0.50
J Basophils 0.05 thou/mm3 0.01 -0.10
Platelat Count 232.0 thoufmm3 150.00 - 450.00
Note

1. As per the recommendation of International council for Standardization in Hematology, the differential
leucocyte counts are additionally being reported as absolute numbers of each cell in per unit volume of

blood

2. Test conducted on EDTA whole blood

ARGEEN T A

Page 3 of 5
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Name

sh Paliwal Pahwal Dlagnostics ('°) Ltd.

4 Managing Diractor & Chie! Comullnm
_ 150 800H:2015 Certified

idula Faliwal
" _ 11781/02, Pandu Magar . (Opp JK, Tempds}. Kanpur 208 005
Eia & Bhotach] Chied of Lab ~Tel. +0S12 - 3915-220, 2235-921, 3262:052, zzaz-aea

v

T
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Parakh Diagnostic Centre

37117, Westceott Buiiding Campus, The Mall, Kanpur-205001
Phone No. 0512-2335500, 2363605, 2304005, 9319406571

K01 - Walk in Parakh
PARAKH - 37/17 WestCott Building The Mall
Kanpur PH-2363605, 3915227

|1 assoCazion with

a zauw Paridabs

I il it e R i

Diagnastics (7 Lid.

Collected : 26M0I2018 10:46:00AM

o iArs. AKANKSHA . SINGH
: Received ; 26M0/2018 10:49:36AM
Lab No. : 259252687 Age: 35Years Gender: Female Reported . 26M0/2018 6:38:21PM
Alc Status | P Ref By : Dr. AMIT KUMAR Report Status . Fipal
Test Name Results Units Bio. Ref. Interval
THYROID PROFILE, TOTAL, SERUM
(Chemiluminescent immunoassay)
¢ T3 Total 2.08 ng/ml. .60 -1.81
T4, Total 14.00 ug/dL 5.01-12.45
TSH 3.38 ulll/mL

(.35 -5.50

oRts Bon:

Interpretation

| PREGNANCY REFERENCE RANGE for TSH IN uTu/mL
{As per american Thyroid
! Association)
[ R LR R !
{1lst Trimester 0.10-2.50
[2nd Trimester 0.20-3.00
13rd Tr"lmestﬂr* 0.30-3. 00
Note _
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and ata
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.
2.

Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically astive.

3. Physiolagical rise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy.

Clinical Use

Primary Hypothyroidism

Hyperthyroidism

Hypothalamic - Pituitary hypothyroidism
Inappropriate TSH secretion

Nonthyroidal illness

Autoimmune thyrold disease

Pregnancy associated thyroid disorders

Thyroid dysfunction in infancy and early childhood

(MR

SXpected Clont is advised t? contact the faboratory Immedis !
ucted at National eference Lab Naw Delm aCAP. @171001), 1SO (FS 80411 arid A

Page 4 of 5
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Gen . Diagnostics .é O il

Gieneral, Geaetie Aid Allied aldogics] Testing Taborators

| V@A |

j Lab Rpport 150 9001:2008

Lab No. : 021608270181 Rea. No. T 470306

Patient Name ! Mrs. AKANSHA Reg. Date 1 27-Aug-2016 04:54 PM

Age / Sex t33Ys / F Sample Coll, Date T 27-Auo-16 D4:57PM

ClientCode/Name - GHO10667 SOHAN NURSING Sample Rec. Date ¢ 27-Aua-16 04:58PM
HOME Report Date I 01-5ep-2016 §7:23PM

MOLECULAR BIOLOGY
Test Name Observed Value Unit Reference Range

Hepatitis B Virus DNA PCR (Quantitative)

HBV DNA QUANTITATIVE 80 1U/miL

Comment:Diagnosis of acute or chronic hepatitis B virus (HBY) infection is based on the presence of HBV :
serologic markers such as hepatitis B surface antigen (HBsAg) and hepatitis B core IgM antibody (anti-HBc igM). 8
the presence of HBV DNA detected by molecular assays. Although the diagnosis of acute and chronic HBV infects
is usually made by serologic methods; detection and quantification of HBY DNA in serum or plasma are useful to§
diagnose some cases of early acute HBV infection (before the appearance of HBsAg), distinguish active from
inactive HBV infection and monitor a patient,s response 1o anti-HBYV therapy

An Undetected result indicates that hepatitis B virus (HBV) DNA was not detected in the specimen.

A Detected result with the comment, HBV DNA level is <12 IU/mL. This assay cannot accurately quantify HBY DNA
below this level. indicates that the HBV DNA level is below the lower limit of quantification for this assay. byl
A quantitative result expressed in IU/mL indicates the degree of active HBV viral replication in.the patient. Monitoring HB\—'
levels over time is important for assessing discase progression or mor:‘oring a patient,s respons= to anti-HBV th erapy. i
A Detected result with the ~omment, HBV DNA level is >100,000,000 IU/mL., HBYV DNA above this level. indicates that t! :;-._j_
HBV DNA level is above th : upper limit of quantification for this assay .

Method: Real Time PCR

IO <
Sy ‘Jf,., it
x. Araita Singl
MB.B.S , MO (Patholagy )

e > T i N 3 N o o T U T . " N n . o Kx“";;';h:
Al Eabwrmacry investigaions hare Uveir limsisios whick we dee b it of scositivicy ind specafieny of individusl v procederes ws wiel] 16 e specomen noosiwed by the Laboruony. Lsbeoruony investigMiont sbote never conlinm e fiozd disgnosis of the disease. Lo,
ativeng M a diagmodia in compuect ith chini o e el ipaiiond (Al refer 1o "TERMS & CONDITIONS oa the rey erme) Regd 0K 1119, DLF Cuy, Phase-[| Garpaon - | 22002 Len 5 (hagnosiss
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AGRAWAL MATERNlTY CENTRE

R12/44, Raj Nagar, (Near ALT Centre), GHAZIABAD - 201 002

T 0120-2829496

DR, Shalini Agrawal

M.B.B.S., M.D.
Consultant Obstetrician & Gynaecologist

® SHIVAM HOSPITAL

\ /7

Ref No
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DR. Atui Kumar Agrawal
M.B.B.S 6 M.S.
Consuitant General & Laproscopic Surgeon

® SHIVAM HOSPITAL
® BHAGWATI UPCHAR KENDRA

T 4_:[’&; | Dated.. "\[ Zj Ef
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TIMINGS : Moming 10.00 AM. to 1.00 PM.
Sunday Evening Closed

Evening 5.00 P.M. to 8 0PI,
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g AGRHK‘NAL AT ERNTTY CEN%@ % bz

R-12/44, Raj Nagar, {Near ALT Centre), GHAZIABAD - 201 002

DR. Shalini Agrawal DR. Atul Kumar Agrawal

M.B.B.S., M.D. M.B.B.S, M.S.
Consuttant Obstetrician & Gynascologist Consuitant General & Laproscopic Surgeon
® SHIVAM HOSPITAL e SHIVAM HOSPITAL

® BHAGWATI UPCHAR KENDRA

Ref. No. M j )Z& (. % \(\c
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TIMINGS : Morning 10.00 AM. to 1.00 P M J 5.06-RM. 10.8.00 P, M‘
Sunday Evening Clossd ~—— W«Df QA % .
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AGRAWAL MATERNITY CENTRE 7 01202829496
R-12/44, Raj Nagar, (Near ALT Centre), GHAZIABAD - 201 002

i
DR. Shalini Agrawal DR. Atul Kumar Agrawal

M.B.B.S., M.D. MB.B.S,MS.
Consultant Obstetrician & Gynaecologist Consultant General & Laproscopic Surgeon
® SHIVAM HOSPITAL ® SHIVAM HOSPITAL

® BHAGWATIUPCHAR KENDRA
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Sunday Evening Closed vening 5.00 PM. to 8.00 PM.




Ghazlebad Lab: C-30; RDC, RaJ Naga, Ghadabad 201002, Utar Pradssh

. W0120 - 3010541, 3010564
National Reference Lab: Sectrr-18, Block-E, Rohinl, New Deth! - 110 085
D’& Zaz z @Mm Min Ladx; 54, Esiayy House, Hanuman Road, New Ded - 110 091
thmmdalpﬂhhs.m

L

§14 . LPL-GHAZ!IABAD

. M { i Dre. Vandena Lal
C-30, RDC, NEAR KRISHNA SAGAR, (Hoay) Brlg, e arvinid Lal _BLD [PATH], IECAP
RAJNAGAR, GHAZIABAD, U.P. : T e (b . Eooofof & hetiogy
GHAZIABAD SRS HOMNORARY PHYLE AN 100 |H PRESEIENT (OF .N:ﬂ?ﬂ SHATIMAMI AW AAD EINNED
Name T Mrs. AKANSHA SINGH ' Caollected 18712016 2:54:00PM
Received ;1872016 2:57:06FM
Lab No. o 231123502 Age: 32 Years Gender: Female Reported - 45/7i2016  8:36:12PM
“Alc Status . P Ref By ; Dr.SHALINI AGARWAL Report Status  © Final
Test Name __Results Units 8io. Ref. Interval
HEPATITIS B SURFACE ANTIGEN;HBsAg, SERUM Reactive Nan Reactive I
| @ =
SleMA o
Note

1. All Reactive results are tested additionally by Specific antibody Neutralization assay . For further
confirmation Molecular assays are recemmended

2. Discrepant results may be observed during pregnancy, palients receiving mouse monoclonal
antibodies for diagnosis or therapy & mutant forms of HBsAg

3. For diagnostic purposes, results should be used in conjunction with clinical history and other hepatitis
markers for Acute or Chronic infection

4. For monitoring HBsAg levels, Quantitative HBsAg assay is recommended

Comment
Hepatitis B Virus ( HBY) is & member of the Hepadna virus family causing infections of the liver with
extreniefy variable clinical features. Hepatitis 3 is transmitted primarily by bady fluids especially serum and
also spread effectively sexuzlly and from mother to baby. in most individuzls H3V hepaiitis is self limiting, but
1-2% normal adolescents and adults develop Chronic Hepatitis. Frequency of chronic HBY infection i is
5-10% in immunocompromised patients and 80% in neonates. The initial serological marker of acute
infectiori is H3sAg which typically appears 2-3 months after infection and disappears 12-20 weeks after onset
of symptems. Persistence of HBsAg for more than six months indicates development of carrier state or
Chronic liver disease.
Uses

= Routine screening of blood and blocd products io prevent transmission of Hepatitis B virus (HBY) to

recipients

+ Todiagnose suspected HBV infection and monitor the status of rnfected individuals

» To evaiuale the efficacy of antiviral drugs

»  For Prenatal Screening of pregnant women

Kitie

Or. Rity Nayar
MD, Microbology
Consultarl Migrobictogist

End of report
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Phone : 9891565756

ABDC AMAN DIAGNOSTIC CENTRE ™
Dr. ﬁlgIQSN giﬁl:g ' J-77, PATEL NAGAR-], OPP. G.D.A.
Reg. No. 29525 (U.P.) AND ROADWAYS(I;B:E;;Q,':E’

Ex-Radiologist
APOLLO HOSPITAL, New Delhi,

+ Latest ULTRASOUND and COLOUR DOPPLER with high resolution Liner Trans- vaginal, Trans-rectal and Cardiac probes with facilities far Neonatal
Brain, Testes, Breas!, Thyroid, Eye, Musculoskelatal, Peripheral Vascular, Renal, CARQTID, OBSTETRIC, Ultrasound & COLOUR DOPPLER

i
Name :Mrs.Akansha Singh Age/Sex:iBB Yrs/F

Ref. By :Dr.Shalini Aggarwal
Date .15-07-2016

ULTRASOUND WHOLE ABDOMEN (FEMALE)

o The Liver is normal in size and outline. It shows coarse
echotexture echotexture. No obvious focal pathology is noted.
intra hepatic billiary passages are not dilated. Portal Vein 1s
normal. Nc¢ evidence of collaterals at Porta.

o ''he CBD is normal. :

o 'The Gall Bladder is normal in size, has normal wall thickness .No
cvidence of calculus. '

0o The Pancreas is normal.

o Spleen is normal 1in size and echogenicity. Spleenic Vein is
normal. No evidence cof collaterals at Porta.

o Both Kidneys are normal in size, position, outline and show normal
cortical echogenicity. Cortico-medullary differentiation is
maintained .No evidence of calculus or hydronephrosis on either
side.

o RighlL kidney measures 95x40 mm. Left kidney measures 103x40 mm.

o Bilakteral Costophrenic angles show no pleural effusion.

¢ ‘I'hc Urinary Bladder is normal in size & outline. There 1s no
cvidence of any obvious intraluminal abnormality.

o ''he Uterus is anteverted ,normal in shape, size {measures 76x36
mm} and position. The myomeltrial and endometrial echoes are
normal . The cndometrium thickness measures 7 mm.

o Both Ovaries are enlarged is size, normal in:shape and show
multiple small cysts of 5 mm or less than 5 mm size arranged at
the periphery suggestive of Bilateral Polycystic Ovaries.

o Right ovary measures 40x21x19 mm and volume is 8 cc.

o Left ovary measures 38x16x27 mm and volume ﬂs 8 cc.

o ‘There is no evidence of free fluid in Pouch of Douglas.

O The Cervix appears normal. ;!

o ‘here is no evidence of ascites or obvious lymphadenopathy.

0 Bowel loops are unremarkable. . I
IMPRESSION: -CHRONIC LIVER DISEASE. '

~BILATERAL POLYCYSTIC OVARIES (P.C.O.D.).

SUGGESTION: ~L.F~T. |
1 -

Dr. AMAN GARG

D.M.R.D.
{(Conspnltant Radiologist)

Radiological & Laborator; findings are only professional opinion and not tha diaQnoais‘ they are always considered 6}/

i!j coniunctlion with ‘clinical and other investigatory findings where applicable. All congerjtal, &.wmalies in a fetus may not be
diagnosed in obstetric ultrasound. We are not liable for missing congenital anomaly. Identity ¢f the patient has not been established.
TIMINGS : 10.00 A.M. TO 3.00 P-M., 6.00 P.M. TO 8,00 P.;1. SATURDAY 10.00 A.M. TO 3.00 E.M., SUNDAY 10-00 A.M. TO 1.00 P.M.

rE



Phone : 9891565756

ABC AMAN DIAGNOSTIC CENTRE ™"

Dr. AMAN GARG

MBE.S. DMRD. . : ’ J-?'(, PATEL NAGAR-I, OPP. G.D.A.
Reg. No. 39525 (U.P) - AND ROADWAYS g:fzﬂgﬁg,
Ex-Radiologist

APOLLC HOSPITAL, New Delhi.

4+ Latest ULTRASQUND and COLOUR BOPPLER with high resotution Linur, Trans- vaginal, Trans-rectal and Cardiac orobes with facilities for Neonatal
Bra'n, Testes, Breast, Thyroid, Eye, Musculoskelatal, Peripheral Vas sulzr, Renal, CAROTID, OBSTETRIC, Ultrusound & COLOUR DOPPLER

Name :Mrs.Akansha Age/Sex: 33 Yrs/F
Ref. By :8elf i
Date :29-02-2016 '

ULTRASOUND WHOLE ABDOMEN (FEMALE)

o Liver is normal in size and outline. It shows changes of mild
diffuse fatty infiltration. No obvious focal pathology is noted.
Intra hepatic billiary passages are not dilateq;

o The CBD is normal. :

o The Gall Bladder is normal in size, has normal;wall thickness .No
evidence of calculus. '

o The Pancreas is normal.

o Spleen is normal in size and echogenicity. .

o Both Kidneys are normal in size, position, outline and show normal
cortical echogenicity. Cortico-medullary differentiation is
maintained .No evidence of calculus or hydronephrosis on either
side.

o Right kidney measures 95x40 mm. Left kidney méasures 103x40 m.

o Bilateral Costophrenic angles show no pleural effusion.

o The Urinary Bladder is normal in size & outline. There is no
evidence of any obvious intraluminal abnormality.

o The Uterus is anteverted ,normal in shape, size (measures 76x36
mm) and position. The myometrial and endometrial echoes are
normal. The endometrium thickness measures 7 mm.

0o Both Ovaries are enlarged is size, normal in shape and show

multiple small cysts of 5 mm or less than 5 mm size arranged at

the periphery suggestive of Bilateral Polycystic Ovaries.

Right ovary measures 40x21x19 mm and volume is 8 cc.

Left ovary measures 38x16x27 mm and volume is| 8 cc.

There is no evidence of free fluid in Pouch of Douglas.

The cervix appears normal. i

Bowel loops are unremarkable.

0 ° 000

|
IMPRESSION: -MILD( GRADE I) DIFEUSE FATTY INFILTRATION OF LIVER.
~-BILATERAL POLYCYSTIC OVARIES (P.C.O.Dr).

SUGGESTION:-PLEASE CORRELATE WITH CLINICAL AND LAB
FINDINGS S
| 4
Dr. AMAN GARG
D.M.R.D.

|

N EOLs) A tologtsty
Radélpgmﬁf Jpgbo:a}gryh % mog'é'%(f]eLgnﬁ'y} pmfessjonal upinion and not the diagnosis, they are always considered R
in conjunction with pilnlcal and other investigatory findings where applicale, Al congenite{] anomalies in a fetus may not be
diagnosed in obstetric ultrasound. We are not liable for misEing ccngenital anomaly. Identity of the patient has not been established
THAINGS : 10.00 A.M. TO 3.00 P.M,, 6.00 P.M. TO 3.00 P.M. SATURDAY 10.00 AM. TO 3.00 .M., SUNDAY 10-060 A.M. TO 1.00 P.M'.



® ! & r .
nca D!AGNOSTICS
r l 3 NEHRU NAGAR / KAVI NAGAR / VAISHALI
(y 3.0 TESLA MRI (v 128 SLICE CARDIAC CT O 4D ULTRASOUND O NABIL ACCRED ITED IAB O OPG
3 D.R, X-RAY SYSTEM < COLOR DOPPLER/ECHO O TMT/ECG O MAMMOGRAPHY (v PHARMACY

Balance: 0 i

Lab No.: 101508120021 Reg. Date : 12 Aug 2015
Patient Name : Mrs.AKANSHA SINGH Report Date : 12 Aug 2015
Age/Sex : 32 YRS/FEMALE Referred By : SELF

|

ULTRA SOUND SCAN OF ABDOMEN
Liver is of normal in size and reveals increased parenchymal echotexture
suggestive of grade 1 fatty infiltration. No focal space occupying lesion is seen
within liver parenchyma. Intra hepatic biliary channels are not dilated.
Gall bladder is of normal size. Wall is not thickened. No calculus or mass lesion is
seen in gall bladder. Common bile duct is not dilated. '
Pancreas is of normal size and contour. Echo-pattern is normal. No focal lesion is
seen within pancreas.
Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.
Right kidney is normal in size, shape & echotexture. Cortico-medullary differentiation
is maintained. No focal lesion seen. Collecting system does not show any dilatation/
caiculus.
Leit kidney is normai in size, snape & echoiexiure. Cortico-meduiiary differentiation is
maintained. No focal lesion seen. Collecting system does not show any dilatation/
caiculus.. |
No enlarged nodes are visualised. No retro-peritoneal esion is identified.
Urinary bladder is normal in distension and wall thickness. No calculi seen.
Uterus is anteverted and measures 8.00 x 5.72 x 2.53 cms. Myometrium shows
normal echo-pattein. No focal space occupying lesion is seen. Endometrial echo is
normal. Endometrial thickness is 0.66 cms.
Right ovary measures 3.86 x 2.24 x 2.08 cms. Volume is 9.42 cc.
Left ovary measures 3.66 x 2.44 x 1.80 cms. Volume is 8.45 cc.
Both ovaries show increased stromal echogenicity *with multiple small
peripherally arranged follicles suggestive of polycystic ovarian disease.
No adnexal mass is seen.
No free fluid is seen in pouch of Douglas.

IMPRESSION ;
1. Grade 1 fatty infiltration of liver.
2. Bilateral PCOD.

PLEASE CORRELATE CLINICALLY.

DR.CHARU GUPTA . DR.PRABHAT KUMAR DAS DR.SUBHASH SYLONIA
DMRD,DNB{RADIODIAGNOSIS) MBBS,DNB(RADIODIAGNOSIS) MBBS,DMRD(RADIODIAGNOSIS)  MBBS,MD{RADICDIAGH, ¢
CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADIOLOGIST CONSULTANT RADIOLOG.5T

@& NB/10, Nehru Nogor, Ghaziabad Ph. ; 4575277-282
# 573, Gour Golaxy, Voisholi, Ghaziobad Ph. : 4575285 - 290, 0120-2689410, 2689411 &  KF-84, Kovi Nagar, Ghazisbad Ph. : 0120-2750568 8 E-mait - info@windadiagnostic.com

Pathological and Radiclogical findings are only professional opinions and not the diagnasis, They are atways considered in conjunction with clinical 2nd other investigatony findings where applicable.
Findings o the bicod samples roltectad from oytside the fab are not fiable to challenge



. p,- Saroj Srivastava RN~ Y 397 SAROJ NURSING HOME

8-55, Mandir Marg, Mahanagar Extension

M.BAE, M5 FACOG, FICMCH PGDMLS, LLE . — - 296 008

Consultant Obsmrlclanleynaecologist Fax 0522 2372123
U.P. Med., Reg. No. 27635 E-mail ; sarojnh@sancharnet.in
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Consultation Hours :-

MONDAY TO FRIDAY First Come, First Served By Appointment
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Dr. Saroj Srivastava
MBES. M5, FAC.O.G,FLCMCH, PGOMLS.LLE.
Diplomate American Board of Ob. & Gyn.

Consuitant Obstetrician & Gynaecologist
U.P. Med., Reg. No. 27635

SAROJ NURSING HOME
B-55, Mandir Marg, Mahanagar Extn.
Lucknow - 06, Mobile : 9335188244

Phone : 2321848, 2385501, 2338043
Fax:0522 - 2332123

E-mail ; sarojnh@sancharnet.in
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NEW ADDITIONAL
HIGH-TECH FACILITIES

» NICU

» Maternity including high risk
preg. Care ICU backup

» Advanced Laparoscopic &
Hysteroscopy Cancer Surgery

® Female urology &
reconstructive surgery

Di tic.G l

# Sonosalpingography &
Hysteroscopy for Infertile case

# 3D High resolution color
Doppler Ultersound for tumor,
cysts Cancer and infertility

* BMD to detect osteopeo-osis

= Infertility specialized lab

Diagnostic Obstetrics &
Neonatology

# TIFFA & screening to
R/o birth defects

# Fetal surveillance BRPD, CD,
KST, cardiotocography

# Specialised Lab for HR Preg,
& Neonates like
bilirubinometer and
blood gases.

CONSULTATION HOURS

MONDAY TO FRIDAY
Marning {11 AM to 2 PM)

First Come, First Served

Evening {7 PM. To 9 PM.}
By Appointment

SATURDAY & SUNDAY
{11 AM to 2 PM)

By Appointment

SATURDAY & SUNDAY
evening closed

For Emergency calf the Hospital

4 v ¥
RUre A1 o |

- Sfo WV W9 geel
R B 79 I weani
(& A fadwg) g
§ATA ST BN |

QY]’Y‘], Aleurdie. Ss \“j/{/) - 026 )F Dated : 0610

Ruteus (scs Wi Cond anmils A

Qi - Ougromatoh e uwad bleod

e

————————
—_— "

T, Lecs wndn Gl o 30410
l . Qdank env 29.4.00 .

Hb {’wx,wt/ ovisr }dp

st € 1@) 10 a5 b
FDTW &’WJ.M -Lo%

SLe

peg + b "
b G 1 mem
e e .



| _
l«ar (rl«jm,gaof) . 3
- 130/ go . G2

2 ftem

_ g8 ?
96 )ma
- S » Lo sowoeto
- Net wfﬂ}ge‘bv\f 3.5‘(«}
W’ WM.GLW



‘MOHAN A~
PATHOLOGY & X-RAYS ¢4V

Near Civil Hospital, Station Road, CHANDAUSI - 2G2412, Disti. Moradaba: (U.P) Phone . 05921- 250802

Founder of the Lab

D Shyam Goani Saxenn Dr. RV Saxena s amc Dr. Montka
:\rl._l.'-.l}."‘). -.j].krn.;'. ALTY Bathialogyd DE I\lddhusudd n Sa)-.c]*‘:_{ M..}‘J. [l si.‘.n. )
MOT- ey BALS, i”"‘ﬂ'“im” ey . MOT Ezs e
NAME : MRS. RESHU DATE : ' 02/10/2009
AGE/SEX : 26 Year Female ; LAB.NQ: : 96
REF. BY : DR. VANDANA SAXENA, MBBS
Investigation Rn'?uhs X Units Normal Values ‘
HAEMOGLOBIN (CYAN METHOD): 12.5 G/l 12.0-16.0
BLOOD GROUP :
BLOOD GROUP (Major) : B |

Rh FACTOR (ANTI-D) : POSITIVE i
BILIRUBIN : : .

Total : 0.6 ' : ma/dt.. 02-1.0
S.GPT.: i 64.9 | UAL. Up to 49 (37 C)
V.D.RL.: NON REACTOR { NEGATIVE)

AUSTRALIA ANTIGEN (HBsAg): REACTIVE NONREACTIVE

THE ASSAY IS BASED ON IMMUNOCHROMATOGRAPHIC METHOD. THE TEST DEVICE "HEPACARD” BELONGS TO J. MITRA &
Co. WITH A SENSITIVITY OF 0.5 ng/mL. TEST DEVICE ISSUED WITH REPORT. HBsAg APPEARS BEFORE THE ONSET OF
SYMPTOMS,PEAKS DURING QVERT DISEASE, AND THEN DECLINES TO UNDETECTABLE LEVEL IN 3 TO §MONTHS.

—ENQ OF THE REPORT-~

Dr. Monika Rajvanshi Dr. Shyafi Goani Saxena

M.D. M.B.B.S.(Lko. }, M.D. (Path}
Consultant Radiologists : Pathologist

% This is not a diagnosis bul a professional apinian. Report is. not
test may be repeated immediately.

% Facilittes available : Haematalogy (C.B.C.. G.B.P. & Bone marrow), Cytology (F N.A.C.), Histo Pathology, PAP Smear, High vaginal swab, Bio-che'n"nistr\,r ihy chemisiry
analyzer) HbA1c. Electrolytes, Hormona! Assay (T2.T4, TSH etc.) Inferility profie, ELISA Test { including Fyphidot. TB 195, 1gM, IgA, TORCH Profile, Dengue 1gGlight},
Mycology (Fungus culture), Bacteriology (Culture & Sensilivity). |

X 300mA. 100mA, X-Rays units for all types of plain & comtrast X-Ray {IVP, H5G. Barrium meal etc.)

valid for medico legai purpose. Every test hag heir technical limitations, in case of any diznarity, the

Lab Fquippad with: [TENRN  WFTETE ST I = i40CUE I HD- 201+ ESSENTIA
Cail Counter Horrmge Chemistry E"ecrrs.'yn.e Megre b e Hi Gicuse
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