X

o

A\
A\
+ AR

&

&

20 athkindl>
LR

"’ & o,,;,ﬁon Center (Bhud Road)
«In

NATIONAL REFERENCE LAB

PATHKIND DIAGNOSTICS PVT, LTD.
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Pathkind Diagnostic Pvt. Ltd.
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DN me : Mrs. SHALINI SINGH Billing Date 14/01/202310:55:17

a
il .42 Yis Sample Collectad on 14/01/2023 11:00:43
Sox . Female Sample Received on 14/01/2023 12:30:36
. ID No. : P1105200005123 Report Released on 15/01/2023 11:35:58

ccession No @ 11052210131629 Barcode No. 992789579, 994298582,
A . 994298583, 994298584
Referring Doctor @ SELF
Referred By : Dr Rajesh Saxena C/O Pathkind CC Bhud Road Ref no.

Report Status - Final
Result Biological Ref. Interval Unit

Urine routine examination and microscopy comprises of a set of screening tests that can delect some common discases like urinary tract infecti.ops,
Kidney disorders, liver problems, diabetes or other metabolic conditions. Physical characteristics (colour and appearance), chemical composition
(ghucose, protein, ketone, blood, bilirubin and urobilinogen) and microscopic content ( pus cells, epithelial cells, RBCs, casts and crystals) are analyzed
and reported.

** End of Report**

Dr. Faheem Javed

MD (Pathology)
Lab Head
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\‘\'f S 4 4 PATHKIND DIAGNOSTICS PVT. LTD.

G ‘)a In Plot No. 55 - 56, Udyog Vihar, Phase 4, Gurugram - 122015
. ’ E-Mall; caro@pathkindlabs.com | Website: www.pathkindlabs.com
Customor Care; 75000 75111

: Processed By

n' dowd ) -
athkind Collection Center (Bhud Road) ' ‘ pathkind Diagnostics Pvt. Ltd.

Najeempura, Bhud Road Plol No. 5% 56, Udhyog Vihar Ph-1V, Gurugram - 122015
Bhood, Distt. Rulandashar, UP 203001, € 9720787460
Name : Mrs. SHALINI SINGH Billing Date . 14/01/202310:55:17
Age L 42 Yrs sample Collected on ¢ 14/01/2023 11:00:43
Sex : Female Sample Recelved on : 14/01/2023 12:30:36
P ID No © P1105200005123 Report Released on 15/01/2023 11:35:58
9942985284, 992789579

Accession No : 11052210131629 Barcade No.
Rt‘f(‘frif\ﬁ Doctor @ SELE

Referred By Dr Rajesh Saxena C/O Pathkind CC Bhud Road Ref no.

Report Status - Final

Test Name Result Biological Ref. Interval ~ Unit
HEALTHKIND ADVANCE
BIOCHEMISTRY
Lipid Profile Direct
LDL Cholesterol (Direct 100 Optimal : <100 mg/dL
Sample: Serum ( ) Near Optima_l :100-129
Methad: Spectrophometry-Esterase/CO/Peroxidase Borderline High : 136 - 160
High : 161-189
Very High : >/=190
Microalbuminuria, Spet Urine
Method: Methad : Immunoturbldometry : : :
Urine Microalbumin 6.00 0-20 mg/L
Sample: Urine . )
# Urine Creatinine : : 153.3 39-259 mg/dL
Albumin Creatinine Ratio, Spot Urine 3.9 Normal <30 mg/g Creatinine
Sample: Urine Microalbuminuria 30 - 300
Macroatbuminuria > 300

method: Calculated

LDL Cholesterol (Direct)

Clinicg ifi '
DL Cholesterol is directly associated with increascd incidence of coronary heart discase. Increscd LDL levels are seen in familial hyperlipidemias, fat
rich diet intake, hypothyroidism, Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias,

hyperthyroidism, chronic anaemia,and Reye's syndrome, Undstestable LDL levels indicate abetalipoproteinemia,

Lipid Profile Direct
Proposed LDL-C goals in very high risk and extreme risk group patients by the Lipid Association of India.
~ Very High Risk group(VHRG) Extreme Risk group
5 - o Category A Category B
F LDL-C goal of <50 mg/dl LDL-C goal of <50 mg/dl LDL-~C goal of <30 mg/d!

# Th:a Test/s marked with (#) is are not accredit E‘Td/
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Dr. Sundeep Grover

MD (Medicine), DM (Clinical Immunology)
Sanjay Gandhi PG| Lucknow
IURF Fellowship in Rheumatology
'H / Royal Infirmary, Glasgow (U.K.)
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| Dr. Sundeep Grover

T
MD (Medicine), DM (Clinical immunology)
' Sanjay Gandhi PGl Lucknow
JURF Fellowship in Rheumatology
' Royal Infirmary, Glasgow (U.K.)

" ARTHRITIS & \ .
IMMUNOLOGY CLINIC Rheumatologist & Clinical Immunologist
e-mall : sundeep _grover@yahoo.com
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Arthritis & Immunolegy-Etinic™ ' —
1, Saraswati Plaza, E.K. Road. Meerut \/
Appointment : +91-9219884868 Z/X
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\‘-.' - ,\ MO (Medicine) OM (Clinical iImmunology)
{ _{ 'V ) Sanjay (yandh PGl Lucknow
; Y | €1 LIRFE Fallowship in Rheumatology
. J fRova Wirmary, Glasgow (U K)
ARTHRITIS & —
IMMUNOLOGY CLINT Rhe umatologist & Clinical Immunologist
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Arthritis & Immunology Clinic

1. Saraswat Plazs, £K Fosd, Meerul

Apportment | +51-9219684868 o

Tuming - Monday (© Friday (10:30 Ab 10 7:30 FM) _ " V% /A/
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Dr. (Lt General) Ved Chaturvedi

» MD, DM
B Senior Consuitant Rheumatelogist
Sir Ganga Ram Hospl'z.1, Rajinder Nagar, New Delhi-60
ExHOD . i " Ex-Presidents Honoary Physician
Rheumatiogy Depantment ammwwsmwmy)
Ay Hospital (Research & Redanal) New Dali Ex-DQ Hospital Bervice Armed Forces
President Ex-Chairman Army College of Medical Sclences
Deiv Rheunatology Assockation Ex-Senior Consuttant Madicine Armed Forcas
Ps: Presicient Mamber .
Inchan Fheumetology AROciation Bone & Joint Decade
Vice Presient Ex Member
: Sclentific Committee APLAR
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L40 - F PSC MORADABAD 2
VIMAL GiRI NO.-1,DINDAYAL RAGAR-1,
MORADABAD, PIN-244001 S045885500

Name . Mrs. SHALINI SINGH Collacted © 20/9/2018 9:31:00AM
Received © 20/9/2018 9:41:04AM
Lab No. . 2WISTRI6I Age: 38 Years Gender: Femala
- Reported : 20/9/2018 2:37:50PM
Alc Status - P Ref By . Dr. SUNDEEP GROVER Report Status  : Final
Tz Nawre Resuits Units Bio, Ref. Interval

SWASTHNT SUPER 2 PACKAGE

| LIVER & KIONEY PANEL, SERUM | ' , ' _"*—'
(Spectrophotometry, indirect ISE)

Bitirubin Total 0.38 mg/dL 0.30-1.20
Bilirubn Direct 0.06 ma/di <0.20
Bifruben Indirect . \ 0.32 ma/di <1.10
AST (SGOT) 21 un <a5
ALT (SGPT . 15 . <35
GGTP : 13 UL <38
Alkaline Phosphatase (ALP) 78 UL 30-120 ,
. Total Protein ' 7.26 g/dL 6.40 - 8.30 1
© Atbumin : 3.64 gldL 350-5.20 ;
| A:GRatio 1.61 0.90 - 2.00 '
| Urea : 19.00 mgldl. 17¢00 - 43.00 }_
i Creatinine © 051 mg/d 0.51-0.95 ;
' Uric Acid . ) . 5.40 mg/di. 2.60-6.00
Caicium, Total 8.27 ' mgldi. ' 8.80 - 10.60
: 4.06 mg/dL. 2.40 - 4.40
Sodium 137.00 ‘ - mEqA. 136.00- 14600
Potassum 3.98. mEqL 3.50-5.10 .
Chionde ' Lo e MmEQL __19120_‘_9200
THYROID PROFILE, TOTAL, SERUM
(CUA)
T3, Totat : 1.19 ngimL. 0.60 - 1.81
" T4, Total 14.80 ug/dL 501-1245
. TSH 3.20 wll/mL 0.35-5.50
Interprotation
| PREGRANCY : REFERENCE RANGE for TSH IN uIu/mL |
| . (As per American Thyroid |
| Association) -
:lst Trimester |0.10-2.50 ‘

|2nd Trimester |0.20-3.00 |

Bl 1 L L Page 1 of



s 4 .
memmmnwmmwmwwmmom 110085
ié g ;é ! Tet +91-11-30244-100, 3988-505Q, Fax: +91- n-zmzmmmm&muas@ lalpathiabs.com
Wet: waaw.laipathiabs. com, CIN Ne.: L74899DL1 995PLCD6E3SS

~p

o
=

L40 - F PSC MORADABAD 2
VIMAL GIRI NO.-1 DINDAYAL NAGAR-1,

AMORADABAD, PIN-244001 50

- Mrs. SHALINI SINGH Collactad : 20/9/2018 9:31:00AM

F Recetved 20912018 9:41:04AM

Lab No. : 251558363 Age: 38 Years Gender: Female Reported : 201912048 2:37:50PM
Alc Status . P Ref By : v, SUNDEEP GROVER Report Status  : Final
Test Name Resulits Units Blo. Ref. Interval
l——»-'—--“-' e e e e i o 3 e e e e 8 e 4 A o e 4 e
{3rd .rwe<ter O 30-3.00
Note

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

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

3. Ptwsiological rise in Total T3 / T4 levels is seen in pregnancy and in patients on sterold therapy.
Clinical Use

. Pr P—

« Hyperthwroidism

= Hypothalamic - Pituitary hypothyroidism

« Inappropriate TSH secretion

« Nonthyroidal iliness

=  Autocimmune thyroid disease

. Pregnancyassoaatedmyrooddasordefs

« Thyroid dysfunction in infancy and early chiidhood

IHIIIIIHIHW Page 2018
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L a0 . FPSC MORADABAD 2
= AL GaRI NOL-1.DNNDAYAL NAGAR
MORADABAD, FIN-24400 POLSORSRON

. 3 OMen/Natiomal Seference tatk Dr: Lal Pathitabs Ld, JBodeE Secon-185 8 . New Def -
d@' ‘ m‘whn.mvm. I9BRBESR. m-m.wmzrammmmww l“,;"’es

s coevy, CUNEN = L 7489901 199500653068 .

Nasewre Mrs. SHALINI SINGH Cobactacd 20/92018  9:31:00AM
Racabeed 20/9/2018 9:41:04AM
Lab No. 25YBEBIS3  Age: 38 Years Gender:  Femala Reportacd 200902018 2:37:50PM
Ak Stetus P Ref By - Dr. SUNDFEP GROVER Report Status Final
Tost Name Resuilts Units Bio. Ref. intarval
COMPUETE B1.00D COUNT (CBC)
fmpadence, Photometry, Calaulsted, DHSS, Flow Cytometry & Cytochemistry)
Nemogobe e e mseetsd
Packed Cell Violume (PCV) O 300 % | 36.00 - 45 00
RBC Count a2 mil/mm3 (380-480
MCV e L | 80.00 - 100.024 )
MCH Tme e 27.00-2200
MCHC T R _____9’;,'—- ] . 32.00 - 35.00
Red Cell Distribution Width (RDW) 480 %  11.50-14.50
Total Leukocyte Count (TLC) 7.30 thowmm3__ 4.00-1000
Differontial Leucocyte Count (DLC)
Segmented Neutrophils : 66.10 :% . 49.00 - 80.00
| Lymphocytes 527.90 % . i‘fzo.'oo-o.o.oo
14.50 .% | 2.00-10.00 ;
i 1150 . %  1.00-6.00 !
Basnphis 0,00 1% | <2.00
Neutrophils 4.83 : thou/mm3 | 2.00-7.00
. 2.04 i thow/mm3 1.00 - 3.00
—— 0.33 *thou/mm3 . 0.20-1.00
Eosinophits 0.11 - thowmm3 ' 0.02-0.50
Basophiis - u.og_ o  thou/mm3 | 0.01-0-10
Plateiet Count o _!thowmm3 ! 150.00 - 450.00
ote

1. As per the recommendation of Intemational council for Standardization in Hematology, the differential
Wm&smaddiﬂuﬁﬁybek\gmpmwdasabsdmlmmmofemhoeuln per unit volume of

blood

2. Test conducied on EDTA whole blood

L] DL P
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. 28/2/2014
. 26/2/2014
. 26/2/2014

. Final

Voo

Dr. Vandaoa Lal
M.D (w;n«n 1ECAP

@ity Tuticleyy

SHIROMANI AWARD WINNER

5:49:00PM
3:40:46AM
5:25:39AM

Ref. Range
0.35-5.50

|
“ ol ﬂ,l lad Lal @(
' (tonn g Dy~ g ACCRP TED~
l‘:v!"/m" Y:{/’,nln.mmm MO e mw‘n
Mgy Mrs. SHALINI SINGH Collocted
Recalved
Lo 206658069 Age: 32 Yeare Gondor:  Fomale Reported
\ e Slatus | Ref By :  LALJIPATH Report Status
\ M Ao Results Units
LN 8.06 ulU/mL
"
yiorpotauon
. K1 RENCE GROUP ' REFERENCE RANGE IN uIU/mL
» (As per American Thyroid
Association)
vialt temales(> 20 years) 0.35-5.50
] '\l' B
ST ester 0.10-2.50
{204 mester 0.20-3.00
e PRI | =i e s
{3 s Ll 0.30-3.00
Nole

imnm between 6-10 pm . The variation is of the order of 50%, he

it the measured serum TSH concentratlons
Clinicai tise

-

(iannose Hypothyroidism and Hyperthyroidism
handor T4 replacement or T4 suppressive therapy
“uaritify TSH levels In the subnormal range

Increased Levels: Primary hypothyroidism, Subclinical hypothyroidism, TSH dependent
Hyperthyroidism, Thyrold hormone resistance

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

Of Mo p g
D (6 ¢

MO i s

End of report




40 - F PSC MORADABAD 2
AL GIRI NO.-1. DINDAYAL NAGAR-1,
MORADABAD, PIN-244001 SOLSB55500

Rederonce ats O |.3f PathiabsiLid. &Sm 18, Rohinl, New Deini - 110085
Fet +91-11-30244-100, -1}, s Eenalty) inathi.
@mw | S e

Name M SHALING SINGH Collactod © 2019/2018  9:31:00AM
’ Racelver . 2019/2018 9:41:04A%4
Lab No. 261558363 Age: 18 Years Gender Famale Reportad 2092018 2:37:50pm
Alc Status P Ref By D, SUNDEE P GROVER Roaport Status © Final
Test Naswne ] Rewlgs Units Blo. Ref. Interyal
HbAte (L YCOSYLATED HEMOGLOBIN), BLOOD 4.7 % '
NPLO)
Interpretation
AS per Ameri can Diabetes Association (ADA) i
Reference Group Hb;lé 1;\_;6 ————————————————————————————————————
Non diabetic adults >=18 years| <s.7 0 TTTTTTTTTTTIITTTTmoooos
| AT risk (Prediabetes) 5.7 - 6.4 )
{ Dlagnosing Diabetes >= 6.5
] il ———
Therapeumc goals for g‘lycemc Age > 19 years ) i
] - Goal of therapy: < 7.0
i . Action suggested: > 8.0 -
I
i
! Age < 19 years
f . Goal of therapy: <7.5

Note: 1. Since HbA1c reflects long term fluctuations in the blood glucose concentration, a
diabeﬁcpaﬁemwhoisrecenﬂyundergoodcontmlmaystﬂlhaveatvighconcentrationof
FibATc. Converse is true for a diabetic previously under good control but now poorly
controdled .

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

Comments .
m1cmmkﬁe«ofmagebbodglumselweisovermepast8-12Weeksandisa‘mudabenaf
indicator of long term glycemic control as compared to blood and urinary glucose determinations,

AD# criteria for correlation between HbA1c & Mean plasma glucose levels
| HbAlc(%) 'l Mean Plasma Glucose (mg/dL) |
R et o e o [

| 6 | 126 :

e [ mm e e s

| 7 | 154 l

{mmmmmmeee mmm e e e l

| 8 | 183 |
I

Page 4 of 8




L48 - F PSC MORADABAD 2 .
VIMAL GiRl NO.-1,DINDAYAL '
1 S045055500
Nane NI SINGH Collactad
Mra. SHAL Kot
Labd No. 2515888363 Age. 38 Years Gender: Fomale Reportad
Alc Status r Ret By Dr. SUNDEEP GROVER Report Status
Test Name Results Units
|9 | 212 |
fmmnse el I T e |
i 10 | 240 |
f=mmmmnnen | =mmmmmmm e |
|11 | 269 |
| =mmmemne | ~mmmmm o me e e 1
|12, | 298 |

d

”,

L T
0t

. 20/9/2018  9:31:00AM
© 20/9/2018 9:41:04AM
1 20/9/2018 2:37:50PM

. Final

Blo. Ref. interval

Page S of 8
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LA4Q . F PSC MORADABAD 2
VIMAL GIRI NO L1.DINDAYAL NAGAR-1,
MORADABAD.PIN-244001 Q045055500

Name © Mrs. SHAUINI SINGH Collectad : 201912018 9:31:00AM
) Received 1 20/9/2018 9:41:04AM
LabNo.  : 251555363  Age: 38 Years Gander: Female Reported | 20/9/2018 2:37:50PM
AlcStatus © P RefBy: Di. SUNDEEP GROVER Report Status - : Final
Test Name Resuilts Units Blo. Ref. Interval
UPD SCREEN, SERUM
{Spectrophotometry)
Cholesteral, Total 182.00 mg/dL <200.00.
Tnglycendes ) 99.00 mg/dL <150.00
HDL Cholesterol 54.00 mg/dL >50.00
LDL Cholesterol, Calculated . 108.20 mg/dL <100.00 :
X ) ]
i VLDLGﬂmd,Cdahﬁad 19.80 mg/dL <30.00
-interpretation
| REMARKS TOTAL TRIGLYCERIDE LDL. CHOLESTEROL
| CHOLESTEROL| in mg/dL in mg/dL
} in mg/dL :
% Ooptimal <200 <150 <100
{ Above Optimal - - 100-129
{ Borderline High| 200-239 150-199 130-159
} High >=240 200-499 160~189
| very Wigh . - >=500 =190
Note

1 Measurements in the same patient can show physiclogical & analytical variations. Three serial
mm1wewmnmwwedfmToquMTﬁMes,HDL&mLChohstw.

2. ATP Il recommends a complete lipoprotein profile as the initial test for evaluating cholesterol.

3. Friedewald equation to calculate LDL cholesterol is. most accurate when Triglyceride level is <400
mo/dL. Measurement of Direct LDL cholesterol is recommended when Triglyceride level is >400
mg/dL.

ERYTHROCYTE SEDIMENTATION RATg (ESR) ) 41 h ' memhe
(Capiitary photometry)

A Page s of8




Lt Gen Ved Chaturvedi, pvsm,vsm (Veteran) Indian Rheumatology & Arthritis Clinic

Rhesmatologist WD, 0 316, Sector - 23, Gurgaon-122017 Haryana
Ex-HOD . Ex-President’s Honorary Physician
-Rheumatology Department Ex-Director General Medical Services (Army)
Amy Hospital (Resaarch & Referral) New Dethi Ex-DG Hospital Service Afmed Forces
President Ex-Chalrman Army College of Medical Sciences
Dedi Rheumatology Association . Ex-Senior Consuitant Medicine Armed Forces

_, Past Presideat Member

\ Indkan Rheusatology Association Bane & Joint Decade

1 Vics Prasidest Ex Member '
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. pr. BhavnaDiagno nosfic ﬁ
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Pr. Bhavna Gupta, e " S e mwgmwsm
Consultant Radlnh?hlt A ‘ r -Wniwu&amzﬂ (mﬂ‘, Id; Borolum..
UPMC-Reg. N - Bragal.& Mussulg} K
-l'l'gtf Ondoeumd FNAQ th\wh Mplmiona
i e ! ol oy, IVNHE&mdm . '
"‘/ —-‘A-‘ﬁ_’_§‘.wm . L . -mom PG )
-— e
PATIENT NAME : MS. SHALINI ‘ AGE/SEX : 32 YIF
REFF. BY DR UPENDRA PANDEY MBBS DATE . 06-02-2014

DIGITAL X RAY CERVICO-DORSAL SPINE (AP & LATERAL VIEW)

> SHOWS LOSS OF CERVICAL LORDOSIS. .
» SMALL ANTERIOR OSTEOPHYTES FROM CERVICAL & DORSAL VERTEBRAE.

» The vertebrae show normal alignmént.

» The intervertebral disc spaces ar;s_norn{al at all the,‘le\}elg.

> The uncovértebfaljoints are nonﬁal.

> The prevertjc-bral and pretracheal soft tissue spacés afe r;ormal.
> No abnormal paravertebral soff tissues shadow is 'Seen.: |

» The atalanto-axial junction is normal.

IMPRESSION :
~ LOSS OF CERVICAL LORDOSIS.

» SHOWS EARLY DEGENERATIVE GHANGES IN CERVICAL & DORSAL SPINE -
SPONDYLITIS

ADVICE:  KINDLY CORRELATE CLINICALLY.

:T bin x' < Bar Ih(_' '__R,e fer,ence

ée.mei anbnwmaﬂ
raraguired tglena : mrngﬁ
U8 -anyyping st ehnndqgmmmepo

mww umepmﬁmawm,

Disclaimer: The sclence of radlal g
naithar complete nor accurate. Fu%er pam m’_‘_, ‘and mdbbqfw?ig?&tg;[gg#éﬁﬂwﬁl

=4 ammidin Attarhad far raviaw: Elﬁﬁ&lhu




75

Lt Gen Ved Chaturvedi, pvsm,vsm (Veteran) Indian Rheumatology & Arthritis Clinic

Rheumataloglst MD, DM 316, Sector - 23, Gurgaon -122017 Haryana
Ex H‘Oxﬁ T T ' Ex-President's Honorary Physiclan

Rheumatology Department Ex-Director General Medical Services (Army)
Army Hospltal (Research & Referral) Now Delhl Ex-DG Hospital Service Armed Forces
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Delhl Rhaumatology Association Ex-Senlor Consultant Medicine Armed Forces
Past President Member
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Dr. (Lt General) Ved Chaturvedi

\ B oy MD, DM
SGRH | ; 1
R senlor Consultant Rheumatologist
gir Ganga Ram'| lospltal, Rajinder Nagar, New Delhl-60 S e\ ?
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Ex-HOD Ex-President's Honoary Physician
Rheumalology Department Ex-Director General-Medical Services (Army)
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presiaent Ex-Chalrman Army College of Medical Sciences
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Member

past President
ndan Rhaumatology Association

vice Presioent S) (bk «\h‘\ \

oskalial Uitrasound Soclety

Bone & Joint Decade

?) LJ\ \‘ N Ex Member

gelentific Cornmittee APLAR

’ ’Z,ﬂuL‘H\C

-

ARt
ViUSGL

A 0SA pseuiasts | RITRNICE

e T —
AN \\U\"US&_(\S\"\\\'\ \*J
V\\U\-\'i\’\x \'g\n'\r\\" Poan

P —————
S S

oy b ATy ) e T

Tlal  Low Jon | —1|

]T ¢ iy 0ot k«\ \ o —
» /y\“k ¥U\‘ ey (20 W~ ) %Ck o AL

() r“;f Y | C‘
G, Qe Foluby COwT) S de /\."wuu

——

ok N UL NUNEAN CSTW \N\SD \@E i )

—

y

Aov (akkon-D | UD

o : i
¥ Oy o, [l @ Wil ;MQ\}L | H/

(4

Clinic : Sir Ganga Ram Hospltal, Rajinder Nagar, New Delhi-60, Private OPD, Room No.F-86, 1st Fjoor, #2° 2 pm (Mon to Sat)m
Tel, ; 4225 1129, 4225 1130, 4225 4000 * Mobile : 9560001969 * E-mall : vedchaturve hotmail.com g

" ARTHRITIS 15 TREATABLE : REPORT EARLY TO QUALIFIED RHEUMATOLOGIST
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861 -er’L-HANUMAN ROAD (MAIN LAB)
ESKAY HOUSE, 54, HANUMAN ROAD, NEW

(3] Dlg. De, 1
ony) M&il‘.,rn,é..r‘:lml La

@ cop® ©

M.D (PATH), [FCAP

BERE1EDA) s g ™ B Dy Tty
Name © Ms. SHALINI SINGH Collected 8 2~514/T2016 ' 22@@60?& ‘
Lab No. < 122379690 Age: 34 Years Gendar: Female 2:32':::: ' ’t. :;zllillz(()):z ‘12042483:1::'-‘”\\‘}1 s
‘Alc Status - P Ref By : Dr. (LT GENERAL) VED Report Status  : Final '
 CHATURVEDI '
Test Name Results Units Blo. Ref. Interval
COMPLETE BLOOD COUNT (CBBC)
(Electical impedence, Flow cylornetry & SLS)
Hemogiobin 7.90 ;'g/dL 11.50 - 15.00
Packed Cell Volume (PCV) | 27.40 "% 36.00 - 48.00
RBC Count o o ‘“3.-;2 Enlll/mm3 3.80-4.80 »
MCV S lso.10 ';fL ' 80.00 - 100.0G
MCH ' o 12310 C .PQ ©27.00- 32.00
vere . |me EEE 32003500
Red Cell Distribution Width (ROW) o '_—_'_22_.'oq‘ ~ j% ‘ 11.50 - 14.50
Total Leukocyte Count (TLC) B L 7.55 thou/mm3 4.00-10.00
Differential Leucocyte (;'ount (DLC) . . )
Segmented Neutrophils 68.70 l% 1 40.00 - 80.00
Lymphocytes 25.20 % 20.00 - 40.00
Vionocyles 4.00 -“% . 2.00-10.00
Eosinophils 2.00 L% ©1.00-6.00
Basophils 0.10 % <2.00
Absolute Leucocyte Count
Neutrophils 5.19 i thou/mm3 ©2.00-7.00
Lymphocytes 1.90 l thou/mm3 . 1.00-3.00
ionocytes 0.30 %thoulmmS 0.20-1.00
Eosinophils 0.15 | thou/mm3 0.02-.0.50
Basophils 0.01 ilhou/mmS © 0.01-0.10
. ) T T T Je20 | thoumma 150,00 - 450.00

Platelet Count

Note

1. As per the recommendation of international counclil for Standardization in Hematology, the differential
feucocyte counts are additionally being reported as absolute num

blood

2. Test conducted on EDTA whole blood

O O

MY AR~

S D I R Y A A R

bers of each cell in per unit volume of

page 1 0of 3
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sg: . PL-HANUMAN ROAD (MAIN LAB)

Eskﬁ‘w‘r HOUSE, 54, HANUMAN ROAD, NEW (Hony) By De. Arvind Lal ',\}m( ) CQP 40 @ Or. Vandaos L
DELHI -110001 (%0l ot An om0 ACCREDITED™ ¥60 8001 2008 Ghief of Prathology
DELHI AR TR ORAKY 11IVSIOAN 1O THE PRESIOENT OT 1D M-006 e 80411 quom.«wmwuﬁ'ﬁn
Name Ms. SHALINI SINGH ' Collectad . 26/4/2016 2:41:00PM

) " "Racalved "+ 26/4/2016 + 2144:
Lab No. 122379680 Age: 34 Years. Gender; Famale Reported . 251412016 1'0‘28?:§PMM

Alc Status P Ref By :  Di. (LT GENERAL) VED "Report Status _: Final ' '

.CHATURVEDI ' o ‘ T
Test Name Results Units Blo. Ref. Interval

5LO0D PICTURE; PERIPHERAL BLOOD SMEAR _
EXAMINATION
(Microscopy)

anlsocytosls ++,

Normocytic normochromic to microcytic hypochromic
RBCs +

TLC and DLC are within normal limits.
No abnormal/immature cells seen .
Platelets are adequate.

No Hemoparasites seen

Advised:

Serum Iron studies.

Followup and clinical correlation
Result Rechecked,

Please Correlate Clinically.

Page 2 of 3
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, . @;Sx'"\ . Ve (N
S81 . LPL-HANUMAN ROAD (MAIN LAB) «I]M L @ ) CcAa 4 é Dr. Vandana Lal
‘£ v HOUSE, 54, HANUMAN ROAD, NEW (@aay) Belyg, De, Acvlad ] al Wy ACCRED)WED' @:I_ngﬁw
DEL!‘Z 110001 ,...,“m.f,,f'.).i".{'.'.'..'\g,‘.l{f..mq.. o i ’ ot nna{f%(w:u/tﬁ{iz
DELHI
— Ms SHALINI SINGH Collactad 25/4/2016  2:41:00PM
) Racalvad 25/4/2016 + 2:44:39PM
Lab No. 122379600 Age. 34 Years Gender.  Female Raportad 251412016 10:28:50PM
‘o Status P Ref Ay © D (L7 GENERAL) VED CHATURVEDI Raport Status Final
Test Name Results Unlts Blo. Raf. Interval
RETICULOCYTE COUNT, WHOLE BLOOD @ 3.24 % 0.50 - 2.50
(Automated) v
ANTI NUCLEAR ANTIBODY / FACTOR (ANA/ANF), 8.85 Units <20.00
SERUM @
(E1A)
interpretation
RESULT IN UNITS | REMARKS
___________________ |--_....__.._-__......_-.._.__..___.
<20 | Negative
____________________ |___._-___..-____.___.________
20-60 Moderate positive
>60 | strong positive
Comments
Antinuclear antibodies are the most sensitive screening test for autoantibodies in patients suspected of
ainst ds-DNA,

connective tissue diseases. They are a heterogenous group of autoantibodies directed ag
nistones, SSA / Ro, SSB/ La, Sm, Sm/RNP, Scl-70, Jo-1 & Centromer

patients with Autoimmune Hepatitis (80%),Primary billary cirrhosis (60%
Viral hepatitis B (40%). Presence of ANA has also been detected in individuals taking cert

Hydraliazine, Isoniazid, Chlorpromazine; family of SLE patients; healthy and elderly

) et

Dr. Nimml Kansal
MD (Biochemislry)
HOO Blochem & 1A

e

O Rilu Neyaf
ML dobiviogy
Corputiant ic obiologs!

e. ANA 's have also been detected in
), Alcohol related liver disease (50%),
ain drugs like
persons

SOV W]
Or.Vandana Lal

MD (Pathology).|FCAP
Chief of Pathology

__—

Dr. Sheetal Waghmare
MBBS, MD(PATH)
Consullant Pathologist

End of report

IR

o
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L - MATHURA CC 4

OPP. CNG PENTRO PUMP, NR BALA JI DHABA

BYE PASS NH2, MATHURA, UP

(Hoay) Brig. D,
M'B.KB.S‘,rDérl’v.lnd al

Pt CYht

FAUORARY P SICIAN TO THE PRESIANT OF INDIA

Ve \u
Dr. Vandana Lal

(_M.D [PAT}‘U,(FD\P
Clinf oy K Puthele 7

‘ MATH URA SHKUMALU AW D Wit kR
!._.__ P et i e - S, .
Name . Mrs. SHALINI Collected . 22/6/2016 6:67:00PM
: Recelved . 22/6/2016 7:25:32PM

! Lab No. . 228310962 Age: 34 Years Gender: Female Reported - 23/8/2016 3:28:52PM

lAlc Status P RefBy: SELF Report Status  : Final

Test Name Results Units Blo. Ref. Interval
HEMOGLOBIN HPLC/ELECTROPHORESIS
(HPLC)

|HDF <1.00 % <1.50

| Peak 2 3.90 % <9.60
Hb Adult 88.00 % 83.24 - 80.79

| Hb A2 2.40 % 1.50 - 3.50
Others (Non Specific) - 430 % <10.00
Hemoglobin 7.80 a/dL 11.50 - 15.00
RBC Count 3.66 mill/mm3 3.80 - 4.80
packed Cell Volume (PCV) 32.60 % 36.00 - 46.00
MCV 91.50 fL 80.00 - 100.00
MCH 22.00 Pg 27.00 - 32.00
RDW 22.60 % 11.50 - 14.50

Suggestive Interpretation
Normal Hb chromatographic pattern

I test réstilts arelalarming or unexpected

"

NI JORLA 1IARY ERURR (R0 DURIE RELLR URULN IR DL (Y




VNW L-.L

i LA
LPL -MAy" JRACC 4 (Hoay) Belg. Dr. Acvind Lal Dr. Vandana Lal
Opp. ONG FENTRO PUMP, NRBALAIDHARR |- (0t (v sy iy
BYE PASS NH2, MATHURA, UP hia prnsune " SR A S F R
MATHURA
;Name Mrs. SHALINI Collected - 22/8/20186 8:67:00PM
! Recelved - 22/8/2018 7:26:32PM
"Lab No. 228310082 Age: 34 Years Gondor:  Fomalo Reported £ 23/8/2016 3:28:64PM
;A ¢ Status P Ref By : SELF Report Status Final
Test Name .o Results o «gnlts - - Blo. Ref. Interval
| £ERRITIN, SERUM 4.90 ng/mL 10.00 - 291.00 |
eww - e

Note: Increase In  serum ferrltin due to Inflammatory conditions (Acute phase response) - can mask a
diagnostically low result

Comments
Serum ferritin appears to be in equilibrium with tissue ferritin and ls a good indicator of storage iron in normal
subjects and in most disorders. In patients with some hepatocellular diseases, malignancies and
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
ferritin concentration. In the presence of inflammation, persons with low serum ferritin are likely to respond to

iron therapy.

increased Levels

. Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia '

. Malignant conditions - Acute myeloblastic & Lymphoblastic leukemia, Hodgkin's disease & Breast
carcinoma
inflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis,
SLE, burns
. Acute & Chronic hepatocellular disease

Decreased Levels
iron deficiency anemia

e
- HEPATITIS C VIRUS (HCV), RAPID SCREENING Non-Reactive
TEST, SERUM ’

_eT)

Note
4 Reactive results suggest Asymptomatic / Infective state / Carrier state

”

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

} HEPATITIS B SURFACE ANTIGEN;HBsAg, SERUM Non Reactive Non Reactive .
Lems ‘

Note
1. All Reactive results are tested additionally by Specific antibody Neutralization assay . For further
confirmation Molecular assays are recommended
2. Discrepant results may be observed during pregnancy, patients recejving mouse monoclonal

i

If test resuits-are Flarming QFUNCXPE&ed,(’.'llen A
> ; M AR AL et Yormm ot LA . 1gatls
® Tests rondiicted 3 National Refererre bah N el % GARIT IR0 11 160y 1EG ARG Fharreh AR NS
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QeI vollapAt BRI

'l\\ . VVM L-J-
- ™l Dr. Vandanu Lal
- MATHU:?RCOC:UMP NR BALA JI DHABA (Hony) By er,)z‘}'.;md kol r{};t;z(r//xg)). !,;cy-//
2R, El ! o (v hief of 10 Wtk g
O GG P A, P R
L L
MATHURA
pom T Collected . 22/6/2018 6:67:00PM
| Name © Mrs. SHALINI Recelved - 22/8/2016 7:26:32PM
!L b No 228310962 Age: 34 Years Gender:  Female Reported . 23/6/2016 3:28:64PM
‘La :
Status : P RefBy: SELF Report 8tatus  : Final
) A/C G ' . . - . - ——
Units Blo. Ref. Interval
Test Name Results

antibodies for diagnosis or therapy & mutant forms of HBsAg 3
T For 3agnostic purposes, results should be used in conjunction with clinical history and other hepatitis
manat fr Acute o Chronic infection
1 For momonng HBsAg levels, Quantitative HBsAg assay is recommended

O onareat
~canns B vius ¢ S8/, 5 2 member of the Hepadna virus family causing infections of the liver with
ey vaEnie cimcaf featires. Hepaiitis B i fransmitied primarily by body fluids especially serum and
s sowmad fechvely sexcaily and from mother baby. In most individuals HBV hepatitis is self limiting, but
- %% momma acokesoeres and aduts develop Chronic Hepatitis. Frequency of chronic HBV infection is
=« 24w preTInoCompronesed paseds and 80% in neonates. The initial serological marker of acute
\nfection is HBsAg which typically appears 2-3 menths 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. ' ‘
Uses

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

recipients :

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

« To evaluate the efficacy of antiviral drugs

«  For Prenatal Screening of pregnant women

IRON STUDIES, SERUM

'Spectrophotometry)

o 26.00 pa/dL 50.00 - 170.00

Total Iron Binding Capacity 381.00 Hg/dL 250.00 - 425.00
_Transferrin Saturation 6.82 % 15.00 - 50.00

Comments

lron is an eseential trace mineral element which forms an Important component of hemoglobin
metallocompounds and‘.vnamln A. Deficlency of iron, leads to  microcytic hypochromic anemia. The toxic:
?Heds of iron are deposition of iron In various organs of the body and hemochromatosis .

otal lron Binding capacity (TIBC) is a direct measure of the protein Transferrin which transports iron from

g t g t :

Trans
ferrin Saturation occurs In Idiopathic hemochromatosis and Transfuslonal hemosiderosis where no

unsaturated iron binding capacity Is avallable
deficiency of Traneferrn, ty for Iron mobllization. Similar condition is seen in congenital

If test results aréalarming or unexpgcfe ok
Tests conducted at Natidrial Refereric e abi-Mah Dl oA
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