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Patient Name : TANU PRIYA

54 Lab No. : NEH22052345
H‘ Age / Sex t29Y/F Registration On : 01-05-2022
h Referred By : Dr. ABHA MAJUMDAR Collection Date : 01/May/2022 10:42AM
i Patient ID : UNEH.0000000246 Received Date : 01/May/2022 04:34PM
Centre : BTC NEHRU NAGAR Approved Date : 01/May/2022 08:04PM
ADVANCE CARE
i Test Name Result Biological Ref. Interval Method
;}:\'
i
i Iron Profile , Serum
Iron 39 pg/dL 37-170 Pyridylazo Dye
Total Iron Binding Capacity 530 pg/dL 265 - 497 Chromazurol B
Transferrin Saturation 7.36 % 14 - 34 Calculated
The laboraloy s NABL Accredited for tests in Iron Profils
Analyzer mennlsdﬂkb‘unlst’yarﬁ Irnmunclogy VITROS 5600
Technolagy:
=Iron: Dry Chemisiry (VITROS MicroShide, MicroSensor & Intechack Tedt gy)
- TIBC: VITROS MicraTip, MicroSensor & Intellicheck Technology )
Remarkas: Please corrolate with clinical condhions,
B
*** End Of Report ***
i Dr.Pankaj Tayal
Consultant Pathologist
- M.BBS., D.N.B. (Pathology)
DMC Reg. 83771
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Patient 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 04:34PM

Centre : BTC NEHRU NAGAR Approved Date : 01/May/2022 08:04PM
ADVANCE CARE

Test Name Result Biological Ref. Interval Method

Vitamin D, 25 - Hydroxy , Serum
25-OH Vitamin D (Total) 20.5 ng/mL 20-100 ECLIA

The fab ¥ is NABL Accredited for the Vitamin D (Tetal-25, Hydroxy)

Sample Type: Serum

Method: ECLIA Enbancsd ChemiLuminescencs ImemunoAssay) i
Technology: VITROS Mi I, Micro + and Intelficheck Technology 1
mrwmmw%mwwlmmmm

Ciinizal Significance: Theﬂllﬂiﬂ'ﬁumﬁurmdumdnnkmwwuhths(orllﬂkm.muluusem'ﬁ{mﬁ whmmwm&muamamwunmmmmmﬂm
nutritanal intake. The reference range of the total 25(0HID level ls 20-100 nghnl.

There are two principal forms of Wiesmin D: D2 and 03 Many of the currently available assays maasire and report on both vitamin D2 and D3 This can b il | .mmmmmnrmmwmu
overad vilsmin O status. 25-hydroxnitamn 0 (25{0H)0} Is the major circulating form af iarmin O thus, the total serum 25(0H)D level is mmywmmmbm_mwummmommmmmmmmm
mtritlonal intake.

Mamnmnmmdomlmmmmnmm pmmsw-mwmmum 1 Mmmmmummuune&mqmmmmmsaw Interpretation of
25(0H)D can be challenging uwing o wide variabiity in patient's waight, athnicity, assays, labormtory procedures and validation of mference ranges.
mnmnneﬂdmcyisdaﬁnadWmmtmsasnsmzﬂmpmnlnlhssummzn ngimil.

MDWMMMKHMZS{WD level of 20-29 ngimi.,

Vitaman ) sufficioncy has been defined & senm 25(0H)D levels of 30-100 ngim..,

wmnmhmmmmzqmmmmmymmm1w ngfml.

Remarks: Plaase corolato msults clirtically,

Thyroid Function Test [T3,T4,TSH], Serum

Triiodathyronine (T3) 1.64 ng/mL 0.97-1.69 CLIA
Thyroxine (T4) 10.10 pg/dL 5.53-11.0 CLIA
Thyroid Stimulating Hormone (TSH) 1.76 mlU/L 0.46-4.68 CLIA
Note:

1. TSH Levels are subject to circadian variation, reaching peak levels between 2-4 AM and the minimum between 6-10 PM, The variation is of the order of 50.206%, Hence time of the day
has influence on the measured serum TSH concentrations (Reference:Tielz Textbook af Clinical Chemistry and Molecular Diagnostics - 5th Edition Page 123). Fluctuating TSH value must
be Clinically corralated,

2. Circulating TSH levels are known lo show a circadian rhythm & diurnal vadation, The diagnosis based on one TSH value which fluctuates is not refishle. Clinical correlation is
mandalory,

3. Values <0.03 ulUfmL need 1o be clinically correlated due lo presence of a rare TSH variant in some Individuals.

Clinical Use:

* Diagiose Hypothyroldism and Hypesthyroldism
* Movitor T4 replacement of T4 Suppresshe

* Quantity TSH level sin the subnomal range

Tachnology: VITROS MicroWell, MicroSensor & Intelicheck
Analyzer: F@wawmmlwmmml{m Vitros 5500

Remarks: Please wrdumrnmbdlicaly.almguhmmd FT4 lovels,
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HOUSE of DIAGNOSTICS

Patient Name : TANU PRIYA Lab No. : NEH22052345

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

Referred By : Dr. ABHA MAJUM_DAR 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 08:04PM
ADVANCE CARE

Test Name Result Biological Ref. Interval Method

Lipid Profile , Serum

Total Cholesterol 158 mg/dL 116 - 228 Enzymatic (CHE/CHO/POD)

Triglyceride 158 mg/dL 35-186 Enzymatic, Endpoint

HDL Cholesterol 50 mg/dL 31-70 Direct Measure, PTA / MgCi2

VLDL Cholesterol 32 mg/dL 5-40 Calculated

LDL Cholesterol 76 mg/dL 50-178 Friedewald Formula
(Calculated)

Non-HDL Cholesterol 108 mg/dL <130 Calculated

LDL / HDL Ratio 1.562 Ratio 1.56-3.5 Calculated

TC / HDL Ratio 3.16 Ratio 3.0-5.0 Calculated

Clinical Decision Limits* Optimal Above Optimal Borderline High High Very High

Triglycerides <150 - 150-189 200499 ==500
Total Cholesterol <200 200-239 - >=239 -
LDL Cholesterol <100 100-129 130-158 16D-188 ==13p
HDL Cholestrol >45 - 40-45 <40 -
Non HDL Cholesterof** <130 130 - 159 160 - 189 190 - 219 >=22n
. Glinical Decision Limits are suggesiod from Tietz Fundamentals Of Ginical Chemi y And M Diagnostics &ih Edition

** Suggested from National Lipid Assncition Recommendations for Patient Centened Management of Dysipidemia: Part 1—Ful Report (Volume 8, Issue 2, P128-159, March 01,2015, Terry A, Jacobson, MD et al,
The laboratory is NABL Accrudited for tests in Lipid Profile

Analyzer: Filly Aut ! It Biochemistry and ImmunoAssay Anakzer: VITROS 5600
Technalogy: Dry Chemistry 03 MicroSlide, MicroSensor & Intelicheck Technelogy)

Reports of Lipid Profie are best olitained with 10 hours fasting.

regardiess of HOL & LDL vakse.
= HDL - Cholestrol: Low kevels of HOL are assotisted with an increased rigk of comnary vascular disease even in the face of desirable levels of Cholest and LDL-Cholestrol
- LDL - Cholestrok level can be strikingly shered by thyroid, renal and Bver disease &5 well 15 hereditary faclors_in case Trgkeernide levels are mome than 400 myidl, the patient is advized for & direct-L DL Cholesterol test,

Remarks: Pleass comelate resuls clinicalty.

T e e e e e e s L — e

Vitamin B12, Serum
Vitamin B-12 218 pg/mL 239-931 ECLIA

The Isboratory Is NABL Accradited for Vitarmin 512, M v
Sample Type: Serum

Technology: VITROS Microwel, Micrasanser and Inteficheck Technolkogy W
Analyzer: Fully Aut Intsgrated Blochami Y @nd ImmuncAssay Analyzer, VITROS 5800 g-’l'k/k @

Remarks: Pleass comalate results clinically,
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Patient Name : TANU PRIYA Lab No. : NEH22052345

Age / Sex :20 Y/ B 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 08:04PM
ADVANCE CARE

Test Name Result Biological Ref. Interval Method

Glucose Fasting , Sodium Fluoride
Blood Sugar Fasting 92 mg/dL 70-100 GOD/POD, colorimetric

Sample Type: Sodium Fluoride; A blood sample will b taken after 8 - 12 hours of fasting.

Method: Gl il 1
Technology: Dry Chemistry (VITROS MicroStide, MicroSe & Inteficheck Technology)
Analyzer: Fully Autoriiated Integrated Biod istry & ImimunaAssay An < VITROS 5600
American Diabeles Assacation (ADA) 2018 Critaria defining pradiabetes

Fasting Plasma Glucose 100 mgidL lo 125 mg/dL (Impaired Fasling Glucoss)

OR
M%mﬁ‘bmd‘uﬂmMDGTFHGMW*BBMIMdMaTdm:
OR §

HBAIC 6.7-64%

ADA 2019 Criteria for the diagnosis of diabetes ¢

Fasting Piasma Ghicose >=126 mgidl.. Fasting is defined as no caloric intake for at least 8 h.*
OR j

mmmeummmmmmmrr.nicmymubspmmasmmwmwuo,magmusam g the equivalant of 75-g anhydrous glucoss dissolved in water.*

OR

HBAIG >=6.5%. The mslshuuhepaﬁmndhﬁlabamuﬁngamwmhalisﬂsspcemﬁwandmmrﬁmdlnmabccfmy.'

OR

InnﬂMMﬁMmmdhmﬁummmanrandunplasmagl.mw:?ﬂﬂrrgfd_,

"In the absence of unequivocal hyperglycemia, di 5 1] two at tost resuis from the same sampla of in o Separata lest samples

Remarks: Ploase correlate clinically,

Naote: Blood gluctss kevel ks r d by a very complex inleg *mmwamnwdwmﬁmwm«mwm s, Il postp ghicose s knwver than fasting

gucoss, it is termed as posiprandial reaclive hypoglycemia (PRH). The possible cause of PRH ane high insulin sensilnity, exaggerated response of insuin and ghicagon-ike pe;m 1, defetls in counter<egulation, very lean indiiduals,
andous individuals, after massive welght reduction, women with lower bodly overwaight physical activity prior test, hypoglycemic medication, delibarately ealing less o eata non-cabalyirate meal bafoce testing,
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Pitient Name : TANU PRIYA Lab No. : NEH22052345

Age / Sex 229 Xi/ik 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 08:04PM

ADVANCE CARE

Test Name Result Biological Ref. Interval Method

Liver Function Test, Serum
Total Protein 7.7 g/dL 6.5-8.3 Biuret, No Serum Blank
Albumin 4.5 g/dL 3.9-50 Bromocresol Green
Globulin 3.2 gm/dL 2.0-3.5 Calculated
A/G Ratio 1.41 Ratio 1.5-2.5 Calculated
Total Bilirubin 0.37 mg/dL 0.2-1.3 Azobilirubin/dyphyliine
Conjugated Bilirubin 0.08 mg/dL <0.3 Calculated
Unconjugated Bilirubin 0.29 mg/dL <14 Spectrophotometry
SGOT (AST) 19 U/lL 18-34 Enzymatic Colorimetric
SGPT (ALT) 12 UIL 4-35 UV with P5P
SGOT/SGPT Ratio 1.58 Ratio Calculated
Alkaline Phosphatase 86 UIL 46 - 122 PNPP, AMP buffer
Gamma Glutamyl Transferase 14 U/L 12-38 G-glutamyl-p-nitroanilide

The labovatory is NABL Accredited for tesis in LFT

Technology: Dry Chemistry (VITROS MicroSlide, MicroSensor and Intelicheck Technology)

Barnple Type: Serum

with susE

G "

info@hod . care

dyzer: Fully A Biochemisiry and ImmunoAssay Analyzer VITROS 5600
Clinleal Significance of LFT: The clinical suspicion of bver disease ususly laads to the measurement of mwmmma.mmu include
mmmmﬂwmm.mlmwdiwwwumm“nm stigiation in p d Bver di
Tuddndhopaﬂn y of ty of liver damage - ientify the specific cause
gate possible phcath
Remarks: Please comedate cinically.
9089 089 089
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HOUSE of DIAGNOSTICS £77N PAGE - 19
Fatient Name :TANU PRIYA Lab No. : NEH22021766

Age / Sex t29Y/F Registration On : 27-02-2022
Referred By  : Dr. VIVEK MARWAH Collection Date : 27/Feb/2022 01:47PM

Patient ID : UNEH.0000000246 Received Date : 27/Feb/2022 06:54PM
Centre : BTC NEHRU NAGAR Approved Date : 27/Feb/2022 08:59PM
Test Name Result Biological Ref. Interval Method

Liver Function Test , Serum

Total Protein 7.9 g/dL 6.5-8.3 Biuret, No Serum Blank
Albumin 4.5 g/dL 3.9-50 Bromacresol Green
Globulin 3.4 gm/dL 2.0-3.5 Calculated

A/G Ratio 1.32 Ratio 1.5-2.5 Calculated

Total Bilirubin 0.33 mg/dL 0.2-1.3 Azobilirubin/dyphylline
Conjugated Bilirubin 0.1 mg/dL <0.3 Calculated
Unconjugated Bilirubin 0.23 mg/dL <1.1 Spectrophotometry
SGOT (AST) 19 U/L 18-34 Enzymatic Colorimetric
SGPT (ALT) 13 UL 4-35 UV with P5P
SGOT/SGPT Ratio 1.46 Ratio Calculated

Alkaline Phosphatase 77 U/L 46 - 122 PNPP, AMP buffer
Gamma Glutamyl Transferase 14 UL 12 - 38 G-glutamyl-p-nitroanilide

The: laboratory is NABL Accredied for tests in LET

Technology: Dry Chemistry (VITROS MicroShde, MicroSensor and Intelicheck Technology)

Sample Type: Serum
Analyzer: Fully Automaled Biochemistry and ImmunoAssay Analyzer. VITROS 5600

C.'Inl:nlSIgnll‘Icam:nMLmﬂndﬁdnqidmdmmmhudsh:ﬂlaﬂmﬂmmdmal\wwmm[LFI’]Mlm:haemmmmldwm[mmnumnMsMnun.ﬂumpammmMy
point ta an undertying pathological p wmmwmm.mmmwwamhmummsmmwdmmm:
‘Tomhmmm»uwamahmm-ummmma

* Investigata possible complications:

Remarks: Please comelate clinically.

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

M.B.B.5, D.N.B. {Pathology)
DMC Reg. 83771
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NAME: MRS TANU PRIYA JAISWAL 29Yrs/F 27.02.2022
Ref: DR VIVEK MARWAH
ULTRASOUND LOWER ABDOMEN (TVS)

H. No. 61, Sec - 7, Chiranjiv Vihar, Ghaziaad Righ ihar
’ . " t turn from Chiran -
and the Main Market. Ph. No. 0120 - 4249569 ; o e S

UTERUS is anteverted, bulky, globular, (measures 92 x 63 mm). Posterior myometrium is
heterogeneous (adenomyotic changes), /o multiple (6 — 7) small round — oval hypoechoic
intramural fibroids — of size 34 x 32 mm, 18.5 x 15 mm, 17 x 15 mm, 14 x 11 mm, 20 x 15.
mm, 8 — 10 mm—total area of adenomyotic chan_ges & conglomerate fibroids—is seerr to
have submucosal & subserosal extension,

@netrium is pushed anteriorly, meas. Gmm}d

BILATERAL OVARIES are normal in size and show multiple small follicles.

RIGHT OVARY measures 37 x 22 mm, shows a large follicle of 15 x 13.2 mm, avg. = 14.1
mm, two small follicles of 5 — 8 mm.

LEFT OVARY measures 26 x 16 mm, shows few small follicles of 5 — 7 mm.

E/o loculated collection / cystic mass measuring approx. 46 x 23 mm in POD — right
adnexa, the fluid has low level internal echoes.

IMPRESSION:

‘_/_"3.. Bulky globular uter Adenomyotic changes, multiple uterine fibroids—largely
intramural, havin ;w~ subserosal extension.
¢ Endometrium pushed anteriorly. é :

e Mild loculated collection / cystic mass in POD — right adnexa, the fluid has low lﬁ

internal echoes. (1,7 :
Suggested clinical correlation. 7 AAPS . M % :
4 - L5
R/ g \V\
DRPRIYANKA GUPTA

_ MBBS, MD RADIODIAGNOSIS
GOLD MEDALIST, SAFDARJUNG HOSPITAL, NEW DELHI
PHN:7503171279
e

Flons
b AL

Findings / opinion shoul-d alw vs be considered in co-relation with clinical findiélgs and‘othlédr investigations,
Identity of the patient is not confirmed. Not for medico-legal purpose. | s
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Visit No C 022201210056 uID 11405089 |
Reg. Date ) 121/Jan/2022 02:58PM ) Report Date 22/Jan/2022 08:20AM

Patient Name : TANU PRIYA JAISWAL (29.5 \’RS/FC:HHIG} ; x
Referred By -+ :Dr. ALKA KRIPLANI f AGE -\ L’

MRI OF THE ABDOMEN & PELVIS (KUB REGION)

MR imaging was performed on an advanced 3.0 Tesla, 32 channel digital broad-band MR system ysing a dedicated’
multi-channel phased-array surface coil with axial and ceronal SSFSE, FIESTA, axial T1- & T2-weighted scans, thin fat
saturaled axial T1- & T2-weighted scans. Sagittal & coronal T2-weighted images were obtained and correlated with axial
T1- & T2- and fat saturated T1- & T2-weighted images. High B-value diffusion-weighted images were obtained through
the upper abdomen & pelvis. '

Clinical profile: Lower abdominal pain; operated case of ©ndometriosis with intra -myometrial & subserosal fibroids, bilateral
ovarian endometrioma. Prior MR dated 08.10.2019 available for comparison,

Both the kidneys are normal in size, shape and oulline. The cortex and medulla show normal signal inténsity. The
pelvicalyceal system is not dilated. The right kidney measures 4.2x5:3x9.6cm and the left kidney measures 4.7x5.2x10.2cm.
The urelers are not dilated. =

The urinary bladder does not éhow any focal abnormal wall thickening.

The uterus appears anteverted and retroflexed, normal in size (6.2x8.4x9.8cm) and outline. The endomelrium is normal in
thickness (6.7mmj-and shows normal signal intensities. The endo-myometrial interface and the junctional zone appear
normal. Intra-myometrial fibroids are seen in the left lateral aspect of the uterus measuring about 1.8x1.9x2 3cm and
2.5%2.1x2.3cm with less than 50% serosal bulge. There is plaque like hypointensity in the serosal surface of the posterior
surlace of the fundu5 OF he uterus, with extension into the myometrium of the uterus showing T1/T1FS hypaintensity-

external adenormyosis (3.9%5.4x3.8¢cm). There is adherence of the ovaries and serosal tethering of the rectum by the lesion.
— e ’ .

The endocervix and the vagina show normal signal intensilies and appear normal.

Boih the ovaries are well seen.

The right ovary measures 3.3x3.2x4.5¢m and an endometriotic cyst measuring 2x2x2.1¢m.

The left ovary measures 4.3x3 7x4.6cm with an endornetriotic cyst measuring 1.3x1.6x1.7cm and larger cyst measuring
about 2 7x3.6x3.8cm . i

Mo evidence of fres fluid ¢ lymphadenopathy is seen in the pelvis,
CPINION:

MR scan findings are suggestive of
= Bilateral ovarian endometriomas
» Deep pelvic endometriosis with adherence of the ovaries, external adenomyosis and serosal
adherence of the rectum.
» Noabnormality in the kidneys.
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Patient Name : TANU PRIYA

Age / Sex 129Y/F :
Referred By  : Dr. NEERA BHAN
Patient ID : UNEH.0000000246
Centre : BTC NEHRU NAGAR

Lab No. : NEH22011269

- Registration On : 08-01-2022
Collection Date : 08/Jan/2022 12:58pPM |
Received Date : 08/Jan/2022 07:12pM
Approved Date : 08/Jan/2022 08:57PM

Test Name Result

Biological Ref. Interval Method

Vitamin B12, Serum

Vitamin B-12 254 pg/mL

The: laboratery is NABL Accreditad for Vitamin B12,

Sample Type: Serum
Tachnology: VITROS Microwell, Microsensor and Intesticheck Technology
Anah Fully A d I d and ImmunoAssay Analzer: VITROS 5600

Remarks: Pleass conalala results chinically,

Thyroid Stimulating Hormone (TSH),  1.09 miU/L

Serum

Note:

1. TSH Leveis are subject to circadian variation, reaching peak levels betwaen 2-4 AM and the minimum between 6-10 PM. The variation is of the orc-
has influence on the measured serum TSH coneentrations (Rafe rence:Tietz Textbook of Clinical Chemistry and M

be Clinically correlated.

2. Circulating TSH levels are known to show a circadian rhythm
mandalory,

& diurnal variation, The diagnosis based on one TSH value which fluctuates |

PAGE -y

239-931 ECLIA

0.46-4.68 CLIA

30-208% Hence time of the day
olecular Diagnostics - 5th Edition 5= ). Fluctuating TSH value must

e, ! correlation is

3. Values <0,03 ull/imL need to be clinically correlated due (o presence of a rare TSH variant in some individuals,

Clinleal Use:

" Diagnose Hypothyroidism and Hyperthyroidis
'Muﬁwﬂrwhwmdﬁwwm&um
'QuunﬁtyTSkarﬁmnanmlw

Tachnology: VITROS MicroWel, MicroSansor & Intellicheck
Analyzor: Fully Automated Integrated Blochermistry and | Assay Analyzer: \itros 5600
m:%asamm:‘.lﬁml‘r,

Sean o Vilidate Repuon
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HWOUSE of DIAGNOSTICS
Pptient Name : TANU PRIYA
Age / Sex 129Y/F
Referred By  : Dr. NEERA BHAN
Patient ID : UNEH.0000000246
Centre : BTC NEHRU NAGAR

Lab No. : NEH22011269
Registration On : 08-01-2022
Collection Date : 08/Jan/2022 12:58PM
Received Date : 08/Jan/2022 07:12PM
Approved Date : 08/Jan/2022 08:57PM

Test Name Result

Biological Ref. Interval Method

Iron Profile With Ferritin y Serum
Ferritin 7.42 ng/mL
Iron 28 pg/dL
Total Iron Binding Capacity 488 pg/dL
Transferrin Saturation 5.74 %

Reference range for Ferriting

Calegory Observed Range
lron- Deficency 068 - 345
Other- Angmia 130 - 13908
Iron Overload 3346 - BS73.0
Renal Dialysls 313 - 13212
Chronic Liver Disease 79 - 128960

Sample Typa: Sequm
Technology:

= Iron: Dry Chemistry (VITROS MicroShide, MicroSunene & Inteficheck Technology)
- TIBC: VITROS MicroTip, MicroSenser & Intedicheck Tedinakgy

= Fenitin: VITROS MicroWell, MicroSensor & Intelichock Technology

Analyzes: Fully Auto  Biochermisiry and Immundogy VITROS 5600

Remarks: Piease comelste with cinical conditions,

Prolactin , Serum 9.9 ng/mL

Biologlcal Reference Range:
Mala; 3.7 -17.9 ng/mL

Nor-Prgnant Femala : 4.79-23.3 figfmlL
Prognant Female : 6.7 - 208.5 ngiml
Post-Menopausal - 1.8 =203 nghml.

Clinical Significance of Prolactin:

face — 116

ECLIA
Pyridylazo Dye
Chromazurol B
Calculated

6.24 - 137
37-170
265 - 497
14 - 34

4.79 - 23.3 ECLIA

are Indicative of hyperprolactingmin, which is the mogt commen hypothatamicpiuitary dystunclion encounteted in

Canslsimu;ralmutwmmwnbuhlmuswawmannghlhmnmmmeul.. {Francy ang

ks, and in impot e and hypog

&M it inales. Renal faikure, hypothyroidism, and prolacin-secreting pituitary adenomas ans

dinical qy. Hyperprok in often resulls in galoctonhea, an ienorthisa, and infertity i f
&nm:wdmwshmm profactin leves,

Tachnology: VITROS Micro\Well, MicroSensor and Intellched,
Analyzar: Fudy A Integ; Biocty ¥ and ImnunaAssay Analyzer Vitros 5600

R Please results chini

*** End Of Report ***
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Dr.Pankaj Tayal
Consuitant Pathologist

. MB.BS,DNB. {Pathoiogy)
DMC Reg. 83771
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HQUSE of DIAGNOSTICS o 5
Batient Name : TANU PRIYA Lab No. t NEH22011269
Age / Sex t29Y/F Registration On : 08-01-2022_
Referred By  : Dr. NEERA BHAN ' Collection Date : 08/Jan/2022 12:58pM
Patient ID : UNEH.0000000246 Received Date : 08/Jan/2022 07:18PM
Centre : BTC NEHRU NAGAR Approved Date : 08/Jan/2022 08:57pM
THALASSEMIA PROFILE
Test Name Result Biological Ref. Interval Method
PAGE - 117
CBC, EDTA Whole Blood
Hemoglobin 11.1 gm/dL 12.0-15.0 Photometric Measurement
Total RBC 4.35 million/pL 3.8-4.38 Coulter Principle
Platelet Count 232 X 10°/ L 150 - 410 x 10%uL Coulter Principle
Total Leucocyte Count (WBC) 4.3X10*/ pL 4.0-10.0 Coulter Principle
Mﬂﬂﬂﬂmﬂeﬂg_@m{@m
Neutrophils 65 % 40 - 80 VCSnfMicrosca:;py
Lymphocytes 24 % 20 - 40 VCSnfMicroscopy
Monocytes 08 % 2-10 VCSn/Microscopy
Eosinophils 03 % 1-6 VCSnfMicroscopy
Basophils 00 % 0-1 VCSn!Microscapy
Absolute Neutrophil Count 28X 10%/ L 20-75 VCSm‘Microscopy
Absolute Lymphocyte Count 1.03 X 10° / pL 1.0-4.0 VCSn/Microscopy
Absolute Monocyte Gount 0.34 X10* / pL 0.2-1.0 VGSnfMicroscopy
Absolute Eosinophil Gount 0.13X10%/ uL 0.04 -0.44 VCSn}Mfcroscopy
Absolute Basophil Count 0.01 X 10%/ L 0.00-0.30 VCSnfMicroscopy
Indices
Hematocrit 34.2 % 36 - 46 Calculated
Mean Corpuscular Volume (MCV) 78.7 fL 83 - 101 Calculated
Mean Corp. Hemoglobin (MCH) 25.6 pg 27 - 32 Calculated
MCH Concentration (MCHC) 32.6 g/d| 31.6-345 Calculated
Red Cell Dist. Width (RDW-CV) 15.9% 11.5-14.5 Calculated
Red Cell Dist, Width (RDW-SD) 442 fi 39 -46 Calculated
Mean Platelet Volume (MPV) 10.3 fL 7-5-12.0 Calculated
Neutrophil—Lymphncyte Ratio (NLR) 2.71 Calculated
;!Wk&: Please comelate with mrwnd};;—"'—"—""‘—"'“—"“—"‘—""‘—"““"“—"
*** End Of Report ***
Dr.Pankaj Tayal
Consultant Pathologist
M.B.B.S, DNB. (Pathology]
DMC Reg. 83771
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HOUSE of DIAGNOSTICS

Fatient Name : TANU PRIYA Lab No. : NEH22011269

Age / Sex 229Y/F Vilhoe 31 Registration On : 08-01-2022

Referred By  : Dr. NEERA BHAN Collection Date : 08/Jan/2022 12:58PM

Patient ID : UNEH.0000000246 Received Date :08/Jan/2022 07:18PM

Centre : BTC NEHRU NAGAR Approved Date :09/Jan/2022 01:53PM
THALASSEMIA PROFILE

Test Name Resuit Biological Ref. Interval Method

FAge - 114

Hb Electrophoresis , EDTA Whole Blood

Hb F <0.8 % 0.00 - 2.00 HPLC
Alc 5.3 % 4.0-6.0 HPLC
Peak 3(P3) 4.9 % HPLC
A0 84.8 % HPLC
Hba2 ' 3.1% 1.50 - 3.70 HPLC
Hb D 0.0 % HPLC
Hb S 0.0 % 0.00 - 0.02 HPLC
Hb C 0.0 % 0.00 - 0.02 HPLC
Hb E 0.0 % <0.02 HPLC
Unknown (Unidentified) 0.0 % <0.02 HPLC
Other (Non Specific) 0.0 % 0.00-10.0 HPLC

Impression: HPLC findings are within normal limits.

Lew Hb A2 Ievels are seon lin:

* Ion-defidency anemia

+ Deita-bela Thalissemia (HOF is ko elevaterd)

- Alpha Thalassemia trait

* Hb H disaase

- Dehta Thalassemia

+ Additional defta chain variant

Borderine high hemoglobin F levels are seen In:

- Gihlmbﬂm?mdauedmhmmis&dma]hwmﬁmmb.
' Second trimesler of pregnancy.

* Thyrolowicosis

* Gertain diug therapies in pregnancy ke Hydroxywea, Erythropoating sic.
* Cardnoma with metastasks ta bone manmow

- Cheonic Kidney Diseass
* Horeditary persisience of fetal hemogiobin (HPFH), This condition dows not have any signiicant dinical implcations.
- Soma indivi with hematalogical diserdes (aplast anemia, MDS, JMML, PNH, Megaloblastic Anemis, AMLE)

*In approsimately 3094 of Bata Thalassermia tral patiants.

Note:
1. Hb Electrophorests (HPLC) Is a screetiing lost — t‘/Q

2, In case of Ahnarmal findings, the resul should be confimmed by DNA Anabysss and Patenteral Screening,
Sampla Type: EDTA, Whiols Bloocd Sampla

Mathod: lon Exchange High-Performan Liquid CI ¥ %
Analyzor. Filly Automated Analyzer, Bio-Rad, D-10 " sdj’)l ALl
Remarks: Ploase comalate clinicaly, _ ; Ml V\ 2/3

*** End Of Report ***

Dr.Pankaj Tayal
Consultant Pathologist
. MBBS,DN.B. (Pathology)
-

DMIC Reg. 83771
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atient Name : TANU PRIYA Lab No. : NEH22011269
ige / Sex 229'Y /[ FiA Registration On : 08-01-202>
Referred By :pr. NEERA BHAN ' Collection Date : 08/Jan/2022 12:58pPM
Patient ID : UNEH.0000000246 ' Received Date : 08/1an/2022 07:12Pm
Centre * BTC NEHRU NAGAR Approved Date : 08/Jan/2022 10:07PM
Test Name Result Biological Ref. Interval Method

fhce - 119

Anti Mullerian Hormone s Serum
Anti Mullerian Hormone 1.20 ng/mL 0.17-7.37 CLIA

Biological Reference Interval:
Optimal Fertility : 4.0 - 6.5 ngimlL
Satisfactory Fertility : 2.2 - 4.0 ng/mL
Low Fetility : 0.3 - 2.2 ngiml

Very Low / Undetectable - 0.0 - 0.3 ng/mL
High Level : >5.8 ngimi.

Suggested Reference Ranges as Per Backman Coulter AMH IFU;

Gender Reference Group Age Range (years) 85% 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
Femalas 36-40 0.03-7.15
Femalas 4145 <3.27
Females =245 <1.15
Males >18 0.73-16.05

Clinlcal Significance :
AntiMullerian hormene (AMH), also known as mullerian-nhibiting substance, Is a dimeric glycoprotein hormaone belonging to the transforming growth factor-beta family, Itis produced by
sartoli cells of tha testis in majes and by ovarian granulosa cells in females. In women, antimullerian hormone (AMH) levels represent the avarian follicular pool and could ba a useful
marker of ovarian res erve, A serum level of AMH strongly correlates with antral follicls count and reflect the size of primordia) follicle poal thus may be useful as a predictor of ovarian
responsiveness. AMH may permit the identification of both the extremes of ovarian stimulation thus a possible role for its measurement has been suggested in the individualization of
Ireatment sirategies,

Clinical Applications :

“To assess ovarian stalus including follicle development, ovarian reserve, and ovarian responsivenaess, as part of evaluation for infertifity and assisted reproduction proloeols
*To assess menupausal status, Including premature svarian failura,

*To assess ovarian funclion in patients with polycystic ovarian syndrome.

*To diagnose and monitor patients with antimullerian hcrmonn-secraling ovarian granulosa cell tumors.

Remarks: Please correlate results with clinical conditions.

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

- MB.B.S, D.NB. (Pathology)
bt DMC Reg. 83771
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HOUSE of DIAGNOSTICS

Patient Name : TANU PRIYA Lab No. : NEH21121151

Age / Sex t29Y /F Registration On : 22-12-2021
Referred By :Dr. NEENA MALHOTRA Collection Date : 22/Dec/2021 08:30AM
Patient ID : UNEH.0000000246 Received Date : 22/Dec/2021 12:27PM
Centre : BTC NEHRU NAGAR Approved Date : 22/Dec/2021 02:59PM
Test Name Result Biological Ref. Interval Method

FAGE - 20

Beta HCG, Serum

Beta HCG <2.38 mlU/mL C.LILA.
Biological Reference Range:
Men & Non Pregnant Woman: <5.0 miliml
During Pregnancy:
Trimester  Gestation(Weeks) Range (miUimi)
st 4 5-100
18l ] 200 - 3000
18t [ 10,000 - 80,000
el 7-14 80,000 - 5,00,000
1st 1626 5000 - 80,000
18t 2740 3000 - 15000
Trophobistic disease > 10,000 milimi
Clinical Significance of Beta HCG:
The datection of HCG in urine of blood within 3-4 weeks of the kst manstrual blond in the most reliabla indicator for the confimation of pregnancy, HCG in inftally secreted by the tmphoblast, and Iater by the choion and placenta, Levels
nse exponentially to a paak during the first trimester, deciining to a plateau during the second and thind timesters. Meastremeant of HOG has also been applad in the diagnosts of ectople pregnancy, th abortion, and
gestation. HCG levals may alo be skevated in patl ‘with neof which may or may not be of trophoblastic origin, &g, cancens of the small intestines, kings, testes, broast and hydabdiform maobe, e

stases 5-F of irculating HSG lvels can be useful itoring the of those conditions..

Important Note:

Detaction of very low kvels of HCG does not exclude pregnancy. A lurther sample should be tested after 48 Hours il pregnancy ts suspecled.

Remarks: Please comelale with cinical conditions,

*** End Of Report ***
In case of any discrepancy due to typing crror, kindly get it rectified immediately. This is professional opinion, not a diagnosis.
Dr. Ruhani Kanwar
Jp.v“"*v Consultant Pathologist

Q\M M.B.B.S., M.D. (Pathology)

& DMC Reg. No.: 88891
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HOISE of DIAGNOSTICS mzm

Pafient Name : TANU PRIYA JAISWAL
Age / Sex :29Y/F

Lab No. : NEH2110854
Registration On : 27-10-2021
Collection Date : 27/0ct/2021 12:23PM
Received Date : 27/0ct/2021 03:36PM
Approved Date : 27/0clt/2021 05:54PM

Referred By : Dr. MEETA SHARMA

Patient ID : UNEH.0000000094

Centre : BTC NEHRU NAGAR

Test Name Result

Biological Ref. Interval Method

Estradiol [E2] , Serum 934 pg/mL

Biologlcal Reference Range for Estradiol(E2):

Males ; 11.6-412

Menstruating Femalas : (By day in cyca miative to LH peak)
- Follicular Phase (-12 1o -4 days) : 18.9 - 248.7

- Mideyele (-3 1o +2 days) : 355 - 570,8

- Luteal Phase (+4 lo +12 days) : 22.4 - 256.0

Postmenopausal Females (Untreated) : ND* - 44.5
* ND = Not Detectable

Clinical Significance of Estradlol (E2):
The measuremeni of Estradiol is impaortant for the evaluation of normal

Bampie Type: Serum
Technology: VITROS MicoWal, MicroSensor and Intellicheck Technology

PACE - 12

ECLIA

dop (menarche), causes of infertifty (mnovulation, amenorhoea, dysmenorhoaa). Nommal estrafiiless: s lowest during menstiual cydo.

Analyzer: Fully Aulomated Intag Bi y and | gy Analyzer VITROS 5600
Remarks: Please comelie resulls with cinical 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.P=  ajTayal
Cons:  +ntPathologist
. MBE JNB. (Pathology)
3 <7 DMC: 43171
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HOUSE of DIAGNOSTICS

Pitient Name : TANU PRIYA JAISWAL Lab No. : NEH2110837

Age / Sex 129Y/F Registration On : 24-10-2021

Referred By : Dr. NEETA SHARMA ' Collection Date : 24/0ct/2021 10:32AM
Patient ID : UNEH.0000000094 Received Date : 24/0ct/2021 03:41PM
Centre : BTC NEHRU NAGAR Approved Date : 24/0ct/2021 05:20PM
Test Name Result Biological Ref. Interval Method

fAG e 192
CA 19.9, Serum
CA 19.9 67.6 U/mL < 37.0 ECLIA

Clinical Stgnificance :
- CA 10.9 isolated criginally from colon cancer eellfine has g ulifity in detecting | lic cancers and hence is the rnost useful circulating lumour marker for evakiating chronic pancreatic disorders,
- Increased |eves are seen in
~ Pancreatic cancer,
~ Cancers of bile duct, stomach, colan and oRsophagus
= Some non-gastroint eslinal cancers Hepal Nan-malignant conditions fike hepatiis,
cinhosls, acute cholangitis pancreatitis and cystic fibrosis,

Clinlcal Notes =

The specificity and positive predictives value for cancars increase with higher CA 10,9 values Tumour size and histolagical grade affect the values, being higher in umors > 3cms in diameter and in differentiated tumors, High lavels
suggest umour s unresectabla, Used In conjunction with CT sean and other Imaging modalities to decide about lumor resaction. Useful in predicting sunvval and recurrence afer surgery. A persistant elevation falowing surgery may be
Indicative of occul meatastasis or recurtence of disasse,

Advise: CA 19.9 assay should be correlated with other diag, Infc in the manag " of cancer. The results obtained with different analytical techniques and different equipments cannot be used lnlarm:ngaahl'y dus toy
difference in assay mathods and reagen spediicly. In course of monitoring, the assay method preferabily should not be changed.

Remarks: Flease correlate resulls with chnical conditions,

CA 125 Level , Serum 23.1 U/mL <35.0 ECLIA

Clinfcal Significance of CA125 Lovel:

Remarks: Plaase coralbita rsulls with cinical conditions. % W

Sty \"4h|.l.|ir_|‘h|m|l f':-.,u_.- | of 2
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ﬁo USE of DIAGNOSTICS MC-2853
Matient Name : TANU PRIYA JAISWAL

Lab No. : NEH2110837

Age / Sex t29Y/F s Reglst_ratl_pn On :24-10-2021

Referred By  : Dr. NEETA SHARMA Collect_liqn Date : 24/0ct/2021 10:32AM
Patient ID : UNEH.0000000094 Received Date :24/0ct/2021 03:41PM
Centre : BTC NEHRU NAGAR Approved Date :24/0ct/2021 05:20PM

Test Name Result Biological Ref. Interval Method T

Estradiol [E2] , Serum 307 pg/mL

Biologleal Reference Range for Estradiol(E2):

Males : 11.6-412

Menstruating Females : (By day in eyt relative to LH peak)
- Folficular Phose (12 to 4 days) - 18.9 - 246.7

- Midcydle (-3 lo +2 days) : 35,5 -570.8

-Luteal Phase (+4 10 +12 days): 224 - 2560

Hinoer. 1B Y
F

* ND = Not Detectable

1) : ND* - 44.5

Clinlcal Significance of Estradiol (E2):

PAGE - 113

ECLIA

The measurement of Estradiol is important for the evaksation of nonmal sexual develcpment (menarcha), causes of infertilty (snavilation, amenorthasa, dysmenorrhosa), Nomsl estradiol lovels ars lowesst during mensirual cyde,

Sample Type: Serum
Technology: VITROS Mi , MicroSensor and Intelicheck Technology
Analyzer: Fully Automated Integrated Blechemistry and Irnmunology Analyzer: VITROS 5600

Remarks: Please comelate resulls with cinical 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.

Sean to Validue Repon
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Dr.Pankaj Tayal
Consultant Pathologist
. MB.BS, D.NB. (Pathology)
=~ DMC Reg, 83771
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H-O-D

HOUSE of DIAGNOSTICS

Patient Name :TANU PRIYA

Age / Sex $29Y /F it
Referred By  : Dr. NEENA MALHOTRA
Patient ID : UNEH.0000000246
Centre : BTC NEHRU NAGAR

Lab No. : NEH2110769
Registration On : 17-10-2021
Collection Date :17/0ct/2021 09:14AM
Received Date :17/0ct/2021 12:48PM
Approved Date : 17/0ct/2021 03:41PM

Test Name Result

Biological Ref, Interval Method

Progestrone , Serum

Progesterone 0.971 ng/ml

Biological Reference Interval:
Males : 0.21- 1.54
Femnaes
— Follicudar Phase : 0,14 -2.03
= Mid Luteal ; 522 -22.7
= Luteal Phasa ; 142- 166
= Periowlatory ; 0.40 - 4 47
= Post Menopausal: 0,15 -1,04

Fregnant famales
— | Trimester (4 1o 12 weeks gastation) : 6,57 - 40,3
~ Il Trimester (1310 24 weoks gastation) 9,66 - 52.3
= lll Tamester (25 to 36 weeks gastation) - 24.5 - 334

Clinical SignHicance of Progestrone:

Progesterone ako known as P4 {pregn-4-ene-3,20-dione) is a C-21 slermid hormone involved in the female mensirual cycls and

pmgestogens, and is the major naturally occnring human gen. In women, preg lovals are red
Progesterone lovels tend to ba < 2 ng/mi prior o ovulation, and = 5 ngiml after evulation, Il pregnancy oocurs, the

PAGE - 124

ECLIA

wmmwmmugmi.mmmmadaﬁamm
ly ko during the precwudatory phase of the menstrual cycle, nze after ovudation, and are elevated during the lteal phase.
tomis ktetm mantaing the levels of progesterona, Al arsund 12 woeks the placenta beging to produce progestermns in

place of the corpus biteum. Afer dalvery of the placenta and during lactation, progestetons lavels are very low. Progesterone levels ans relatively low in children and pastmenopausal women. Adull males have levals samilar o those in

women during the folfcular phase of the menstrual cyde,

Sampla Type: Semwm
Prog (P4)test p at | Diagnostics P, Ltd.

Remarks: Please correlale with cinical conditions,

*** End Of Report **
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Dr.Pankaj Tayal
Consultant Pathologist
M.B.B.S,, D.N.B. (Pathology)
DMC Reg. 83771
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QUSE of DIAGNOSTICS

g

Patient Name : TANU PRIYA Lab No. : NEH2110769
Age / Sex ¢ 29, Y //aRea _ Registration On : 17-10-2021
Referred By : Dr. NEENA MALHOTRA Collection Date : 17/0ct/2021 09:14AM
Patient ID : UNEH.0000000246 Received Date : 17/Oct/2021 12:48PM
Centre : BTC NEHRU NAGAR Approved Date : 17/0ct/2021 03:41PM
Test Name Result Biological Ref. Interval Method
PAGE -fa5
LH, Serum 0.497 mIU/mL Follicular Phase: 1.9-12.5 ECLIA
Luteal Phase: 0.5-16.9
Midcycle Peak: 8.7-76.3
Pregnant: 0.1-1.5
Past Menopausal: 15.9-
54.0
Biological Reference Range:
Folliadar phase ; 1.9-12.5
Luleal phase ; 0.5- 168
Post menopausal: 159 -54.0
Male (20 -70 years) : 1.5-9.3
Male (>70years): 3.1 - M4 6
Mideycle peak : 8.7 - 76.3
Pragnant: 0.1-1.5
Children ; 0.1 - 6.0
Remarks: Please comolate results slinieally,
Estradiol [E2], Serum 49 pg/mL ECLIA

Males : 11.6-41.2
Nenstruating Females : (By day in cyde relalive o LH peak)
- Follicular Phase (-12 1o -4 days) : 18.9 - 2467

- Mideyrde (-3 to +2 days) : 35.5 - 570.8

-Liteal Phase (+4 to +12 days): 22.4 - 256.0

Ranga for E fol(E2):

Postmenopausal Females (Untreated) : NO* - 44.5
“ ND = Nat Detectable

Clinical Significance of Estradlol (£2):

The measurement of Esiradiol is importart for the evalustion of nomal sexual development (menarche), causes of infertilty (anovudation, amenomhoea, dysmenonhoe). Nommal estradiol levels an lowsst during menstrual cycle,

Sample Type: Serum
Technology: VITROS McroWall, MicroSensor and Intellicheck Technology
Anglyzer: Fully Automatad hiegrated Biochemisiry and Immunology Analzs: VITROS 5600

Remarks: Please comebte resulls with cinlcal conditions.

*** End Of Report ***

¢ 9 089 089 089 v hod.care

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.B.S., D.M.B. (Pathology)
DMC Reg. 837
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F'Il-;utient Name :TANU PRIYA

Lab No. : NEH2109482

Age / Sex t29Y/F Registration On - 03-09-2021
Referred By ; Dr. NEENA MALHOTRA Collection Date : 03/5ep/2021 09:11AM
Patient ID : UNEH.0000000246 Received Date : 03/Sep/2021 12:34pM
Centre : BTC NEHRU NAGAR Approved Date : 03/Sep/2021 03:30PM
Test Name Result Biological Ref. Interval Method
PAGE - |26
LH, Serum 0.352 mIU/mL Follicular Phase: 1.9-12.5 ECLIA
Luteal Phase: 0.5-16.9
Midcycle Peak: 8.7-76.3
Pregnant: 0.1-1.5
Post Menopausal: 15.9-
54.0
a;lnglcal Reference Range;
Fdiamﬂm:‘f.!l-izj
I.I.lne.'pi‘lﬂso:l},S-i&B
Post menopausal: 15.9- 54
Male (20 70 years): 15 ..
m peak 33?3-1?;.3;3
Children t .u?; 1-5355
Remarks: Heawu;_nl_l;mhr:mdm, -
FSH , Serum 7.15 miU/mL Follicular Phase:1.98-11.6 ECLIA
MidCycle Peak: 5.14-23 4
Luteal Phase: 1.38-9.58
Post-Menopausal:21 5-
131
BlotoglcalRateronce e, T
NmmendeFolmhrle: 1.88 - 11,6 mitim],
Normal Female mid-cycl Phags 5.14-23.4 miUfmL
anmaqunahLuhean‘hm: 138-0.58 miliml
MWFM;?I}ISTmM!L
Mommal Mals : 1 55. 874 milmL.
Sarvpl Type: Sy T
‘I'edmolnqy.' VITROS MicraWe)| MicroSensor and Intelicheck_
WF&/WWWW&MWWWWW&W
Remarks: Ploas conainis resuts drieapy, "
*** End Of Report ***
o Dr. Ruhani Kanwar
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Consultant Pathoiogist
M.B.B.S., M.D. (Pathology)
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H:O-D

HOUSE of DIAGNOSTICS
1

Patient Name : TANU PRIYA ~ Lab No. : NEH2109482
Age / Sex t29Y/F _ Registration On : 03-09-2021 it

~ Referred By  : Dr. NEENA MALHOTRA ~ Collection Date : 03/Sep/2021 09:11AM
Patient ID : UNEH.0000000246 Received Date : 03/Sep/2021 12:07PM
Centre : BTC NEHRU NAGAR Approved Date : 03/Sep/2021 02:05PM
Test Name Result Biological Ref. Interval Method

Faqe 1%

Rubella [IgG], Serum
Rubella [IgG] <0.200 IU/mL <7 CLIA

Biolopical Reference Range:
Negative : <7 IUmL

Equivocal : 7-10 Miml.
Positive: > 10 ILiml

Clinical Significance:
F&Mh.ﬂhuhnmmuﬁumanmawasumnnymaadﬁ.iaammmdhym rubelia vinus, Thnnﬂrns'mbeh‘hdaﬁwdfmﬂlaﬁnmeanirq Rl red, Rushels is mhmmcunmmbmmdmw&rm
desaibed by German physicans in the mid-eh ] my.ﬁmmmhmmlﬁwmmmmmwm.Thudisnassmnlmmawmrunda}s. Infection of the mother by%-ﬂammﬂmmgnancymbnsam:
rmumummmmnmummmdwﬂn child may be bom with congenital rubelia syndrome (CRS), which entails a ranga of serous hmhhﬂhm.ﬁmﬂammuumﬂbumummh
penphmwhlndndbmeIansbumasnanljhumsuanperaistlurwavﬂwmdapnsiﬁvnlmmlnwdslobeimudumwulim_11m, ol g anfik inci imemmity recetved though sither vaccination
or & past infection,

Remarks: Please comelale results with ciinical conditins and drug history,

***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. Ruhani Kanwar
' {{;W’w Consultant Pathologist
g\.,bw’" M.B.8.5., M.0. (Pathology)
" DMC Reg. No.: 88891
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o | Patient Name : TANU PRIYA JAISWAL i Lab No. : NEH2108389

*i, / Age / Sex 128 Y./ F Registration On : 19-08-2021

Referred By : Dr.VIVEK MARWAH Collection Date : 19/Aug/2021 08:22AM
Patient ID : UNEH.0000000094 Received Date : 19/Aug/2021 11:30AM
Centre : BTC NEHRU NAGAR Approved Date : 19/Aug/2021 03:51PM

Test Name Result Biological Ref. Interval Method

PAGE - 12%
CA 19.9, Serum
CA19.9 71.9 U/mL < 37.0 ECLIA U,

Clinical Significance =
- CA 19,9 isolatod adginally fram colon cancer coll Ene has greatest uility in dotecting pancreatic cancars and henca ks the most useful drculating lurmour marker for chranic
- Incroased levels are seon in
= Pancreatic cancor,
~ Cancers of bile duct, slomach, colon and cesophagus
- Bome non-gastrointestinal cancers Hepatornas Mon-malignant condiions ke hopolitis,
lrhosis, acute i and eystic dbwosis,

Clinical Notes = 5y
The specificity and positive predictive value for cancers incroase with higher CA 19.9 values. Tumour size and histaloglcsl grade aflect the values, being higher in tumods > 3cms in diameter and in diferentiated lumors. High levels
sigpest lurmaur is unfesectable. Used in conpunction with CT scan and other imaging modakties 1o dedde about fumer resection,Useful in predicting susvival and recunence alter surgery, A persistent elevation following surgury may be
indicative of occult metastasis o recunence of discase,

Advise: CA 19,9 assay should be corretatad with othor diagnostic inf; ion in the of cancer, The results oblained wath dilforen analytical techni and diffl eui cannol be used interchangeably duo lo
el in assay and reagent specificly. In coursa af toring, the sssay method poferably shoukd nof be changed,

Rumarks: Ploase corrolale rasufts with cinical conditions

*** End Of Report ***

Dr. Geeta Tiwary
Consultant Pathologist
M.B.B.S., M.D. {Patholagy)
DMC Reg. No.: 36388
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‘| Patient Name : TANU PRIYA JAISWAL : Lab No. + NEH2108389

Age / Sex t2BY/F Registration On : 19-08-2021 Sl
Referred By : Dr.VIVEK MARWAH R Collection Date :19/Aug/2021 08:22AM
Patient ID : UNEH.0000000094 Received Date : 19/Aug/2021 11:30AM

Centre : BTC NEHRU NAGAR Approved Date : 19/Aug/2021 01:58PM
Test Name Result Biological Ref. Interval Method

PAGE - (24

CA 125 Level , Serum 24.6 UlmL <35.0 ECLIA

Cliriical Significance of CA125 Lavel:

Cancer anfigan-125 (CA-125) is a glycapratoin thal occuss in blood as ‘high matecuias welght antity, High conceniralions of this antigen are assodated wilh ovarian cancer and a range of benkn and malgnant diseases, Athough the
spachidly and senslivity of CA-125 assays are somowhal krmited, especially in aarly diagnesis of Ovarian Cancar, the assiy has found wids sprond wso n tha differential diagnosis of adnesal masses, in manitoring dease progression
and respanse 1o therapy in evarian concar, and in the early dotecion of rocunence afler suvgery o chomotharapy for ovaran cancer. Elevaled sonim GA-125 lovels ean be absavid in pationts with serous endometriold, clear coll and -
dhfforentintod ovasian carcinoma, The serm CA-125 is elevated in 1% of nommat healty woman, 3% of normal healthy womean with barign ovarian disoases, and 6% of patients with non sondiigns (including but not lrmitsd to
frsd rimester prognancy, menstuakon, endomelsiosis ularine Sbrosis, acile salpingitis, hopatic o . and infl ion of perit or peticardi

Remarks: Ploase comelale iesulls with cinical conditiong,

*** End Of Report ***
Dr. Ruhani Kanwar
.{(,.M Consultant Pathologist

§ e M.8.8.5. M.0. (Pathology)
DMC Reg. No.: 88891
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kel { Patient Name :TANU PRIYA JAISWAL : Lab No. ~ : NEH2108389

o

ﬁ . Age [ Sex ! 28 Y. /iR il il {1 Registration On : 19-08-2021
'Referred By  : Dr.VIVEK MARWAH FHAERALE L Collection Date :19/Aug/2021 08:22AM
Patient ID : UNEH.0000000094 ' Received Date :19/Aug/2021 11:29AM
Centre : BTC NEHRU NAGAR Approved Date :19/Aug/2021 01:58PM
Test Name Result Biological Ref. Interval Method

PAGE — |30

Anti Mullerian Hormone , Serum |
Anti Mullerian Hormone 1.10 ng/mL 0.17-7.37 CLIA

Biological Roference Interval:

Optimal Fertility ; 4.0- 6.8 ngimL
Satisfactory Farlility - 2.2 - 4.0 ngfmb
Low Fertility : 0.3 - 2.2 ng/mL

Very Low / Undatectatle : 0.0 - 0.3 ngimL
High Levol | =6.8 ng/mL

Suggested Reforence Ranges as Per Bockman Coulter AMH IFU:

,' Gender Reference Group Age Range (years) 95% Reference Interval (ngfmlL)
Females 18-25 0.96-13.34
[ Femalas 26-30 0.17-7.37
| Famales 31-35 0.07-7.35
Femalas 38-40 0.03-7.15
Femalos 41-45 <3.27
Femalos = 46 <1.15
| Males >18 0.73-16.05

Clinical Significance ;
AntiMulierian hormone {AMH), also known as muller an-inhibiting substance, is a dimeric glycoproalein hormone belonging to the transforming growth faclor-beta family. It is produced by
serioli galls of tha leshs in males and by ovarian granulosa cells in females. In women, antimulierian hormane (AMH) levels reprasant the ovarian follicular pool and could be & usalul
markar of ovarian reserve. A serum level of AMH strongly correlales with antral follicle count and reflect tha size of primardial follicle pool thus may be useful as a predictor of ovanan
responsiveness. AMH may permit the identification of both the extremes of ovarian slimulation thus a possibie role for its measurement has baen suggested in the individualization of
treaimeni strategies
Clinical Applications -
*To assess ovaran status in cluding follicle development, ovarian reserve, and ovarian responsiveness, as part of evaluation for infer tility and assisted reproduction protocols
"To assess menopausal status, Including premature ovarian failure.

“To assass ovarian funclion in patients with polycystic ovarian syndrome.

*To evaluate infants with ambiguous genitalia and other inlersex conditions,

*To evaluate testicular function in infants and children,

“To diagnose and monitar patients with antimullerian hormone-soerating ovarian granulosa cell lumors.

Remarks: Ploase correlate results with clinical conditions.

“** End Of Report ***
In case ol uny discrepancy due 1o yping error, kindly get it rectified immediately, This is professional opinion, not a dingnosis.
Dr. Ruhani Kanwar

WKW Consultant Pathologist

M.B.B.S., M.D. (Pathology)

VPDME Reg. No.: B8B91
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~ Patient Name :TANU PRIYA JAISWAL ~ Lab No. : NEH2107178
Age / Sex t2BY /F : Registration On 16-07-2021
 Referred By :VIVEK Collection Date : 16/Jul/2021 08:30AM
Patient ID ¢ UNEH.0000000094 Received Date : 16/Jul/2021 01:29pM
Centre : BTC NEHRU NAGAR Approved Date : 16/3ul/2021 05:30rPM
Test Name Result Biological Ref. Interval Method

fAGe —| 3]
 Vitamin B12 , Serum
Vitamin B-12 305 pg/mL 239-931 ECLIA

The laboratory is BL Accredited for Vitamin 812,
Sample Type: Sonm
Technology: VITROS Micrawall, Microsensor and Intafichack Technology
Intexpraed Bloct ¥ and I ¥ Analyzor, VITROS 5600

Vitamin D, 25 - Hydroxy , Serum
25-0H Vitamin D (Total) 21.3 ng/mL 20 - 100 ECLIA

Method: ECLIA Enhanced Chemi-Lumineseancs |
Technalogy: ViTROS Micrawell, Micresensor, and Intelichack Tochnology
Analyzer: F, Ausormatod Infegratod HBiochamisiry and Immunafssay: VITROS SB00

Chinical Signifi The rusjor g G form of vitamin O is 25 hydoxyvitarmin O RS(OHIDY,; thus, the total sannn 25{0HD kovel s currantly consictored the best ingdicator of vitamin O supply to the body flom autaneous synthesis and
i Total 25(0H)0 leve! is 20-100 nghmil.

mutiitional intake
One exception is that 2AHOH)D levels do not Indicate chirécal vitamin D status in pationts with chronic renal failure ar type 1 vitamin D-depandent fickets or when mmumjsdﬂwmuxr vitarin 0] is usod as a supplement. latpretation of
25(0H)D can be chy nging owitg to wide vanabuity in patianes weight, ethnicity, , lab ¥ 3 and vak of raf ranges.

*** End Of Report ***
In case ol any discrepancy due 1o lyping error, kindly gel it rectified immediately. This is professional opinion, not g diagnosis.
br. Rubani Kanwar

k..w“’w Consultant Pathologist
g\._.,w-*‘* M.B.B.5., M.D. (Pathology)
OMC Reg. No.: 88891
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Visit o, £ 032106290124 UID No. £ 999557

Patient Name * Ms, TANUPRIYA JAISWAL Reg. Date 1 29/3un/2021 07:15 pM
Age/Sex : 28 YRS / Famale Report Data 1 30/Jun/2021 10:39AM
Referred gy : Dr. VIVEK MARWAH Print Date 2 30/1un/2021 10:39 am
e

MRIPELVIS

MR 'imapqing of the pelvis was performed and T1-and T2-welghted serial sections obtained in
the sagittal, axial and coronal planes using a dedicated torso-array surface coil ang
'espiratory compensation on a 1.5 Tesla scanner,

Clinical profile:- [ ower abdomen pain.

The uterus is slightly bulky measuring 11.3cm in length. The endometrial lining measures
Smm in thickness. The junctional zone of myometrium is within normal limits. Multiple uterine
fibroids are seen as follows:-

* A subserosal fibroid is seen arising from fundus of uterus projecting towards right side
above the urinary bladder measuring 47mm in size.
Another subserosal fibroid is seen at fundus of uterus measuring 18mm in size.
A tiny subserosal fibroid is seen in fundus of uterus measuring 10mm in size.
* A submucosal fibroid s seen in the inner myometrium towards the lower uterine
segment in posterior wall measuring 15mm in size.
An intramural fibroid js seen in posterior wall of uterine body measuring 17mm in size.
Another subserosal fibroid is seen along the left lateral wall of lower uterine bocly
measuring 24mm in size.

There is asymmetric thickening of posterior wall of uterus with poorly marginated 72
hypointense area in the oyter myometrium measuring about 35mm (AP) x 36mm (TR) x
32mm (CC) in size. There js en-plaque thickening over the serosal surface of uterus along
the posterior wall with a few tiny cystic spaces interspersed within, suggesting exterw
adenomyoma and surface endometriosis. The rectum appears tethered in thiss"rs%io%

A i

There is a complex multioculated multicystic iesion in the left adnexa with multiple T2
shading areas at its inferior aspect and a convoluted tubular structure at its superior aspect.
All these areas show hyperintensity on T1 weighted irpages. This lesion cumulatively
measures about 8¢mm (AP) x 87mm (TR) x 98mm (CC) with a volume of 372¢cc. There are

The uterine cervix and endocervical canal appear unremarkable.
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Dr. Harsh Mahajan, mp
Former Radiologist to the President of India, Padma Shrj
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Visit No. 1032106290128 UID No. : 999553

Patient Name ! Ms. TANUPRIYA JAISWAL Reg. Date : 29/Jun/2021 07:15 pPM
Age/Sex : 28 YRS / Female Report Date : 30/Jun/2021 10:39AM
Referred By ' Dr. VIVEK MARWAH Print Date + 30/3un/2021 10:39 AM

—

small T2 hypointense nodular areas projecting from the wall of tubular convoluted structure
into the lumen. "

Both ovaries are adherent to posterior surface of uterus.

The urinary bladder is distended and shows normal wall thickness. No focal lesion is seen in
the urinary bladder to suggest urinary bladder endometrioma.

No obvious rectal lesion to suggest rectal endometriosis is seen.

A loculated fluid collection is seen between the posterior surface of uterus and right ovarian
endometrioma measuring about 40mm in size.

OPINION: MR findings are suggestive of:-
1. A bulky uterus with multiple subserosal, intramural and submucosal uterine fibroids

along with external adenomyoma in posterior wall of uterine body and surface
endometriosis overlying the posterior serosa to which rectum is tethered and both

ovaries are adherent.
2. Large multiloculated right ovarian endometriosis projecting upto the supraumbilical

level. ;
3. Left hematosalpinx with a complex left ovarian endometriosis.

Please correlate clinically,

DR. GEETANJALI NANDA, MD
DMC NO-50982
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OPINION
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2 BILATERAL ADNI..XAI. CYSsTIC LESIONS 2 Endometripsis.
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I CASE OF ANY DISCREPANCY. KINDLY GET YOUR TEST REPEATED
>
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CLIENT CODE : CO00059155
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PRATAP MARG, HR AR ol :
HAZRATGAN] Lk [ L

LUCKNOW 226001
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522-4105037
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C/0 Indira IvF Hospital Pvt Ltd, Shalimar Logix,Gr Floor,4-A,
Ranapratap Marg, LAt b

Lucknow' ' i

Uttar Pradesh, INDIA

CIN - U74B99PB1995PLC0O455956

PATIENT NAME : TANU PRIYA ABHISHEK FLUPV899

ACCESSION NO :  0200TK001084 AGE: 28 Years SEX : Female

DRAWN : 01-01-0001 00:00 RECEIVED : 19-11-2020 14:39

REFERRING DOCTOR : SELF

DATE OF BIRTH :

PATIENT ID :

| REPORTED : | 19-11-2020 17:01

25-07-1992

TANUF250792200

CLIENT PATIENT ID : FLUPVE9Q

Results

Test Report Status Final

Biological Reference Interval Units j

HIV 4TH GEN ASSAY (P24AG + HIV AB), SERUM
HIV 4TH GEN ASSAY (P24AG + HIV AB)
HEPATITIS B SURFACE.ANTIGEN, SERUM

HEPATITIS B SURFACE ANTIGEN NON REACTIVE
PATIENT VALUE 0.17

NON REACTIVE

VDRL, SERUM
VDRL NONREACTIVE
HEPATITIS C ANTIBODIES, SERUM

HEPATITIS C ANTIBODIES NON REACTIVE
PATIENT VALUE 0.05

TSH 3RD GENERATION ULTRA( TSH3 - UL), SERUM

TSH 3RD GENERATION 1.940
PROLACTIN, SERUM

PROLACTIN 12.51
GLUCOSE RANDOM, PLASMA

GLUCOSE RANDOM, PLASMA 100.0

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE B
RH TYPE NEGATIVE

ANTI MULLERIAN HORMONE

ANTI MULLERIAN HORMONE 1 1.09 Low
BLOOD COUNTS ;

HEMOGLOBIN et 8.1

RED BLOOD CELL COUNT ‘TEk) 3.79

WHITE BLOOD CELL COUNT 8.30

PLATELET COUNT 329

3.8-48"1

Pﬁrqe- —188

NON REACTIVE

NON REACTIVE

Ref. ranges for
Electrochemiluminescence
< 0.90 (Non Reactive)
>or=1.00 (Beactlve)

NONREACTIVE

NON REACTIVE

Ref. ranges for
Electrochemiluminescence
< 0.90 (Non Reactive)

> or = 1,00 (Reactive)

0.27 - 4.20
479 - 23 3

Non-Diabetic: < 200
Diabetic: = or = 200

IU/mL

TITER

IU/mL

HIU/ mL

ng/mL

ma/dL

"In individuals with symptoms of

hyperglycemia or hyperglycemic

crisis.”

4.0-10.0
150 - 410

T T

ng/ml

g/dL

mil/pl. .
thou/pL
thou/pL

Parea 1 0F 5
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Date 10/05/2020 - Patient Id 10205152 Age 27 Yrs  Sex Female
Name Mrs. TANUPRIYA Collected 13/05/2020 10:23
Ref Dr Dr. AlIMS HOSPITAL Authenticated 10/05/2020 15:02:05
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ULTRASONOGRAPHY REPORT
PELVIC ULTRASOUND [TvS]

Urinary bladder is normal in filling and contour. No calculus or wall thickening is seen.

N\ Cenvixis seen with few nabothian cysts measuring 4-6mm.

Right ovary is enlarged with three Cyslic areas of 30 x 26mm, 28 x 24mm and 35 x 30mm.SoH echoe.s are seen with in the
cyst.

Lelt ovary is mildly enlarged in size and seen with two cystic areas of 40 x 26mm and 51 x 33mm. Soft echoes are seen
within the cysls

There is no free fluid in cul de sac.
ORPINION::
1. ANTERIOR AND POSTERIOR WALL MYOMETRIAL MASSES ? UTERINE FIBROIDS

2.. NABOTHIAN CYSTS I;ﬁ CERVIX.
3. CYSTIC AREAS IN BOH OVARIES WITH SOFT ECHOES SUGGESTIVE OF ENDOMETRIOSIS.

"** End of Report ***

TLSARKAR MBBS MD
i S, BALTIMORE, USA
: ~ *VISUS, VIENNA, AUSTRIA
Latest |stroduction — NUCLEAR MEDICINE AND LIVER ELASTOG%.PifT [ caTioN
DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION - 128 SLICE CT SCANNER T ALL et s
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D

VENTURE OF SARKAR MEDICAL DIAGNOSTIC CENTRE PYT. LTD.

IN CASE OF ANY DISCREPANCY, KINDLY GET YOUR TEST REPEATED
=
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(Venture of Sarkar Medical Diagnostic Centre Pvt. Ltd.)
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/ Date 10/05/2020 Patient Id 10205152 Age 27 Yrs  Sex Female
Name Mrs. TANUPRIYA Collected 13/05/2020 10:23 !
RefDr  Dr. AlMS HOSPITAL Authenticated 10/05/2020 16:32;10 A\
Test Name ,. Value Unit Biological Ref. Range
AMH-Anti Mullerian hormone 1.660 ng/ml Healthy men:1.43-11.6

Healthy women
20-24yrs:1.66-9.49
25-29y1s:1.18-9.16
30-34yrs:0.672-7.55
35-39y15:0.777-5.24
40-44yrs:0.097-2.96
45-50vrs:N.N46-2 0
PCOS Women:2.41-17.1

Comments

Anti mullerian hormone (AMH) or mullerian inhibiting substances (MIS) is a gl 'veoprotein dimer

compesed of two 72 kDa monomers linked by disulfice bonds. AMH belongs to the transforming growth

Sactor B (TGF - B) superfamily. AMH is a hormone marker for quantitative prediction of avarian reserve,
ovarian aging, ovarian dysfunction and ovarian responsiveness. The levels of AMH decrease in pre -enapausal
women as the quality and number of ovarian follicles decline with age.

Clinical Utility '

* Evaluating Fertility Potential - AMH levels correlate with the number of early antral follicies with greater specifiny
than Inhibin B, Oestradiol, Follicle Stimulating Hormone and Luteinzing Hormone on cycle day 3. Thus Day 3 AMH
may reflect ovarian follicular status better than these hormone markers.

* Measuring Ovarian Aging - Diminished ovarian reserve, associated with poor response o [VF, is signaled by
reduced baseline serum AMH concentrations. AMH would appear 1o be useful marker for predicting ovarian a aitig
and the potential for succesful IVF,

* Predicting Onser of Menopause - The duration of the menopansal transtion can vary significantly in individiraly
and reproductive capacity may be seroius! Y compromised proir to clinical diagnosis. AMH can predict the occurence

of the menopausal tansition.

* Assessing polyeystic Ovary Syndrome - Serum AMH levels are elevated in patients with pol !‘r-nmmjr syndron

and may be useful as a marker for the extent af he disease.

\e 3 |

FIRST TIME IN NORTHERN INDIA - WORLD'S BEST CT SCANNER

IN CASE OF ANY DISCREPANCY, KINDLY GET YOUR TEST REPEATED.

DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION — 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesia Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Spectroscopy

@ MRl @ WHOLE BODY CT SCAN e WHOLE BODY ULTRASOUND & HIGH RESOLUTION ULTRASOUND & EEG & MAMMOGRAPHY & PFT @ BMD

& TRANSVAGINALITRANSRECTAL & SOFT TISSUE ULTRASOUND @ ENDOSCOPY (Upper & Lower G.l) ® BRONCHOSCOPY e TMT 4 ©G
& LW PROBES

JRISED DOUBLE TUBE 50 & 300mAX-RAY @ GOMPUTERSIED PATHOLOGY & 4i5h e Gy o BN

® FETALCOLOURDOOPLER @ 20 ECHO WITH COLOUR DOPPLER & TiSSUE HARMONIC IMAGING @ PERIP! IERAL VASCULAR WITH P

iy

® 17 CHANNEL DIG TAL HOLTER @ IMAGE INTENSIFIER (IMVie

TIMING : 9 am. To 8 pm. SUNDAY : 9 a.m. To 4 p.m, AMBULANCT AVAILA

3 ® VEP
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€9 SARKAR DIAGNOSTI

(Venture of Sarkar Medical Diagnostic Centre Pvt. Lid.)
An ISO 9001-2008 Certified Organisation
B-307, SEQTOR-B, MAHANAGAR, LUCKNOW-226006

dm-———+ Phe- 152

Date 10/05/2020 Patient Id 10205152 Age 27 Yrs Sex Female
Name Mrs. TANUPRIYA Collected 13/05/2020 10:23 i
Ref Dr Dr. AlIMS HOSPITAL Authenticated 10/05/2020 16:32:10

)
o
Test Name ¥ Value Unit Biological Ref. Ranve s ‘ S

AMH-Anti Mullerian hormone ' 1.660 ng/ml Healthy men:1.43-11.6
Healthy women

20-24yrs:1.66-9.49
25-29y15:1.18-9.16
30-34yrs:0.672-7.55
35-39y15:0.777-5.24 b
40-44yrs:0.097-2.96 W
45-50vrs:0.046.2 06 %
PCOS Women:2.41-17.1

i

! ]
Comments |
Anti mullerian hormone (AMH) or mullerian inhibiting substances (MIS) is a glycoprotein dimer
composed of two 72 kDa monomers linked by disulfide bonds. AMH belongs to the transforming growth
Jactor B (TGF - B) superfamily. AMH is a hormone marker Jor quantitative prediction of ovarion reserve, \
ovarian aging, ovarian dysfunction and ovarian responsiveness. The levels of AMH decrease in pre -menopausal |

women as the quality and number of ovarian follicles decline with age.

Clinieal Utility .

* Evaluating Fertility Potential - AMH levels correlate with the number of early aniral follicies with greater s pecifiny
than Inhibin B, Oestradiol, Follicle Stimulating Hormone and Luteinzing Hormone on cycle day 3. Thus , Day 3 AMH
may reflect ovarian follicular status betier than these hormone markers.

* Measuring Ovarian Aging - Diminished ovarian reserve, associated with poor response to IVF, is signaled by
reduced baseline serum AMH concentrations. AMH wonld appear 1o be useful marker for predicting ovarian aging
and the potential for succesful IVF.

* Predicting Onset of Menopause - The duration of the menopansal transtion can vary significantly in individuals
and reproductive capacity may be seroiusly compromised proir to clinical diagnosis. AMH can predict the occurence

of the menopausal tansition.

* Asscssing polycystic Ovary Syndrome - Serum AMH levels are elevated in patients with poly 't'luﬁf'll-‘ syndeome

and may be useful as a marker for the extent of he disease.
%
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IN CASE OF ANY DISCREPANCY, KINDLY GET YOUR TEST REPEATED.

 FIRST TIME IN NORTHERN INDIA - WORLD'S BEST CT SCANNER
DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION - 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Speciroscopy

@ MRl @ WHOLE BODY CT SCAN @ WHOLE BODY ULTRASOUND & HIGH RESOLUTION ULTRASOUND @ EEG & MAMMOGRAPHY & PFT ® BMD
@ TRANSVAGINAL/TRANSRECTAL & SOFT TISSUE ULTRASOUND @ ENDOSCOPY (Upper & Lower G.l) @ BRONCHOSCOPY e TMT 4 £G4 » VEP
® FETAL COLOUR DOOPLER @ 70 ECHO WiTH COLOUR DOPPLER & TISSIE HARMONIC IMAGING @ PERIPHERAL » G PROBES

® 12 CHANNEL DIC TAL HOLTER @ IMAGE INTENSIFIER (ITVie MOTORISED DOUBLE TUBE 590 & 300mAY-RAY @ COMPUTER

TIMING : 9 a. To 8 pum. SUNDAY :8am. Tod p.m, AMBULANCT AVAILABLE




