
LPL.MATHURA CO 4 

OPP. NG PENTRO PUMP, NR BALA JI DHABA 

BYE PASS NH2, MATHURA, UP 

MATHURA 

Name 

Lab No. 

Alc Status 

Test Name 

(CLIA) 

Mrs, SHALINI 

228310962 

Comments 

VITAMIN B12; CYANOCOBALAMIN, SERUM 

Decreased Levels 

Age: 34 Years 

Ref By : SELF 

Dietary deficiency: Vegetarians 

(Hony) Blg. Dr. Arvind Lal 
M.DH 9., D CP, 

Increased Levels 

insufficlency, bacterial overgrowth & achlorhydria 

Gender: 

Loss of ingested vitamin B12: fish tapeworm 

Ritu 

Results 

Dr. Rilu Neyar 
MD, Microblology 
Consultant Microblologist 

690.00 

Increased demand: Pregnancy specially last trimester 

Dr. Nim Kansal 
MD (Blochemisiry) 

Female 

'Emall 

HOD Blochem & IA 

Congenital disorders: Orotic aciduria & transcobalamine deficiency 

Note: To differentiate vitamin B12 & folate deficiency, measurement of Methyl malonic acid in urine & serum 

Homocysteine level is suggested 

Collected 
Recelved 

Vitamin B12 performs many important functions in the body, but the most significant function is to act & 

CO-enzyme for reducing ribonucleotides to deoxyribonucleotides, a step in the formation of genes. Inadequa 
Common cause 

dietary intake is not the commonest cause for cobalamine deficiency. The most 

malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum. Cobalamine deficien 

leads to Megaloblastic anemia and demyelinatlon of large nerve fibres of spinal cord. Normal body stores a 

sufficient to last for 3-6 years. Sources of Vitamin B12 are liver, shellfish, fish, meat, eggs, milk, cheese 

yogurt. 

Reported 

Lack of lIntrinsic factor: Total or partial gastrectomy, Atrophic gastritis, Intrinsic factor antibodies 

Malabsorptlon: Regional ileitis, resected bowel, Tropical Sprue, Celiac disease, pancreatic 

-End of report 

Report 8 tatus 

Dr.Vandana Lal 

Unlts 

pg/mL 

MD (Pathology): FCAP 
Chlef of Pathology 

WebiwWAalbesom 

Chronic renal falure, Congestive heart fallure, Acute & Chronic Myeloid Leukemia, Polycythemia ve 
Carcinomas with liver metastasls, Llver disease, Drug induced cholestasis & Protein malnutrtion 

22/6/2016 6:67:00PM 

If test r�suts àre alarming. oY unexpected ClOniadvedto:sontastheläboraohtnatleg 

22/6/2016 7:25:32PM 

23/6/2016 3:28:54PM 

:Final 

A 

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

Bio. Ref, Interval 
211.00-911.00 

aTartr cond tad 5t AÍatinat DafarancalahNÍarnmahi: aAD 17i11004peNAZ1LINPÄRPNA FFFNAAAA11 



R Diagno 
LABS 

Care with Exçellence 

NAME: 

LAB REF NO. 

Tests 

Report Statusi Final 

NIROGYAM D PLUS 

HEMOGLOBIN 

COLLECTED ON: 01/03/2016 00:00 

HEMATOCRIT 

METHOD: CYNAMETH HEMOGLOBIN 

R8C COUNT 

METHOD: AUTOMATED 

MCV 

METHOD: IMPEDANCE 

MCH 

MRS, SHALINI 

MCHC 

11902741 

RDW-CV 

cOMPLETE BLOOD COUNT (CBC) BLOOD 

METHOD: AUTOMATED 

PLATELET COUNT 

TOTAL LEUCOCYTE COUNT 

METHOD: IMPEDANCE 

NEUTROPHILS 

MONOCYTES 

LYMPHOCYTES 

BASOPHILS 

EOSINOPHILS 

ABSOLUTE NEUTROPHIL CoUNT 

DIFFERENTIAL LEUKOCYTE COUNT, BLOOD 

ABSOLUTE LYMPHOCYTE COUNT 

METIHOD: VCS TECHNOLOGY 

mCO00945-HARSHIT PATHOLOGY. 

ABSOLUTE MONOCYTE COUNT 

ABSOLUTE EOSINOPHIL COUNT 

ABSOLUTE BASOPHIL COUNT 

Lnterpretations) 

U1727 ANTAPADA 3 

Mathura, 281001 

BLOOD 

CC CODE: 

ESR 

HBA1C 

U.P., 
Tel: 9917564387 

METHOD : WESTERGREN AUTOMATED 

Emall : HARSHITPATHMATHURAQGMAIL.COM 

REGISTERED ON: 

ACCESSION NO : 0001ECO05730 

ERYTHROCYTE SEDIMENTATION RATE, 

REFERRED BY DR, UPENDRA PANDEY 

HBA1C (GLYCOSYLATED HEMOGLOBIN), 
BLOOD 

8,0 

26.2 

A division of Cryobanks International Ind1 
Cryobanks Internatlonal India ls a NABL, ISO and AABB accredited Laborator 

Results 

3.34 

78.3 

02/03/2016 02:21 

23.9 

30.5 

240 

24.0 

6.1 

60.1 

METHOD ; HIGH PERFORMANCE LIQUID CHROMATOGRAPHY (HPLC). 

30.2 

5.7 
3.3 

0.7 

3.67 

1.85 

0.35 

AGE: 33 Years 

0.20 

0.04 

69 

4.9 

J 

SEX : Female 

REPORTED ON: 

Low 12.0-15.0 

Low 36.0-46.0 

Blological Reference Range 

Low 3.80-4.80 

Low 83.0-101.0 

Low 27.0-32.0 

Cryobanks Intemational India Pvt. Ltd, 

Low 31.5-34.5 

This report belongs to Dlagno-Labs. Reproductlon of Reports 0s not Permitted. 

High 11.6-14.0 

150-410 

4.0-11.0 

40.0 - 80.0 

20.0 - 40.0 

2.0- 10,0 

1.0 - 6.0 

<2.0 

2.00-7.00 

1.00-3.00 

0.20 - 1.00 

0.02-0.50 

0.02-0.10 

High 0 - 15 

02/03/2016 11:29 

4.3 - 6.4 

129, Pace Cty -1, Seclor- 37, Gurgaon (Haryana) 122001, Incia. Tal. No.: 0124 -4734100/ 110, 4285030 34 www.dlagnotabsindia.com 

g/dL 

% 

NGte: The percentage counting of each type of differential leucocytes does not Indlcate correctly thelr absolute Increase or decrease, hence as p 
recommendation of the Internatlonal Councli for Standardizatlon In Hematology the dlfferentlal leucocyte counts are reported as absolute numb 

of each cell type per unit volume of blood. 

10^6/uL 

fL 

pg 

Units 

g/dL 

10^3/uL 

10^3/uL 

% 

% 

% 

10^3/uL 

10^3/uL 

10^3/uL 

10^3/uL 

10^3/uL 

mm/hr 



Diagno 
LAB` 

Care with Exçellence 

NAME: 

LAB REF NO.: 

COLECTED ON: 

Tests 

MRS. SHALINI 

11902741 

Report Status: Einal 

%A1C 

MEAN PLASMA GLUCOSE 

20.0T 

17.54 

15.0 

01/03/2016 00:00 

12.54 

10.04 

NOTE: 

7.54 

5.0 

2.51 

0.0 

Interpretation() 
GOOD CONTROL 
FAIR CONTROL 

cC cODE: 

ACTION SUGGESTED 

oCO00945-HARSHIT PATHOLÖGY, 

O1727 ANTAPADA -3 
CMathura, 281001 

U.P., lndla 
Tel: 9917564RA7 Emall : HARSHITPATHMATHURADGMAIL.COM 

REGISTERED ON 

ACCESSION NO: 0001ECO05730 

6.4 - 7.0 
7.0- 8.0 
> 8.0 

0.42 

A division of Cryobanks International India 

Cryobanks Intematlonal India ls a NABL, ISO and AABB accredlted Laboratory 

REFERRED BY ODR, UPENDRA PANDEY 

0,51 

41c 

AGE: 

97 

33 Years 

02/03/2016 02:21 

Results 

0.80 
0.87 

1.00 

0.00 0.25 0.50 0.75 1.00 1.25 1.50 

Time (min.) 

7. Any conditlon that sharfen RBC ife span like acute 

2. A three monthly monitoring ls recommended in clinlcal management of dlabetes. 

3. It is not affected by dally glucose fluctuatlons, exercise and recent food Intake. 

SEX: Female 

1. Glycosylated hemogiobin (HbA1c) test is done to assess compllance wlth therapeutlc reglmen in dlabetlc patlents. 

REPORTED ON: 

rapld progresgloi afn 

Biological Reference Range 

5. The HbA1c Ís strÍngly a_soclated with the rlsk or develqpma 

02/03/2016 11:29 

pf micravasoular ang nerve compllca�ions 

4. The HbA1c (s linearly related to the averag� blood sugar over the past 1-3 months (but Is heavily welghted to the past 2-4 weeks). 

6. Hlgh Hb¤1Ç (>9.(-9.5%) 1$ assoclat�d with verY 
e blood loss, hemglyt�ç anèml�falsely lqWer. HbA1ç resyl�s. 

Thle fergrt hejangs ta Qlagno-L,�þs. Reproductlon of Reports ls nat Permited. 

Cryobanks Intergational lndia.Pvt. Ltd. 

Units 

mg/dL 

129. Pace Clty -1, Sector -37, Gurgaon (Haryana) 122001, Indla, Tal. No.: 0124 - 4734100/ 110, 4265030/ 34 www.diagnolabsindia.com 

avlarcomöll catlons 



Diagno 
LABS 

Care with Exçellence 

NAME: 

LAB REF NO.: 

MRS. SHALINI 

COLLECTED ON: 

Tests 

11902741 

Report Status A Final 

GLUCOSE FASTING 

LIPID PROFILE, SERUM 

CC CoDE : 

GLUCOSE FASTING, PLASMA 

CHOLESTEROL TOTAL 

CO00945-HARSHIT PATHOLOGY. 

O727 ANTAPADA - 3 

REGISTERED ON : 

Mathura, 281001 
U.P., Indla 

Tel : 9917564387 

METHOD: SPECTROPHOTOMETRY, HEXOKINASE 

BILIRUBIN TOTAL 
BILIRUBIN DIRECT 

Emall : HARSHITPATHMATHURA@GMAIL.COM 

METHOD: 
SPECTROPHOTOMETRY, CHOD- POD METHOD 

TRIGLYCERIDES 

BILIRUBIN INDIRECT 

METHOD: 
SPECTROPHOTOMETRY, GPO- POD METHOD 

CHOLESTEROL HDL, DIRECT 

METHOD: CALCULATED METHOD 

BILIRUBIN, SERUM 

METIIjD: 
SPECTROPHOTOMETRY, DIRECT ENZYMATIC METHOD 

CHOLESTEROL LDL, CALCULATED 

CHOLESTEROL VLDL, CALCULATIED 

CHOL/ HDL RATIO 

ACCESSION NO : 
0001ECO05730 

8. HbAlc results from patlents with HbSS, HbCC, HbSC and HbD must be Interpreted with cautlon, glven the pathological processes lncluding 

anemia, increased red cell turnover, ancl transfuslon requirements that adyersely mpact HbA1c as a marker of long -term glycemlc control. 

9. SpecImens from patlents wlth polycythemla or 
post-splenectomy may éxhiblt Increase In HbA1c values due to a somewhat longer llfe span of the 

red cells. 

METHOD: VANADATE OXLDATION 

A division of Cryobanks Internatio. 

Cryobanks International India is a NABL, ISO and AABB accredited Labu 

REFERRED BY DR, UPENDRA PANDEY 

METHOD: CALCULATED METHOD 

ALANINE AMINOTRANSFERASE (SGPT) 

ASPARTATE AMINOTRANSFERASE 

(AST/SGOT), SERUM 

AGE : 

ASPARTATE AMINOTRANSFERASE (SGOT) 

02/03/2016 02:21 

Results 

ALANINE 
AMINOTRANSFERASE (ALT/ SGPT), 

SERUM 

99.0 

189.0 

119.0 

50.2 

115.0 

23.8 

3.8 

0.40 
0.06 

33 Years 

0.34 

65.0 

33.0 

METHOD: 
SPECTROPHOTOMETRY, UV WITHOUT 

pYRIDOXAL-5-PHOSPHATE 

SEX: Female 

REPORTED ON: 

Biological Reference Range 

70- 110 

<200.0 DESIRABLE 

200.0 - 239.0 
BORDERLINE 

>/=240.0 HIGH 

<150 NORMAL 
150 - 199 

BORDERLINE 

200 - 499 HIGH 

Cryobanks International India Pvt. Lid. 

>/= 500 VERY HIGH 

<40.0 LOW 

High <100 OPTIMAL 

40.0 - 60.0 NORMAL 
>/= 60.0 HIGH 

02/03/2016 11:29 

100 - 129 NEAR OR ABOVE 

OPTIMAL 

130 - 159 
BORDERLINE HIGH 

160 - 189 HIGH 
>/=190 VERY HIGH 

</= 30.0 

3.3 - 4.4 LOW RISK 

4.5 - 7.0 AVERAGE RISK 

7.1 - 11.0 MODERATE RISK 

>11.0 HIGH RISK 

This report belongs to Dlagno-Labs. Reproduction of Reports is not Permitted. 

0.30- 1.20 

0.00 - 0.30 

High 10 - 49 

0.20 - 1.00 

<34.0 

na 

Units 

mg/dL 

mg/dL 

129, Pace City- 1, Seclor - 37, Gurgaon (Haryana) 122001, India. Tel. No.: 0124 - 4734100/ 110, 4265030/ 34 www.diagnalabeindla.caom 

mg/dL 

mg/dL. 

mg/dL 

mg/d 
Ratio 

mg/dL 

mg/dL 

mg /dL 

IU/L 

IU/L 

01/03/2016 00:00 



Diagno LABS 
Care uith Eçellence 

NAME: 

AR AEE NO 

COLLCTED ON 

Report Statusi 

Tests 

ALKALINE PHOSPHATASE 

PROTEIN TOTAL 

MRS. SHALINI 

11902741 

ALKALINE PHOSPHATASE, SERUM 

PROTEIN TOTAL, SERUM 

ALBUMIN 

GAMMA GLUTAMYL TRANSFERASE 

ALBUMIN,SERUM 

GLOBULIN 

Final 

A:G RATIO 

METHOD: SPECTROPHOTOMETRY, PNP AMP KINETIC 

METHOD: SPECTROPHOTOMETRY, BIURET 

A:G RATIO 

GLOBULIN, SERUM 

GAMMA GLUTAMYL TRANSFERASE(GGT), 

SERUM 

CREATININE 

BLOOD UREA NITROGEN 

CREATININE, SERUM 

METHOO: SPECTROPHOTOMETRY, G-GLUTAMYL-CARBOXY-NITROANILIDE 

METHOD: SPECTROPHOTOMETRY, BROMOCRESOL GREEN 

REGISTERED ON: 

BUN/CREATININE RATIO 

URIC ACID 

BUN/CREATININE RATIO 
METHOD: CALCULATED METHOD 

URIC ACID, SERUM 

CALCIyM 

BLOOD UREA NITROGEN (BUN), SERUM 

CC CODE: 

oCO00945-HARSHIT PATHOLPGY. 

OV2 ANTAPADA 
Mathura, 281001 

METHOD:SPECTROPHOTOMETRY, UREASE-GLDH 

Cp., 1ndla 

CALCIUM, SERUM 

SODIUM 

METHOD: SPECTROPHOTOMETRY, JAFFE-KINETIC: 

POTASSIUM 

Tel: 

SODIUM, SERUM 

mall 

CHLORIDE 

METHOD: SPECTROPHOTOMETRY, URICASE 

POTASSIUM, SERUM 

9917564387 

CHLORIDE, SERUM 

METHOD : ISE, INDIRECT 

ACCESSION NO 

METHOD: SPECTROPHOTOMETRY, ARSENAZO III 

HARSHITPAIHMAHORA@GMAIL.COM 

3 

REFERRED BY DR. UPENDRA PANDEY 

0001ECO05730 

A division of Cryobanks International Indi. 

Cryobanks Internatlonal Indla ls a NABL, ISO and AABB accredited Laborator 

87.0 

Results 

15,0 

7.0 

02/03/2016 02:21 

3.9 

3.1 

1.26 

10.00 

0.56 

AGE: 33 Years 

17.9 

4.5 

8.70 

140.0 

4.6 

106.0 

SEX 

Cryobanks International India Pvt. Ltd. 

Fermale 

REPORTED ON: 

3 This report belongs to Diagno-Labs. Reproductlon of Reports is not Permltted. 

Biologlcal Reference Range 

45 - 129 

< 38.0 

5.7 - 8.2 

3.2 - 4.8 

2.0 - 4,1 

1.0 - 2.1 

9.0 - 23.0 

High 12 - 16 

0.5 - 1.1 

2.6 - 6.0 

8.6 - 10,4 

132 - 146 

3.5- 5.5 

02/03/2016 11:29 

99- 109 

129, Pace City -1, Seclor -37, Gurgaon (Haryana) 122001, InBa. Tal. No.: 0124 -473410Q/ 110, 4265030/ 34 www.diagnolabsindia.com 

U/L 

Units 

U/L 

g/dL 

g/dL 

g/dL 

Ratio 

mg/dL 

mg/dL 

Ratio 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

01/03/2016 00:00 



Care with Exçellence 

Diagno 
LABS 

NAME: 

LAB REF NO. 

COLIECTED ON 

Tests 

IRON 

ReportStatusi Final 

IRON PROFILE 

MRS, SHALINI 

11902741 

MITO0: FERROZINE 

TOTAL IRON BINDING CAPACITY 

HETHOD: CALCULATED METHOD 

SATURATION 

MICROALBUMIN, RANDOM URINE 

CREA TININE, RANDOM URINE 

CREATININE, RANDOM URINE 

M1TIOD: CALCULATED METHOD 

UNSATURATED IRON BINDING CAPACITY 

METHOD: SPECTROPHOTOMETRY, NITROS0-PSAP 

01/03/2016 00:00 

TRI-IODO THYRONIN, (T3) 
THYROXIN, (T4) 
THYROD STIMULATING HORMONE 

Interpretation(s) 

CC CODE : 

MICROALBUMIN, RANDOM URINE 

Clinical Condition 

Limitations: 

CO00945-HARSHIT PATHOLOGY. 

1727 ANTAPADA - 3 
Mathura, 281001 

METHOD: SPECTROPHOTOMETRY, JAFFE-I<INETIC 

MICROALBUMIN/CREATININE RATIO 

MICROALBUMIN/CREATININE RATIO 

Punary hypothyroldism 
Subcinical Hypothyroldism 
Primary hyperthyroldism 
Subclinical Hyperthyroldism 

Age 

U.P., Indla 

THYROID PROFILE, TOTAL, SERUM 

T3 

Tel: 991 7564387 
Emall : HARSHITPATHMATHURA@GMAIL.COM 

REGISTERED ON : 02/03/2016 02:21 

REFERRED BY DR, UPENDRA PANDEY 

ACCESSION NO : 0001ECO05730 

T3 Levels 

Reduced 

24.0 

360 

A division of Cryobanks International India 
Cryobanks Internatlonal Indla ls a NABL, ISO and AABB acGredited Laboratory 

Results 

Reference Intervals (ng/d) Age 

384.0 

6,2 

2.6 

66 

3.94 

AGE : 33 Years 

132.5 

11.80 

9.24 

T4 

T4 Levels 

SEX : Female 

REPORTED ON: 

BËological Reference Range 

Low 50 - 170 

High 155 - 300 

Cryobanks Internatlanal India Pvt. Ltd. 

250 - 450 

Low 13 - 45 

<20.0 

UNDEFINED 

<30.0 NORMAL 

30.0 - 299.0 MICROALBUMINURIA 

60.0- 181.0 

3.20 - 12,6 

High 0.35 - 5.50 

The synthesls and secretion of TSH Is stimulated by Thyrotropln releasing hormone (TRH), In response to low levels of circulating thyrold 

ho mones. Elevated levels of T3 and T4 suppress the productlon of TSH vla a classiC negatlve feedback mechanlsm. Fallure at any level of 

rcguiation of the hypothalamlc-pltultary-thyrold axls will result In elther underproductlon (hypothyroldism) or overproductlon (hyperthyroldlsm) o 

T4 and/or T3. 

Reduced 
Normal or Low Normal Normal or Low Normal High 
Increased Increased Reduced (at tlmes undetectable) 
Normal or Hlgh Normal Normal or High Normal Reduced 

TSH Levels 

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

02/03/2016 11:29 

Increased (Slgnificantly) 

>/=300.0 CLINICAL ALBUMINURIA 

Reference Intervals (ug/dL) Age 

This report belongs to Dlagno-Labs. Reproduction of Reports is not Permitted. 

TSH 

Units 

Hg/dL 

Pg/dL 

T3 and T4 circulates in reversibly bound form with Thyrold binding globulins (TBG), and to a lesser extent albumin and Thyrold binding Pre. 
Albumin, so conditions in which TBG and proteln leveis alter such as pregnancy, excess estrogens, androgens, sterolds may falsely affect he 13 
and T4 levels. Normal levels of T4 can also be seen in Hyperthyrold patlents.with : T3 Thyrotoxicosls, hypoprotelnemla or Ingestion of certaln 
drugs. Serum T4 levels Irn neonates and infants are higher than values In the normal aduit, due to the lncreased concentration of TBG In neonate 
serum. TSH may be nornal in central hypothyroldlsm, recent rapld correctlon of hyperthyroldism or hypothyroldism, pregnancy, phenytoin 
ticrapy. Autolmmune disorders may produce spurious results. Varlous drugs can interfere with the test result. TSH has a dlurnal rhythm so value 
may vary if sample collection is done at different times of the day. 

H9/dL 

129, Pace Cily -1, Sector - 37, Guugaon (Haryana) 122001, Inda. Tel. No.: 0124 -4734100/ 110, 4265030/ 34 www.dlagnolabsindia.com 

mg/L 

mg/dL 

mg/g crea 

ng/dL 

g/dL 
IU/mL 

Reference Intervals (uIU/mL) 



Curc with Exçellence 

NAME 

LAB R! NO.: 

Tosts 

ReportStatus i Elnal 

Childi 
!-3Da}S 
1-1 Months 

1-SYeas 

Diagno AB` 

6 - 10 \Years 

CULILCTED ON: 01/03/2016 00:00 

15 Vears 
(nts 

15 - 20 ycars 
Progiancy 
fist Trimester 

Inlerpretation(s) 

MRS. SHALINI 

11902741 

Secor.isThird Trimester 100-260 

LIMITA TLON: 

25-HYDROXY VITAMIN D 

VITAMIN B12 

... 

100 - 740 

Uses for Vita min D assay: 

105 - 245 

25-HYDROXY VITAMIND, SERUM 

" Dagihs of Vitamin D deficlency 

105 - 269 

Inserpretations) 

94 - 241 
82 - 213 

Diagnosis of Hypervítaminosls D 

80 - 210 

CHEMILUMINESCENCE (CLIA) 

81- 190 

Litilet ito). 

VITAMIN B12, SERUM 

" Munil oring Vitamin D replacement therapy 

COLOJR 

PHI 

ME THOD: CHEMILUMINESCENCE (CIA) 

Uses of Vitamin B12 assay : 

APPEARANCE 

investigation of macrocytlc anaemla 

GLUCOSE 

PROTEIN 

. y3atioi of AJcoholism 

KETONES 

O1727 ANTAPADA - 3 
CMathura, 281001 

U.P., Indla 

SPEt IFiC GRAVITY 

" Differential Diagnosis of causes of Rickets and Osteomalacla 

- i:va':i iGn of Malabsorption syndrome 

CC CoDE : 

|sance In Diagnosls of CNS DIsorders 

URINE ROUTINE EXAMINATION 

CO00945-HARSHIT PATHOLOGY. 

Tel: 9917564387 
Bmall : HARSHITPATHMATHURAQGMAIL.COM 

. Wort up of deficiencles seen In Megaloblastic Anemla 

REGISTERED ON; 

ACCESSION NO: 0001EC005730 

Chlldren 
1-3 Days 
1-2 Week 

REFERRED BY ODR, UPENDRA PANDEY 

1- 4 Months 
4 Months - 1 Year 
1-5 Years 
5- 10 Years 
11 - 15 Years 

" PatieriLS taking B12 supplementatlon may have misleadlng results 

26.8 

A division of Cryobanks International India 
Crvobanks Intermatlonal Indla ls a NABL, ISO and AABB accredited Laboratory 

Results 

526 

AGE : 

02/03/2016 02:21 

CLEAR 

8.0 

Vatiuus methods are avallable for measuring clrculating concentrations of 25-OH vitamin D. The studles report reasonable correlatlon between 

nietiwiis, bul with signlflcant differences, the reasons for which are not well understood, VItamin D values must be lnterpreted withln the clinlcal 

Conirx nf each patlent. 

1.015 

33 Years 

11.8 - 22.6 
9.9- 16.6 
7.2 - 14.4 
7.8- 16.5 
7.3 - 15.0 

PALE YELLOW 

6.4 - 13.3 
5.6 - 11.7 

. The cvalueuon of Macrocytic Anemia requires simultaneous measurement of both Vitamin B12 and folate levels. 

NOT DETECTED 

NOT DETECTED 

NOT DETECTED 

SEX : Female 

REPORTED ON: 

Gryobanks International India Pvt. Lid. 

This report belongs to Diagno-Labs. Reproduction of Reports 0s not Permitted. 

Biological Reference Range 

Children 
0-4 Days 
2 weeks -5 months 
6 months 

> 55 years 
Pregnancy 

First Trimester 
Second Trimester 
Third Trimester 

Low 20,0 DEFICIENCY 

20 Years 

211 - 911 

Hlgh 4.5 -7.5 

20.0 -30.0 INSUFFICIENCY 
30.0 - 100.0 SUFFICIENCY 
>100.0 TOXICITY 

02/03/2016 11:29 

NOT DETECTED 

NOT DETECTED 

NOT DETECTED 

1.0- 39.0 
1.7 -9.1 
0.7 - 6.4 

0.5- 8.9 

0.3 - 4.5 
0.5 - 4.6 
0.8 - 5.2 

129, Pace City- 1, Sector-37, Gurgaon (Haryana) 122001, India, Tel. No.: 0124 - 4734100/ 110, 4265030/34 www.dlagnolabalndia.com 

Units 

ng/mL 

pg/mL 



Diagno LABS 
Car with Exçellence 
NAE : 

LAB RLEF NO, : 

COLECTEO ON 

IRON 

MRS, SHALINI 

Report Statusi Einal 

IRON PROFILE 

11902741 

MEUOn: FERROZINE 

TC1A IRON BINDING CAPACITY 

MEIO: CALCULATED METHOD 

", SATURATION 

01/03/2016 00:00 

UNSATURATED IRON BINDING CAPACITY 

MI lo): SPECTROPHOTOMETRY, NITROS0-PSAP 

(.f)1) CALCULATED METHOD 

MICROALBUMIN, RANDOM URINE 

CREATININE, RANDOM URINE 

CRIATININE, RANDOM URINE 

TR IODO THYRONIN, (T3) 

CC CODE : 

1727 ANTAPADA -3 
CMathura, 281001 

U.P., Indla 

MICROALBUMIN, RANDOM URINE 

THYROXIN, (T4) 

CO00945-HARSHIT PATHoLOGY. 

Interpretation(s) 

Tel: 9917564387 

Limitations: 

Emall: HARSHITPATHMATHURA@GMAIL.COM 

o:SPECTROPHOTOMETRY, JAFFE-KINETIC 

MICROALBUMIN/CREATININE RATIO 

MICROALBUMIN/CREATININE RATIO 

T4Y9OID PROFILE, TOTAL, SERUM 

Clinjcal Condition 

Prunary hypothyroldlsm 
Sunciirucal Hypothyroldism 
!'rery hyperthyroldism 
Subriirycal iiyperthyroldism 

THYROID STIMULATING HORMONE 

T3 

REGISTERED ON : 

ACCESSION NO: 0001ECO05730 

REFERRED BY DR, UPENDRA PANDEY 

T3 Levels 

Reduced 

A division of Cryobanks Intenational India 
Cryobanks International Indla Is a NABL, ISO and AABB acaredited Laboratory 

24.0 

360 

Results 

6.2 

Age 

384.0 

2.6 

66 

02/03/2016 02:21 

AGE : 33 Years 

3.94 

132.5 

11.80 

9.24 

T4 

T4 Levels 

SEX : Female 

REPORTED ON: 

Biological Reference Range 

Low 50- 170 

High 155 -300 

Cryobanks Internatlonal Indla Pvt. Ltd. 

250 - 450 

Low 13 - 45 

<20.0 

UNDEFINED 

<30.0 NORMAL 

60.0- 181.0 

Reference Intervals (ng/dL) Reference Intervals (g/dL) 

This report balongs to Dlagno-Labs. Reproduction of Reports is not Permited. 

3.20 - 12.6 

High 0.35 - 5.50 

Reduced 
Normal or Low Normal Normal or Low Normal Hlgh 

Reduced (at tlmes undetectable) Increased Increased 
Normal or High Normal Normal or High Normal Reduced 

Trc synthesis and secretion of TSH Is stimulated by Thyrotropin releasing hormone (TRH), In response to low levels of circulating thyroid 

hoingrcs. 1Elevated levels of T3 and T4 suppress the production of TSH vla � classic negatlve feedback mechanism. Fallure at any level of 

ruylüs of the hypothalamic-pltuitary-thyrold axls wll result In elther underproductlon (hypothyroldism) or overproductlon (hyperthyroldism) of 

02/03/2016 11:29 

30.0 - 299.0 MICROALBUMINURIA 

TSH Levels 

Increased (Slgnificantly) 

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

>/=300.0 CLINICAL ALBUMINURIA 

Age 

Pg/dL 

TSH 

g/dL 

Units 

g/dL 

% 

??t4 Circulates In reversibly bound form with Thyrold bindlng globullns (TBG), and to a lesser extent albumin and Thyrold blnding Pre 

'9, s0 conditions in whlch TBG and proteln levels alter such as pregnancy, excess estrogens, androgens, sterolds may falsely affect the T3 

à:: irvcis. Nornal levels of T4 can also be seen in Hyperthyrold patlents with : T3 Thyrotoxlcosls, hypoprotelnemla or Ingestlon of certain 

Gri:. bcrum T4 levels in neonates and infants are hlgher than values In the normal adult, due to the lncreased concentratlon of TBG in neonate 

Scrun. TSIH may be normal in central hypothyroldism, rec�nt rapld correctlon of hyperthyroldlsm or hypothyroldism, pregnancy, phenytoin 

theray. Autolmmune disorders may produce spurlouS results, Varlous drugs can Interfere with the test result. TSH has a dlurnal rhythm so values 

129, Pace Cly-1, Sector -37, Gurgaon (Haryana) 122001, ndl�. Tel. No.: 0124 -4734100/ 110, 4266030/ 34 www.dlagnalabslndla.com 

mg/L 

mg/dL 

mg/g creat 

ng/dL 
Pg/dL 

U/mL 

Reference-Interyals (IU/mL) 

may vary if sarmple collection is done at different times of the day. 



.L -MATHURA F PSC 

13 C, RA ENCLAVE, SONKH 

ADDA, MATHURA, UP 281001 

MATHURA 

N.u) 

Lab N. 

|Ac Status 

Test Nane 

Interpretation 

i 20-60 

Conments 

ANTI NUCI.EAR ANTIBODY / FATOR (ANAIANF), 

SERU 

al Pata 

Mrs. SHALINI SINGH 

RIESULT IN UNITS 

215626683 

p 

30 

Interorelation 

Canments 

REMARKS 

Age; 34 Years 

Dr Lt Gen VP CHATURVEDI VSM 
Ref By : 

Negative 

ANTI-ds DNA ANTIBODY, SERUM 

L (EV. 

Moderate positive 
Strong positive 

PESULT IN IU/mL REMARKS 

(Hony) Drg, D;. Arvlnd Lal 
M.D.I9,, D.O.r,: 

Negati ve 

Gender: 

Equivoca1 

Positive 

Results 

21.43 

Fetmale , 

Arinuclear antibodies are the most sensitlve screening test for autoantibodies in patients suspected of 

conncclive tissue diseases, They are a heterogenous group of autoantibodies directed against ds-DNA, 

hisicnes, SSA / Ro, SSB/La, Sm, Sm/ RNP, Scl-70, Jo-1 & Centromere. ANA 's have also been detected in 

paticnts with Autoimmune Hepatitis (80%),Primary bliary cirrhosis (60%), Alcohol related liver disease (50%), 

Vitd :palilis B (40%). Presence of ANA has also been detected in individuals taking certain drugs like 

! allazine, lsoniazid, Chlorpromazine; family of SLE patients; healthy and elderly persons 

11.57 

Collected 
Recelved 

Reported 
Report 8tatus 

Unlts 

Unlts 

IU/mL 

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

hiahaleyy 
S LuNQMAI ÁWARD WyoER 

: 11/6/2015 7:48:00PM 
:11/6/2016.7:46121 PM 
:18/6/2016 10:06:60AM 

:Final 

Blo. Ref, Interval 

<20.00 

<30.00 

Aati double stranded DNA (ds DNA) antibodles are specific for SLE observed In 40-90% of these patlents with 

acive disease. Anerican Rheumatoid arthritis assoclation conslders the presence of ds-DNA antlbody as a 

diaçr slic criteria for SLE. These antlbodles are directly Involved in the disease process being deposited as 

D!/| Anti DNA immune complexes. This test is used for dlagnosis and monltoring of SLE with high levels 

being associated with exacerbation of disease activity and lower levels correlating with remlssion. They may be 

raisgrt in patients with Discoid lupus erythematosus. All SLE patlents may not show elevated ds-DNA 

anlibndies especially those at the peak of SLE exacerbation. In some cases the level may remaln elevated 

even during the remlssion phase of the disease. 

Page 1 of 3 4 



LF MATHURA F PSC 
13 C, hENCLAVE, SONKH 

ADDA. 4A THURA, UP 281001 

MATHU'RA 

INano 

Lat No. 
Ale Slalus 

Tost Nane 

Note 

raOTEIN, TOTAL, RANDOM URINE 

sSeohotometry) 

Interprelation 

SSA/RO ANTIBODY, SERUM 

Mrs, SHALINI SINGH 

215626683 

| RCULT IN UNITS 

'0-39 

10-80 

Conments 

|(EIA) 

incrnased levels 

Age: 34 Years 

:xcretion of total protein in individuals is highly variable with or without kidney disease. 

Ref By : Dr Lt Gon V P CHATURVEDI VSM 

3. Conditions affecting protein excretion other than kidney disease are urinary tract infection, diet, 

menstruation & physical activity. 

SSBA.a ANTIBODY, SERUM 

Interprelalion 

REMARKS 

Negati ve 

Weak Positive 

Subacute cutaneous Lupus erythematosus 

|PESULT IN UNITS 

(Hony) Brly, D. Arvind Lal 
M.Hh8, De.r. 

Moderate Positive 

Strong Positive 

If test resutts are alarrmina i 

ANA negative SLE patlents 
SLE with Interstitlal pneumonitis 

Gendor:. 

Results 

16.60 

REMARKS 

Femalo 

1,57 

NtgAEYaBE; RohinteDpA 

Gollected, , . 
Recelved 
Røported' 

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

Prr.snnce of SSARo antibody alone is commonly seen ln association with HLA DR2 In patients lèss than 22 
ycars ol age at onset. Presence of both $SARo & SSB/La in SLE Is associated with HLA DR3 and is seen in 

auiee ialuenls more than 50 years of age at onset. SLE patlents with SSAVRo antibodles develop a much 
riore serious renal disease and have a higher incidence of concomitant Anti DNA antibodies. 

Report Status 

N.onalal Lupus erythematosus syndrome with congenital heart block and cutaneous lesions 

irnozygous C2 & C4 deficlency with SLE llke dlsease 

1.22 

Unlts 

mgldL 

Pomary Sjogren's syndrome vasculitis, Rheumatóld factor posltlvity & severe systemic symptoms 

Unlts 

: 11/6/2016 7:46:00PM 
:11/6/2015 7:46:21PM 
:18/6/2015 10:06:50AM 

:: Flnal 

Units 

<14.00 

Blo. Ref. Interval 

<20.00 

#. Dr. Vandana Lal 
PATH), IPCAP 

ChidGihdt SHIRONwlAWAAD WNER 

<20.00 

Page 2 of 3 



.L- MATHu 
13 C, BRIJ ENGLAVE, SONKH 

ADDA, MATHURA, UP 281001 

MATHURA 

Name 

I Lab No. 

Alc Status 

Test Name 

|-

<20 

PSC 

2)39 

13-80 

Comments 

Mrs, SHALINI SINGH 

215626683 

P 

Ritiu 
frit 'ay.: 

Age: 34 Years 

(.: at tArrobioluyist 

Ref. By : 

Negative 

FMR HOHORARY PHIçAN Tp hHE PHEsIDENr OF JNDA 

Weak Positive 

Dr Lt Gen V.P CHATURVEDI VSM 

(Hony) Brig: Dr. Arylnd Lal MBH8, D.CP." 

Moderate Positive | 

Strong Positive 

Dr, Nimml Kansal 

Gender: 

MD (Blochemistry) 
HOD Blochem & JA 

Female 

Results 

Collected. 
Recelved 

SSDMa antibodies are primarily considered as a serological marker of Primary Sjogren's syndrome and are 

delecled in nearly 90% of these patlents. They are also seen in 6-15% cases of ANA positive SLE patients. 

Piesence of both SSB/ La & SSARo antibodles in SLE patients shows a lower incldence of renal disease 

and lrvr levels of concomitant Anti DNA antibodies, Detection of this antibody can precede the development 

of sploms of Sicca syndrome by several years. 

-End of report 

Repoted' 

Report Status 

Unlts 

..:41/6/2015.,7:46;00PM 
41/6/2015 7:46:21 PM 
18/6/2018 10:06:50AM 

Final 

DE, Vandana Lal 
MD (PATHH, RCAP 

.Ghidy 

Blo. Ref, Interyal 

Page 3 of 3 

dholoyy 



Lat 
PatkAabe 

Dr. 
Vandana 
Lal M.D 

(PATH, 
IPCAP 

C
hfyiih.lyy 

(H
ony) 

Brig. 
Dr. 

Arvlnd 
1Lal M

N
A

A
., 

D
C

 SI BM
UM

AAW
ARO 

W
INER 

13 
C, 

BRNCLAVE, 
SONKH 

ADDA. 

ATHURA, 
UP 

281001 iATHURA 

~PL 
- mTAURAF 

PSC 

21/4/2015 
4:52:00PM

 
21/4/2015 
4:61:54PM

 
22/4/2015 
1:11:20PM

 

Gollected 
R

ecelvad 
Reported 

M
rs. 

SHALINI 
SINGH 

N
am

 

Fem
ale 

Gonder: Dr 

UPENDRA 

PANDEY 

M
BB8 

Age: 
30 
Yeare 

i 214853099 

Final 

Lals 
No. Røport 

Status 

Ref 
B

y: 

Blo. 
Raf. 
Inteval 

U
nlts 

R
esults 

Normocytic 
normochromic 
RBCs anlsocytosls 

+, 

BLOOD 

PICTURE; 

PERIPHERAL 

BLOOD 

SM
EAR TLC 

and 

DLC 
are 

within 

normal 

lim
its. Platelets 
are 
adequate. 

EXAMINATION 
(M

icoßcopy) 

No 
Hem

oparasltes 
seen Followup 

and 

clnlcal 

correlatlon 

If test 

results 
are 

alarm
irig:ornA

F
 



Dr. 
V

andana 
Lal M.D 

(PAT), 
IFCAP 

C
h

if/O
ih

ey
 

SHOAAM
 

AWARO 
WhHIER 

(Hony) 
Belg. 
Dr. 

Arvlnd 
Lal M

.Dhs., 
D.CP. 13 

C, 

BRIJ 

ENCLAVE, 
SONKH 

TURA 
F 

PSC LP 
ADDA, 
MA 

THURA, 
UP 

281001 MATHURA 21/4/2016 
4:61:54PM

 
2114/2015 
4:62:00PM

 
: 22/4/2015 
1:11:23PM

 

Collected 
R

ecelved 

Mrs. 
SHALINI 
SINGH 

Reported 

Fem
ale 

Final 

Gendor; 

Repot 
Statüs 

Dr 

UPENDRA 

PANDEY 

M
BBS 

Age: 
30 
Years 

214853099 

Ref 
By 
: 

Bio. 
Ref. 
Interval 

U
nits 

<5.00 

Results 

U/m >
 

200.0 

T
osN

am
e 

ANTICOCP 

(CYCLIC 

CITRULLINATED 

PEPTIDE), 

SERUM 

pecificily 
of Anti 

CCP 

antibodies 
in 

Juvenlle 

arthritis 

patients 
has 
not 

been 

established 

aensitivily 
of this 

assay 
is 70.6% 
and 

specificity 
Is 98.2%

 

N
oto 

2 

ncGUT 
in 

60-80% 
of 

Rheumatoid 

arthritis 

patients 

depending 
on 

disease 

severity. 

The 

positive 

predictive 

value 

iii 

CCP 

antibodies 
are 

useful 
for 

evaluating 

patlents 

suspected 
of 

Rheumatoid 

arthritis. 

Positive 

resuits 

c{ 

Anti 

CCP 

antibodies 
for 

Rheumatoid 

arthritis 
is 

far 

greater 

than 

Rheumatold 

factor. 

False 

positive 

results A
:U

cCnon. 
Upto 

30%
 

patients 
with 

seronegative 

Rheumatoid 

arthritis 
also 

show
 

Anti 

CCP 

antibodies. 

(a
n

e
n

(s 

i r dagnosis 
of early 

Rheumatold 

arthritis 
- Anti 

CCP 

antlbodies 
are 

detected 
in 

approximately 

50-60%
 patients 

of Rheumatoid 

arthritis 

usually 

after 
3-6 

months 
of 

symptoms 

C
inical 

U
ses 

Prediction 
of severity 

of disease 
- Early 

Rheumatold 

arthritis 

patlents 
with 

Anti 

CCP 

positlvity 
may 

cirvelop 
a more 

erosive 

form
 

of 
the 

disease 
as 

com
pared 

with 

Anti 

CCP 

negative 

patients 

lo 

dilferentiate 

elderly 

onset 

Rheumatoid 

arthritis 

from
 

Polymyalgia 

rheum
atlca 

and 

erosive 

SLE 

0.35 
-5.50 

ulU/mL 

5.23 

Interprelatlon 

REFERENCE 

RANGE 
IN

 

uIU/m
L 

(As 

per 

Am
erican 

Thyroid 

ASSoci 
ation) 

ifE
R

E
N

C
E

 
GROUP 

0.10-2.50 

i "i
e
S

t
e
r
 

0.20-3.00 

e
s
te

r 

0.30-3.00 

|3
rd

 
T

rin
e
s
te

r 

N
ote 

m
inim

um
 

betw
een 

6-10 

pm
. 

T
he 

varlatlon 
ls 
of the 

order 
of 50%

, 

hence 

tlm
e 

of the 

day 

has 

influence 

TGH 

levels 
are 

subject 
to 

circadlan 

varlation, 

reaching 

peak 

levels 

betw
een 

2 - 4.a.m
. 

and 
at a 

on 

the 

m
easured 

serum
 

TSH
 

concentratlons. 

V
alues 

<0.03 

ulU/m
L 

need 
to

 
be 

cllnically 

correlated 

due 
to 

presence 
of a rare 

TSH
 

variant 
In 

som
e 

individuals 



-MHURA F PSC 

sC, BRIJ ELAVE, SONKH 

ADDA, MATURA, UP 281001 

MATHURA 

Nano 

Lab No. 

Aic Salus 

Lat Pa 

Clinica! Use 

Mrs, SHALINI SINGH 

If 

214853099 
Age: 30 Yeárs 

Juantify TSH levels in the subnormal range 

Rilie 

(Hony) Brlg. Dr. Arvlnd Lal 
MBDA., DCP. 

Ref By:, Dr UPENDRA PANDEY MBB9 

Diagnose Hypothyroldism and Hyperthyroidism 

Nionilor T4 replacement or T4 suppressive therapy 

Conglta! Iuolwgisl 

Gender: Fomale 

Dr. Nimml Kansal 

MD (Blochemislry) 
HOD Blochem & IA 

Results 

T test results are alarming or uhexoc 

"MalniCABi 

incraasnd Levels: Primary hypothyroldism, Subclinical hypothyroidism, TSH dependent 

Hyperthyroidism, Thyroid hormone resistance 

Decreased Levels: Graves dlsease, Autonomous thyrold hormone secretion, TSH deficiency 

--End of report 

Collected 
Recelved 

Reported 

Dr. Sushru Pownlkar 
DNB (Pathology) 
HOD Hemat & mm 

Report Status 

Units 

Dr. Vandana Lal 

Final 

M.D (PATH), IPCAP 

: 21/4/2016 4:52:00PM 
21/4/2016 4:61:54PM 

22/4/2016 1:11:23PM 

ShuncaeAWARDWINER 

Bio. Ref. Interval 



M 

PAENTS NAME 

RETEIRRED BY 

MRS, SHALINI SINGH 

DR. UPENDRA PANDEY 

MRI: RIGHT WRIST 

As Imaging Centre 
49-Beeh-Ferzene TiKaeia Aere 
fet. f0562}2527950, 4052544 
e-mall harimanehar@hetmail.com 

IMAGING SEQUENCES (NCMR) 

DATE 

IMPRESSION 

AGE/SEX 

AXIAL: Tl & TSE T2 Wis. ; SAGITTAL: TSE T2 Wis.: CORONAL: STIR & T1 Wis. 

Thero s evidence of minimal edema seen dorsal to the carpals, deep to the extensor 

reinaculam. No sizable.collection or focallesion seen. 

29/03/2014 

Articulalion and alignment of inferior radio-ulnar,. radio-carpal, ulno-carpal and intercarpal 

joinis (He maintained. Carpo-metacarpal joints are also normally visualized. No definite 

erosinn is noted in periarticular regions. 

39Y/F 

All the visUalized bones, viz. lower shaft of radius, ulna, Carpal bones, and metacarpals are 

shoyig normal cortical outline and marrOW signal intensity. No focal .or diffuse area of 

allered signal intensity is observed. 

Flexoi id exlensor tendons are displaying normal thickness, and signal intensity. Flexor 

reliio .: sl un and carpal funnel are showing normnal MR morphology and signal intensity. 

PeriartiCular musCulotendinous attachments are'normally visualized. Muscles around wrist 

joini irc showing normal intenslty and inter-muscular fat planes. 

Vasculr flow voids around wrist joint are normally visualized. No significant neural 

perinrun Cl bnormality is detected. 

MR images revealed minlmal edema dorsally deep to the extensor, retinaculam -

inflmmatory/nonspecific. 

IDr, ANTyMAR 
(iwenlant Radiologist, , E REHERENEeasgRYAGIS fBSRFOLLOW UP & 

NOT VALID FOR MEDICOLEGAL PURPOSE 

(A Unit of HARI MANOHAR MEDI DIAGNOSTIC Pvt. Ltd,) 

Dr. AJAY BULLAGAN 

SenytenRRAjologist 



Namo 

Lab Nn 

Ac SIatus 

SERJA 

(CMiA 

Note 

2 

AN. ,!" CYI |C CITRULLINATED PEPTIDE), 

Co 

MIs SHALINI SINGH 

208007173 
Age: 30 Years 

are ii 

(Hony) Brig. Dr, Acvlnd Lal 
M,Dh.9., D.C. 

FMRHOHORARY IYAL LAN To lua PRoMNI OF INDHA 

Gendor: 

Ref By :. LALJI PATH LAB: 

Results 

146.80 

"{'vity of this assay is 70.6% and specificity is 98.2% 

Female 

L0041 

ACCREDITED 
Cap 

Collectod 
Recolyod 

-End of report 

Reported 
Report Status 

Units 

U/mL 

(ly of Anti CCP antibodies in Juvenile arthritis patients has not been established 

: Final 

21/3/2014 12:30:00PM 

22/3/2014 1:43:31AM 

22/3/2014 11:52:41AM 

-)SIS of early Rheumatojd arthritis - Anti CCP antibodies are detected in approximately 50-60% 

p.atenls of Rheumatoid athritis usually after 3-6 months of symptoms 

Ar antibodies are useful for evaluating patients suspected of Rheumatoid arthritis. Positive results 

occur r 60-80% of Rheumatojd arthritis patients depending on disease severity. The positive predictive value 

of i CP antibodies for Rheumatoid arthritis is far greater than Rheumatoid factor. False positive results 

Drncicticn of severity of disease - Early Rheumatold arthritis patients with Anti CCP positivity may 

4:p n more erosive form of the disease as compared with Anti COP negative patients 

In derent1ate elderly onset Rheumatoid arthritis from Polymyalgia rheumatica and erosive SLE 

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

Ref. Range 

<5.00 

L 

SHROMAu AWAO WitN 

incn Upto 30% patients with seronegative Rheumatoid arthritis also show Anti CCP antibodies. 



Patient Name 
Age/Sex 
W/o 

NABH 

Mobile No 
Address 

Rx 

Past History : -

Alergy: 

Temp: 

BP: 

Chiet Complaints & Present Illness : 

Pulse : 

R/R: 

Physical Examination : 

Sp02: 

Pain Score: -

Local ExaninatioA 

6412, 
:Ms Shalnr Singh 
:43 temale 

ifvestigatiog: 

Abhy Palar Sngh 

Follow Up i 

:6395945611 
Sushila Vibar 1st 
Bulanshahi 

DR. ANIL KUMAR SINGHAL MS (ORTHO) DNB (PMR) REG NO. UPMCI 30290 

Dr. Anil Singhal 

*ORTHOCARE 
Multispeciality Hospital and Trauma Centre 

OPD Date 

Treatment : 

OPD No 

Rt 

Panel 

Token No 
Valid For 

Provisional Diagnosis : 

:29-10-2023 12:35 
: OPD-17430/23-24 
:Cash 
:24 

OPlot No. 1, Yafumapum Awasiyarojna, Opp. st�dium, Bulandsha)r03001 (LP) 

:7 Days 

PAIN SCORE O- 10 NUMERICAL RATING 

Moder 

eljadat Malaa 

ABPw4 
two eadau 

Reg. No. RMEE2337376 

al ptrpbse 

Signature Of The Doctor 

Thisprescription ilto Hekmthaarepftspecialitgmal.cons 
X2 



8 

Pa 

Ex 

Name 

Age/Sex 
Mobile No 

Prc 

Pos 

Yash 
Cent 

Consultant 

-S.no 

lrd M 

Department 
Adoress 

S.NO Date 

Type 
Pavment 

: Mrs. Shalini Singh 
:43 y /Female 
: 6395945511 

29-10-2023 

Orthopedic 
Dr. Anil Kumar Singhal 

inted By : Preeti Solanki 
int Time: 29-10-2023 13:12 

Sushila Vihar 1st Bulandshahr 

Description 

Dr. Al Snghal 

ORTHOCARE Multispeciality Hospital and Trauma Contre 

Plaster 
Additional Service 

Date 

29-10-2023 

UHID 

OPD No 
Bill Date 
Bill No 

Panel 
Token No 

Receipt no 
16335/23-24 

OPD Bil 

:16412 

: OPD-17445/23-24 
: 29-10-2023 13:11 
: 17893/23-24 
:Cash 
: N/A 

Services 

Code 

Gross Amount 
Discount : 

Net Amount 

Payments 

Reg. No. RMEE2337376 

Category 
Paid 

Paid Amount 
Cash Due : 

Unit 

Mode 

73.50O.00 

0.00 

3,500.00 

PhonePe 

Rate Dis% 

3,500.00 

Prepared By: Preeti Solanki 

T3,500.00 
Z0.00 

Note 

Dis Amt(Rs) 

3,500.00 

Amount(Rs.) 
3,500.00 



3. 

4 Name 
Age Sex 

3 Mobile No 
Consultant 

Department 
Adoress 

6 sNO 

S.no 

Date 

9-10-2023 

29-10-2023 

Type 
Payment 

MIs. Slhalini Singh 
43 y /Female 
6395945511 

Othopedic 

inted By : Preeti Solanki 

Dr Anil Kumar Singhal 

Sushila Vihar 1st Bulandshahr 

Description 
Registration 

ORTHOCARE 

Consultation 

Multi peciaty topital and Tta Contte 

Registration Charges 

Date 

29-10-2023 

int Time : 29-10-2023 12:36 

UHID 

OPD No 

BIll Date 
Bill No 

Panel 

Token No 

Consultation Dr. Anil Kumar Singhal 

Receipt no 
16321/23-24 

OPD Bitl 

16412 

:OPD-17430/23-24 
: 29-10-2023 12:35 
:17878/23-24 

Cash 
:24 

Services 

Code 

Gross Armount: 
Discount 

Net Amount : 

Payments 

Category 
Paid 

Unlt 

Paid Armount : 

1 

1 

Mode 

Rate 

500.00 

Cash 

100.00 

400.00 

Z500.00 

Cash Due : 
Prepared By : Preeti Solanki 

0.00 

Z500.00 

Z0.00 

Dis%, Dis 

Note 

Arnt(Rs) 

100.00 

400.00 

Amount(Rs.) 
50000 



|YASHODA 
HOSPITAL & RESEARCH CENTRE 

NEHRU NASAR 

Patient Name 

Doctor s Name 

1 Present Complant's 

2 Past Histon 

3. Family History 

4 Allergy if any: 
5 General Examination: 

BP 

Temp 

6. NUTRITIONAL SCREENING: 

Height 

8. Pain 

No 

Palor/Koilonychia/Edema/Dermatitis 
7. Systemic Examination : 

Proposed Care Plan 

Expected Outcome 

Weight 

- oRIf 

1-2 

Possible Complication 

Pulse: 

totonnuw 

RIR 

Pain Scale 

Moderate 
Pain 

Patient Education (Patient is briefed on the following) 

() Yes 
() Yes 
() Yes 

Yashoda Hospital & Research 
Centre Ltd. 
Ilird M, Nehru Nagar, Ghaziabad-201001 
Ph.: 98109 22042, 0120-4182000 

5-6 

CONINKAUO 

YASH$DA 

7-8 

Superspeciality Hospital & Cancer Institute 
SANJAY NAGAR 

OPD CONSULTATION 

Henbet 

Worst Possible 
Pain 

() 
SEVERE 

9.10 

Age/Sex 

A 

( No 

() No 

Date & ime 

10,Investigation : 

NCT 

9 Provisional/ Differential Diagnosis 

Dr. AHMED 

" Phyon Fness 
" PAC 

11. Treatment Advised 

CBC LFT KET HH 
Blood Group HIV H8SAG 
HCV PT wh INR HDA 1C 

12. Next Folloe ABDUL 

RT PCR fer Covnd-19 ECHO 
GXR ECG tRoutme &eure. 

DMC-83059 

Regn. Np. 

MBs, MS (Orhopaedics) 

Followfhip in 

Athroptasty, 

Robotic 

Yashoda Superspeciality Hospital & 
Cancer Institute 
(A Uit of Vivekanand Nursing Home Pyt Ltd ) 

YASHODA 
HOSPITAL & CANCER INSTITUTE 

VASUNDHARA 

FAR 

B182, Sec-23, Sanjay Nagar, Ghaziabad- 201002 
Ph.: 98107 09038. 0120-4612000 

elbaw 

nt 

R¢placement 8& 

S,,orts 

Medicine 

Nosenbr Consultant, Orthopaedics 

0nsnt 
DR AA ANWAR 

fbllowstu (r 
ashoda Hcentb 

elGo 

Institute 

RD 

Gwww.yashodahealthcare.cominfo@yashodahealthcare.com 

nplacenen 

YashodaHospital &Cancer 

Consülant Sign. & Stamp 

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

YHIAACIPPV 



YASHODA O 
HOSPITAL & RESEARCH CENTRE 

NEHRU NAGAR 

Patient Name 

Age / Gender 

Refd. By 
Uhid No. 

TEST NAME 

:Mrs. Shalini 
:43Y / Female 

HAEMATOLOGY 

: Dr. Ajay Panwar/Dr.Ahmed 

PROTHROMBIN TIME 
Patient Value (PT) 

Abdul Ghaffar 

50887/UHID23HO 

Mean Normal Prothrombin Time (MNPT) 

International Nommalized Ratio(INR) 

INR2.0-3.0: 

4. Test conducted on citrated plasma. 

Dr. BRIG. AJAY MALIK 
CHIEF PATHOLOGIST 

Superspeciality Hospital & Cancer Institute 
SANJAY NAGAR 

*Systemic recurrent embolismn 

Reg No. 
Date 

Specimen 
Manual No. : 239 

Dr. SHUCHI GHAI 
CONSULTANT 
PATHOLOGIST 

PreparedBy astwanít 
Yashoda Hospital & Research 

: 111921/OPDPB23HO Lab No. : 111921/OPDPB23HO 
:30-Oct-2023 

2. Prolonged INR suggests potential bleeding disorder/bleeding complication. 3. Results should be clinically correlated. 

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

info@yashodoahealthcare.com 

: BLOOD CITRATE 

Sample ld :23186332 

Recommended Therapeutic range for Oral Anticoagulant therapy. 

RESULT 

13.0 

* Treatment of venous thrombosis & pulmonary embolism." 

* Prophylaxis of venous thrombosis (High risk surgery). 

11.2 

1.16 

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

wwwN.yashodahealthcare.com 

UNIT 

Prevention of systemic embolism in tissue heart valves, Acute MI, valvular heart disease & Atrial fibrillation. 
INR 2.5-3.5: * Mechanical prosthetic valves 

-End of Report 

Dr. TANVI ARORA 
CONSULTANT 
PATHOLOGIST 

Seconds 
Seconds 

(A Unt of Vivckanand Nursing Hone Pvt Ltd ) 

Seconds 

i|YASHODA 

Yashoda Superspeciality Hospital & 
Cancer Institute 

HOSPITAL & CANCER INSTITUTE 
VASUNDHARA 

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

Collected :30-0ct-2023 17.17 
Received :30-0ct-2023 20.00 
Report :30-Oct-2023 19,43 

B1& 2, Sec-23, Sanjay Nagar, Ghaziabad - 201002 
Ph- 98107 09038, 0120-4612000 

RANGE 

9.3 - 13.1 

Dr. SHREYA CHAUDHURI 
CONSULTANT 
MICROBIOLOGIST 

Page 1 of 1 

MC-3022 

LEVEL 

WNL 

Dr. MADHUSMITA DAS 
MICROBIOLOGIST 

Yashoda Hospital & Cancer 
Institute 

HC - 1, Sec - 15, Vasundhara, Ghaziabad - 201012 

Ph - 98107 05772, 0120-4466000 

YH/HRM/LH/V2 

Centre Ltd. 
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621 

|HOSPITAL & RESEARCH CENTRE 
NEHRU NAGAR 

Patient Name 

Age / Gender 
Refd. By 

Uhid No. 

TEST NAME 

IMMUNOLOGY 

Method: CMIA 

CHILDREN 

TSH UL TRASENSITIVE 

PREGNANCY 

PRE MATURE-28-36 WEEKS 
BIRTH-4 DAYS 

Mrs. Shalini 

S DAYS- S MONTHS 

Clinical use: 

43Y /Female 

S MONTHS -20 YEARS 
ADULTS 

50887/UHID23HO 

Dr. Ajay Panwar/DrAhmed 
Abdul Ghaffar 

Increased levels: 

Diagnose hypothyroidism and hyperthyroidism. 

Quantify TSH levels in the subnormal range. 

Decreased levels: 

Monitor T4 replacement or T4 suppressive therapy. 

Primary hypothyroidism 

Graves disease 

Subclinical hypothyroidism 
TSH dependent Hyperthyroidism 

Dr. BRIG. AJAY MALIK 
CHIEF PATHOLOGIST 

Autonomous thyroid hormone secretion 
TSH deficiency 

YASHDA 
Superspeciality Iospital & Cancer Institute 

SANJAY NAG A R 

Dr. SHUCHI GHAI 
CONSULTANT 
PATHOLOGIST 

Prepared By rajnish 

Yashoda Hospital & Research 
Centre Ltd. 

| M, Nehru Nagar, Ghaziabad - 201001 
Ph- 98109 22042, 0120-4182000 

Xinío@yashodahealthcare.com 

Reg No. 15948/\PD23HO 
Date : 30-0ct-2023 

Speclmen : BLOOD 
Manual : 239 

Sample 

Ist Trimester 
IInd Trimester 
IIIrd Trimester 

RESULT 

: 23186373 

0.7999 

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. 

-End of Report-

Dr. TANVI ARORA 
CONSULTANT 
PATHOLOGIST 

@ Www.yashodahealthcare.com 

UNIT 

(A Unit of Vivekanand Nursing Home Pvt. Ltd ) 

ulU/ml 

Yashoda Superspeciality Hospital & 
Cancer Institute 

B1&2,Sec -23, Sanjay Nagar, Ghaziabad - 201002 
Ph - 98107 09038, 0120-461200o 

|YASH0DA 
HOSPITAL & CANCER INSTITUTE 

VASUNDHARA 

Lab No. : 116394/LAB23HO 

Collected :30-Oct-2023 17.17 
Received :30-0ct-2023 18.04 
Report :30-0ct-2023 18.48 

RANGE 

0.35 - 4.94 

0.7 - 27 

1.0 - 39 
1.7 -9.1 

0.7 -6.4 
0.35-4.94 

0.10 -2.50 
0.20 -3.00 
0.30 - 3.00 

Dr. SHREYA CHAUDHURI 
CONSULTANT 
MICROBIOLOGIST 

Page 1 of 1 

MC-3022 

LEVEL 

WNL. 

Dr. MADHUSMITA DAS 
MICROBIOLOGIST 

Ph - 98107 05772, 0120-4466000 

Yashoda Hospital & Cancer 
Institute 

HC-1, Sec - 15, Vasundhara, Ghaziabad - 201012 

YH/HRM/LH/V2 
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t|YASHODA 
HOSPITAL & RESEARCH CENTRE 

NEHRU NAGAR 

Patient Name 
Age / Gender 

Refd. By 
Uhid No. 

TEST NAME 

HAEMATOLOG\ 
COMP.HAEMOGRAM(CBC) HAEMOGLOBIN 
(Spectrophotometry) 
TOTAL LEUCOCYTE COUNT (TLC) 
(Impedence Method) 

PLATELET COUNT 

RBC COUNT 

: Mrs. Shalini 

(Impedence Method) 

:43Y / Female 

HEMATOCRIT (HCT) 
(Numeric Intregration) 

MCH 

(Impedence Method) 
MCV 

(Calculated) 

: Dr. Ajay Panwa/DLAhmed Abdul Ghaffar 

50887UHID23HO 

(Numeric integration) 

MCHC 

(Calculated) 

(Calculated) 
MPV 

RED DISTRIBUTION WIDTH (RDW) 

(Calculated) 

LYMPHOCYTES 
(Flow cytometry / Light Microscopy) 

(Flow cytometry / Light Microscopy) 
MONOCYTES 
(Flow cytometry / Light Microscopy) 
EOSINOPHILS 

Dr. BRIG. AJAY MALIK 
CHIEF PATHOLOGIST 

DLC (DIFFERENTIAL LEUCOCYTE COUNT) 
SEGMENTED NEUTROPHILS 

(Flow cyometry / Light Microscopy) 
BASOPHILS 
(Flow cytometry / Light Microscopy) 
#ATYPICAL LYMPHOCYTES 
(Flow cytometry /Light Microscopy) 

Dr. SHUCHI GHAI 
CONSULTANT 
PATHOLOGIST 

Prepared By NSBO01 

Yashoda Hospital & Research 

YASH:*DA 

I" M, Nehru Nagar, Ghaziabad - 201001 
Ph - 98109 22042, 0120-4182000 

info@yashodahealthcare.com 

Superspeciality Hospital & Cancer Institute 
SAN JAY NAGAR 

Reg No. 
Date 

Specimen 

Sample ld 

Manual No. : 239 

wwwyashodahealthcare.com 

RESULT 

8.00 

7.39 

244.00 

73 

: 30-Oct-2023 

:23186332 

25.3 

: 111921/OPDPB23HO Lab No. : 111921/OPDPB23HO 
: WHOLE BLOOD EDTA 

3.46 

23.10 

10.6 

31.60 

61.6 

29.8 

16.9 

6.4 

2.2 

0.0 

15 

Dr. TANVI ARORA 
CONSULTANT 
PATHOLOGIST 

UNIT 

gldl 

X10^3/mm3 

X10^3/mm3 

d/dl 

x10^12/ul 

fL 

P8 

g/dl 

% 

fL 

% 

% 

% 

Yashoda Superspeciality Hospital & 
Cancer Institute 

B182,Sec-23, Sanjay Nagar, Ghaziabad-201002 
Ph-98107 09038, 0120-4612000 

YASHODA 

Collected :30-Oct-2023 17.17 
Received :30-0ct-2023 20.00 
Report :30-0ct-2023 18.40 

HOSPITAL & CANCER INSTITUTE 
VASUNDHARA 

RANGE 

12.0 - 15.0 

4.0 - 10.0 

150 - 410 

36.0 - 46.0 

3.8- 4.8 

83.0 - 101.0 

27.0 - 32.0 

31.5- 34.5 

11.5 -14.5 

7.2-11.1 

40.0 - 80.0 

20.0 - 40.0 

2.0 - 10.0 

1.0 - 6.0 

<I.0 - 2.0 

0.5-2.8 

Dr. SHREYA CHAUDHURI 
CONSULTANT 
MICROBIOLOGIST 

Page 7 of & 

MC-3022 

LEVEL 

Ph - 98107 05772, 0120-4466000 

Low 

WNL 

WNL 

Low 

Low 

Low 

Low 

WNL 

High 

Yashoda Hospital & Cancer 
Institute 

WNL 

WNL 

WNL 

WNL 

WNL 

WNL 

WNL 

Dr. MADHUSMITA DAS 
MICROBIOLOGIST 

HC -1, Sec - 15. Vasundhara, Ghaziabad-201012 

YH/HRM/LH/v2 

Centre Ltd. 
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