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Test Name Results Units Blo. Ref, Interval
| VITAMIN B12; CYANOCOBALAMIN, SERUM 690.00 pg/mL 211.00 - 911.00
(CLIA) S

o e

Note: To differentiate vitamin B12 & folate deficiency, measurement of Methyl malonic acid in urine & serum
Homocysteine level is suggested '

Comments .

Vitamin B12 performs many important functions in the body, but the most significant function is to act ¢
co-enzyme for reducing ribonucleotides to.deoxyrlbonucleotides, a step in the formation of genes. Inadequ
dietary intake is not the commonest cause for cobalamine deficlency. The most common cause

malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum. Cobalamine deficient
leads to Megaloblastic anemia and demyelination of large nerve fibres of spinal cord. Normal body stores a
sufficient to last for 3-8 years. Sources of Vitamin B12 are liver, shellfish, fish, meat, eggs, milk, cheese
yogurt.

Decreased Levels
. Lack of Intrinsic factor: Total or partial gastrectomy, Atrophic gastritis, Intrinsic factor antibodies
« Malabsorption: Regional ileitis, resected bowel, Tropical Sprue, Celiac disease, pancreatic
insufficiency, bacterlal overgrowth & achlorhydria.
« Loss of ingested vitamin B12: fish tapeworm
. Dietary deficlency: Vegetarians
. Congenital disorders: Orotic aciduria & transcobalamine deficiency
. Increased demand: Pregnancy specially last trimester

Increased Levels

Chronic renal faillure, Congestive heart failure, Acute & Chronic Myelold Leukemia, Polycythemia ve
Carcinomas with liver metastasls, Liver disease, Drug induced cholestasis & Protein malnutrition

Whiiaaitinitice® e ¢ \1- Q
:Dki:; Neyar Dr, Nimml Kansal Dr.Vandana Lal
, Microblology MD (Blochemisiry)
MD (Pathology);IFCAP
Consultant Microblooglst HOD Blochem & 1A Chlef of Pathology
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NAME:  MRS. SHALINI AGE: 73 Years  SEX: Female
LAB REF NO.. 11002741 ACCESSION NO : 0001EC005730
COLLECTED ON : 01/03/2016 00:00 REGISTERED ON ¢ 02/03/2016 02:21 REPORTED ON: 02/03/2016 11:29
Report Status :  Final REFERRED BY DR. UPENDRA PANDEY
| TYests Results Blological Reference Range Units
e
NIRQGYAM D PLUS
COMPLETE BLOOD COUNT (CBC) BLOOD
HEMOGLOBIN Low 12.0-15.0 g/dL
METHOD : CYNAMETH HEMOGLOBIN '
HEMATOCRIT Low 36.0-46.0 %
METHOD : AUTOMATED
RBC COUNT Low 3.80-4.80 1076/uL
METHOD : IMPEDANCE '
MCV Low 83.0-101.0 fL
MCH Low 27.0-32.0 P9
MCHC Low 31,5-34.5° g/dL
RDW-CV High’ 11.6-14.0 %
METHOD : AUTOMATED
PLATELET COUNT . 240 150-410 i 10~3/ul
TOTAL LEUCOCYTE COUNT 6.1 4,0-11.0 i 1073/ul
METHOD : IMPEDANCE
DIFFERENTIAL LEUKOCYTE COUNT, BLOOD
NEUTROPHILS 60.1 40.0 - 80.0 %
LYMPHOCYTES 30.2 20.0 - 40.0 %
MONOCYTES ‘ 5.7 " 2.0-100 %
EOSINOPHILS 3.3 1.0-6.0 %
BASOPHILS . 0.7 ' <2.0 %
ABSOLUTE NEUTROPHIL COUNT 3.67 2.00-7.00 1073/uL
ABSOLUTE LYMPHOCYTE COUNT 5 1.85 1.00-3.00 1073/ulL
£ABSOLUTE MONOCYTE COUNT 0.35 0.20 - 1.00 10~3/uL
ABSOLUTE EOSINOPHIL COUNT 0.20 0.02-0.50 1073/uL
ABSOLUTE BASOPHIL COUNT 0.04 0.02-0.10 1073/uL
METI0D ; VCS TECHNOLOGY
Loterpretation(s) .

Note: The percentage counting of each type of differential leucocytes does not Indicate correctly thelr absolute Increase or decrease, hence as pt
recommendation of the International Councll for Standardization In Hematology the differentlal leucocyte counts are reported as absolute numbt
of ezch cell type per unit volume of blood.

BLOOD .
ESR 69 High 0 - 15 mm/hr
METHOD : WESTERGREN AUTOMATED

HBA1C (GLYCOSYLATED HEMOGLOBIN),
BLOOD

HBA1C 4.9
METHOD : HIGH PERFORMANCE LIQUID CHROMATOGRAPHY (HPLC).

ERYTHROCYTE SEDIMENTATION RATE, J

4.3-6.4 %

Nama 1 NET
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< L, RN N
» mag/dL
\EAN PLASMA GLUCOSE 97
&)
~ 100
<
(]
=~
o
7.5
Lv-f‘rﬂ—r-".-.l--“"'l;lu..;.-l
Time (min.) '
Interpretation(s)
GOOD CONTROL 6.4-7.0
FAIR CONTROL 7.0-8.0
ACTION SUGGESTED > 8.0
NOTE:
1. Glycosylated hemoglobin (HbA1c) test I8 done to assess compliance with therapeutic regimen In dlabetic patients.
2. A three monthly monitoring I8 recommended In clinical management of diabetes.
3, 1t Is not affected by dally glucose fluctuations, exercise and recent food Intake.
4. The HbAlc Is linearly related to the gverage blood sugar over the past 1-3 months (but 1s heavlly welghted to the past 2-4 weeks).
5. The HhAle 1§ strengly qpocl;ted with the risk of develgprant apd pro ressian of migravasoular and nerve complications
6. High HoALg (>9.4-9.5%) 18 assoclat¢d w\m very rapld progresglon af’ \oravasgiar comalications A 3
7. Any conditien ;“a';-spgrﬁen RBC life span like acute blood 105s, hemalytic g\“ﬁén\la‘\‘al;a_w jwer, HbALg results.
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8. HbA1C results from patients with HbSS, HbCC, HBSC and HbD must be \nterpreted with caution, glven the pathological processes including
anemia, increased red cell turnover, and transfusion requirements that adversely impact HbAlcasa marker of long _term glycemic control.
9. Speamens from patients with polycythemla or post-splenectomy may exhiblt Increase In HbA1c values dueto@ somewhat fonger life span of the

red cells.

GI.UCOSE FASTING, PLASMA

GLUCOSE FASTING 99.0 70 - 110 mg/dL
METHOD SPECT ROPHOTOMETRY, HEXOKINASE :

LIPID PROFILE, SERUM

CHOLESTEROL TOTAL 189.0 <200.0 DESIRABLE ma/dL

200.0 - 239.0 BORDERLINE
>/——=240.0'H1GH

METHOD & SPEC\'ROPHOTOMETRY, CcHOD- POD METHOD

TRIGLYCERIDES 119.0 <150 NORMAL mg/dL

METHOD SPECTROPHOTOME\'RY, GpO- POD METHOD

CHOLESTEROL HDL, DIRECT 50.2 <40.0 LOW mg/dL
40.0 - 60.0 NORMAL
>/= 60.0 HIGH
METHOD ¢ SPECTROPHOTOMETRY, DIRECT ENZYMATIC METHOD
CHOLESTEROL LDL, CALCULATED 115.0 High <100 OPTIMAL mag/dL
100 - 129 NEAR OR ABOVE
OPTIMAL

130 - 159 BORDERLINE HIGH
160 - 189 HIGH
>/=190 VERY HIGH

CHOLESTEROL VLDL, CALCULATED 23.8 . </=30.0 ma/dL
cHoL / HDL RATIO 3.8 3.3 - 4.4 LOW RISK Ratio
45-7.0 AVERAGE RISK
7.1-11.0 MODERATE RISK
>11.0 HIGH RISK
METHOD CALCULATED METHOD
BILIRUBIN, SERUM
BILIRUBIN TOTAL .0.40 0.30 - 1.20 ma/dL
BILIRUBIN DIRECT _ 0.06 * 0.00-0.30 mg/dL
METHOD : VANADATE OXIDATION
BILIRUBIN INDIRECT 0.34 0.20 - 1.00 mg /dL
METHOD : CALCUU\TED METHOD A
ALANINE AMINOTRANSFERASE (ALT/ SGPT),
SERUM
ALANINE AMINOTRANSFERASE (SGPT) 65.0 High 10 - 49 ‘ u/L

ASPARTATE AMINOTRANSFERASE
(AST/SGOT), SERUM

ASPARTATE AMINOTRANSFERASE (SGOT) 33.0 <34.0 Iu/L
METHOD @ SPECT ROPHOTOMETRY, UV WITHOUT PYRIDOXAL-S—PHOSPHATE 4

T
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ALKALINE PHOSPHATASE, SERUM

ALKALINE PHOSPHATASE 87.0 45 - 129 U/l
METHOD ¢ SPFCTROPHOTOMETRY, PNP AMP KINETIC

GAMMA GLUTAMYL TRANSFERASE(GGT),

SERUM

SAMMA GLUTAMYL TRANSFERASE 15.0 < 38.0 u/L
METHOD SPECTROPHOTOMETRY G- GLUTAMYL-CARBO)(Y-NITROANXLIDE

PROTEIN TOTAL , SERUM

PROTEIN TOTAL
METHOD : SPECTROPHOTOMETRY, BIURET

ALBUMIN,SERUM

ALBUMIN
METHOD : SPECTROPHOTOMETRY, BROMOCRESOL GREEN

GLOBULIN, SERUM
GLOBULIN
A:G RATIO
A:G RATIO ‘ 1.26 ' 1.0-2.1 Ratio
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN

METHOD : SPECTROPHOTOMETRY, UREASE-GLDH
CREATININE, SERUM

CREATININE
METHOD : SPECTROPHOTOMETRY, JAFFE-KINETIC

BUN/CREATININE RATIO
BUN/CREATININE RATIO
METHOD @ CALCULATED METHOD
URIC ACID, SERUM
URIC ACID
mMETROD © SPECTROPHOTOMETRY, URICASE
CALCIUM, SERUM .
CALCIUM 8.70 8.6 - 10.4 mg/dL
METHOO SPECTROPHOTOMETRY, ARSENAZO 111
SODIUM, SERUM

7.0 5.7-8.2 g/dL

3.9 3.2-4.8 g/dL

3.1 2.0-4.1 . g/dL

10.00 9.0 - 23.0 mag/dL
0.56 0.5-1.1 mg/dL
17.9 High 12-16 ‘ Ratio

4.5 ) 2.6 - 6.0 mg/dL

SODIUM 140.0 132 - 146 mmol/L
POTASSIUM, SERUM

POTASSIUM 4.6 3.5-5.5 mmol/L
CHLORIDE, SERUM

CHLORIDE 106.0 99 - 109 mmol/L

METHOD : ISE, INDIRECT

o
% This report belongs to Diagno-Labs. Reproduction of Reports Is not Permitted.
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Biological Reference Range Units

Tests Results
IRON PROFILE
IRON 24.0 Low 50 -170 pg/dL
MITHOD @ FERROZINE ’
UNSATURATED IRON BINDING CAPACITY 360 High 155 - 300 ug/dL
[ETHOD » SPECTROPHOTOMETRY , NITROSO-PSAP
TOTAL IRON BINDING CAPACITY 384.0 250 - 450 pg/dL
METHOD + CALCULATED METHOD
% SATURATION 6.2 Low 13 -45 %
MICROALBUMIN, RANDOM URINE
MICROALBUMIN, RANDOM URINE 2.6 <20.0 mg/L
CREATININE, RANDOM URINE
CREATININE, RANDOM URINE 66 UNDEFINED mg/dL
METHOD : SPECTROPHOTOMETRY, JAFFE-ICINETIC
MICROALBUMIN/CREATININE RATIO
MICROALBUMIN/CREATININE RATIO 3.94 <30.0 NORMAL ma/g crea
30.0 - 299.0 MICROALBUMINURIA
>/=300.0 CLINICAL ALBUMINURIA
#ETHOD : CALCULATED METHOD
THYROID PROFILE,TOTAL, SERUM
TRI-10DO THYRONIN, (T3) 132.5 60.0 - 181.0 ng/dL
THYROXIN, (T4) 11.80 3.20 - 12.6 pg/dL
High 0.35 - 5.50 uIU/mL

THYROID STIMULATING HORMONE 9.24 X
Interpretation(s) .

The synthesls and secretion of TSH Is simulated by Thyrotropin releasing hormone (TRH),
homones. Elevated levels of T3 and T4 suppress the productlon of TSH via a classic negatl
rcguiation of the hypothalamlic-pltultary-thyrold axls will result In elther u
T4 andfor T3.

In response to low levels of circulating thyrold
Ive feedback mechanism. Fallure at any level of
nderproduction (hypothyroldism) or overproduction (hyperthyroldism) o

Clinical Condition T3 Levels T4 Levels TSH Levels
Prinary hypothyroldism Reduced Reduced Increased (Significantly)
Subchnical Hypothyroldism Normal or Low Normal Normal or Low Normal High

primary hyperthyroldism Increased Increased Reduced (at times undetectable)

Subchnical Hyperthyroldlsm

Normal or High Normal Normal or High Normal Reduced

Limitations:
T3 and T4 circulates In reversibly bound form with Thyrold binding globulins (TBG),

Alburnin, so conditions In which TBG and proteln levels alter such as pregnancy, excess estrogens, androgens, sterolds
and T4 levels. Normal levels of T4 can also be seen In Hyperthyrold patlents.with : T3 Thyrotoxicosls, hypoprotelnemla or Ingestion o

and to a lesser extent albumin and Thyrold binding Pre

may falsely affect the T3
f certaln

drugs. Serum T4 levels In neonates and Infants are higher than values In the normal adult, due to the Increased concentration of TBG In neonate
serum. TSH may be normal In central hypothyroldism, recent rapld correction of hyperthyroldism or hypothyroldism, pregnancy, phenytoin
therapy. Autolmmune disorders may produce spurlous results. Varlous drugs can Interfere with the test result. TSH has a diurnal rhythm so value

may vary If sample collection is done al. different times of the day.

Reference Intervals for T3, T4 & TSH from TIETZ Textbook of CLINICAL CHEMISTRY & MOLECULAR DIAGNOSTICS- 5th Editlon

T4

TSH

Reference Intervals (ng/dL) Age

i
Eg,% This report belongs to Diagno-Labs. Reproduction of Reports is not Permitted.
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Tests Results Biological Reference Range Units
LN YTV .“»
Chitcdie Chlldren : Children
L 3 DAY 100 - 740 1 - 3 Days 11.8 - 22.6 0 - 4 Days 1.0-39.0
i Months 105 - 245 1-2 Week 9.9 - 16.6 2 weeks — 5 months 1.7-9.1
- SYears 105 - 269 1 - 4 Months 7.2-14.4 6 months - 20 Years 0.7 - 6.4
G - 10 Years 94 - 241 4 Months - 1 Year 7.8-16.5 > 55 years 0.5-8.9
11 1S Vears 82 - 213 1 -5 Years 7.3-15.0 Pregnancy
A sconts . 5-10 Years 6.4-13.3 . Flrst Trimester -

20 years 80 - 210 11 - 15 Years 5.6 - 11.7 Second Trimester

ocoo
RUER
|
b
N o n

QGHANCY Third Trimester =
fust Trimester 81 - 190
Secami&Third Trimester 100-260

25-HYDROXY VITAMIN D, SERUM v

25-HYDROXY VITAMIN D 26.8 Low <20.0 DEFICIENCY ng/mL

20.0 - 30.0 INSUFFICIENCY
30,0 - 100.0 SUFFICIENCY
>100.0 TOXICITY

Mi ool CHEMILUMINESCENCE (CUIA)

Inle meta; on(s)

Uses for Vitamin D assay.

o .5 of Vitamin D deflclency

< atial Dlagnosis of causes of Rickets and Osteomalaala “
« Moniloring Vitamin D replacement therapy A

« Diagnosis of Hypervitaminosis D

_: MITATION:
:s mcmods are avallable for measuring circulating concentrations of 25-OH vitamin D. The studles report reasonable correlation between
;, bul with significant differences, the reasons for which are not well understood. Vitamin D values must be Interpreted within the clinical

;:-rvr.vt nf each patlent.

\ \
VITAMIN B12, SERUM b

ITAMIN 312 . . . 526 211-911 pa/mL
s, .
ETHOD © CHEMILUMINESCENCE (CLIA) .
Interpretation(s)
Uses of Vitamin B12 assay @
- irvestigation of macrocytic anaemia
- wark up of deficiencles seen In Megaloblastic Anemla
- /o srance In Diagnosls of CNS Disorders
' ~tion of Alcohollsm
- lzvaiotign of Malabsorption syndrome
Litealeation,
. The cvalualion of Macrocytic Anemia requires simultaneous measurement of both Vitamin B12 and folate levels.
. Patients taking B12 supplementation may have misleading results

URIME ROUTINE EXAMINATION

coLour PALE YELLOW

APPEARANCE CLEAR

PH 8.0 . High 4.5-7.5
SPEC1IC GRAVITY 1.015

GLUCOSE NOT DETECTED NOT DETECTED
PROTEIN NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED

: R © NE

4

s
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Jesis Results Biological Reference Range Units
IRON PROFILE
IRON 24.0 Low 50-170 Hg/dL
ME 10D © FERROZINE
UNSATURATED IRON BINDING CAPACITY 360 High 155 - 300 pg/dL
ML 1oL : SPECTROPHOTOMETRY , NITROSO-PSAP
TCTAI IRON BINDING CAPACITY 384.0 250 - 450 Hg/dL
Mi{ 11100 : CALCULATED METHOD .
%, SATURATION 6.2 Low 13-45 %
MICROALBUMIN, RANDOM URINE
M1C ROALBUMIN, RANDOM URINE 2.6 <20.0 mg/L
crEATININE, RANDOM URINE .
CRI'ATININE, RANDOM URINE 66 UNDEFINED mg/dL
14 11«30 : SPECTROPHOTOMETRY, JAFFE-KINETIC
!‘-SICQ.OALBUMIN/CREATININE RATIO
MICROALBUMIN/CREATININE RATIO 3.94 <30.0 NORMAL mg/g creat

30.0 - 299.0 MICROALBUMINURIA

>/=300.0 CLINICAL ALBUMINURIA
(4f 11w - CALCULATED METHOD
T1<v20ID PROFILE,TOTAL, SERUM

1121 10DO THYRONIN, (T3) 132.5 60.0 - 181.0 ng/dL
THYROXIN, (T4) 11.80 ' 3,20 - 12.6 pg/dL
THYROID STIMULATING HORMONE 9.24 X High 0.35 - 5.50 pIu/mL
Interpresafio

n(s) :
Trc synthesis and secretion of TSH Is stimulated by Thyrotropin releasing hormone (TRH), In response to low levels of circulating thyroid
heimares. Elevated levels of T3 and T4 suppress the production of TSH via a classic negatlve feedback mechanism. Fallure at any level of

rogatet g of the hypothalamlc-pltultary-thyrold axls will result In elther underproduction (hypothyroldism) or overproduction (hyperthyroldism) of
T a0 tfor T3,

§ Clinical Condition T3 Levels ' T4 Levels TSH Levels
prunacy hypothyroldlsm Reduced Reduced Increased (Significantly)
Subchirical Hypothyroldism Normal or Low Normal Normal or Low Normal High
vrimery hyperthyroldism Increased Increased Reduced (at times undetectable)
“ubriinical Hyperthyroldism Normal or High Normal Normal or High Normal Reduced
Limitations:
1014 circulates In reversibly bound form with Thyrold binding globulins (TBG), and to a lesser extent albumin and Thyrold binding Pre
A1+, 50 conditlons In which TBG and proteln levels alter such as pregnancy, excess estrogens, androgens, sterolds may falsely affect the T3
ar ievcls. Normal levels of T4 can also be seen In Hyperthyrold patients with : T3 Thyratoxlcosls, hypoprotelnemia or Ingestlon of certain .
¢rin . Serum T4 levels In neonates and Infants are higher than values In the normal adult, due to the Increased concentration of TBG In neonate

scrum. TSH may be normal In central hypothyroldism, recent rapld correction of hyperthyroldism or hypothyroldism, pregnancy, phenytoin
therany. Autolmmune disorders may produce spurlous results, Varlous drugs can Interfere with the test resuit. TSH has a diurnal rhythm so values
may vary if sample collection Is done at different times of the day.

Refcrence intervals for T3, T4 & TSH from TIETZ Textbook of CLINICAL CHEMISTRY & MOLECULAR DIAGNOSTICS- 5th Editlon

s T4 TSH
MJ";J‘J_”'_, Reference Intervals (ng/dL) Age Reference Intervals (pug/dL) Age Reference Intervals (WIU/mL)
RN
\{% r ,} This report belongs to Dlagno-Labs. Reproduction of Reports Is not Permitted. 2
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SHINGMANI AWARD WudER

FMROPRORARY 1Y YSIOAN TO THE PRESOENT OF IMOWA

Collectad . 111812016 " T:48:00PM

CNamA Mrs. SHALINI SINGH

} ' ' Recelved - 14/8/120156 . 7:48:121PM-

Lath No. 215626683 Age: 34 Years Gender: Female Repohed" . -'48/8/2016 10;08:60AM

| AV Stalus p RefBy: DrlLtGenVP CHATURVED| VSM'~  Report Status .7 Final

' VTSR S _,___._‘__._._._____.__ e e v :
Test Name Results Units Blo. Ref, Interval

———— B —
| AnTINUCLEAR ANTIBODY / FACTOR (ANAJANF), 21.43 : Units <20.00 {

SERIM

—

R //__,_/

interpretation

RESULT IN UNITS REMARKS
0 Negative
20 -60 Moderate positive
0 strong positive
Caomments

Arlinuclear antibodies are the most sensitive screening test for autoantibodies In patients suspected of
connaclive lissue diseases, They are a heterogenous group of autoantibodies directed against ds-DNA,
hisiones, SSA/Ro, SSB/ La, sm, Sm/ RNP, Scl-70, Jo-1 & Centromere. ANA 's have also been detected in
Haticnis with Autoimmune Hepatitis (80%),Primary biliary cirrhosis (60%), Alcohol related liver disease (50%),
Vi snpalilis B (40%). Presence of ANA has also been detected In Individuals taking certain drugs like

i1 tallazine, lsoniazid, Chlorpromazine; family of SLE patients; healthy and elderly persons

- -_— e " : -
| ANT' - ds DNA ANTIBODY, SERUM ) 11.67 U/mL <30.00
| (Ei )

[ntarprefation

.\ prsuLT IN IU/mL| REMARKS

30 | Negative

Lo i ‘ Equivocal

I PICSPREPEE SRS
15 positive

Caniments

/.l double stranded DNA (ds DNA) antibodles are specific for SLE observed In 40-90% of these patients with
sciive disease, American Rheumatoid arthritis assoclation considers the presence of ds-DNA antibody as a
diagr rlic criteria for SLE. These antibodles are directly involved In the disease process being deposited as
Ot/ | Anti DNA immune complexes. This test Is used for dlagnosis and monitoring of SLE with high levels
bt”:‘mn ascociated with exacerbation of disease activity and lower levels correlating with remission. They may be
raisod in palients with Discoid lupus erythematosus. Al SLE patlents may not show elevated ds-DNA
anlibadies especially those at the peak of SLE exacerbation. In some cases the level may remain elevated
even during the remlission phase of the disease.
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\ ‘ ' ' T T I i - 7”,
{Name - Mrs. SHALINI SINGH , . Gollected, | . : 11/8/2016 T7:48:00PM .
| ‘ o - " ‘Recelved +11/8/2016  7:46:21PM
[Lat No . 215626683 Age: 34 Years Gendor:. - Fomalo . Reponad‘ 1 18/6/2016 10:06:60AM’
A Status P Ref By . DrLtGenVP CHATURVEDI VSM ' Report Status i Final
Tost Name Restits Units Blo. Ref, Interval
PEOTEIN, TOTAL, RANDOM URINE 16.60 mg/dL <14.00 ‘
_(Speriophotomelry) ' |
Note

¢ t-xcrelion of total protein In Individuals is highly variable with or wlthout kidney disease.
Conditions affecting proteln excretion other than kldnay disease are Urinary tract infection, diet,
menstrualion & physical activity.

S:4/Rp0 ANTIBODY, SERUM 1.57 Unlts <20.00

SRS
[RSRERN

interpretation

| RCRULT IN UNITS REMARKS
o T Negative
oo T weak Positive
o-s0 | Moderate Positive
w1 Strong positive
Comments

Paternls with SLE may have antibodies to SSA/Ro alone or may have both SSA/Ro & SSB/La antibodies.

Prisnnice of SSA/Ro antlbody alone Is commonly seen In assoclation with HLA DR2 In patients less than 22

/f::m of age al onset. Presence of both SSA/Ro & SSB/La In SLE Is assaciated with HLA DR3-and is seen in
= palients more than 50 years of age at onset. SLE patlents with SSA/Ro antibodles develop a much

" ore serious renal disease and have a higher incldence of concomitant Anti DNA antibodies.

incrnased levels
Subacule cutaneous Lupus erythematosus
tironatal Lupus erythematosus syndrome with congenital heart block and cutaneous lesions
iemozygous C2 & C4 deficiency with SLE like disease .
Prmary Sjogren's syndrome vasculitis, Rheumatold factor positivity & severe systemic symptoms
ANA negative SLE patlents
SLE with Interstitlal pneumonitis

- .
SSB/.a ANTIBODY, SERUM 1.22 Units <20.00 J
| (F18

Interpretation

Page 2 of 3
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| Name . Mrs. SHALINI SINGH  Collected .. . :11/6/2015  7:48;00PM
| ‘ . ' Recelved « - i 41/6/2016 T:46:21PM .
‘Lab Na. - 215626683 Age: 34 Years . Gander: Female ‘Repoited’ - . 18,6,2015 10 06: EOAM
i oo 5 B

Alc Status @ P RefBy: Drkt GenVP CHAT‘URVEDl VSM . Report Status Flnal ;

Test Name Results Units Blo. Ref. Interyal

| <0 | Negative o y .

[ -xn msemmmammmmne R |

\ 20-39 | weak Positive |

|- - o emmmmmmmne T

| 12- 80 | Moderate Positivel|

el e

| S8 | strong Positive |

Comments

SS0/La antibodies are primarily considered as a serological marker of Prlmary Sjogren’s syndrome and are
delerled in nearly 90% of these patients. They are also seen In 6-15% cases of ANA

positive SLE patlents.
Presmnce of both SSB / La & SSA/Ro antibadies in SLE patients shows a lower Incldence of renal disease

and levear levels of concomitant Anti DNA ar)llbodles. Detection of this antibody can precede the development
of symploms of Sicca syndrome by several years.

;o,iu, ) oot

e e—

[y fritn *iayan Dr. Nimml Kansal
et oy MD (Blochemistry)
(. o itant Mictobiclogist HQD Blochem & IA

End of report

Page 3 of 3 ’é"
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CName Mrs. SHALINI S8INGH
Lab No 214853009 Age: 30 Years
Alc Status P
RLOOD PICTURE; PERIPHERAL BLOOD SMEAR

EXAMINATION
Micotcopy)

e

If test results are alarmlr?iq‘

Ref By : Dr UPENDRA PANDEY MBBS

.J';‘J

LA EMARINT

..

It
Hoony) l\.l‘. De. Aevind Lal
MARR DOP

Dr. Vandana Lal
M.D (PATH), IFCAP

(7 W in (U Chuf of Tholegy

W EARY PV ya 1AM T YA 8T L] OF BRMA SHIMUMALIL AWARD WINMER
Collactad 21/4/2016 4:52:00PM
i Baml Recelved - 21/4/2016 4:61:64PM
nder: @ Reported © 22/4/2016 1:11:20PM

Raport 8tatus Final

Rqngls 7 riurnlls Bﬁlo.rﬂaf.ilntewai

Normocytic normochromic RBCs
anisocytosls +,

TLC and DLC are within normal limits.
Platelets are adequate.

No Hemoparasites seen

Followup and clinical correlation
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AF g H Relg. Dr. Arvind ] al Dr. Vandana Lal
0 . 0 vin - 2
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Collected © 21/4/2015 4:562;00PM
' GH |
et Mrs. SHALINI SIN ‘  Recelved - 211412016 4:61:64PM
[ ah NGO 214863098 Age: 30Years Gender;  Female Raported - 22/4/2015 1:11:23PM
\-Status ¢ P RefBy: Dr UPENDRA PANDEY MBBS ‘ 'Rapo'ft'St,aw's . Final
[PERN < S . . I' o ;‘ : ——4_-.‘———_—-—"‘—.—‘———_—;'_—‘—_. —’__————“_——’_—_’—4——_- )
Toxl Name Results Units ‘ Aﬂ”Blo. Fiel'ﬂ"ffa,’ -
Tost Name o . : -
‘ RSy <5.00
| Ant1CCP (CYCLIC CITRULLINATED PEPTIDE), > 200.0 U/mL
SEzRUM

L S -

W

Notle
Sensitivity of this assay Is 70.6% and specificity Is 98.2% .
Specificily of Anti CCP antibodies In Juvenile arthritis patients has not been established

Coanmaents

‘.1 CCP antibodies are useful for evaluating patlents suspected of Rheumatoid arthritls. Positive results
accnr in 60-80% of Rheumatoid arthritis patients depending on disease severity. The positive predictive value
ot fnli CCP antibodies for Rheumatoid arthritls is far greater than Rheumatold factor. False positive resuits
o uecommon. Upto 30% patients with seronegative Rheumatoid arthritis also show Anti CCP antibodies.

Clinical Uses . .
i or diagnosis of early Rheumatold arthritis - Antl CCP antibodies are detected in approximately 50-60%
hatients of Rheumatold arthritls usually after 3-6 months of symptoms )
prediction of severity of disease - Early Rheumatold arthritis patients with Anti CCP positivity may
drvelop a more erosive form of the disease as compared with Anti CCP negative patients

{0 dilferentiate elderly onset Rheumnatold arthritis from Pblymyalgla rheumatica and erosive SLE

T ACRIM 5.23 ©ulU/mL 0.35-5.50

i FERENCE GROUP REFERENCE RANGE IN uIu/mL
(As per American Thyroid
Association)
f.’“(l g e eeeseRREEEE
Chmester 0.10-2.50
‘:) Irimester T —(—)-E(—):S-(—)(-)" ———————————————
| g - o e T a e m e o | o e oo UE wE TS E T W WD O W W W
[ird Trimester 0.30-3.00 .
Notn

7
H levels are subject to circadlan varlation, reaching peak levels between 2 - 4.a.m. and at a

minimum between 6-10 pm . The varlation Is
. of the order 9
on the measured serum TSH concentrations. PSHRELe KOS Ao Gayies nflience

Values <0.03 ulU/mL need
individuale to be clinically correlated due to presence of a rare TSH variant In some

i AT b B e
B T T - S T g Ty Jo U T

e e e R i e e
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Nam?
Lab No

Ajc Status

Tost Namwe

Clinical Use
- Diagnose Hypothyroldism and Hyperthyroidism
- \onilor T4 replacement or T4 suppressive therapy
- Ouanlify TSH levels In the subnormal range

w2 ‘
\RA F PSC _ (Hony) 3,'“.":)..‘.){\‘.&1..‘1 Lal ‘:.b\gﬁmd‘,n@;l

- H " sk
VE, SONK Gt of Gty
S AL AWARD WIHNER

s htma (Mot

281 001 PAR HIOMORARY PSR AN TO T ot Of WA

Collected . 211412016 4:62:00PM

Mrs. SHALINI SINGH
. . . Recelved '21/4/2016 4:61:64PM.
214863099  Age: 30Years . Gender: Female - Reported | 22/4/2016 “1:11:23PM
p Ref By : . Df UPENDRA PANDEY MBBS Report Status ~ : Final
e e it ———— _.____________————————_ _
Results Units Blo. Ref. Interval

incraasnd Lovels: Primary hypothyroidism, Subclinical hypothyroidism, TSH dependent

Hypérthyroldism, Thyroid hormone resistance

Decreascd Levels: Graves disease, Autonomous thyroid hormone secretion, TSH deficiency

/7 - M T X )
Cilan A leerrt @
Dr. R i Br. Nimmi Kansel : ., Dr. Sushrut Pownlkar *

. gy MD (Blochemistry) DNB (Pathology)
Conguiant it rotuolugist HOD Blochem & IA HOD Hemat & Imm

End of report

If test results are alarming or uhaXGRRNHILE
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-"A/{\S Imaging Centre

- — e —— 40 Baoh-Farrana-TinKa @Mra AQEMQ ; M
(M Ao Foh-{0582) 2527950, 405254 - =
REQLONED \egnall;hamnaﬂehar@he{ma. trall.com

? PATIENT'S NAME MRS, SHALINI SINGH ‘ ’ DATE 29/03/2014
| REFERRED BY DR. UPENDRA PANDEY AGE/SEX 3BY/EF
MRI ;: RIGHT WRIST
_ IMAGING SEQUENCES (NCMR) ‘
_  AXIAL: T1 & TSE T2 Wis.; SAGITTAL: TSE T2 Wis.; CORONAL: STIR & T1 Wis. \

There 1« evidence of minimal edema seen dorsal to the carpals, deep to the extensor
refinaculam. No sizable caollection or focal lesion seen

Arliculation and alignment of inferior radio-ulnar, radio-carpal, ulno-carpal and intercarpal
joinis e maintained. -Carpo-metacarpal joints are: also normally visualized. No definite
erosion is noled in periarticular regions. ’

All lhe visualized bones, viz. lower shaft of radius, ulna, carpal bones, and metacarpals are

shovie; normal cortical outline and marrow signal intensity. No focal .or diffuse area of
alierad signal intensity is observed. '

Flexor incl exlensor tendons are displaying normdi thlcknéss, and signal intensity. Flexor
relinae oo and carpal tunnel are showing normal MR morphology and signal intensity.

Periarlicular musculotendinous attachments are normally visualized. Muscles around -wrist
join} cre showing normal intensity and Inter-muscular fat planes.

Vasclor flow voids around wrist joint are normally visualized. No significant neural-
perinrrcil apnormality ls detected. ‘

IMPRESSION

. M= images revealed minimal edema dorsally deep to the extensor. retinaculam -
inflammatory/nonspecific. -

De. ANTUNCYMAR ' " Dr. AJAY BULLAGAN °

oot RATOIogit, ., e 1 EORAT A ABIEUR rosow or GoEERERRIOlOE™

* NOT VALID FOR MEDICOLEGAL PURPOSE
(A Unit of HARI MANOHAR MEDI DIAGNOSTIC Pvt. Ltd) ‘ ,
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Name Mis SHALINI SINGH Collected
T Recelyed

Lab No 208007173 Age: 30 Years Gender: Female Reported .

Alc Status P RefBy:. LALJI PATH LAB © Report Status

Tont v Results Units

AN IaYIG CITRULLINATED PEPTIDE), 145.80 uimL

SERUM :

(Chin- -

Nole

| e sty of this assay is 70.6% and specificity Is 98.2%

5 i oty of Anti CCP antibodies in Juvenile arthritis patients has not been established

At L] antibodies are

seis 4

- 21/312014 12:30:_00PM !
: 221312014 1:43:31AM
- 22/3/2014 14:52:41AM

- Final

useful for ev'aluating patients suspected of Rheumatoid arthritis.

V-\.»\A.m.. L
Dr. Vaadana Lal

M (PATH), ICAP
Cihif of D athology

% 40411 1 UHOMANI AWARD VALHER

©

180 80411 2004

Ref. Range

Positive re;u\ts

ocenr v 60-80% of Rheumatold arthritis patients depending on disease severity. The positive predictive value

1

of ney SGP antibodies for Rheumatoid arthritis is far greater

are i

Climir a0 llena ; oo
s S

- aeoosis of early Rheurﬁétoid arthritis - Antl CéP ahtlbodies are detected in approxnm-afely 50-60%

patents of Rheumatoid arthritis usually after 3-6 months of symptoms

than Rheumatoid factor. False positive results
“~smen Uplo 30% patients with seronegative Rheumatoid arthritis als0 show Anti CCP antibodies.

- —

rrediction of severity of disease = Early Rheumatold arthritis patients with Anti CCP positivity may

A- e TOre efosive form of the disease as compared with Anti CCP negative patients

|- & ferentiate elderly onset Rheumatoid arthritis from Polymyalgia rheumatica and erosive SLE




Reg. No. RMEE2337376

3,%1, Dr. Anil Singhal

0 ¥ ORTHOCARE

Multispeciality Hospital and Trauma Centre

16 ({ / ‘-? 3
NI OPD Date  :29-10-2023 12:35 -
Patient Name CMis Shaling Singh OPD No TOPD-17430/23-24
Age/Sex SAAN demale Panel 1 Cash
Woo Abhay Pratar Singh Token No ' 94
Mobile No SO3VL0IL6N Valid For 17 Days
Address Sushifa Vihar 1st

Bolandehalh

DROANIL KUMAR SINGHAL MS (ORTHO) DNB (PMR) REG NO UPMCI 30290
-

PAIN SCORE 0 10 MNUMERICAL RATING

Rx

Chief Complaints & Present Illness :- Provisional Diagnosis ;-

o Pl a) oo

i

Physical Examination :- Treatment -

%
Pain Score: - ? L ,

Local Examination = @ K ng fet”

3 .mﬁrandsha o

rmon iy

@ Plot No. 1, Ya
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& g”“' ORTHOCARE

Reg. No RMEE2337376

pltal and Yraoma ( onfre

L™ 00

OPD Bill
Name © Mrs. Shalini Singh UHID 116419
Age/Sex 43y /Female OPD No L OPD-17446/23-24
Mobile No [SRISIIC R NN B Bill Date $29-10-2023 13:11
Consultant Do Anil kumar Singhal Bill No 1 17893/23-24
Department Orthopedic Panel : Cash
Address Sushila Vihar 1st Bulandshahr Token No : N/A
Services
SN\ D?ée ‘7“‘,:‘_\‘Trilr‘7ﬂ6'i‘r - Code Unit Rate  Dis% Dis Amt(Rs)
- Additional Service
29-10-2023 Plaster 1 3,500.00 0 0 3,500.00
Gross Amount : 23,500.00
Discount : 20.00
Net Amount : 23,500.00
Payments
Sno Type Date Receipt no Category Mode Note Amount(Rs.)
- Pavment 29-10-2023 16335/23-24 Paid PhonePe 3,500.00
Paid Amount : 23,500.00
; Cash Due : Z0.00
.intec By : Preeti Solanki Prepared By : Preeti Solanki

int Time © 28-10-2023 13:12
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G ne,
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) Mobite N

Name

Age Sex 13y /Female

GAOKAARKTY

/1)) Vil P!

| 1T

Ve Moy PIALE 27557570

()RTHOCARE

i yived 1

g boogitee

M Shaling Singh UMD

OrbH No
Bill Date

OPD Bl

16417
COPDATA0/23-24
L2910 2023 12:35

Consultant D AniL Kumar Singhal Bitl No SNIBIB/ 224
Department Orthopedic Panel Cash
Addre sushila Vihar 1st Bulandshahy Token No L 24
Sarvices
S NG Date Description . Code Unit pate  Dis% Uis )
Rppu.tmthm »
10-2023 Repictiation Charges 1 100.00 9] 7] 5.0
Consultation
,,,,, w10 2023 Consultation - D Anil Kumnar Singhal 1 400,00 o O 450.00
Gross Amount : #500.00
Discount : 70.00
Net Amount : 2500.00
Payments
s.ne Type Date Receipt no Category Mode Note Amount(Rs.)
Fayment 29-10-2023 16321/23-24 Paid Cash 500.00
Paid Amount : Z500.00
Cash Due : Z0.00

inteo By @ Preeti Solank|
int Time © 29-10-2023 12:36

Prepared By : Preeti Solanki



|YASHODA

HOSPITAL & RESEARCH CENTRE
NEHRU NAGAR

A

SANJAY

OPD CONSULTATION

] ~ ) ! '
Patient Name . [ k0% \\ s % i
Doctor s Name \
! Present Complant's ‘
2 Past Histony P,
A
/
3 Family History
& Allergy if any .
5 General Examination:
8P Pulse :
Temp : RR:
5 NUTRITIONAL SCREENING :
Height Weight
Pallor/Koilonychia/Edema/Dermatitis
7. Systemic Examination :
— ef(’

M”

Q) YASH:*

Superspectality Hospits \l & Cancer Institute

YASHODA

HOSPITAL & CANCER INSTITUTE
VASUNDHARA

tDA (@)

O

HAGAR

Z——_,—.__
Ao/ Sex l ,({,\/, // ) REGN. ND. oot
, 7’)',‘,../1,?.,//2& .........................................

9 Provisional/ l)lﬂnrnnh al Diagnosis

A (ol calleolss =
uf%”

ﬁ;{ /7 (),{r,

MOCT o elbo

CBC LFT KFT #TeH

Bwod Group HIV HBSAG

HCV PT wath INR HbA1C

RT PCR ter Covind-19 ECHO
CXR ECG trRoutne & Eulture
o Phymow FAness

o PAL

Date & Hm'

.

10, Investigation :

11. Treatment Advised :

¢ /f//
ORI{ o (()\ ) @(f/of
27671 (0 Ay 2
|~ - 177 oo (19 . LB
- b ¢ ¢ ‘ : et 1
- b N A !)
Yoo
3. Pain
Pain Scale ]
AN S T S Sy S S A A S ;’
oderale Worst Possible |
t! sir . lr'jum ' :"aln % ? P‘a ‘
e — — — 12. Next Follo |
b | wJ [ 34 56 /8 910 C
T MoblRAn SEVERI PX\M S |
[ TR E m»v\ul EORRERL O“lm‘J\ . WO |
It 'lv‘"/\ m AKs OI xuu " ‘|‘4‘r‘v'u Rt O ”!dh W ‘-\‘r__(‘.“‘ ! ! ”.\. l,’\/v[\\
Patient Education (Patient i« bricfed on the lullowuu;) o of o b \ ‘
. Lolacginin
Proposed Care Plan ) Yes ( )bwutj,b" e I P w“)'}lr
Expected Outcome () Yes () No A e sl Sous B
Possible Complication () Yes ( ) No Voot od. i‘H(~'\~M(;on3uuant s|gn &Stamp
Yashoda Hospital & Research Yashoda Superspeciality Hospital & - "Yasﬁod’a"Hbﬁmal'&fCancer
Centre Ltd. Cancer Institute Institute

Ilird M, Nehru Nagar, Ghaziabad-201001
Ph.: 98109 22042, 0120-4182000

@www.yashodahealthcare.com info@yashodahealthcare.com

(A Unit of Vivokanand Nursing Home Pyt g )

B 162 Sec-23, Sanjay Nagar, Ghaziabad- 201002
Ph 98107 09038, 0120-4612000

HC-1, Sec-15, Vasundhara, Ghaziabad-201012
Ph.: 98107 05772, 0120-4466000

YH/AACIPP/Y:

T Arvig ey v



i SHODA @ YASH#DA @ 1|YASHODA @
| HOSPITAL & RESEARCH CENTRE R Superspeciality Hospil:\lt& C\;ncer Institute % & L HOSP|TAL &CANCERINS,TITL,,TE
NEHRU NAGAR SANIAY NAGAR VASUNDHARA
Page 1 of 1
Patient Name : Mrs. Shalini Reg No.  : 111921/0PDPB23HO Lab No. : 111921/OPDPB23HO }ﬂvm
Age/Gender : 43V / Female Date 30002023 (T,
Refd. By : Dr Ajay Panwar/Dr.Ahmed — Specl 1 BLOOD CITRATE
Uhid No. ; Abdul Ghaffar o M';Z(u:mo. : 239 collected :30-0ct-2023 17.17
S50887/UHID23HO Received :30-Oct-2023 20.00
. i ‘__sf’,"fflﬁ'd 5 331 86332 Report :30-Oct-2023 19.43 MC-3022
TEST NAME - RESULT UNIT RANGE LEVEL
HAEMATQLOGY
PROTHROMBIN TIME
Patient Value (PT) 13.0 Seconds 9.3-13.1 WNL
Mean Normal Prothrombin Time (MNPT) 11.2 Seconds
International Normalized Ratio(INR) 1.16 Seconds

NOTE: 1. INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy
on anticoagulant therapy.
2. Prolonged INR suggests potential bleeding disorder/bleeding complication.
3. Results should be clinically correlated.
4. Test conducted on citrated plasma.
Recommended Therapeutic range for Oral Anticoagulant therapy.
INR2.0-3.0: * Treatment of venous thrombosis & pulmonary embolism."

* Prophylaxis of venous thrombosis (High risk surgery).

. INR reference range appliedto the patients not

* Prevention of systemic embolism in tissue heart valves, Acute MI, valvular heart disease & Atrial fibrillation.

INR 2.5-3.5: * Mechanical prosthetic valves

*Systemic recurrent embolism

Comments: Prothrombin time measures the extrinic coagulation pathway which consists of activated factor VII (VIIa), Tissue factor and
proteins of the common pathway (Factors X,V,II & Fibrinogen). This assay is used to to control long term oral anticoagulant therapy,
evaluation of liver function & to evaluate coagulantion disorders specially factors involved in the extrinsic pathway like Factors V,VILX,

prothrombin & fibrinogen.
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~ Page 4 of €
Patient Name  : Mrs. Shalini Reg No. 1 111921/0PDPB23HO Lab No. : 111921/OPDPB23HO
Age /Gender  : 43Y / Fomale Date  :30-Oct-2023 GO
Refd. By : DroAjay Panwar/Di.Ahmed — Specimen  : BLOOD CITRATE Collected :30-Oct-2023 17.17
Uhid No. : fﬁf:'.f[,',’fl'l;i.’f,,m el No. ; 239 Recelved :30-Oct-2023 20.00
SRR - Sample Id : 23186332 Report MC-3022
TEST NAME ResuT UNIT RANGE LEVEL
HAEMATOLOGY
PROTHROMBIN TIME . .
Patient Value (PT) 13.0 Seconds 9.3-13.1 WNL
Mean Normal Prothrombin Time (MNPT) 112 Seconds
laternational Normalized Ratio(INR) 1.16 Seconds

NOTE: 1. INR is the parameter of cloice in monitoring adequacy of oral anticoagulant therapy. INR reference range appliedto the patients not
on anticoagulant therapy.

- Prolonged INR suggests potential bleeding disorder/bleeding complication.

- Results should be clinically correlated.

[N e

4. Test conducted on citrated plasma.
Recommended Therapeutic range for Oral Anticoagulant therapy.
INR2.0-3.0: * Treatment of venous thrombosis & pulmonary embolism."

* Prophylaxis of venous thrombosis (High risk surgery).
* Prevention of systemic embolism in tissue heart valves, Acute MI, valvular heart disease & Atrial fibrillation.
INR 2.5-3.5: * Mechanical prosthetic valves

*Systemic recurrent embolism

Comments: Prothrombin time measures the extrinic coagulation pathway which consists of activated factor VII (VIIa), Tissue factor and
proteins of the common pathway (Factors X,V,II & Fibrinogen). This assay is used to to control long term oral anticoagulant therapy,
evaluation of liver function & to evaluate coagulantion disorders specially factors involved in the extrinsic pathway like Factors V,VILX,
prothrombin & fibrinogen.
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EHRU NAGAR SANIAY HAGAR
Page 1 of 1
PatientName  : Mrs. Shalinl RegNo.  : 15948/1PD23HO Lab No. : 116394/LAB23HO
Age/Gender  : 43Y / Female Date : 30-0ct-2029 O
Refd. By D /\uw\ !‘m{\wm/l\l./\hmed Specimen : BLOOD Collected :30-Oct-2023 17.17
, Abdul Ghatta Manual 239 Received :30-Oct-2023 18.04
» Uh',d No. : 50887/UI ““’“5‘,'1&1,—_,_, ) A:;tianle 1 23186373 Report +30-Oct-2023 18.48 MC-3022
TEST NAME | S © RESULT UNIT RANGE LEVEL
IMMUNOQLOGY
TSH UL TRASENSITIVE 0.7999 ulU/ml 0.35-4.94 WNL
Nethod: CMIA
cHoREN
PRE MATURE-28-36 WEEKS 0.7 -27
BIRTH-4 DAYS : 1.0 -39
SDAYS -5 MONTHS : 1.7 -9.1
S MONTHS - 20 YEARS : 0.7 -6.4
ADULTS : 0.35-4.94
PREGNANCY
Ist Trimester : 0.10 -2.50
IInd Trimester : 0.20 -3.00
IIIrd Trimester : 0.30 -3.00

Note: TSH levels are subject to circadian variation, reaching peak between 2 - 4am and minimum between 6 - 10pm. The variation is of the order
of 50%. hence time of the day has influence on the measured serum TSH concentration.

Clinical use:

Diagnose hypothyroidism and hyperthyroidism.

Monitor T4 replacement or T4 suppressive therapy.

Quantify TSH levels in the subnormal range.

Increased levels:

Primary hypothyroidism

Subclinical hypothyroidism

TSH dependent Hyperthyroidism

Decreased levels:

Graves disease

Autonomous thyroid hormone secretion
o> TSH deficiency

1
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SANJIAY NAGAR VASUNDHARA
Pag‘e”7 of &
Patient Name  : Mrs. Shalini Reg No. $ 111921/0PDPB23HO  Lab No. - 111921/0OPDPB23HO
:g:d’ se"""' : ‘l‘;“' ! e Date 1+ 300612023 LA
N H ay Panway/ ) . : 3
U:id Noy b Oremvar/Dr. Ahmed z‘;?ﬁz;:‘o : ?W;S;”"" BLOODEDTA Gotected :30-0ct-2023 17.17
' 50887 /UHID23HO o Received :30-Oct-2023 20.00
L Sample Id : 23186332 Report  :30-0ct-2023 18.40
TEST NAME RESULT UNIT RANGE LEVEL
HAEMATOLOGY
COMP.H \FMOGRAM(CB(‘)
HAEMOGLORIN 8.00 g/dl 12.0-15.0 Low
( Spccrnmhotomclry)
TOTAL LEUCOCYTE COUNT (TLC) 7.39 X103/mm3 4.0-10.0 WNL
(Impedence Method)
PLATELET COUNT 244.00 X1073/mm3 150-410 WNL
(Impedence Method)
HEMATOCRIT (HCT) 25.3 didl 36.0 - 46.0 Low
(Numeric Intregration)
RBC COUNT 3.46 x107M2/ul 38-438 Low
(Impedence Method)
MCV 73 fL 83.0-101.0 Low
(Numeric integration)
MCH 23.10 pg 27.0-32.0 Low
(Calculated)
MCHC 31.60 g/dl 31.5-34.5 WNL
(Calculated) »
RED DISTRIBUTION WIDTH (RDW) 16.9 % 115-145 High
(Calculated)
MPV 10.6 fL 7.2-11.1 WNL
(Calculated)
DLC (DIFFERENTIAL LEUCOCYTE COUNT)
SEGMENTED NEUTROPHILS 61.6 % 40.0 - 80.0 WNL
(Flow cytometry / Light Microscopy)
LYMPHOCYTES 29.8 % 20.0-40.0 WNL
(Flow cytometry / Light Microscopy)
MONOCYTES 6.4 % 2.0-10.0 WNL
(Flow cylometry / Light Microscopy)
EOSINOPHILS 22 % 1.0-6.0 WNL
(Flow cytometry / Light Microscopy)
BASOPHILS 0.0 % <1.0-2.0 WNL
(Flow cytometry / Light Microscopy)
AATYPICAL LYMPHOCYTES 1.5 % 05-28 WNL
(Flow cytometry / Light Microscopy)
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