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Patient Name :Mrs TANU PRIYA JAISWAL | %QE G’Ir
. Age/Sex :25 Year(s) / Female Bil| Date- 122-Sep-2017 10:47 AM
- Referred By - UHID - :HRH.0002178585
- Receipt No :MBRC2906055 Bill No. 7l -MBcs2926974 )
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FMR HONGRARY PHYSICIAN TO THE PRESIDENT OF IMEHA SHIROMART AWARL Winsd e

fhae - ¢q

(i Name g . 'Ianupr:yq} ¥ Age/Sex
' LabNo. | : 133 7733_51, Ref. by
Date s : Novem‘l‘i__é . USG No

Investigation : Sonography,

Urinary Bladder
Urtnary bladder is physmlogically well distended and normal.

No mass lesion, calculus or dlverhcu- um noted in the urinary bladder.
Urinary bladder wall thickness i is n ' tnal

Ute: us

Uterus is anteverted and appears norma! in size, shape and echotexture.

It measures 7_amm X JJmm X 54 ‘.gal,
pd measures 6.3mm in thickness.

Adnexa

Both ovaries are visualized. ¥

Right ovary measures 57mm x 48mrﬁ X 62mm. Ovarian volume is 90m.
4 to 5 well defined oval thin walled 'ﬂsts s few of them showing internal ecfzoes, !arges! measuring
- about 33mm x 36mm is seen in the r ight ovary- suggestive of h emorrhagic’ cy ;

~ Left ovary measures 67mm x 63mm 65mm. Ovarlawm ]
7o 8 well defined oval thin waHe' cysrs Jew of them showing internal ec}':oes,imrgesr measuring
about 39mm x 29mm is seen in the left ovary -suggestive of hemorrhagic cysts.

Ovarian stroma appears normal on bbth sides. T T——

No free fluid is seen in the abdomen & pelws

Clinical and lab corielation is recomménded Jor further evaluation.

Dr. Satish Puri
M.B.B.S, D.M.RD, MBA
Consultant Radiologist

Dr Anup Kumar 1" Dr. Shashank Jain
MD [Radiodiagnosis] e . MD [Radiodiagnosis]
Consultant Radiologist i . Consultant Radiologist

THIS IS ONLY A PROFESSIONAL OPINION BASED ON INTERPRETATION 'DF VARIOUS IMAGES & NOT THE FINAL DIAGNOSIS.
THEFINDING HAVE TO BE CORRELATED WITH CLINICAL AND OTHER INVESTIGATIONS.

IN CASE OF ANY DISCREPANCY, PLEASE CONTACT THE LABORATORY IMMEDIATELY.

REPORT? OPINION IS NOT VALID FOR MEDICO LEGAL PURPOSES. t/{
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PREET VIHAR DELHI 110092
: Phone No: ( 0li-4 13585508/011- 30245844

Email_ID: radiology.pree tvihar@Ilalpathlabs.com
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Patient ID: 16-11-24-182915

Date: 24-Nov-2016
Name: TANUPRIYA 133 778759 25F
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aiient Name ... '/gb LUy /L‘?’ Age/Sex \‘ i
octor's Name ......J),.. (/\5‘9/ A

Ll %7" 5 / 20/3
Height ................ Weight ............ 4. fnvestlgationsAdvised: e
1. History : (PresentfPastffamily) ; . il p Tl 0726
/ MM //l_“f 7 Jop il & /0 o Z*Lé/

1~L5. Provisional/ Differential Diagnosis :
L Gt l0o /T
Bt

§Uo rscidop
2. General Examination : S @£ cgfz

BP: Temp : Pulse : RIR:

3. Systemic Examination :

CVS:

i / " &m 7/@\ A ('T'ﬁ/f

RS:

PIA ol . ] e
- Aswed it e

Others : B .

Patient Education (Patient is briefed on the following ) =

Proposed Care Plan ( )Yes ( No Sign. of Patient/ Attendant

Expected outcome ( )Yes [ JNo

Possible Complication ( )Yes ( )No b
Hird - M, Nehry Nagar, Ghaziabad - 201001 (U, P.) Ph.: 0120-4182000 (30 Lines) Fax : 01202750168 W

Website : www. -Yashodahospital, .org, E-mail: !nro@;ashodahospim! org q‘)‘k
f 2 -
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SUPER SPECIALITY HOSPITALS
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INVESTIGATION REPORT Fesetors

Patient Name : Ms TANU PRIYA Age / Sex : 20 Yrs Female/ F
OPD/IPD : OPD Reg. No. J
Referred by : Dr. SHASHI ARORA Receipt No. _ ;
Sample Date : 18/05/2013 07:30pM Lab Ref No.  : ME"?’Z
5. Received in Lab : 18/05/2013 07:45PM i .'_- jf - Specimen 1 {
Result Date 18/05/2013 10:28PM Gigambree el Lab No. l':
i HAEMATOLOGY , i
Investigation Result i Blnfgglcal Reference
- CBC (TOTAL HAEMOGRAHM) .
HAEMOGLOBIN (L) 11.80 14.0
(Colometric Method)
TOTAL LEUCOCYTE COUNT (TLC) 8000 11000
ESR 20 20
(Westergren Method) !
PCV ; (LY 35.4 54
( Au_twted Electrical Impedance )
- PLATELET COUNT - 1.65 lacs/emm 1.5 - 4,5
{Impedance Method)
RBC COUNT .25 mill/cum 52
(fmpedance Method)
MCV ' 83.3 fl Q7
(Calculated)
- - 'MGH:. - - 27.7 pg 33.5
MCHC 33.3 -g/dl =sn7 .0
DIFFERENTIAL LEUCOCYTES COUNT i
SEGMENTED NEUTROPHILS 68 % ; 40 - 70
LYMPHOCYTE_S 28 % 20 - 40
EOSINOPHILS 02 % 1- 6
MONOCYTES 02 % Lo 7
BASOPHILS - 00 % (i gzi: 2

End W t-l/{v—
DW’“ /=g T
> 4 MP/
TECHNOLGGI Dr.B.K.BUDHIRAJA Dr.MEE:I\] OPRA Dr.NEETU MASSAND

MD,CHIEF PATHOLOGIST MD, co SU_LTANT PATHOLOGIST MD, CDNSULTANT PATHOLOGIST

..... g . CI:RTIFILATE NO: M-0280
Nehru Nagar ; Jlird M, Nehru Na agar, Ghaziabad-201 ( r)m U.R) I Kaushambi ; -1, Kaus shambi, Near Dabur Chowk, Ghaziabad. _
HncogdedBy 1 gl mam% 69717491013, Fax : 0120 2?521 Ph. : 0120-4181900(30 Lines), 2777841-44 Fax : 01809773g45¢ |

Website : www. yashadahospital org e For Equiry: ddmlnyhi'@ya*“hud ahospilal.org e Fo Feadback; feedhacm@yashodahospiiai.o.rg
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¢ Ms TANU PRIvA

Patient Name
OPD/IPD - OPD
Dr. SHASHI ARORA

18/05/2013 07:30PM

Referred by
Sample Date :

5. Received in Lab : 18/05/2013 07:45pM

VESTIGATION RE PORT

Page 1 of g4
—

Age / Sex : 20 Yrs Female/ F

Reg. No.

Receipt No. : 20383 F _,}3
Lab Ref No. 2 614623 %E
Specimen  : BLOOD ol

868 okt 42 B

Man.Lab No.

- __Result Date

:18/05/2013 08:36pM

__._._.-___._.______-._-_._._._-_.._-.__-_-_..____

.________,_.__.._._.___,___________,______,______,

______.__-_.__..-_._..___._...._‘—___-_—._._‘_.._

..______.__.___.__,._..—._-_-__.__..__.____-_._.

-_.-__._.,._..__._.-_._-__.__.__._._.'___._._.__._._.

-_._.___-__.._-__.__‘_.._-__.,_____._.____. s

—__.._..__.__.._._.____.._._._._._.-_—__._.____.‘_—

BIOCHEMISTRY

-—-———--_—-—--‘-.-____..__._-___.._._____.__-_.__..__...____

Biological Reference

Interval
965 mgm 85-140
““““““““ weLzmos
tmpa fed W eaa -
Tolerance(IGT) [ Mellitus
- 100 (e
L e e e

.__.____._‘.__..__.__.___._.._._._..__._.‘_._..__—-..___,-__...._..___.‘_

Dr.B.K.BUDHIRAJA

MD
CHIEF PATHOLOGIST

chnologist

= "*:;___'_‘“‘—*—-——_—-_—-_._;_ = -
A, TG 717491075, por 0t 0T U

admin.yhk@ya.ﬂ:hodahospital.org

site www.yashodahospita!.org * For Equiry:

End Of Report

Dr.NEETU MASSAND

i
Dr.MEE/ll}eHo PRA

MD MD
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

G \‘jﬁ\\

_KE_!'lTs‘h_aTn"EF_._FIT‘L_R'ﬁE;Iﬁﬁib‘r. Near Danur Clisw Ghaziabad.
Ph.: 0120-4181800(30 Lines), 277784 1-44 FaPagesb.ofwygas
* For Feedhack: feedt'iar:k@ya;!*.orjahospiial.org




Patient Name
OPD/IPD OPD
Referred by

Sample Date

 S. Received in I.ab‘

Ms TANU PRivA

Dr. SHASHI ARORA
i 18/05/2013 07:30pM

INVESTIGATION REPORT Page2ora

Age / Sex
Reg. No.
Receipt No.
Lab Ref No.
Specimen

 Man.Lab No.

20 Yrs Female/ F

20383
: 614623
URINE
868

Colour
Transparanc:y
pH

S.Gravity \
Deposit. i}

Glucose
Protein

Bile Salt
Urcbilinogen

" Pus Cell

RBC

Epithelial Cells
Cast

Crystal

Other

—‘-....-.__._‘_._...___...-.‘__.__._,_.___

DONE BY: MANVINDER

Urine Exa.mination, Routine

id

e e

Nil
Normal

1-2/HPE
3~4 /HPE
i-6/HRPF
Nil o iieiatel
Nil e
Nil

Pale Yellow
Clear

4.6 = 8.0
1.016-1.022
Nil

Nil
Nil
Nil
Normal

O -5/HPF
0-3/HPF
Nil

Nil

Nil

MD

CH_IE_F PATHOLOGIST

Website : www.yashodahospit

Dr.B.K. BUDHIRAJA

WW"M‘_NPM G261 -
: T 3 Agar - Ghoziahan=20+1 06 P
fcode “}MMQ%J%W? 17491613, Fax : 0120-2752 168 !

alorg e Forp

Dr.ME'EN,kgHOPRA

MD Y
CONSULTANT PATHOLOGIST

Ph. : 0120-4181900(30
admin.yhk@yashoda hospital,

Juiry:

_Kzrushi!mb‘r*:'t'f—'t‘ﬁm‘rsha

0rg « For Feedbark

Dr.NEETU MASSAND

MD
CONSULTANT pA THOLOGIST

N

mxmmmumma-————_ﬁ_ﬁﬁ_
mbi-MNear Babore hkaT@haziah?sd
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Yf«iSHODA

, SUPER SPECIALITY HOSPITALS
INVESTIGATION REPORT page3ors

Patient Name : Ms TANU PRIYA Age / Sex - 20 Yrs Female/ F
OPD/IPD : OPD Reg. No.

‘Referred by : Dr. SHASHI ARORA Receipt No. : 20283

Sample Date  ; 18/05/2013 07:30PM . LabRefNo. : 614623 e

' 13/05/2013'07 :a5PM A TR . BLOOD Phe
I Result Date- 4 L)

Man.Lab No. : 868

fi TSH
Specimen : SERUM
Method : CMIA
Investigation Name P Result Units Biological Ref,
| Interval
ULTRASENSTIVE h TSH Serum 2.8950 ulU/mL 0.35 -"4.94

Note: TSH levels are, éup'ect to circadian variation, rising several
hours before the ionset of sleep, reaching peak levels between
llp.m to 6.a.m. idir concentrations are observed during the
afternoon. Diurnal:variation in TSH level approximates + - 50 %
hence time of the day has influence.on the measured serum TSH
Cconcentrations.

CHANGES IN ULTRASENSITIVE h TSH SECRETION:

* Glucocort1vclds servere non- thyroid illness, Dopaminergices. may lead LO reduced TSH.
* Metoclopramide, noradrenaline, antldopamlnerglcs, antldepressants may lead to
increased TSH. i

* Depression : Tn certaln major depressions, Low,TSH_a53001ated with morrnal T3 and T4
Level is sometimes ‘observed in the absence of endocrinopathy

* Patient not receiving treatment.

Results are to he correlated with clinical findings of the patients.

End_Of Report

A
%\fy)

Technolggi Dr.B.K.BUDHIRAJA Dr.MEENU CHOPRA Dr.NEETU MASSAND

2

MD MD ) MD

CHIEF PATHOLOGIST CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST .

Vi
CERTIFICATE NQ: M-0280

,ﬁp J@Eﬁ, 1‘& gar, Ghaziabad-201 00T {U.P) | Kaushambi H-T, Raushambi, Near Dabur | CRgwik, Gia %tabad
g i u\ﬂi 7491013 Fax: 01202752168 | Ph.: 0120-4181900(30 Linee) 277764, 44 Fa,P20E) SF thane

Website : wwv.f.y-:a.snnr!:-*.!'rospltaf.c;rg * For Equiry: admin.yhk@yashodat hospital.org ¢ For Feedback: feedback@yashe drnospital.org
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YASHODA

I SUPER SPECIALITY HOSPITALS

INVESTIGATIO

Ms TANU PRIYA

Patient Name
OPD/1IPD OPD
Referred by : 'Dr. SHASHI ARORA

Sample Date 18/05/2013 07:30PM i

_ S. Received in Lab : 18/05)2@13-07:45Pﬁ"$$§?ﬁ"if?' i
abh s S $ FTRRMR T R ]9 SEM

N REPORT ragedofa
Age / Sex 20 Yrs Female/ F
Reg. No. :
Receipt No. H 20383
: 614623 Y |
i

868

'Result Date :

T

18/05/2013 Hos2epm

ErppIepadinely

SERUM
CMIA

Specimen
Method

Biological Ref.

Interval
S. PROLACTIN 8.38 ng/ml, Male D36 19.40
Femalie: 45..18 .- 26.53
INTERPRETATION
The normal range for plasma prolactin is 5.18-26.
for men. There is an apparently estrogen related rise at pubert

at meno pause. il
twenty times the non-pregnant value,

The Prolact

gressively throu

ghout Pregnancy
in concentration falls

after delievery,

pPartum. The decline is

more gradual is

decline to hon-pregnant level by 3-4 weeks post

0 adult levels

months of age.

suckling mothers ta

king several months to fall ¢t

r type

by three

S of hypo-pituitarism.

measurements may not reliably differentiate from low normalvalues,

but serum prolactin will not rise often TRH stimulation is affected

Overproduction of
neoplasm. Whether o
Very patient with e

Prolactin is the most common h
I not galactorrhea is found,

ormonal’ abnormalit

patients.

y of pituitary

serum prolacti

n should be measured in

nlarged sella or with sec

Results are to be correlated with clinical 'f

ondary amenorrheas .

indings of the patient.

Technolegis Dr.B.K.BUDHIRAJA

MD MD

CHIEF PATHOLOGIST

N T T A S T o= ar, Ghaziaba 201 007 (UP) | Kaerasns
R AN AT T 0 g

7491013, Fax 0120-2752168

Vabsite : www.yasl"a.f!:-:l:ea‘;:zai!ai.org e For Equiry

/
Dr. MEE/N>CHOPRA

CONSULTANT PATHOLOGIST

admin.yhk@yashodzi

CERTIFICATE NO: M-0280

End Of Report

H-1, Kaushamb,

spitalorg « For Feedback i
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.' 0120-4182000 (30 lines), 0120~2750001—4,‘ Fax: (Jl20-2752168,

LYASHO DA
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L) SUPERSPECIA Ty HOSPITALS

Date : 18/05/2013
Sex/Age : 20 Y/F
Reg. No 20383/0PD

FHEINENo  focal s o
-1 mm. Endometrial cay

pat

T

IMPRESSION: FINDINGS ARE SUGGESTIVE oF _
> il 'd_.__’"_-_-_‘_‘_“hﬁ\‘\
* BULKY UTERYs

Please correlase c!:'m'caf&

e
A

3 . AARANAG 2 : 5 P ae - o
. DR. JAWHAR DUTTA-E_,'
DR. C.p.s CHAUHAN , Hgrar % _
MD (Radic Diagngey ) MD (Radro-Dragnasrs) &

. -Dj s ‘Consultant Rag; logist) ;
(Consuitane Radia!ogist)‘ (Consuitant Ra ey St)_ I :
DR. MON C\ALQ{/E\& AWAT SISOpra DR. ZEBA BANO |
MBBs, DNB (Radijo- Dia_gnosfs) D.M.R.D (Radfo-—Dfagnosis) :
( Consultans Rad:'o!ogist) ( Consultant Radfologist) f

Note: (1) This TePOTt Is NOT valig for medico-legal Purposes, Encoded py: Sushil ;_1
(2) In case of any discrepancy due to Machine errgr or typing £rror, please get it rectified Immediately, i
\//Q g
= |
W } '[
17/

M

H.—-_._ﬁh___________———________q.________ﬁh-_u____—__._ -
hru Nagar - Mrd M, Nehy Nagar Ghaziabag-20 1 001 (U.p) Kaushamb;. H-1, Kaushambi Near Dabyy Chowk, Ghaziabag.
Tei: -312{,“-1181900. 4189500 (30 lines), 2?7?841«44. Fax: 0120-27?‘?845.

Website: WWw.yashorjas Gipialorg < Eor Enquiry - adnin.yhk @yashod;:hm',-;::.'.':-..mg * For Feedbagy - ‘eedback @yashodahospit
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Palienl Name : TANNU PRIYA Lab No. i GZB230840668

Age / Sex :31Y/F A Registration On : 21-08-2023

Referred By : SELF Collection Date : 21/Aug/2023 08:57AM
Patient ID : UGZB.0000022893 . Received Date :21/Aug/2023 12:21PM
Centre : GHAZIABAD Approved Date : 21/Aug/2023 03:36PM
Test Name Result Biological Ref. Interval Method

Glucose Fasting , Sudium Fluoride
Blood Sugar Fasting 93 mg/dL 70 - 100 GOD/POD, colorimetric

Sample Type: Sodium Fluonde; A blood sample will be taken after 8 - 12 hatrs of fasting,

Method: Gucose oxidase hydiogen parcridase 4
Technology: Dry Chemistry (VITRDS MicroShide, MicroSonsor & Intuficheck Technology)
Analyzor: Fully A Biochenisiry & lmmuneAssay Analyzer: VITROS 5600

Amancan Dinbates Associabion {ADA) 2019 Critasia defining prediabotes

Fasting Plasma Glucose 100 mgidL 1o 125 gl (Impalred Fasting Glicosa).

OR

2-hown Plasma Gluceso during 75-g OGTT 140 gl to 188 mgidL (Impaited Slicosa Tolerance)

oR

HIAIC 5.7-8.4%

ADA 2019 Crteria for the diagnesis of diabetes

Fasting Plasma Ghicose »=128 mgfdl. Fasting is defined as no calaric intake for at loast B h*

St :

2-hour Plasea Glucose »=200 mgl during OGTT. The tes! should be performed as described b the WHO, using 8 plucose lead containing the equival ol 75-g anhy glucose dissohod inwater ®

HBAIC »=6.5% The lest should be pesiommed ina labaratory using a mothod that Is NGSP cerlfied and standardized io the DCCT assay.”
pei s

I a pasor with classic sympars of hypergiyeemia or hypemlycoiic ci, A fndom plasima glucose »s200 mgidL.
“Inthe abs of g | hypergh i, cfi WMMnmlm@whmm“mmuhMumﬁmm

Remarks, Please comelale clinically, .
Note: Biood ghucosa lovelis fraintained by a very comples infegrated machanism invelving a critical intiptay of the refease of harmones and acson of enzyimes on key ok m It postpeandial gi 5 lower than
lsting glucose, & s termed as posiprandial reactive hypoglycermin (PRH), The possible cause of PRH are high insuin Y, exaggerated of insulin and gh ik papSde 1, defects in counber-rogulation,
very lean indvdusals, anxious indviduals, afler massive weight raduction, warnarn with kower body overweight physical activity pdor test, hypoglycemic modication, deiberalely cating less or e a non-carbolydrate me bolore
tusting.
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Patient Name : TANNU PRIYA
Age / Sex :31Y/F
Referred By  : SELF

Patient ID + UGZB.0000022893
Centre : GHAZIABAD

faqero - 8

Lab No. : GZB230840668
Registration On : 21-08-2023
Collection Date :21/Aug/2023 08:57AM
Received Date :21/Aug/2023 12:21PM
Approved Date : 21/Aug/2023 03:36PM

Test Name Result

Biological Ref. Interval Method

Liver Function Test, Serum

parmmelors may point 1o an underying pathoiogical process and diract further i . The aim of i

Total Protein 7.9 g/dL 6.5-7.8 Biuret, No Serum Blank
Albumin 4.5 g/dL 39-50 Bromocresol Green
Globulin 3.4 gm/dL 2.0-3.5 Calculated
AlG Ratio 1.32 Ratio 1.5-2.5 Calculated
Total Bilirubin 0.34 mg/dL 0.2-1.3 Azobilirubin/dyphylline
Conjugated Bilirubin 0.18 mg/dL <0.3 Calculated
Unconjugated Bilirubin 0.16 mg/dL <1.1 Spectrophotometry
SGOT (AST) Qe 0 L/ 18-34 Enzymatic Colorimetric
" 8GPT (ALT) A7 UL 4-35 - UV with P5P
SGOT/SGPT Ratio ~ 1.18 Ratio Calculated
Alkaline Phosphatase 78 U/L 46 - 122 - PNPP, AMP buffer
Gamma Glutamy! Transferase 11 UL 12- 38 ~ G-glutamyl-p-nitroanilide
I'm_.t-l..boumnw s NABL Aq:cr_uditud for tests in LFT
Technology: Ory Charmisy (VITROS Mrabite WoeaBomsen ana TabMTCEL o™
rmated Bnmnuwmlwmmm VITROS 5600
‘:FTT"TTmcI;ﬂIsus;;n ol fver disease usuatly leads lo the ma-suerrml ol the bver function tosts (LFT) which include of several enzymes, serum biinutin and alburrin, These

' To defoct hepatc atinarmalty - Moasurement of severity of Wer damage - Idently the specifc caee
* Invastigate possible complications

Remarks: Please conatale chnically,

ian in pafients with susp Ever disease are;
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' Patient Name ; TANNU PRIYA Lab No. . GZE!230840568

Js Age / Sex P31Y/F Registration On : 21-08-2023

|?§ Referred By : SELF Collection Date : 21/Aug/2023 08:57aM
& Patient 1D : UGZB.0000022893 Received Date . 21/Aug/2023 12:21pM
I3 Centre i GHAZIABAD Approved Date $ 21/Aug/2023 03:36PM

Biological Ref. Interval Method

il

i Kidney Function Test, Serum

'ﬁ' Blood Urea 14 mgrdL 15-36 Urease, Colorimetric

Blood Urea Nitrogen 6.54 mg/dL 7-17 Calculated

] Creatinine 0.5 mg/dL 0.5-1.04 Enzymatic

Uric Acid 4.2 mgrdL 25-62 Uricase , Colorimetric

] Calcium 9.4 mg/dL 8.4-10.2 Arsenazo ||

i Phosphorus ' 4.9 mg/dL 2.5-45 Phosphomciybdate

f reduction

f BUN/Creatinine Ratio | 13.08 Ratio Calculated

L Urea/Creatinine Ratio HE 28 Ratio Calculated

f :

n Sodium _ 140 mmol/L 137-145 ISE Direct

Potassium I 4.5 mmol/L. 3.5-51 SEERISE Direct

Chlorido. LR 108 mmoin 198 - 107 SRISE Direct

50 Cortelale reguny clnically.

T L

Remarks: pig,

Page 3 of |2
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i ¢ Patient Name : TANNU PRIVA Lab No. : GZB230840668
Fl Age / Sex 31Y /) F Registration on : 21-08-2023
5}@ Referred By : SpLp Collection Date : 21/Aug/2023 08:57aM
-"ﬂ Patient ID + UGZB.0000022893 Received Date : 21/Aug/2023 12:21pPM
iny Centre : GHAZIABAD Approved Date : 21/Aug/2023 03:36PM
|,'I !
ki Test Name Result Biological Ref. Interval Method
Lipid Profile + Serumn
Total Cholestero| 218 mg/dL 147 - 266 Enzymatic (CHE/C HO/POD)
Triglyceride 153 mg/dL 35-212 Enzymatic, Endpoint
HDL Cholesterol 69 mg/dL 31-70 Direct Measure, PTA / MgcCI2
VLDL Cholesterol 31 mgldL 5-40 Calculated
LDL Cholestero 118 mg/dL 50-178 Friedewald Formula
v (Calculated)
Non-HDL Cholestere| 149 mg/dL <130 Calculated
LDL / HDL Ratio 1.71 Ratio 1.5-35 Calculated
TC/ HDL Ratio 3.16 Ratio 3.0-50 Calculated
Clinical Declsion Limie- “'"“.;}?;;TKESTSE:E;2i"'é;;?&§}iﬂ1a High High  Very High
Triglycerides <150 = RN 150-199 200-498 >=50p
Total Cholesterol <200  200-239 - =239, .
LDL Cholestero| <100 100-129 130-159 160-189 >=1g9
HDL Cholestrel >45 =R He 4045 <40 L
, Nan HOL Cholesteror <139 139 <159 160 - 189 190- 219 >=220
jl' * Chinical Decision Limils arg i hom Tietz Fund, Of Ciindcal Chomistry And Molecular Diagnastics Bty Exditlon
! "swhmn_ﬂmllu.p;a" iation Ry fat Patient Cendored 0 t of Dyskpidernin; Pan 1—FulRuponNm9.l=uu92. P128-188, Masch 01,2015, anﬂ.Jamhmn,MDnlu
;; mhb;m;m L —
e e iy o o
WITROS MicraSide, MicroS: oF & It Tech ]

Technology: Dry Chenist

.

Repods urumt&mmm oblained with 10 houry fiasting,

fisk of

Vitamin B12 » Serum
Vitamin B-12

: 1ty vascular disease evon in the fece of desiratie levels of Cholesters| and LDL-Cholesiral
-LOL - Chatestrol: lavais €an be strikingly alerod by thyroid, reni and ver disoase as woll as hereditary factors In case Teighcaride levels arg mane than 400 mgidl, the patient & advisod for a fitect-LOL Cholestyrgl gast

205 pg/mL

House of Diagnostics Healthcare Pul, Ltd F-56, GF, Palel Nagar-1,

239-931
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Patient Name : TANNU PRIYA Lab No. t GZB230840668
Age / Sex s 31 Y LF Registration On : 21-08-2023
Referred By : SELF Collection Date : 21/Aug/2023 08:57AM
Patient ID : UGZB.0000022893 Received Date 21/Aug/2023 12:21pM
Centre : GHAZIABAD Approved Date : 21/Aug/2023 03:36PM
Test Name Result Biological Ref. Interval Method
Vitamin D, 25 . Hydroxy , Serum

25-OH Vitamin D (Total) 30.1 ng/mL 20 - 100 ECLIA

baralory i NABL Accrodtod for v Vitarin & (Tatak23, Hyckoxy)

The b

Sampk Typa: Seam

Method: ECLIA {Enh. Chermi-Lurn Iry \s5ay)

Technology: VITROS Micrownll, Microsensor, nnd Intalicheck Technelogy

Analyzar: Fully A It e i ¥ and fmmunodssay: VITROS 5500

culanvous synthesls and nutritonal intake,

One exception is that 25{0HID kevels do niat Indleatn clnical vitamin D stalus in pationts with chronie ranad Tailure of type 1 vilamin D-dependent rickots or whon caleitrol (1 25-dilydroxy vitamin D) is used ag & supploment
Interpratation of 25{0H)D can be 0ing owing 1 wide viariabi ¥ In patient’s weight, athnicity, assays, lak ry d of rafl rangos.

Vitamin D defidency is dufined by mast exparts as uemmzs.:m-mwwwmnznw. E

Vitamin D insufficiency has been defined as a BEUM 25(0H)D level of 20-20 ngimi_

Vitamin D sulciency has been dafined as sarum 25(GHH livals of 30 100 il

Vitarrin D laxlehy In obaervad wiwn S8l 25(OH)0 levels are greater than 100 ngiml.

Free Thyroid Test [FT3,FT4,TSH] , Serum

Free Triiodothyronine [FT3] 3.61 pg/mL 277527 CLIA
Free Thyroxine [FT4) 1.05 ng/dL 0.78-2.19 CLIA
Thyroid Stimulating Hormone (TSH) 2.23 mlu/L 0.46-4.68 CLIA
The ot s NABL Acorston 73 T4 s Ay

1. T5H Levels are subjoct to circadian vanation, reaching peak lavels balwean 2-4 AM and the minimum batween 810 PM, The Variation is of the arder of 50-206% Hance time

of the day has influenco on the measured serum TSH Concentrations (Reference: Tielz Texthook of Clinical Chemislry and Molacular Diagnostics - 5th Edition Page 123).
Fluctuating TSH value must pe Clinically correlated.

2 Circulating TSH levals are known to show a circadian rhythm & diurnal vanation. The diagnosis based on cne TSH value which Nuctuates is not reliable. Clinical correlation is
mandatary.

3 Valuos <0.03 ullVmL need 1o be clinically correlated due to presence of a rare TSH variant in some individuals.
Clinical Use:

" Bisgrnose Hypolhyroldism pd MHypartiysoidism

“Monitor Td roplacamant of T4 supprosshve therapy

* Quankity TSH level sin the subnonmmal rnge A
Technology: VITROS MicroWel, MicinSansor & Intolichock f

Amalyzar: Fully Autormated Inteyratod Binchermistry and Immunofssay Analyzer: Vinos 5600
Romacks; Please cometaie Tt chnkcally, along with FT3 and vels

. i 7)’\\

Sez to Validate Repart Page Sof 12
ol "}}F
[
l1"
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Patient Name :TANNU PRIYA Lab No, : GZB230840668

Age / Sex s 3L YR Registration On : 21-08-2023

Referred By : SELF Collection Date : 21/Aug/2023 08:57AM
Patient ID : UGZB.0000022893 ¥ Received Date :21/Aug/2023 12:21pM
Centre : GHAZIABAD Approved Date : 21/Aug/2023 03:36PM
Test Name Result Biological Ref. Interval Method

Iron Profile , Serum

Iron 30 pg/dL 37-170 Pyridylazo Dye
Total Iron Binding Capacity 524 pg/dL 265 -'497 Chromazurol B
Transferrin Saturation 573 % 14 - 34 Calculated

The luboratory is NABL Accredited for tests in lron Prafile

Analyzer: Fwﬁulumd‘ﬂiﬂmﬂdr\! and Immunology VITROS 5500
Technalogy: .

- ian: Dry Chemistry (VITROS MicraSikio, Micro: & Intelicheck T ay)
= TIBG: VITROS MicraTip, MicroS & Intafiicheck Technolgy -

Remarks: Plonse comelata with chnical condliions;

CA 19.9, Serum
CA 19.9 1156 U/mL < 37.0 ECLIA

Clinical Significance ;
= CA 19.9 isolated originaily fiom colon eancer cofl ne has greatost utikty in dutecting pancroatic cancers and henca is the most usstul dirculating turnour marker for g chranic
- Incrensed lovels are soen in
~ Pancreatic cancar,
~ Gancers of bite duct, stomach, calon and oesophagus
= Soma nan i cancors Hi N g
citthosis, acute cholangitis Pancrealitis and cystic fbrosis,

ke hepatits,

Clinical Notes :
The specificly and positve predicive value for cancers increase with higher CA 19.9 values. Tumour size and Nistological arade allect the values, being higher in tumars > 3ems in diameler and in diffarantiabod tumars. High
Ievisls suggest tumour is untesoclable, Used in conjunction with CT scan and olher Imaging modalilies to decide nboul tumer rasection.Uselul in predicling survival and Tecurrence afler surgery. A persisient elevalion
fnikawing suiginey may be g of occult mot: i of f dseang

Advise: CA 19.9 sssay should bo with othar diag in the of cuncar. The rosulls obtained with different anakytical technigues and differont equipments esnnat bt usod Inarchangeatly
e tn thifersnce in assay methods aid reagent dficity. In course of ring. the assay mathod peaferably should not be changod.

Remarks: Please corrolate msults with chnical conditions,

*** End Of Report ***

Dr. Geeta Tiwary
Consultant Pathologist

M.B.0.5., M.D. {Pathalogy)
OMC Reg. No.: 36383 Qj/{
i 04,
A
12
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/- \ : MC-2853
Patient Name : TANNU PRIYA Lab No. : GZB230840668
Age / Sex e p L Registration On : 21-08-2023
Referred By ! SELF ~ Collection Date : 21/Aug/2023 08:57AM
Patient ID : UGZB.0000022893 Received Date : 21/Aug/2023 12:21PM
Centre : GHAZIABAD Approved Date : 21/Aug/2023 04:43pM
Test Name Result Biological Ref. Interval Method
CA 125 Level y Serum 133 U/mL <35.0 ECLIA

Clinical Significance of CA125 Level:
Cancer anligen-125 (CA-125) is B ghycoproteln that occurs in biood as high molocular waight entity, High concontrations of this ansigen are assocated with ovarian cancar and a ranga of benign and makignan diseases,
Ahasigh the spacificity and sensitvity of CA-125 assays aro hat Ermilad, cially in early di i of Ovarian Cancer, the assay has lound wida spoad use in e differential diagiosis of adnoexal masses, in

ing disease ion and ta thorapy in ovarian cancer, and in the eatly delecion of recurranca afior surgery or chomothirapy for ovarian cancer, Elevalad serm CA-125 lovals can be obsenvad in
Patients with serous endometrioid, choar coll and wn-iffarentiated ovaian earcineme. The senim CA-125 s elevated in 1% of narmal hanlily wornen, 3% of notrmal heally women with banign avardan disoases, ang g% of
pstionts with non-noop ditians fincluding but not mited to first i ¥, struation, endometiiosis ularing fibrosts, acule salpingits, hepatic dissases, and inf of perit or L)

Remarks: Ploase corralato results with chnical conditio

*** End Of Report ***

' Dr. Shubhra Singhal
% Consultant - Pathologist
; M.B.BS, M.D. (Pathology)
DMC Reg. No.: R/20605

gl
g
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Patient Name : TANNU PRIYA
Age / Sex t31Y/F
Referred By : SELF

Patient ID i UGZB.0000022893

P4Ge - 87

Lab No. : GZB230840668
Registration On : 21-08-2023

Collection Date : 21/Aug/2023 08:57AM

Received Date : 2 1/Aug/2023 12: 40PM
Centre : GHAZIABAD Approved Date : 21/Aug/2023 02:34pm
Test Name Result Biological Ref. Interval Method
ESR , EDTA Whole Blood 14 mm/hr <20 Modified Westergren
Caboralory s NABL Aceradtica o ESR (Eybvocyts Sedmentaton Rato).
iical Notas farm: T
Incroasod ESR s soen in:
= In any chionic infection
= Active meumalic fever
- Acule nyocandinl infoction
- Nophrosig
« Al type of shocks
Decreased ESR is seon in:
= Nawbarn infanis
- Paljeythenia.
- Congestive haart failyre
- Bickel coll anaemin
***End Of Report **+
Dr. Ruhani Kanwar
.{{w""w Consultant Pathologist
({\uw M.8.8.5., M.D. (Pathology)

House of Diagnostics Healthcare pyt Ltd, F-56, GF, Patel N

Sl *t@g/

DMC Reg. No.: 88891

Lt
Tk
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Patient Name :TANNU PRIYA
Agﬂ/Sex. :31Y/F
Referred By : SELF

Patient ID : UGZB.0000022893
Centre : GHAZIABAD

Lab No.

Received Date

: GZB230840668
Registration on : 21-08-2023

Collection Date : 21/Aug/2023 08:57AM

VAGe - g8

: 21/Aug/2023 12:40pPM

Approved Date : 21/Aug/2023 03:30PM

Test Name Result

Biological Ref. Interval Method

Hb Alc , EDTA Wiole Blood
HbA1C 51%
90 Day Average Blood Glucose

b sy
Blalegical Rafnl_‘q@:lﬂ.unnn (ADA 2019 Guidelines);

ehic): <5.7%
Prediabeties (Procis developing dinbales): 5.7 1o 6.4%
Dinbolic : >6.8% )
Therapoutic goals for glycernic controf (ADA 2019 Guidelines)
Aduhts:. L e B

- Gonl of therapy <
- Action Suggest)

4.8-5.7

100 mg/d ©90-120

; f " [Adapted from Galaghes et al (24))

1-Enythropoiosis) |

Increasied HBA1 c.iron, witamin 812 datclency, docreased erythropolasis,

D d HBATC: admmini of vyihiop , fran, vitamin 812, feliculacylosks, chionic lver disessa.

2, Alered Hasmoglobin

Gonetic or chomical sl in hamaog! h L HbF, gilabin, may i of d Hbaic
1. Giycation

Intronsod HA TG alcoholism, chionic ronal fuiture, docteased intiaerythrocytic pH

Decroased HBA1E: aspirin, vitamin C and E. cortain hemoglabinapathies, incieased inra-atythrocyte pH.

Variable HbATC! genetc detarminants
4. Erythtocyte destructon
I HBATE: incr:

Y R |t yih L b 7. Lis
Oocreased Ale decreased orytuocyle e 5pan; hemoglotinopathies, Splonomiasgaly, reumalold anhaitis or drugs such as antiretiovinls, dibavarin, and dapsone,

5, Assays

Incroased HivAte: hyportilrubinarmia, carbamylated hemoglobin, aicoholism, kige doses of aspirin, chionle opiate wse.

HbATE: hemaglobinapattues.
Dy HbATe: hy

Incroased HbATe can ;hbmhlrm & vitamin 812 dofidency, decroasod enytheopelesis, alcohalism, chionic renal faifure,

alcohobsm, lige doses of aspirin, chioniz opfate uso,

Decieased HbAtc can ocan In the administration of enythropolelin, iron, vitarmin B12, mculocylosis, chranic fvar disease, aspirin, vitamin C und E, cartain he o
horrwhhinon'uﬁq;!plen«mg-ar. theumaloid arthitis of drugs such s antirelrovi als, ribavivin, and dapsane, Iypertiglyceddomia,

Remarks; ﬁn‘mawmmws with clinical conditions.

HPLC
Calculated

d intra.

¥io pH,

decieasod Intragrythrocytic Ph, splanectomy, hyperbiiubinerria, carbarmylated hemoglabin,

L

ity Pl
Elf{‘i;i. =ME7L House of Diagnostics Healthcare Pyt

End Of Report ***

Dr. Geeta Tiwary
Consuitant Pathologist
M.B.8.5., M.D. (Pathology)
DMC Reg. No.: 36388

i
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SIN No:EDR00702175
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PAGE - 89

Patient Name : TANNU PRIYA Lab No. : GZB230840668
Age / Sex t31Y/F Registration On : 21-08-2023
Referred By : SELF Collection Date :21/Aug/2023 08:57AM
Patient ID : UGZB.0000022893 Received Date :21/Aug/2023 12:31PM
Centre : GHAZIABAD Approved Date :21/Aug/2023 03:30PM
Test Name Result Biological Ref. Interval Method
Urine RIM , Urine Sample
Physical Examination
Urine Quantity 7.5mL 7-8 Physical Examination
Urine Colour Pale Yellow Pale Yellow Physical Examination
Urinary Transparency Clear Clear Physical Examination
Bi ical Examinati
Urinary pH 5.5 pH 6.0-8.0pH bromothymol blue -
Urinary Specific Gravity 1.015 1.005 - 1.030 Ethyleneglycol-bis t.a.a.
Urinary Protein Negative Negative Tetrachlorophenol
Urinary Glucose Negative Negative glucose-oxidase-peroxidase
Urinarjr Ketones Negative Negative Sodium Nitroprusside
Urobilinogen Negative - Negative Methoxybenzene Diazonium
Urine Bilirubin Negative Negative Dichlorobenzene-diazonium
Urinary Nitrites Negative Negative hydroxy
Blood [In Urine] Negative Negative Tetramethylbenzidine
Leukocyte esterase Negative Negative indoxyl-ester-diazonium
Microscopic Examination
Pus Cells [In Urine] 1-2 IHPF 1-2/HPF Flow Micro Imaging
Epithelial Cells (Squamous) 3-4 /HPF 0-2/HPF Flow Micro Imaging
Epithelial Cells (Non-Squamous) NIL /HPF 0-2/HPF Flow Micro Imaging
Urinary RBC NIL /HPF NIL HPF Flow Micro Imaging
Hyaline Casts NIL /LPF 0-2/LPF Flow Micro Imaging
Pathological Casts NIL /LPF 0-1/LPF Flow Micro Imaging
Yeast Cells NIL /HPF 0-1/HPF Flow Micro Imaging
Crystals NIL /HPF NIL/HPF Flow Micro Imaging
Other Morphology NIL NIL Microscopy

Ramarks on Sample Quantity: The Urine quantify is obsoved after transfer §

Micr s iy e s anlomatod

Advise: Ploase comelate resulls cioicaly.

o VACUETTE® Urinalysis Vacutainer Tube for presoiviabon of sample,

| “** End Of Report *** M
In case ol‘:xar_ly discrepancy due o typing error, kindly get it rectified immediately This is professional opinion, not a diagnosis. CJ-J%

Sean 1w \-’alidaus_fu son
wre ki)

Dr, Geeta Tiwary = J

Consultant Pathologist -/CQ_’/ 3

M.B.8.5., M.D. (Pathclogy)

DMC Reg. No.: 36388 -J/Lf\ [ L( L
Page 11 of 12
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Patient Name : TANNU PRIYA Lab No. : GZB230840668
Age / Sex :31Y/F Registration On : 21-08-2023
Referred By :SELF Collection Date : 21/Aug/2023 08:57AM
Patient ID : UGZB.0000022893 Received Date : 21/Aug/2023 12:40PM
Centre : GHAZIABAD Approved Date : 21/Aug/2023 03:00PM
Test Name Result Biological Ref. Interval Method
CBC, EDTA Whole Blood

Hemoglobin 8.9 gm/dL 12.0-15.0 Photometric Measurement

Total RBC 4.08 million/pL 3.6-48 Coulter Principle

Platelet Count 371X 10°/ uL 150 - 410 x 10%pL Impedance

Total Leucocyte Count (WBC) 8.13 X 10° / uL 4.0 - 10.0 Coulter Principle

Differential Leucocyte Count (DLC)

Neutrophils 72 % 40 - 80 Flow Cytometry

Lymphocytes 21 % 20 - 40 Flow Cytometry

Monocytes 05 % 2-10 Flow Cytometry

Eosinophils 02 % 1-6 Flow Cytometry

Basophils 00 % 0-1 Flow Cytometry

Absolute Neutrophil Count 5.85X 10°/ uL 2:0-7.5 Flow Cytometry

Absolute Lymphocyte Count 1.71 X 10°/ uL 1.0-4.0 Flow Cytometry

Absolute Monocyte Count 0.41 X 10*/ uL 0.2-1.0 Flow Cytometry

Absolute Eosinophil Count 0.18 X 10*/ uL 0.04-0.44 Flow Cytometry

Absolute Basophil Count 0.01 X 10%/ pL 0.00-0.30 Flow Cytometry

Indices

Hematoerit 29.6 % 36 - 46 Calculated

Mean Corpuscular Volume (MCV) 72.4 1L 83 - 101 Calculated

Mean Corp. Hemoglobin (MCH) 21.9 pg 27 - 32 Calculated

MCH Concentration (MCHC) 30.2 g/dl 31.5-34.5 Calculated

Red Cell Dist. Width (RDW-CV) 21.7 % 11.6-145 Calculated

Red Cell Dist. Width (RDW-SD) 58.0 fL 39 - 46 Calculated

Mean Platelet Volume (MPV) 10.9 fL 7-5-12.0 Calculated

NeutrophiJ-Lymphocyte Ratio (NLR) 3.43 Ratio Calculated

Mentzer Index 17.75 Index Calculated

58 corTelale with alinical condtions

***End Of Report **~
P /t/)
Or. Geeta Tiwary _ kl
Consultant Pathologist g
M.8.8.5., M.O. (Pathology) - :

DMC Reg. No.: 36388

il T

SIN No:ED00702175

EAE  House of Diagnostics Healthcare Put Ltd., F-56, GF, Patel Nagar-1, Hapur Road, Ghaziabad, UP
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HOUSE of DIAGNOSTICS
' Patient Name : TANNU PRIyA

FAGE -90

Lab No. 1. GZB230839982
Age / Sex :31Y/F R Registration on :14-08-2023
Referred By  :Dr. VivEK MARvVA Collection Date : 14/Aug/2023 06:53pPM
Patient 1D - UGZB.0000022893 Received Date - 15/Aug/2023 01:14pPMm
it Centre : GHAZIABAD Approved Date : 15/Aug/2023 02:41pm
: Test Name Result Biological Ref. Interval Method
i \
E{ Kidney Function Test , Serum B LR
o _ Blod Urea 13'mg/dL 15-36 Urease Colc-nrnemc
F? : Blood Urea Nitrogen 6.07 mg/dL 7-17 Calculated
i Creatinine 0.5 mg/dL 0.5-1.04 Enzymatic i
Uric Acid 4.9 mg/dL 25-6.2 Uricase . Colorimetric
Calcium 9.0 'mg/dL 8.4-10.2 Arsenazo |I|
4 Phosphorys 4.5 mg/dL 25-45 PhQSphomolybdate
1 i reduction
ls BUN/Creatitiine Ratio 12.14 Ratio ¥ : Calcula!ed
'g - Urea/Creatinine Ratjo 26 Ratio Calculated
§ Electrofytes
H Sodium 140 mmol/L 137-145 ISE Direct
3 Potassium 4:2 mmoliL. 35-51 - ISE Direct
f Chioride 108'mmoll. ' g8 107  ISE Direct

i <L

1 Tl‘\r L\:m'ahr;a is N.\\BL
)

difed fed lnsis in KFT

Tochng iogy: Dry l:lm mig [ Smsnr and Inlun‘mck T&Nhnhg-y!
Sampic Twu Snrm

J\nnl\;z!l' F'ully fmml.sd Jlnlemuy ang nemune H\ss.w Ma!y.'nf \(FI'RCIS ‘iﬁm

Rm‘n ks mﬂil!& Come

** Endiof Report **+

Incase of any discrepancy due fied immediately. This s profession

1o 1yping error, kindly gel it reeti al opinion, not a diagnosis,
Dr.Pankaj Tayal
Consultantpathmce:st

M.B.B.S., D.NB. (Pathology)
DMC Reg. 83771

u%

U:)\

Scan ta Valiglare Repur
F

Paze | of )

L

!H1‘\

Suat, Ghaziahad Ui



ADVANCED ULTRASOUND CLINIC

0 & COLOUR DOPPLER CENTRE  //6¢-1/
’ RES./CLINIC :- 011-22525626, 9250622025 DR. S. MUEKHERJEE

302, GAGAN VIHAR (PARWANA ROAD), NEXT TO GUDDI BAKERY, DELHL.5 M.B.8.5., D.C.H.. M.D. (RADIO-DIAGNOSIS) M.1.F U.M.8
MON-SAT : 8.45T0 1.30 P BRI CONSULTANT ULTRASONOLOGIST & RADIOLOGIS T

S : MC| - 5278, DMC - 14012, PNDT - 198/2012
MON-FRI : 5.30 T0 7.30 PV, IR EE T0:12.00/NODN:

FORMERLY » :
MAX HOSPITAL, NOIDA

SAT-SUN Evening Closed : SAL - RANBAXY i
SATSUN Eveniing Closed. [P (IRWIN) HOSPITAL & SAFDARJUNG HOSPITAL
MAULANA AZAD MEDICAL COLLEGE
DR R M. LOHIA (WILLINGDON) HOSpPiraL

ULTRASQUND WHOLE ABDOMEN T v's e

Liver-Liver shows normal architecture and shows mildly incréefsed size of
141mm normal echoes, Portal vein 8mm, common duct Imm. IHBR are
normal :

GB is well distended with no calculi in lumen. GB wall thickness 1mm normal,
Pancreas —is showing normal size, echoes. Peri-panc fascial_piénes-are normal.
No duct dilatation seen at exam. No caicification seen in pancreas.

Kidneys RK 97x48mm (CT 26 mm ) LK 98x50 mm (CT 22mm) Both kidneys
show normal cortical thickness and normal echoes. B/L pelvic-calyceal system
is normal i35

Spieen - shows normal echoes and normal size of 105mm. Splenic vein 5 mm,
collaterals not seen. No collection seen. No intra/ extra capsular fluid seen at

exam

Bladder is distended and shows anechoic lurnen. UB thickness of 2mm Pre
void=-150cc.Post void=---cc

Uterus is bulky shows utero-cervical measurements of 100x72x74mm with FT
Smm and is pushed anteriorly by a echogenic posterior myometrial mass with
striations of29x29x30mm.Myometrium is non homogenous with a left sided
anterior fibroid of 18x17mm -Right ovary 40x25x38mm (20cc) and shows cystic
echoes with internal echoes in POD. Left ovary 34x23x33 mm (13cc), cystic
echoes. Cervix 38x27mm and shows a 10x6.5mm hypo—echogs focus posterior

vall Sty st idiatiel 87 e LT R

Imp: Anterc-left lat wall fibroid and post wall endometriosis.Ovarian'
andometriosis {kissing ovaries). Miid hepatomegaly.
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HGUSE of DIAGNOSTICS

f4Ge - 43

Patient Name :TANU PRIYA Lab No. : NEH23075184
Age / Sex $30Y/F Registration On : 08-07-2023
Referred By :Dr. SARITA TIWARI Collection Date : 08/Jul/2023 08:41AM
Patient ID : UNEH.0000000246 Received Date : 08/1ul/2023 12:59pPM
Centre : BTC NEHRU NAGAR Approved Date : 08/1ul/2023 03:52PM
Test Name Result Biological Ref. Interval Method
CA 19.9, Serum

CA 199 128 U/mL <37.0 ECLIA

Clinleal Significance :
- CA 18.9 isolaled originally from colon tancer ced line has greatest ulibty in detecting pancrealic cancers and henca is the: most usehsl dreulating lumour marker for g chionic
= Increased levek are seen in :
= Pancreatic cancer, }
-Canmdhﬂummmmammm
~ Some non-gastrointestingl cancers Hepatomas Non-malgnant conditions ke hepalitis,
cirthosis, acute cholangitis pancraatilis and cystic fibrosis,

Clinlcal Notes ;
The spedificity and positive pradictive Vala for cancers increase with higher GA 19.9 vuuesl‘uwsimmdﬁswbmm!gmdn #ffact the values, being higher in tumors > 3oams In diameter and in differentiated lurms, High
lovels suggest wmour is - Usad in conjunction with CT scan and other imaging modalities fo decides about tumor resection.Ussful In predicting survival and recurrance after surgery. A persistant alavation

Tollowing surgery may be indicative of occult metastasis or recumence of disease,

Advise: CA 18.9 essay should be correlatad with other diagnostic information in the of cancer. The resulls obtained with different analytical techniques and different equipments canngt ba used interchangeably
wehmﬂermhnsmmmmmagww. mmdmuwmmwmmummm.

Remarks: Please cormelate resuls with clinical conditions,

CA 125 Level , Serum 182 U/mL <35.0 ECLIA

Clinical Significance of CA125 Level;
Earwanl‘isrerﬂZSEMdZE][ssWmnmhlhatmhbhudasﬁghmuhmhrudqm uw.rﬂghmmsdmanﬁgmmmwvﬂhmaﬁan cancer and & range of benign and makgnan diseases,
Alihough the speciicity and sensitivity of CA-125 assays are somewhat kmited, especially in early diagnosis of Ovarian Cancer, the assay has found wide spread use in the differential diagnosis of adnexal masses, in
moniaring ﬁ!memmﬂmﬂfmselcﬂlﬂpyhmimw'md hwemﬂamdmmmwwmm&wwum cancer. Elevated serum CA-125 levels can be observed in
patients with setious endometrioid, dwmmmmmm,mmm-us & elevated in 1% of nommal healthy women, % of normal healthy vomen with benign ovarian diseases, and 6% of

Remarks: Please corelale resulls with diinical conditions,

*** End Of Report ***

Dr. Rajeev Ranjan
;= Consultant Lab-Medicine
J M.B.8.5., M.D. (Lab-Medicine)
OMC Reg. No.: 55900
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HOISE of DIAGNOSTICS

PAGe -9,

Patient Name - TANU PRIYA Lab No, : NEH23075184

Age / Sex t30Y/F Registration On : 08-07-2023

Referred By - Dr. SARITA TIWARI Collection Date : 08/Jul/2023 08:41AM
Patient ID : UNEH.0000000246 Received Date : 08/1ul/2023 01:07pM
Centre ! BTC NEHRU NAGAR Approved Date : 08/1ul/2023 02: 10PM

i Test Name Result Biological Ref. Interval Method
%  CBC, EDTA Whole Blood
2 Hemoglobin 7.9 gm/dL 12.0-15,0 Photometric Measurement
i Total RBC 3.84 million/pL 3.8-48 Coulter Principle
i Platelet Count 385 X 10°/ pL 150 - 410 x 10°/uL Impedance
) Total Leucocyte Count (WBC) 8.01 X 10%/ L 4.0-10.0 Coulter Principle
:" n n
Neutrophils 66 % 40 - 80 Flow Cytometry
!:,\ 54 Lymphocytes 25 % 20 - 40 Flow Cytometry
g Monocytes 05 % 2-10 Flow Cytometry
5 Eosinophils 04 % 1-6 Flow Cytometry
Basophils 00 % 0-1 Flow Cytometry
Absolute Neutrophil Count 5.29 X 10/ L 2.0-75 Flow Cytometry
Absolute Lymphocyte Count 2X10%/pL 1.0-4.0 Flow Cytometry
Absolute Monacyte Count 04 X10°/ L 0.2-1.0 Flow Cytometry
Absolute Eosinophil Count 0.32 X 107/ pL 0.04 - 0.44 Flow Cytometry
Absolute Basophil Count 0.01 X 10°/ L 0.00-0.30 Flow Cytometry
ndices
Hematocrit 26.7 % 36 - 46 Calculated
Mean Corpuscular Volume (MCV) 69.6 fL 83 - 101 Calculated
Mean Corp. Hemoglobin (MCH) 20.7 pg 27 - 32 Calculated
MCH Concentration (MCHC) 29.7 g/dl 31.5-345 Calculated
Red Cell Dist, Width (RDW-Cv) 16.1 % 11.56-145 Calculated
Red Cell Dist. Width (RDW-SD) 42.5 fL 39 - 46 Calculated
Mean Platelet Volume (MPV) 11.4 L 7-5-12.0 Calculated
Neutrophil—i_ymphccyte Ratio (NLR) 2.64 Ratio Calculated
Mentzer Index 18.13 Index Calculated

Retnarks: Pluasa canekus with chnical eondifions,

_-_'_'_"‘——-—__'____‘_'-——-'--—-—-—4-—"‘—'——-"—--**'—“'—
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is professional opinion, not a diagnosis,

Dr. Rajeev Ranjan
Consultant Lab-Medicine
M.B.B.S., M.D. ({Lab-Medicine)
DMC Reg. No.: 55900
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HOUSE of DIAGNOSTICS
Patient Name : TANU PRIVA

PAGE - 91

Lab No. : GZB230428628

Age / Sex t30Y/F Registration On : 22-04-2023

Referred By :pr. SARITA TIWARI Collection Date : 22/Apr/2023 09:34AM
Patient ID : UNEH.0000000246 Received Date : 22/Apr/2023 03:49PM
Centre : GHAZIABAD Approved Date : 23/Apr/2023 06:06PM
Test Name Result Biological Ref. Interval Method
TB Gold , Lithium Heparin

Quantiferon-Th Gold NEGATIVE

Tb (Qft) Ifn- Gamma Levels 0.00 1U/ML 0.00 - 0.35 ELISA

est Details (For Referen nl

Tb Antigen Tube 0.02 IuU/ML ELISA

Tb Nil Tube 0.02 lu/ML ELISA

Interpretstion:

INiT tubo fn U] Antigen tube - Nil tube in Ulmi Final result Interpretation

“0.35 Negative Muberctiosis infection unBikaly
<= 8.00 >=0.35 & <25% of Nil tube Negativn M. tubercrdosis Infection unikely
>=0.35 & > = 25% of Mil luhe Positive M.mbsmhfedmm
This may be dua lo excessive levels of
P 8.00 Any recult Indeteminste dredating gamma interfern or precence of
i antibodies.

Notes:

LThIsassaymufﬂmﬂanbstmuLmhfeammﬁmemm
2. Magnaude of measurd Gamma

bierferon cannol be cormaited with stage or degree of infecion, fevel of immune responsiveness ot fikefood of Petgression o acive disease,
aFakanegnm«sulsmyhcmnasweislahmmhﬂ k ol of

e

4. COC recommends repeat lests afler 8 . 10 weeks in case of high suspicion of tubenculosis,
S,Imulmmwwpakmmmms'\mﬁm ity
B, thmldmmmmpmydmmmhfeﬁmmum

*** End Of Report ***

In case of any discrepancy due to typing error, kindly get it rectificd immediately. This is professional

Suatit 1 Vil Repunt

Do

P 29089 089 089 W oo cano

opinion, not a diagnosis.

W/ Dr. Shaheen Ramzan Bhat

Consultant Microbiologist
M.D. (Microbiology)
DMC Reg. No.: R/20785
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HUSE of DIAGNOSTICS

PAGE -9

Fatient Name : TANU PRIYA Lab No. : NEH23044597
Age / Sex t30Y/F Registration On : 17-04-2023

Referred By  : Dr. SARITA TIWARI Collection Date : 17/Apr/2023 05:26PM
Patient ID : UNEH.0000000246 Received Date : 18/Apr/2023 01:32PM
Centre : BTC NEHRU NAGAR Approved Date : 18/Apr/2023 03:51PM
Test Name Result Biological Ref. Interval Method

‘ CA 19.9, Serum
CA 199 114 U/mL < 37.0 ECLIA

Clinical Significance :

=CA 18.9 isolaled originally from colon cancer cel line has greatest utifly in detecting pancrealic cancers and hence is the mosk usefhul circulating tumour marker for evaluati A Ghronic pancreatic disond
=Increased leveds are seen in

~ Pancrealic cancer,

— Cancers of bile dud, stomach, colon and hagus

— Some non-g; 1 insl cancers H Non-malignant conditions kke hepatitis,

i cinhosis, acule chokngitis pancrealitis and cyslic i -«

Clinical Notes :

The specificity and posiive pradictive vakie for cancers increase with higher GA 19.9 wvalues. Tumour size and histalogical grade affed the values, being higher in timors > 3oms In diameter and in diterentiated turmors, High
levels suggest twmour is able. Used in conju ' with CT scan and other imaging miodalities to decide about tumar resection Useful in predicting survival and recunmence aflar surgery. A persistent alevation
f 1 SUrgery may be indicath, anummwmmnmmmdlsmn.

Mwn:mtaammummmmm stic nf En the manag urm.mmﬂsmhwmmmwulnmrhdwﬁmsmdtﬂwlmnismmbemhw
dus 1o diffarence in assay methiods and reagent spedifictty. In course of monitoring, the assaymwmwlﬂawsrmijmbeuhangm :

Remarks: Ploase comelate results with chinical eonditions,

i-:l‘ |
1]

a s ]

CA 125 Level , Serum 173 U/mL <35.0 ECLIA

monitoring mmmdmlummlnmmm mdlnmewﬁrde!achmﬂ‘mmalerwmsywdwnwmhww.ﬁkmdnezum(:ﬂ—lihlemmbemmhpwam
wihmmm.wm«.ummﬂm nmﬁmmmm.memmizsésﬂmadin 1% of normal healiy women, 3% dmﬁhmhm%bﬂwmhnmmds%nfpmmw
i lastic conditions finchudi g bt not Emited ta first i Pregnancy, men , end osi umnemmas,mmm.wcnm,ammwmdmmawmm;.

Remarks: Plsass comalate resuls with clinical conditions,

*** End Of Report ***

In case of any discrepancy due to typing error, kindly get it rectified immediately. This is professional opinion, not a diagnosis.

Dr. Rajeev Ranjan
=  Consultant Lab-Medicine

) M.B.BS., M.D. (LabMedicineJD/P

DMC Reg. No.: 55800
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H-O-D

HOUSE of DIAGNOSTICS

pAGE -3

Patient Name :TANU PRIYA Lab No. : NEH22113835

Age / Sex 136V E Registration On : 27-11-2022

Referred By : SELF Collection Date :27/Nov/2022 08:33AM
Patient ID : UNEH.0000000246 Received Date :27/Nov/2022 11:43AM
Centre : BTC NEHRU NAGAR Approved Date :27/Nov/2022 01:35PM
Test Name Result Biological Ref. Interval Method

CA 125 Level , Serum 106 U/mL <35.0 ECLIA

Clinical Significance of CA125 Level:

Canger antigen-125 (CA-125) is a glycoprotein that ooours in blood as high mokecuiar weight entity. High concentrations mmmmmmuﬂhmmwwawaWn mdmalgnantdiseasss Mmuyslhe
i of adnexal 1

specficity and sensitivity of CA-125 assays are somawhat limited, espedally in sarly dagnosis of Ovarian Cancer, the assay has found wide spread use in the differential di

and respontse (o therapy in ovarian cancer, and in the early detection of recumence after surgery or chemotherapy for ovarian cancer, Elmedsm%ﬂﬁhwhmbﬂﬂhﬁﬂWﬂﬂmmﬁmmm clear cell and tn-
diferentisted ovanan carcinoma, The sensm CA-125 is el d in 1% of women, 3% of nomnal healty women with benign ovanisn diseases, and 6% of patients with non-neoplastic conditions (inchrding but nel kmited to

first timester pregnancy, menstruation, sndomelriosis uterine fibrosis, acute salpngits, hepatic dssases, and inflammation of pertoneum or pericardium).

Ramarks: Please correlale results with dlinical conditions. ..

*** End Of Report ***

Dr.Pankaj Tayal
Consultant Pathologist
. M.BBS., D.N.B. {Pathology)
~~  DMCReg. 83771
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HOUSE of DIAGNOSTICS

Patient Name : TANU PRIYA Lab No. : NEH22113835

Age / Sex *30Y/F _ Registration On :27-11-2022

Referred By : SELF ' Collection Date : 27/Nov/2022 08:33AM
Patient ID : UNEH.0000000246 Received Date :27/Nov/2022 11:41AM
Centre : BTC NEHRU NAGAR Approved Date :27/Nov/2022 01:25PM
Test Name Result Biological Ref. Interval Method

Anti Mullerian Hormone , Serum
Anti Mullerian Hormone 0.99 ng/mL 0.17-7.37 CLIA

Biologlcal Reference Interval:

Optimal Fertility : 4.0 - 5.8 ng/ml
Satisfactory Fertility : 2.2 - 4.0 ng/mL

Low Fertility : 0.3 - 2,2 ngimL

Very Low | Undetectable : 0.0 - 0.3 ng/mL
High Level : 6.8 ng/mL

Suggested Reference Ranges as Per Bec_kman- Coulter AMH IFU:

Gender ; Reference Group Age Range (years) 95% Reference Interval (ng/mL)
Females ] 18-25 0,96-13.34
Females : 26-30 0.17-7.37
Females 31-35 0.07-7.35
Famales 36-40 0.03-7.15
Females 41-45 <3.27
Females 246 <1.15
Males =18 0.73-16.05

Clinical Significance :
AntiMulierian hormone (AMH), alsa known as mullerian -nhibiting substance, s a dimeric glycoprotein hormone belonging to the transforming growth factor-beta famlly. itis produced by

sertoli cells of the testis in males and by avarian granulosa cells in females, In women, antimullerian hormone (AMH) levels represent the ovarian follicular pool and could be a useful
marker of ovarian reserve, A serum level of AMH strongly correlates with antral follicle count and reflect the size of primordial follicle pool thus may be useful as & predictor of ovarian
respansiveness. AMH may permit the identification of bath the extremes of ovarian stimulation thus a possible role for its measurement has been suggested in the individualization of
treatment sirategies,

Clinical Applications ;
*To assess ovarlan slatus including follicle development, ovarian reserve, and ovarlan responsiveness, as part of evaluation for infertility and assisted reproduction protocols

*To assess menopausal status, including premature avarian failure.

*To assess ovarian function in patients with polycyslic ovarian syndrome,

*To evaluate Infants with ambiguous genltalia and other intersex conditions.

*To evaluale testicular function in infants and children.

*To diagnosa and monitor patients with antimullarian hormone-secrating avarian granuinsa cell tumors.

Romarks: Please correlate results with clinical conditions.

*** End Of Report ***
In case of any discrepancy due to typing error, kindly get it rectified immedia tely. This is professional opinion, not a diagnosis.
Dr.Pankaj Tayal
Consultant Pathologist

- M.B.BS, D.N.B. (Pathology)
- DMC Reg. 83771
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TRANSMED DIAGNOSTICS
 42-43,2"FLOOR, SAB MALL, OPP. MAX HOSPITAL, SECTOR - 27, NOIDA
TIMINGS : 8.00 AM - 9.00 PM (SUN : 8.00 AM - 1,00 PM) (US,DOPPLERS, DEXA, TMT, ECHO ONLY ON APPOINTMENTS)

i HELPLINE & APPOINTMENTS : 9997379097, 9818247755, 9958760504, 0120-4350043, 4350030
S NEW BRANCH AT : MANVI WOMEN’S CLINICS, A-759, SECTOR - 18, NOIDA

T :Mrs. TANU PRIYA JAISWAL  Ref by. :Dr. CHITRA SETYA MD
. Registered On :21/11/2022 01:17:37 PM Age :30 (Y)
ULTRASOUND REPORT

PELVIC ULTRASOUND EXAM

TAS /TVS

- Urinary bladder is adequately distended with normal outlines, walls & lumen.

- No primary or secondary signs of acute RIF inflammatory focus.

- Uterus is central, retroverted in position & of bulky of size approx. : 9.99 x 7.61 x 6.27 cm 1 &
shows a well defined hypoechoic, heterotextured | myometrial mass lesion noted in posterior mid
corpus region of size 6.44 x 5.82 x 4,84 cm ( Vol..94.8 ml) extending submucosaily, Lt. cornual
subserous 3.37 X 3.34 cm & smaller intramural fibroids noted in anterior mid corpus region of

sizes 2.27 cm & 2.09 cm on TVS. No abnormal vascularity noted in fibroids on TVS Doppler.

Uterine cavity is empty.

+ Endometrial stripe is central & of thickness : 1.02 cm ( CycleD-12)

» Few nabothian folllicles noted in Cervical lip of size 1.37 cm & less. Endocervical canal seen to
be within normal.

» Both the Ovaries are not separetely seen from B/L multiloculated thick, reqular w: d cystic
lesions with enechoic to homogeneously low intensity contents with largest loculii | Rt. of size
4.85x3.74 x2,05 cm (Vol. 19.5 ml ) & 2.72 & 2.44 cm. Lt side composite size « 4 x4 54

/ with no abnormal lesional or perilesional vascularity notec

« No free fluid or collection seen in the pelvis.

Impression: Bulky & retroverted uterus shows a large submucosal fibroid in posterio:
mid corpus region of size approx. 94.8 gms. Smaller Lt. cornual &
anterior wall intramural fibroids noted above.
. Nabothian follicles cervix - to be correlated with Chronic Cervicitis.
B/L Endometriotic cysts with loculations. .Adv. Ca -125 levels.
Follow up exan/interval TVS exam indicated to assess regression
No otner significaint abnormality noted in pelvic utrasciiograghy.

End Of Report ( Digital Film of 8 x 2 Spots )

Thanks for the courtesy of referal.
L e >
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DR. RADHA ROKKAM. pcp ~ caronsts DR. §. SAHAL vD
CONSULTANT PATHOLOGISTS (3220) WISH YOU GOOD HEALTH AiNiD SPEEDY RECOVERY WOKOGBTSESOHOLOGIST[UPWST]
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~, ULTRASOUND & COLOR DOPPL

=283, Shastri Nagar Ghazianad-'zn1'_|jn1-_ﬁn‘ 074

DATE ——di.. 8.7.22
NAME—————— TANUPRIYA,
AGE/SEX———— F

REFD.BY. — DR.V.MARWAH.

INVESTIGATION—-  PELVIC SCAN..TVS/ TAS

Uterus is AV — Enlarged in size. Wali asymmetry presant due to multiple fibroids in posterior wall.
Contour is irregular and myometrial echoes are heterogenous.

Multiple intramural fibroids present ..FIGO 4 and 5 in classification. Fibromyoma is not indenting the
endometrial echo.Various sizes are .62x51x62mm. vol..103cc, 24x22mm, 24x23mm,22x21mm and
34x32mm mostly in posterior and left lateral walls.

Cervix and cervical canal — appear normal in texture, except for a Sx4mm similar lesion.
Endometrial echoes are seen and the cavity is emply. ET is 5.7mms.

Rt.ovary shows two cystic masses 24x20x21mm. 4 fcc and 19x14x14mm..1.8¢c volume, with low-leve!
internal echoes and ground glass appearance , Consistent with endometriomas.

Ltovary has a 10x10x92mm..vol..0.7cc and 19x15x14mm.vol..1.8¢cc, similar complex cyslic mass with
ground glass appearance

Rtsided dilated tubular lesions is noted in rt.adnexa favouring dilated fallopia tubes. Rt.sided hydrosalpinx
has lowlevel intemal echoes s/o haematosalpinx ... Ril Fallopjan tube Endometriosis.

Sliding sign Absent .. Deep Infilterating Endometriosis

Color score is 1 ..no internal vascularity.

Cul-de-sac has no free fluid.

Urinary Bladder has smaoth wall of normal thickness and does not show any space occupying lesion or &
calcufus .

IMPRESSION:: -

MULTIPLE FIBROMYOMAS UTERUS.
DEEP INFILTERATING ENDOMETRIOSIS.
COMPLEX CYST| IC MASSES BOTH ADNEXAE WITH GROUND GLASS APPEARANCE AND NO B’Q
VASCULARITY - S/0 ENDOMETRIOSIS BOTH OVARIES AND RT. FALLOPIAN TUBES.

1 routine obstelrics ; el meind atimalion of o
aing of the felu i e evsitog {d jenital anons
¢ exlremelv o P : i frasition
vuralies s [
nes a Norms :

ESSIONAL OPINION NOT THE FiNA DIAGNT




7 TARIGPRIYA, .
VEB03963 22.07 00 8

Jo Yok 650Ny

TR ¢
¥ VEXQOINA-22 07005,




H-O-D ——

HOYSE of DIAGNOSTICS

Patlient Name :TANU PRIYA Lab No. : NEH22052345

Age / Sex t29Y/F Registration On : 01-05-2022

Referred By : Dr. ABHA MAJUMDAR Collection Date :01/May/2022 10:42AM
Patient ID : UNEH.0000000246 Received Date :01/May/2022 04:33PM
Centre : BTC NEHRU NAGAR Approved Date :01/May/2022 06:46PM
Test Name Result Biological Ref. Interval Method

VDRL (RPR), Serum
RPR/VDRL Negative Rapid chromatography

** End Of Report ***
In case of any discrepancy due to typing error, kindly get it rectified immediately. This is professional opinion, not a diagnosis.
Dr.Pankaj Tayal
Consultant Pathologist

. M.B.BS, D.N.B. (Pathology)
DMC Reg. 83771
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HOVE of DIAGNOSTICS

PAGE - (03

Patlient Name :TANU PRIYA Lab No. : NEH22052345

Age / Sex 229Y I'E Registration On : 01-05-2022

Referred By : Dr. ABHA MAJUMDAR Collection Date : 01/May/2022 10:42AM

Patient ID : UNEH.0000000246 Received Date :01/May/2022 04:11PM

Centre : BTC NEHRU NAGAR Approved Date :01/May/2022 06:50PM
ADVANCE CARE

Test Name Result Biological Ref. Interval Method

Hb A1c , EDTA Whole Blood
HbA1C 56 % 4.8-5.7 HPLGH
90 Day Average Blood Glucose 114 mg/d| 90-120 Calculated

Biological Reference Range (ADA 2019 Guidelines):
%

Normal (Non-diabetic): <5,

Prudiabetics (Pradisposad lo developing diabetes). 5.7 1o 6.4%
Diabatlc : >5.6% =

Therapeutic goals for giy lc control (ADA 2018 Guldelines)
Adults-

- Goalof therapy < 7.0 % HbAIG

- Action Suggested > B.0 % HoAIG

Pediatric Patients:

- Tuddlers and Pre-cdioul « 8.5 % (But >7.5%)

- School Age (B-12 yrs): < 8 %

- Adolescants and young aduls (1318 years): <7.5%

Summary & Explanation of the Test: The concentration of HhA1G within red blood colls reflects the average level of blood sugar over the previous 3 months. The leval of HbA1g, therefore, fises proportionately in patienis with higher
Mdmmmummmmummmu_mmvaw Bluud&ngarvahehduiuedﬁunthc.hswhnusHmaﬁubwmgnHuudmgnrlmulwhpmwuays.

Some of the factors that infuenca HbATc and its measurement [Adapted from Galagher et =l [24]]

1. Erythropoiesis

Increased HbA1c: iron, vitamin B12 deficiency, decreased enythropolesis,

Decreased HbA1c: administration of erythropoieting iron, vitamin B12, reticulocytosis, chronic fiver disease,

2. Atered Haemoglobin
Guﬁcwmmlalmmhmmﬁn.mmubinmm HbF, meth may i or dh HbAle,
3. Glycation

hmedHhMcMnﬁrn.dwﬂcr&mHﬂn.dwmodhmmmm.

Decreased HbA1c: aspiin, vitamin C and E, certain h alobinog 5, I Intra-arythrocyte pH,

Variable HbAc: genaiic determinants,

4. Erythrocyts dastruction

Increased HbAic: ncreased enthrocyte life span Splenediomy,

Decreaced Atc decreased enthiocyte He span: hemoglobinopathies, splenomegaly, theurnatoid anhrits or drugs such as antiretrovirals, ribavirin, and dapsona,
5. Assays

Increased HbAlc: hyperbilirubinemia, carbamylated hemogiobin, alcotolisin, largs doses of aspirin, chronic oplate use.

Varlable HbATG: hamoglobinopathles.
Decreased HbA1c hypertrighcenidemia,

Increased HbA1e can alen ocour in fron & vitamin B12 d v, d i eryth deohol; n,d-umiarannllmi.ru,nwmmmmwﬁ.wbmy.mmﬂ. rhamytated hemoglobin, alcoholism, large
dosas of aspidn, dhwonic opiate use.

Dwmud?bk?cwmnhmaﬂmhmwmnfuwmnhmmmmmzWuum.wlwmhurdseasa.mm.mmi:mﬁmﬂn~ globi i, | intro-erythmeyte pH, |

splenomegaly, rheumatoid arthntis or drugs such as antiretrovirals, ribanirin, and dap

Remarks: Please canlate results with cinical conditions,

*** End Of Report ***

Dr.Pankaj Tayal
Consultant Pathologist

. M.B.B.S, D.N.B. (Pathology)
DMC Reg. 83771
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Patlent Name :TANU PRIYA Lab No. : NEH22052345
Age / Sex t29Y/F Registration On : 01-05-2022
Referred By :Dr. ABHA MAJUMDAR Collection Date : 01/May/2022 10:42AM
Patient ID : UNEH.0000000246 Received Date : 01/May/2022 04:11PM
Centre : BTC NEHRU NAGAR Approved Date :01/May/2022 06:50PM
ADVANCE CARE
Test Name Result Biological Ref. Interval Method
CBC , EDTA Whole Blood
Hemoglobin 9.7 gm/dL 12.0-156.0 Photometric Measurement
Total RBC 4.02 million/pL 3.8-4.8 Coulter Principle
Platelet Count 247 X 10/ pL 150 - 410 x 10°/uL Coulter Principle
Total Leucocyte Count (WBC) 94 X 10*/ pL 4.0-10.0 Coulter Principle
Dil ntial Leuco
Neutrophils 72 % 40 - 80 VCSn/Microscopy
Lymphocytes 20 % 20-40 VCSn/Microscopy
Monocytes 06 % 2-10 VCSn/Microscopy
Eosinophils 02 % 1-6 VC & n/Microscopy
Basophils 00 % 0-1 VCE&: /Microscopy
Absolute Neutrophil Count 6.77 X 10° / pL - 20-7.5 VCS: ‘Aicroscopy
Absolute Lymphocyte Count 1.88 X 107/ pL 1.0-4.0 VCs roscopy
Absolute Monocyte Count 0.56 X 10* / pL 0.2-1.0 VCE TOSCOPY
Absolute Eosinophil Count 0.19 X 10/ pL 0.04 - 0.44 VCS roscopy
Absolute Basophil Count 0.01 X 10°/ pL 0.00-0.30 VCS r0scopy
Indices
Hematocrit 31.2% 36 - 46 Calc i
Mean Corpuscular Volume (MCV) 77.5 1L 83 -101 Calcc ad
Mean Corp. Hemoglobin (MCH) 24.2 pg 27 - 32 Calct =d
MCH Concentration (MCHC) 31.2 g/di 31.56-34.5 Calc. -ad
Red Cell Dist. Width (RDW-CV) 15.5 % 11.5-14.5 Calc.. ed
Red Cell Dist. Width (RDW-SD) 42.4 fL 39-46 Calci  ed
Mean Platelet Volume (MPV) 10.1 fL 7-5-12.0 Calc. ted
Neutrophil-Lymphocyte Ratio (NLR) 3.60 Calcu ated
Remarks: Pisase comelale with oinical condiffons. ; (-/P
/!
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Patient Name : TANU PRIVA Lab No. : NEH22052345

Age / Sex t29Y/F Registration On : 01-05-2022

Referred By :Dr. ABHA MAJUMDAR Collection Date : 01/May/2022 10:42AM

Patient ID : UNEH.0000000246 Received Date : 01/May/2022 04:34PM

Centre : BTC NEHRU NAGAR Approved Date : 01/May/2022 07:14PM
VIRAL MARKERS

Test Name Result Biological Ref. Interval Method

HIV 1 and 2, Serum
Anti HIV 1&2 0.12 NON-REACTIVE <0.90 ECLIA

Important Note: This s a sauening test for antibodies to HIV, A reactive resul is nol conclusive of AIDS, and requires further canfirmation with HIV Westembi method,

Remarks: Please comelate resulls with dinical significance

Hepatitis B Surface Antigen(HBs Ag),  0.27 NON-REACTIVE <0.90 ECLIA
Serum

Important Nota: This is a screening test for Hepatitis B Suface Antigen. Advised confirmation with HBV DNA lest by PCR.

Ramarks; Meass cormelate msulls with dinical significance

Anti HCV |, Serum
Anti Hepatitis C Virus (Anti-HCV) 0.01 NON-REACTIVE <0.90 ECLIA

hhdmmmvhloﬁllﬁalymmhlulwkkmpaFumﬁucﬂuh:HCU(mﬁHm‘HG\fﬁumnmwhmwmiarnmmr belinical, bul which gradually tves into chronic hepatit: in about B0% of those infected, HOV
infected people are al risk of developing chronic liver dissase (CLD), cirthosis, and primary hepatocellutar carcinoma {HCC). The US Centar for Diseass Control and Prevention (COC) recommends screening all individuals with risk
hmruuwwmmmmﬂcvtanum ﬂn'mwdwmmwumandmmmdmdﬁcmmwmmmmmsemmnmﬁmmusmmmgemﬁ-avmmwm
onset of infection. In patients with spontaneously resciving the infection, ant-HCV may persist throughout He, or decrease shghtly while remalning detecteble, or gradualy disappear afler several years, Antl-HCV persists indsfiniiely in
mmmmmmm.wmmmwa ble in hemodialy thents of in cases of profound kmmunosuppression,

Remarks: Ploase cormlsty rsulls with clinical conditions.

*** End Of Report ***

Dr.Pankaj Tayal
Consultant Pathologist
M.B.B.5., D.N.B. (Pathology)
DMC Reg. 83771
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