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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



, *: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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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

House Of Diaghostics LLP :
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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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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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
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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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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
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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

Y .. _ ' ' ,
Ref.No. }1 Mu\)baﬁt\j\ Dated... =/, /.4
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TIMINGS : Morning 10.00A M. to 1.00 PM. —
Sunday Evening Closed vening 5.00 PM. to 8.00 PM.
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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
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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.
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. 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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Morning { 11 To 1 .M.} Evening ( 6 To 8 P.M.)

Consultation Hours :-

MONDAY TO FRIDAY First Come, First Served By Appointment
SATURDAY & SUNDAY By Appointment Closed. {For emerngency call the hospital)
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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
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