
Jeempura, Bhud Road 
iod Collection Center (Bhud Road) 

Shood. Distt. Bulandashar, UP-203001, C-9720787A 66 

Name 

Age 

Sex 

P.ID No. 

Accession No 

athkind 

Referred By 

Test Name 

: Mrs. SHALINI SINGH 

: 42 Yrs 

Clinical Significance: 

and reported. 

Referring Doctor : SELF 

Female 

: P1105200005123 

: 11052210131629 

Dr Rajesh Saxena C/O Pathkind CC Bhud Road 

Dr. Faheem Javed 

MD (Pathology) 
Lab Head 

# This Test/s marked with (#) is/are not accredited b NA 

Result 

NATIONAL REFERENCE LAB 

** End of Report** 

PATHKIND DIAGNOSTICS PVT. LTD. 

Report Status - Final 

ed 22 of 22 

Plot No. 55 -56, Udyog Vihar, Phase 4, Gurugranm - 122015 
E-Mail: care@pathkindlabs.com | Website: www.pathkindlabs.com Customer Care: 75000 75111 

Processed By 
Pathkind Diagnostic Pvt. Ltd. 

Ground Floor, Dev Sagar Lodge, Kala Aam Choraha 
D M Road, Bulandshahr- 203001, Ph No - 7827949736 

Billing Date 
Sample Collected on 

Sample Received on 
Report Released on 
Barcode No. 

Ref no. 

Urine routine examination and microscopy comprises of a set of screening tests that can deiect some common discases like urinary tract infections, 
kidney disorders, liver problems, diabetes or other metabolic conditions. Physical characteristics (colour and appearance), chemical composition 

(gtacose, protein, ketone, blood, bilirubin and urobilinogen) and microscopic content ( pus cll, epithelial oells, RBCS, Casts and orystals) are analyzod 

Biological Ref. Interval 

: 14/01/2023 10:55:17 

14/01/2023 11:00:43 
14/01/2023 12:30:36 
15/01/2023 11:35:58 
992789579, 994298582, 
994298583, 994298584 

Unit 



athkind Collection Center (Bhud Road) 

Najeempura, Bhud Road 

Pathkindll 

Bhood. Distt. Bulandashar, UP 203001, C-9720787466 

Name 

Age 
Sex 

P. ID No. 

Accession No 

Referred By 

Test Name 

Referring Doctor : SELF 

Sample: Serum 

: Mrs. SHALINI SINGH 
:42 Ys 

: Female 

Lipid Profite Direct 

: P1105200005123 

LDL Cholesterol (Direct) 

Sample: Urine 

: 11052210131629 

Method: Spectrophometry-Esterase/CO/Peroridase 

: Dr Rajesh Saxena C/O Pathkind CC Bhud Road 

Microalbuminuria, Spot Urine 

Sample: Urine 

Method: Method: Immunoturbidometry 

Method: Calculeted 

Urine Microalbumin 

Clinical Significance 

#Urine Creatinine 
Albumin Creatinine Ratio, Spot Urine 

LDL Cholesterol (Direct) 

Lipid Profile Direct 

Very IHigh Risk group(VHRG) 

LDL-C goal of <50 mg/d! 

# The Test/s marked with (#) is are not accrediter by ABL 

Report Status - Final 

100 

6.00 

NATIONAL REFERENCE LAB 

153.3 

PATHKIND DIAGNOSTICS PVT. LTD. 

BIOCHEMISTRY 

3.9 

Plot No. 55-56, Ucdyog Vihar, Phase 4, Gurugram-122015 
E-Mal; cate@pathkindabs.com I Website: www.pathkindlabs.com 
Customor Care; 25000 75111 

Processed By 

Result 

HEALTHKIND ADVANCE 

Pathkind Diagnostics Pvt. Ltd. 

eio: 1 of 22 

Plot No. 55-56, Udhyog Vihar Ph-IV, Gurugram - 122015 

Extreme Risk group 
Category A 

Billing Date 
Sarmple Collected on 

Sample Received on 
Report Released on 

Barcode No. 

LDL-C goal of <$0 mg/dl 

Ref no. 

Biological Ref. Interval 

Optimal:<100 

Proposed LDL-C goals in very high risk and extreme risk group patlents by the Lipid Association of India. 

Near Optimal:100 -129 
Borderline High : 130- 160 
High : 161 - 189 
Very High: >/=190 

0-20 

39- 259 

14/01/2023 10:55:17 
14/01/2023 11:00:43 

: 14/01/2023 12:30:36 

Normal < 30 
Microalbuminuria 30 -300 
Macroalbuminuria > 300 

LDL Cholesterol is dircctly associated with increascd incidcnce of coronary hcart discase. Increscd LDL levels are seen in familial hyperlipidemias, fat 
rich diet intake, bypothyroidism, Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemjas, 
hyperthyroidisrn, chronic anaernia,and Reye's syndrome. Undeteçtable LPL levels ingicate abetalipoproteinemia, 

15/01/2023 11:35:58 
994298584, 992789579 

CategoryB 

Unit 

mg/dL 

mg/L 

mg/dL 
mg/g Creatinine 

LDL-C goal of S30 mg/d! 



ARTHRITIS RHEUMATISM & PAIN CLINIC 

DR P D RATH 
O. FACR ERCP Eda) FRCP (Gasgow 

FNMS FRCM, GCPR LAS) 
QPOA SK LUITRASOUNOUCANE SPAIN) 
POSY GRADUATE CERTIFCATE NREUMATO: 0GY 
JOHNHOPKINS UNNERSIIN US 

DIRECTOR & HEAD OF DEPTT RHEUMATOLOGY 
SAX SUPER SPECIALITY HOSPITAL 
SAKEL, SMASY, PANCHSHEEL (NEW DELHI) 

Tis 
Siyk 

2423 

SPECIALIST IN 
RHEUMATOID ARTHRITIS 

STEOARTHRTIS 

Dr. 
P. 

D. 

Rath 

PSORINTIC ARTHRITIS 
ANKYLCOSING SPONDYLITIS 

SLE 

SCLERO0ERMA 
GOUr 
0STEOPOROSS 
CHILDHOOD ARTHRITIS 

needs to follous op uy 

levna hid rths 

MAX PANCHSHECL: Weo 11 00 a 1'00 pn 
MAX SART: Mon, E-3 4 G0 pm, Wad-2 00-40U CT 

AKSHAYAM HEALTH SERVICES 

CONSULTANT AT 

es 

Nol walid ur ital le; purp0S4 

tMAX HEALTH CARE, NEW OELH! 
SAKET 
PANCHSHEEL 

MAX SMART 

Berere 



AlC 
ARTHRITIS & 

IMMUNOLOGY CUNIC 

tatabtia 

Arthritis & Immunology Cliníc 
1. Saraswati Plaza. E.K, Road, Meerut 
Appcirtment +91-9219884868 

trnda i 

Timirg Monday to Fnday (19 30 AM o 7 30 F 
Saturday& Surgav Closec 

Dr. Sundeep Grover 
MD (Medicine), DM (Clinical Immunology) 

Sanjay Gandhi PGI Lucknow 
IURF Fellowship in Rheumatology 

Royal Infirmary, Glasgow (U.K.) 
Rheumatologist & Clinical immunologist 

e ma! acrneert@ATa! com, sundoas grovery:h:... 
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ÀICO 
ARTHRITIS & 

IMMUNOLOGYCUNO 

anem 

Fyes 
12;tyy 

Arthritis & Immunology Clinic 
1. Saraswati Plaza, EK. Road, Meerut 
AppoinmIern: 91-9219884868 

Tirmung : Monday to Fnday (10:30 AM to 7:30 PM) 
Saturday & Sunday Closed 

Dr. Sundeep Grover 
AMD (Medicine), DM (Clinical Immunology) 

Sanjay Gandhi PGILUcknow 
IURE Fetlowship in Rheumatology 

Royal Infirmary. Glasqow (U K) 

Rhe umatologist & Clinical Immunologist 
emat sundeep groveryahon com 

Mcanhd 

MDD 

Pan D 

Huos(20o) 

ta befza(O 



SGRH 

Rhaumatlogy Dapartment 

Prasidet 

Army kospita (Reseanh& Relana) New Del 

Delh Aheuntoogy Assoclaton 
Pst Aroset 

nisn Rhengy Aociaton 

ice Praldent 

seltshn Soolety 

Ro A 

La 

Dr. (Lt General) Ved Chaturvedi 
Senior Consutant Rheumatelogist 

Sir Ganga Ram Hospizl, Rajinder Nagar, New Delhi-60 

Albcda2-' 

f 

MD, DM 

74 

312 

Ex-President's Honoary Phyeician 
Bx-Director General Medical Services (Army) 
Ex-DG Hosptal Service Armed Forces 

Ex-Chairman Army College of Medical Sclences 
Ex-Senior Consuttant Madicine Amed Forces 
Mamber 
Bone & Jolrt Decade 

Ex Menmbor 
Sclentfio Comimittee APLAR 

P et 

Cinic : Sir Gnga Fam Hospital, Raj~nder Naçar, New Delhi-60, Prhvato OPD, Room NC.k-8E, 1st Foor, 12-2 pm (Mon to Sat) 
Tel. :4225 1129, 4225 1130, 4225 4000 " Mobile :9560001969 " E-mail: vedchaturvedi@hotmail.com 



L40 - F PSC MORADABAD 2 

IMAL GIRI NO.-1,DINDAYAL NAGAR-1, 
MORADABAD,PIN-244001 9045SSS00 

Name 

Lab Na 

ANc Ss 

Fest Nane 

Birubin Total 

Bäinvbin Direct 

sWASTNHT SUPER 2 PACKAGE 

VER & KONEY PANEL, SERUM 
(Spectrophotometry, Indirect ISE) 

AST (SGOT) 

Biinubin ndirect 

ALT (SGPT) 

GGTP 

Total Protein 

Alkaline Phosphatase (ALP) 

Atbumin 

A:GRaio 

Urea 

Creainine 

Uric Acid 

Calcium, Tota! 

Phosphorus 
Sodiurm 

Polassm 

Chionde 

Mrs. SHALINI SINGH 

(CLIA) 

251553I63 

T3. Totat 

T4, Total 

THYROD PROFLE,TOTAL, SERUM 

TSH 

Interpeetation 

| PREGNANCY 

Age: 38 Years 

|1st Trimester 

|2nd Trimester 

gdocNatonaf Refererncebe DcatPathlabstd:BlokESectotiRöri,New Dehii0085 
TtQM1-30244-100, 3988 SOSa, Fac #91-1127B821342Eaiblacahlabs@alpathfabscom ebaeapathtabom, NNOL7A899DL199RCOGES88 

Ref By : Dr. SUNDEEP GROVER 

Gender: Femala 

0.10-2.50 

|0.20-3.00 

Resutts 

0.38 

0.06 

0.32 

21 

15 

13 

76 

7.26 

3.64 

1.01 

19.00 

0.51 

5.40 

8.27 

4.06 

137.00 

3.98. 

104.00 

1.19 

34.80 

3.20 

REFERENCE RANGE for TSH IN UIU/L 
CAS per Ameri can Thyroid 
[Association) 

Collected 

Recetved 
Raported 

Report Status 

Unts 

mgldL 

mg/d. 
mgldi 
UA 

UL 

UL 

UL 

gldl 

g/dl. 

mgBdL. 
mg/dt. 

mg/d 

mg/dE. 

mg/dt. 
mEq. 

mEq 

mEq/ 

ngBmi. 

ugldL. 
ulU/mL 

20/9/2018 9:31:00AM 
20/9/2018 9:41:04AM 

:20/92018 2:37:50PM 
: Final 

Bio, Ref. Iterval 

0.30- 1.20 

<0.20 

<1.10 

35 

35 

<38 

30- 120 

6,40-8.30 

3.50- 5.20 

0.90-2.00 

17:00-43.00 

0.51 - 0.95 

260-6.00 

8.80 - 10.60 

2.40- 4.40 

136.00- 146.00 

3.50 - 5.10 

101.00 - 109.00 

0.60- 1.81 

5.01 - 12.45 

0.35- 5.50 

Page 1 of 8 



L40-F PSC NORADABAD 2 

VMÀL GIRI NO,-1,DiNDAYAL NAGAR-1. 
MORADARAD,PN344001 90450S&S00 

Lab No. 

Ac Status 

Test Name 

Note 

3rd Trieester 

Pathlabs 

:Mrs SHALIN SNGH 

2 

: 251558363 

Cinica Use 

Age: 38 Years 

Hyperthyroidism 
Primary Hypothyroidism 

Ref By : Dr. SUNDEEP GROVER 

Regd. OflceNatlonal ReferenceLab: Dr. Lal Pathlabs ltd., BlodkE Sectost8Rohnl,.New Delh -
Tet +91-1|-30244-)00, 3988-SOS0. Fax: +9-1 -2788-2134,Emalktinathlabs(@lalpathlabs.Com Web www.laBpathlabs.com, CIN No: L74899DL195PLCD65388 

jo.30-3.00 

Northyroidal tness 

Htypothalanic - Pituitary thypothyroidism 
Inappropriate TSH secreion 

Gender: Female 

Autoimmune thyroid disease 

Results 

1. TSH leveBs are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a 
minimum between 6-10 pm. The variation is of the order of 50%, hence time of the. day has 
invence on the measured serum TSH concentrations. 

Recommended test for T3 and T4 is unbound fraction or free levels as it is metabalically acive. 
3. Ptysiokogical rise in Total T3 /T4 levels is secn in pregnancy and in paients on steroid therapy. 

Collacted 
Recetved 

Pregnancy associated thyroid disorders 
Thyroid dysfuncion in infancy and earty chidhood 

Reported 

Report Status 

Units 

:20/9/2018 9:31:00AM 
: 20/9/2018 9:41:04AM 
: 20/92018 2:37:50PM 

:Final 

110085 

Blo. Ret. Interval 

Page 2 of 8 

Btegresutsesaning orunepected,cleptsagizedso gpntact the laoratonyimnediataytoc possileOeial acticn. 
Tests icnndiuctedat Nadona Reiernce lab; New.DethtacAPNO01, NAG}13) ant SaS 6041acnedited laboratory 



L40-F PSC AORADARAD : 

VIALAL GANI N0,-1,NNDAYAL NAGAR.1 
MORADARD, w44001 04sOsSKO 

A Stahs 

Test Nne 

Nemaglobin 

coMPLETE RLOO0 COUNT (CBC) 

RBC Cunt 

Packed Cel Volume (PCV) 

MCV 

MCH 

MCHC 

Apedence, Photmetry, Calcaulated, DHSS, Row Cytomatry & Cytochemistry) 

Total Leukocyte Count (TLC) 

Red Cel Distribution Width (RDW) 

Lynphocytes 

Segmented Neubrophis 

Monoces 

Difierertial Leucocyte Count (DLC) 

Eosinophis 

Basophis 

Mrs SHALINI SING4 

281558I6I 

Neutrophis 

Absokute Leucoorte Count 

Lymphocynes 

Monocytes 

Eosinophits 

Basophis 

Age. 

Platelet Court 

Note 

Ref Ry Dr. SUNDEEP GROVER 

egdomeeNatlnnt Rterenoe:tadkoDr Lal Pahitabs dBlodeE SeoROhot, New Defhj- 110065 
¿Re 91-3044-100, 3885s PaD9--2788-2134Eoalk talpettlaos@aipathabsscom 

1.e apatats. com, CNOr748g9DL195PLCOGS398 

Gender: Female 

2. Test conducted on EDTA whole blo0d 

Resutts 

10.90 

31.00 

3.82 

81.00 

28.60 

35.20 

14.80 

7.30 

66.10 

27.90 

4.50 

1.50 

0.00 

4.83 

2.04 

0,33 

0.11 

0.00 

215.0 

Colected 

Recoived 

Raporter 
Report Status 

Units 

g/dL 

% 

i miVmm3 

g/dL 

thow/mm3 

% 

: thowmn3 

ithowmm3 

thoumm3 

-thowmm3 

209/2018 9:31:00AMA 

20/9/2018 9:41:04AM 

20/9r2018 2:37:50PM 

thou/mm3 

I thowmm3 

Final 

Bio, Ref. interrval 

11.50 - 15.00 

36.00- 46 00 

3.80 - 4.80 

80.00 - 100.00 

27.00-32.00 

32.00 - 35.00 

1. As per the recommendation of International councl for Standardization in Hematology, the differential 

leucocye counts are additionalty being reparted as absolute numbers of each cell in per unit volume of 

tlood 

11.50 - 14.50 

4.00- 10.00 

40.00- 80.00 

20.00 - 40.00 

2.00- 10.00 

1.00 -6.00 

2.00 

2.00-7.00 

1.00- 3.00 

0.20- 1.00 

0.02-0.50 

0.01 - 0.10 

150.00 - 450,00 

Page 3 of 8 

sed:tocontaczthelaboratory dnmeciateysorpesstblaemediakaction. 
700NABEMC21:13}andSO FSEAediteg laboratory 



Ac Satus 

neriotalio) 

Mrs, SHALINI SINGH 

RISRLNCE GROUP 

2.3 

206558089 

Adul iemales (> 20 years) 

I0s ter 

13:Oler 

Clinicai (Use 

Age: 32 Yeara 

Ref By : 

(Hony) Brlg. Dr. Arvlnd Lal 
"MAhA,DcP. 

LALJI PATH 

0.35-5.50 

0.10-2.50 

REFERENCE RANGE IN uIU/mL 
(AS per American Thyroid 
Associ ation) 

0.20-3.00 

0.30-3.00 

Gendor: 

Results 

6.06 

Iiagnose Hypothyroidism and Hyperthyroidism 
1on'or T4 replacement or T4 suppressive therapy 
Cuaritiíy TSH levels in the subnormal range 

If test resuits are alarming or únatu i 

MASL AQOnaONAD 

Fomale 

Cap 

-End of report 

ACCREDTED 

Collocted 

Recelved 

Reported 

Report 3tatus 

Units 

ulU/mL 

Incrcasnd Levels: Primary hypothyroldism, Subclinical hypothyroidism, TSH dependent 

CIsTE 

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

Nole: levels are subject to circadian väriation, reaching peak levels between 2 - 4.a.m. and at a 
inum between 6-10 pm. The varlation is of the order of 50%, hence time of the day has infuence 

" fhe measured serum TSH concentrations. 

Hyperthyroidism, Thyroid hormone resistange 
Decreasnd Lcvels: Graves disease, Autonomous thyrold hormone secretion, TSH deficiency 

Cidsauoyy 

: 25/2/2014 5:49:00PM 

: Final 

SHNOMNI AWARD WNNER 

: 26/2I2014 3:40:46AM 
: 26/2/2014 5:25:39AM 

Ref. Range 

0.35 - 5.50 



40- F PSC MORADABAD 2 
VIMAL GRINO,-1DNDAYAL NAGAR-1. 
MORADABAD, PN-244001 04SOS5S0e 

Lab Na 

Alc Stats 

Test Nae 

Interpretation 

Mrs SHALINI SINGH 

25155I63 

Pathlate 

Reference Group 

HhASC (GA YCOSYLATED HEMOGLOBIN), BLOOD 
(HPLC) 

At isk (Predi abetes) 

NOn di abetic adu lts >l8 years 

Dì agnosing Diabetes 

Commernts 

Age: 38 Years 

|6 

Ref By : Dr. SUNOEEP GROVER 

|--
|7 

Regd oBceatonal RefrceLnb D a Ratab_iLd..RlockESeo- 18, Rohinl, New Ddhi - ])0085 Tek.+91-1-302444100, 39&-6GSO Fac+9{-1i-27882134 Wet mawalpathlabt.Gom INNO 74899DL9SPLCO65388:.. 

AS per American Di abetes ASSOci ation (ADA) 
HbAlc in % 

I---

Therapeutic goals for glycemic| Age >_19 years contro1 

|8 
|---. 

<5.7 

Gender: Female 

5.7 - 6,4 

> 6.5 

126 

Results 

154 

4.7 

183 

| HbAlc (%) | Mean Pl asma Glucose (mg/dL) 

Goal of therapy: < 7.0 
Action suggested: > 8.0 

Note: 1. Since HbA1c reflects long termn fluctuations in the blood glucose concentration, a 
diabetic patient who is recenty under good control may stil have a high concentration of 
HbA1c. Comverse is true for a diabetic previously under good control but now poorty 
controled. 

Age < 19 years 

2. Target goals of <7.0% may be beneficia! in patients with short duration of diabetes, long 
ife expectancy ard no significant cardiovascular disease. In patients with sig nificant 
complications of diabetes, limited life expectancy or extensive co-morbid cornditions, 
targeting a goal of <7.0% may not be appropriate. 

ADA crteria for corelation between HbA1c & Mean plasma glucose levels 

Goal of therapy: <7.5 

Colectod 
Recelved 

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

Reported 
Roport Status 

Units 
% 

B47 

:20/9/2018 9:31:00AM 
:20/9/2018 9:41:04AA 
:20/9/2018 2:37:50PA 
:Final 

talpahlabs@aipatrhlabs.cor 

abarstoyinecate 

Blo. Ret. Inderal 

Page 4 of 8 

edalacten. 
CAP7O1); NABLMEZRAdisO6O4eeed laboratory 



LA0-F PaC 

VIMAL GI Na-1,DNOAYAL NAGAR-1, 
MORADASADAN244D01 04sOS650o 

Lab No. 

Alc Status 

ORAnARAD2 

Test Name 

Mr SHALINI SNGH 

251558I63 

-

10 

| 12 

Age. 38 Yeas 

| 212 

I 240 

Ret By Dr, SUNDEEP GROVER 

269 

Oceanat Reference batRathahsbdt sadE Settotöhni 

298 

I-30ZA100, 38O5O Facrg-2RGe10085 
Mtbs.omCC7489t199SFLCOGSB8A 

Gender: 

Resuts 

Female 

Collectnd 
Recotve 

Reported 

Report Status 

Units 

:20/9/2018 9:31:00AM 
:20/9/2018 9:41:04AM 
: 20/9/2018 2:37:50PM 

:Finai 

Blo. Ref. Intorval 

Page 5 of 8 

mngorEnpectedentsedtO Contacttheabprasogmedtateyforpassemedialaction. 
atioraRelerenceilabNewDcanaCAP(7171001) NARK-2113}and SO(S604acaeditedlaboratory 



L40. PSC ORADABAD 2 

VIMAL GURI NO. -1,DINOAYAL NAGAR-1. 

NORADABAD, PIN244A001 045055500 

Lab Noa 

Alc Stats 

Test Name 

LO SCREEN, SERUM 

(Spectophotometry) 

Cholestero, Total 

Tngtycendes 

HDL Cholesterol 

LDL Cholesterol, Calculated 

VLDL Cholesierol, Caluiated 

nterpretation 

REMARKS 

Optimal 

Above Optimal 

Mrs SHAL INI SINGH 

High 

very High 

Note 

1 

2 

Borderine High| 200-239 

3 

Age: 38 Years 

TOTAL 

Ref By : Dr. SUNDEEP GROVER 

TRIGLYCERTDE 
CHOLESTEROL| in mg/dL 
in mg/dL 

<200 

>=240 

<150 

150-199 

200-499 

Gander: 

>=500 

somN 

Resuits 

ERYTHROCYTE SEDIMENTATION RATE (ESR) 
(Capillary photometry) 

cfenA 

182.00 

99.00 

54.00 

108.20 

19.80 

Female 

41 

<100 

100-129 

LDL CHOLESTEROL 
in mg/dL 

130-159 

160-189 

Collected 

>=190 

Recelved 

Reported 
Report Status 

Units 

mg/dL 

mg/dL 

mg/dl. 

mg/dL 

mg/d 

ATP i regommends a complete lipoprolein profle as the initial test for evaluating cholesterol. 

: 20/92018 9:31:00AM 

20/9/2018 9:41:04AM 

20/9/2018 2:37:5OPM 

: Final 

Blo. Ref. Interval 

mmhr 

<200.00. 

<150.00 

>50.00 

Measurements in the same paient can show physialogical & analytical variaions. Three serial 
samples 1 week apart are recommended for Total Choiesterol, Triglyceides, HDL & LDL ChaBesterol. 

<100.00 

eaiion85 

<30.00 

Friedewald equation to calculate LDL cholesterol is most accurate when Trighyceide level is <400 
mgfd Measurement of Direct LDL cholesterol is recommended when Triglyceide level is >400 
mg/dL 

D- 20 

Page 6 of 8 

abotory 



(o 

Lt Gen Ved Chaturvedi, PvsM,vSM (Veteran) 
MD, DM 

Rheumatologist 
ExHOD 

Rheumatokogy Department 
Amy Hospital (Research & Retera) New Dethi 
President 
Dehi Rheumatoloqy Association 
Past Presldoat 
ndan Rheatolbgy Assoclation 
Vice Prastdest 

MSoskoetnsound Society 

To 

fo 

Indian Rheumatology & Arthritis Clinic 
316, Sector - 23, Gurgaon -122017 Haryana 

Ex-President's Honorary Physician 
Ex-Director General Medical Services (Amy) 
Ex-DG Hospltal Service Atned Forces 
Ex-Chairrnan Arrny Colloge of Medical Sciences 
E-Senior Consutart Medicine Arned Forcas 

Membes 

Bone & Jolt Decada 
Ex Member 

Scientifc Conmitee APLAR 

frern 

Sanday 
Folc aCd 

Mobile : 9560001969 " E-mail : vedchaturvedi@hotmai.com 



Dr. Bhavna Diagnostic Gentro 

Dr. Bhavna Gupta, oo 

76, Baldevpurl: Mahol KoadMathura (u:RIRhB79100031609749170OS65-2490112 
Emall-drbhaynädlaghostla@gmallicom2EoltAYlb 

Consultant Radlologiat 
UPMC-Reg. No. 18B7 

REFF. BY 

PATIENT NAME: MS, SHALINI 

:DR. UPENDRA PANDEY: MBBS 

SHOWS LOSS OF CERVICAL LORDOSIS. 

The vertebrae shovw normal alignment. 

} The intervertebral disc spacès are normal at all the levels. 

> The uncovertebral joints are normal. 

> No abnormal. parávertebral soft tissues shadow is seen. 

SMALL ANTERIOR OSTEOPHYTES FROM CERVICAL & DORSAL VERTEBRAE. 

ó The atalanto-axial junction is normal. 

IMPRESSION : 

ADVICE: 

DIGITALX RAY CERVICO-DORSAL SPINE (AP & LATERAL VIEW) 

The prevertebral and pretracheal soft tissue spaces are normal. 

LOSS OF CERVICAL LORDOSIS. 

DATE 

KINDLY CORRELATE CLINICALLY. 

Thzn:: Er the Reference 

Rouong utrsound 
0oldz Dapplar i.MVLvd 

Uha Nec, Umbs, Abd 

Blp.PtrywalPofilk forltrtng cotvty th'infarUty 
Faliake Montorlng wty Coto: Dopalr Falcy Gtudlea: 
8o1Tiqu9 AmAA PAr (9rbi, Thyrald, Barolum. 
Breat.& MULCulgdat 
Uitraaa ond 'euldsd FNAQ Dlagnagto Aplrtiona 

ogtal ECHO 

AGE/SEX: 32 YIF 

olalal Xcy, 1VR &HaA audie 

SHOWS EARLY DEGENERATIVE CHANGES IN CERVICAL & DORSAL SPINE 

SPONDYLITIS. 

: 06-02-2014 

STRICTIY NQTRORMEDIGQ-LEGALHUREoSE 

. 

Kindly let us know the follow up of the pati 

Dlsclalmer: The sclence of radglogjçal'dagnosis hased'onhe nterprelalion gtváiaue shargaioediAotbnomal andapnmtugs a 
nalthar comniete nor accurate. Furher pathialaglcal.and radlologlcal nvastlgationa withilpicatwaatonargtlenaieacanoioach 

hehad tnr ravlaW. Ploaseintmae uafotny yplng mietake.angnqnthe vepo 



Lt Gen Ved Chaturvedi, pvSM, VSM (Valeran) 
Rheumatologlst 
Ex-HOD 
Rheumalology Departmont 
Any Hospltal (Research & Releral) New Delhl 

Preslden 
Delhl Rheumatology Assoclation 

Past Presldent 

MD, DM 

indlan RheUmatology Assoclatlon 

Vice Presldent 
Musculoskellal Utrasound Society 

(o 

TL 

Tot 

Indian Rheumatology & Arthritis Clinic 
316, Sector - 23, Gurgaon -122017 Haryana 

Ex-Presldent's Honorary Physlclan 
Ex-Dlrector General Medlcal Services (Army) 
Ex-DG Hospital Service Armed Forces 
Ex-Chal1rnan Army College of Medical Sciences 
Ex-Senlor Consultant Medlcine Armed Forces 

Member 
Bone & Joint Decade 

Ex Member 
Scientlc Comnittee APLAR 

foen 

20 

Sndoy 
Folc caCio 

Moblle:9560001969 E-mail : vedchaturvedl@hotmall.com 

L en 



IsGAH 

Ex-HOD 
Rheumaloiogy Departmetl 

President 
Amy Hospital (Research & Relenal) New Delthi 

Delhi RheumaloQy AssOciaon 

Past Presldent 
ndan RheumatoBogy Association 

Vice President 
Muscuioskeltal Utrasound Society 

Dr. (Lt General) Ved Chaturvedi (T) 

(cun 

Senior Consultant Rheumatologist 

Sir Ganga Ram Hospltal, Rajinder Nagar, New Delhi-60 

JPSA t?siasis t Hpothjnoyi 

Autipu (uint Puh 

foli hor 

MD, DM 

fol its 

( alten- ) 

Self 
Ex-Presldent's Honoary Physician 

Ex-Dlrector General Medical Servlces (Army) 

Ex-DG Hospltal Service Armed Forces 

Ex-Chairman Army College of Medical Sciences 

Ex-Senior Consultant Medicine Armed Forces 

Member 
Bone & Joint Decade 

Ex Member 
Sclentiflc Conmittee APLAR 

S dawuk 

Clinic : Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-60, Private OPD, Room No.F-86, 1st Foor, 2-2 pm (Mon to Sat) 

Tel. :4225 1129, 4225 1130, 4225 4000 Moblle :9560001969 E-mail: yedchaturvedr@hotmail.com 

ARTHRITIS 1S TREATABLE : REPORT EARLÝ TO QUALIFIED RHEUMATOLOGIST 



Ex-HOD 

sGRH 

{heumalology Depsrtment 

resident 
rmy Hospita! (Researoh & Reterra) New Delhi 

Deihi Rheumatology Assoiatlon 

Dast President 
ndian AheumAoogy ARBoclation 

Vice President 
MusCuiOSketta UitrasQund Soojety 

Dr. (Lt General) Ved Chaturvedi 

bgg 

V.. 

Senlor Consultant Rheumatologist 

Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-60 

MD, DM 

Haem 

74 

Ex-President's Honoary Physiclan 
Ex-Diractor General Medical Services (Army) 
Ex-09 Hospltal Servíce Armed Forces 

Ex-Chairman Arrny Colege of Medical Sclences 

Ex-Sonlor Consultant Madlcine Arned Forces 

Membar 
Bone & Jolnt Dacade 

Ex Member 
Sclentiflc Committee APLAR 

fe 

Clinic : Sir Ganga Ram Hospital, Rajinder Nagar, New Delhi-60, Private OPD, Room No.F-86, 1st Floor, 12-2 pm (Mon to Sat) 

Tel. :4225 1129, 4225 1130, 4225 4000 " Moblle:9560001969 " E-mall : vedchaturvedi @ hotmail.com 



S61eL-HANUMAN ROAD (MAIN LAB) 
ESKAY HOUSE, 54, HANUMAN ROAD, NEW 

DELH -110001 

DELHI 

Name 

Lab No. 

Aic Status 

Test Name 

Hemogiobin 

COMPLETE BLO0D COUNT (CIBC) 

RBC Count 

Packed Cell Volume (PCV) 

MCV 

(Electrical impedence,Flow cylornetry & SLS) 

MCH 

MCHC 

Total Leukocyte Count (TLC) 

Red Cell Distribution Width (RDW) 

Lymphocytes 

Segmented Neutrophis 

Monocyles 

Differential Leucocyte Count (DLC) 

Eosinophils 

Basophils 

Ms, SHALINI SINGH 

122379690 

Neutrophils 

Absolute Leucocyte Count 

Lymphocytes 

Monocytes 

Eosinophils 

Basophils 
Piatelet Count 

Age: 34 YearB 

IRef By: 

Note 

(Hony) KADc.r. 

2. Test conducted on EDTA whole blood 

rvind Lal 

Gonder: 

Dr. (LT GENERAL) VED 
cHA�URVEDI 

i 

Results 

7.90 

27.40 

3.42 

80,10 

23.10 

28.80 

22.00 

7.55 

68.70 

25.20 

4.00 

2,00 

0.10 

|5.19 

1.90 

0.30 

0.15 

0.01 

Female 

262.0 

neDTD 

Cap 
ACCRÉDITED 

Collectod 

Recelved 
Reportad 
Report Status 

Unlts 

g/dL 

% 

mil/mm3 

fL 

; P9 
g/dL 

thou/mm3 

% 

% 

thou/mm3 

/thou/mm3 

25/4/2016 2:41:00PM 
25/4/2016 2:44:39PM 

thou/mm3 

Flnal 

25/4/2016 10:28:44PM 

Ithou/mm3 

thou/mm3 

Dr. Vandana Lal 
M.D PATHH, PCAP 

thou/mm3 

GhiPhhchogy 
SHuEOMANI AWARD wNER 

Blo. Ref. Interval 

11.50- 15.00 

36.00 - 46.00 

3.80 - 4.80 

80.00 - 100.00 

27.00 - 32.00 

32.00 -35.00 

11.50 - 14.50 

4.00- 10.00 

1. As per the recommendation of International councill for Standardization in Hematology, the differential 

leucocyte counts are additionally being reported as absolute numbers of each cell in per unit volume of 

blood 

! 40.00 - 80.00 

20.00 - 40.00 

2.00 - 10.00 

1.00 - 6.00 

<2.00 

2.00 - 7.00 

. 1.00 -3.00 

0.20 - 1.00 

0.02 -.0.50 

:0.01 -0.10 

150.00 - 450.00 

Page 1 of 3 



SS:PL-HANUMAN ROAD (MAIN LAB) 

ESKAY HOUSE, 64, HANUMAN ROAD, NEW 

DELHI -110001 

DELHI 

Name 

Lab No, 

Alc Status 

Test Name 

ii 

EXAMINATION 

(Microscopy) 

Ms, SHALINI SINGH 

122379690 

(Hony) H,D O.P. 

Age; 34 Year8 

Ref By : 

BLOOD PICTURE; PERIPHERAL. BLOOD SMEAR 

Dr. Arvlnd Lal 

Gender: 

Dr. (LT GENERAL) VED 
CHATURVEDI 

Results 

FeDale 

anisocytosls ++, 

RBCs + 

Cap 
ACCRÉDITED 

Collected 

Serum iron studies. 

"Recelved 

Reported 

Result Rechecked, 

Report Státus 

Platelets are adequate. 

Unlts 

TLC and DLC are within normal limits. 
No abnormal/limmature celis seen 

No Hemoparasites seen 
Advised: 

Normocytic normochromic to microcytic hypochromic 

Followup and clinical correlation 

Pa 00411 

Please Correlate Clinically. 

Final 

AH, 

Dr. Vandana Lal 
MD PATH), tPCAP 

25/4/2016 2:41:00PM 

25/4/2016 2144:39PM 

25/4/2016 10:28:46PM 

SHIRONN AWAAD WHWER 

Bio. Ref, Interval 

Page 2 of 3 



S61-LPL-HANUMAN ROAD (MAIN LAB) 

£SKAV HOUSE, 54, HANUMAN ROAD, NEW 

DEL -110001 
DELHI 

Name 

Lab No. 

A/c Status 

Test Name 

(Automated) 

(EIA) 

RETICULOCYTE COUNT, WHOLE BLOOD 

interpretation 

<20 

RESULT IN UNITS 

20-60 

ANTI NUCLEAR ANTIBODY / FACTOR (ANAIANF), 

SERUM 

>60 

Comments 

Ms, SHALINI SINGH 

122379690 

Ritu 
or Rilu Nayar 

Age: 34 Years 

Ref By: 

Corsularn iticsobioiogs! 

REMARKS 

Negative 

(Hony) Rrlg. Dr, Arvlnd Lal 

Moderate positive 

Strong positive 

Dr. Nimml Kansa) 

MD (Biochemisiry) 

(Gender: 

HOD Blochem & IA 

Dr. (LT GENERAL) VED CHATURVEDI Roport Status 

Results 

3,24 

8,85 

KEMal)akbscetateOWOrN 

Female 

.-End of report 

Çap 
ACCREDITED" 

Dr. Sheetal Waghmare 
MBBS, MO(PATH) 

Consullant Pathalogisl 

Collectad 

Recolved 

Reported 

Unlts 

% 

Units 

Antinuclear antibodies are the most sensitive screening test for autoantibodies in patients suspected of 

connective tissue disease_. They are a heterogenous group of autoantibodies directed against ds-DNA, 

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

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

Viral hepatitis B (40%). Presence of ANA has also been detected in individuals taking certain drugs like 

Mydraliazine, Isoniazid, Chlorpromazine; family of SLE patients; healthy and elderly persons 

Final 

25/4/2016 2:41:00PM 
25/4/2016 2:44:39PM 

25/4/2016 10:28:50PM 

ohigohheloyy 

Dr.Vandana Lal 

Dr. VAndana Lal 
M.D PATH, PCAP 

SRCAM AWARD wwiNER 

Bio. Raf. Interval 

0.50- 2.50 

<20.00 

MO (Pathology );1FCAP 
Chief of Pathology 

Vasndae 

Page 3 of 3 



L- MATHURA 
OPP, CNG PENTRO PUMP, NR BALA JI DHABA 

Name 

BYE PASS NH2, MATHURA, UP 

MATHURA 

Lab No. 

Alc Status 

Test Name 

(HPLC) 

Hb F 

Peak 2 

Hb Adult 

Hb A2 

sal PathLaks 

HEMOGLOBIN HPLC/ELECTROPHORESIS 

Hemoglobin 
RBC Count 

cG 4 

MCV 

Others (Non Specific) 

MCH 

Mrs. SHALINI 

RDW 

228310962 

:P 

Packed Cell Volume (PCV) 

Age: 34 Years 

Suggestive Interpretation 

Ref By : SELF 

Normal Hb chromatographic pattern 

(Hony) Brig. Di. Arvind Lal M.B.B.S., D.C.P. 

Gender: 

Results 

<1.00 

3.90 

88,00 

2.40 

4.30 

7.80 

3.55 

32.50 

91.50 

22.00 

22.60 

Female 

Collected 
Received 

Reported 

Report Status 

Unlts 

% 

% 

g/dL 
mill/mm3 

% 

EbsicpniveMW.Jatoaitacn 

fL 

pg 

if test résuits arë'álarning or unexpectët Clentiyadvised tortontacrthe labioratory immedla 

Dr. Vandana Lal 

: Final 

M.D (PATH), IPCAP 

: 22/6/2016 6:57:00PM 

:22/6/2016 7:25:32PM 

: 23/6/2016 3:28:52PM 

Bio, Ref. Interval 

<1.50 

<9,60 

83.24 - 90,79 

1.50 - 3.50 

<10.00 

11.50 -15.00 
3.80 - 4,80 

36,00 - 46.00 

80,00 - 100.00 

27.00- 32.00 

11.50 - 14.50 



LPL - MA) 1RA CG 4 

OPP, CNG PENTRO PUMP, NR BALA JI DHABA 

BYE PASS NH2, MATHURA, Up 

MATHURA 

Name 

Lab N0. 

A/c Status 

Test Name 

(CLIA) 

FERRITIN, SERUM 

Comments 

Mrs. SHALINI 

228310962 

Increased Levels 

(CT) 
Note 

Age: 34 Years 

Ref By: SELF 

Decreased Levels 

Iron deficiency anemia 

(tHony) gc. 

Note 

HEPATITIS C VIRUS (HCV), RAPID SCREENING 

TEST, SERUM 

Gender: 

Acute & Chronic hepatocellular disease 

vind Lal 

Results 

4.90 

T 

Female 

HEPATITIS B SURFACE ANTIGEN;HBsAg, SERUM 

(CMIA) 

Collected 
Recelved 

Note: Increase in serum ferritin due to inflammatory conditions (Acute phase response) can mask a 

diagnostically low result 

Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia 

Reported 

Report Status 

and malignancies Serum feritin appears to be in equilbrium with tissue ferritin and ls a good indicator of storage iron in normal 
Some hepatocellular diseases, 

most In patients with disorders. subjects and in 
inflammatory diseases, serum ferritin is a disproportionately high estimate of storage iron because serum 

ferritin is an acute phase reactant. In such disorders iron deficiency anemia may exist with a normal serum 

Non-Reactive 

Units 

ng/mL 

1. Reactive results suggest Asymptomatic / Infective state / Carrier state 

Non Reactive 

Malignant conditions - Acute myeloblastic & Lymphoblastic leukemia, Hodgkin's disease & Breast 

carcinoma 

inflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis, 

SLE, burns 

Final 

22/6/2016 6:67:00PM 

22/6/2016 7:25:32PM 

2. Result rmay be Non reactive If an indlvidual has not seroconverted at the time of testing 

23/8/2016 3:28:64PM 

Dr. Vandana Lal 

iIf test results are alarrming or:unexpected, Cleñtisagviseg so cantact thelabaratotylmmatlaey 

M.D (PATH), IPCAP 

SI UROMnAWAny wimCR 

Blo. Ref. Interval 

10.00-291.00 

2. Discrepant results may be observed during pregnancy, patients receiving mouse monoclonal 

a Tests rond1ucted aY Natlonat Referenre bah NewinelkL a CAP7171001 1KOiEGAnaTWandiRIARI:TKALHa 

1. All Reactive res ults are tested additionally by Specific antibody Neutralization assay. For further 

confirmation Molecular assays are recommended 

Non Reactive 

ferritin concentration. In the presence of inflammation, persons with low serum ferritin are likely to respond to 

iron therapy. 



PL - MATHURA CC 4 

OPP, CNG PENTRO PUMP, NR BALA JI DHABA 

BYE A S NH2, MATHURA, UP 

MATHURA 

IName 

Lab No. 

A/c Status 

Test Na me 

Uses 

Mrs. SHALINI 

EAS$ts 

s Kad 

Iron 

228310962 

Iron 

Age: 34 Years 

Ref By: SELF 

antibodies for diagnosis or therapy & mutant forms of HBsAg 

(llony) Brlg. Dr. Arvind Lal 
M.D. S., D.c.r. 

IRON STUDIES, SERUM 

(Spectrophotometry) 

Comments 

Gender: 

Results 

Total Iron Binding Capacity 
Transferrin Saturation 

To evaluate the efficacy of antiviral drugs 

For motROTNg HBsAg leveBs, Quantitative HBsAg assay is recommended 

For Prenatal Screening of pregnant women 

Female 

Fa dagnostic purposes, resuts should be used in conjunction with clinlcal history and other hepatitis 

ranas fr Acute or Chonic infection 

Gollected 

y ie cca eatres Hepafiis Bs tanstied primariy by body fluids especially serum and 

cety seaty and fom mcther o baby. in nost individuals HBV hepatitis is sef limiting, but 

Oaacolesos and as deeop ChOnic Hepatitis. Freguency of chronic HBV infection is 

-%n OcCETDIOSsed paients and 80% in neonates. The intial serokogical marker of acute 

nfecion is HBsAg which typicaly appears 2-3 months after infection and disappears 12-20 weeks after onset 

of symptoms. Persistence of HBSAg for more than six months indicates development of carrier state or 

Chronic liver disease. 

Recelvod 

To diagnose suspected HBV infection and monitor the status of infected individuals 

26.00 

381.00 

Roported 

B,s a memberf the Hepadrna vius famiiy causing infections of the liver with 

6,82 

Report Status 

Units 

Routine screening of blood and blood products to prevent transmission of Hepatitis B virus (HBV) to 

recipients 

an 

If test results arealarning or unexpectedcianglads egto cgntactthe art Tests conducted 'at NatloriátReferericëati NeWDertaCPT7100113oP 

g/dL 

an essential trace mineral element which forms 

melallocornpounds and Vitamin A. Deficiency of iron, leads to 

22/6/2016 6:67:00PM 

Hg/dL 

: 22/6/2016 7:25:32PM 

23/6/2016 3:28:64PM 

Final 

% 

Dr. Vandaua Lal 
M.D (PAT), IPCAP 

Blo. Ref. Interval 

50.00- 170.00 

250,00 - 425.00 

15.00 - 50.00 

Important component of hemoglobin, 
microcytic hypochromic anemia. The toxic 

Total Iron Binding capacity (TIBC) is a direct measure of the protein Transferrin which transports iron from 
the gut to storage sites in the bone marrow. In iron deficiency anemia, serum iron is reduced and TIBC increases. 
Transferrin Saturation occurs in ldiopathic hemochromatosis and Transfusional. hemosiderosis where no unsaturated iron binding capacity ls avallable for Iron mobilization. Similar conditlon is seen in congenital deficiency of Transferrin. 

effects of iron are deposition of iron in various organs of the body and hemochromatosis. 
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