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Dr. Sundeep Grover

MD (Medicine), DM (Clinical iImmunology)
Sanjay Gandhi PGI Lucknow
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Dr. (Lt General) Ved Chaturvedi

MD, DM

Senior Consultant Rheumatslogist
Sir Ganga Ram Hospitzl, Rajinder Nagar, New Delhi-60
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Retesence Labx Dt Lal Pathiabe 1, Bliock E. Sector-18 iRohini, New Delni -1 10085

#mﬂ
:utﬂamqléuﬂﬁhdmlsiikiﬂn,in:+#b4hﬂﬂnmnaq;

aled e wwwe laipathiabs. com, CINNo.: L748990L | 995PLE06S388 S
;.f' PSC MORADABAD 2
MAL GIRI NO.-1,DINDAYAL NAGAR-1,
IDRADABAD PiN-244001 9045055500
Name Mrs. SHALINI SINGH Collected - 200972018 9:31:00AM
Lab No. 251558363 Age: 313 Years Gender: Female ﬁﬁ?ﬁrﬂ i iﬁ:ﬂﬁ:::;::;::
Alc Status P Ref By : Dr. SUNDEEP GROVER Report Status . Final
Test Name Results Units Bio. Ref. interval
SWASTHHT SUPER 2 PACKAGE
LIVER & KIDNEY PANEL, SERUM I i, i R 5 o
(Spectrophotometry, indwedt ISE)
Biwubin Total 0.38 mg/dL 0.30-1.20
Bilirubin Dwrect 0.06 mg/di <0.20
Bilwrubsn Inchrect 0.32 mag/di <1.10
AST (SGOT) 21 un <35
ALT (SGPT) 15 UL <35
GGTP 13 UL <38
Alkaiine Phosphatase (ALP) 76 UL 30 - 120
Total Protein 7.26 g/dL 6.40 - 8.30
Albaarmin 3.64 g/dL 3.50 - 5.20
A : G Ratio 1.01 0.90 - 2.00
Urea 19.00 mg/dL 17:00 - 43.00
Creatinine 0.51 mgldL 0.51-0.95
Urnic Acid 5.40 mg/diL 2.60 - 6.00
Calcum, Total 8.27 mg/di 8.80 - 10.60
Phasphorus 4.06 mg/dL 240 -4.40
Sodum 137.00 mEq/L. 136.00 - 146.00
Polassium 3.98 mEg/L 3.50-5.10
Chionde 104.00 " __mquL T8l 1!‘.}_1_._91:1: 19'5.0";_'
THYROID PROFILE.TOTAL, SERUM
(CLIA)
T3 Total 1.19 ng/mL. 0.60 - 1.81
T4, Total 14.80 ugldL 5.01-12.45
TSH '}Eﬂ _ iﬂUhﬂE 5 (}35-5i5ﬂ _____
interpretation
rtoumey T [mererence mance for TH IN uIu/mL

|1st Trimester

| _________________________
|2nd Trimester

o ma™ T

=% ' j d'i _" ey ?‘i‘;‘: 4;_:- 5 ool r- -;l.".
AL _L-.'_:,_ -* 2 R

| (As per American Thyroid

|Association)
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40 - F PSC MORADABAD 2
AL GIRI NO.-1 DINDAYAL NAGAR-1,
1, PIN-244001 9045055500

© Mrs. SHALINI SINGH Collected - 20092018 3:31:00AM
Received - 200902018 9:41:04AM
P Ref By : Dr. SUNDEEP GROVER Report Status Final
Test Name Results Units Bio. Ref. interval
s e e e e |
|3rd Trimester |0.30-3.00 !

___-\.—___-...——__-._--.-—____-...--.-—______-.———--F—-rr—ﬂ---r—----'—--'-'-'--'

Note
1. TSH levels are subject 1o circadian vanation, reaching peak levels between 2 - 4.a.m. and at a
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.
& WmtiwﬁmT4EmmﬁhEMHﬂhmwm.
3. PhysidogicalrsemTuwTEJTlhvasﬁmhpramwhpaﬁenumﬂmﬁde.
Clinical Use
. Pr e
LA Fwroidi
« Hypothalamic - Pituitary hypothyroidism
- Inappropriate TSH secretion
- Nonthyroidal iliness
« Autoimmune thyroid disease
" Pregnancyassnciatedmymiddisnﬂmi
« Thyroid dysfunction in infancy and early chiidhood

el | —

o
wmewm.umm.MEmﬁwmm-nmﬁ
A i ﬁ : Tet +91-11-30244-100, 3988-5050, Faoc +91-1 1-2788-2134. E-maik Gipathiabs@lalpathiabs com
A Wed: www. laipathlabs. com., CIN Nea.: L748990L 1 995PLCDGS388
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o » I Tek +31-11-30244-100, I68-50560, llﬂ“‘l%ll-m-mm;n
: Wcthe wasna laipatindalrs. CoM. N2 1995LLDGE3A8
'F PSC MORADABAD 2
| GIRI NO.-1 DINDAYAL NAGAR-1,
MORADABAD PIN-244001 3045055500
Name Mrs. SHALINI SINGH Collecied 20/9/2018 9:31:00AM

v WU A MY Gende Femie il zaame v
Alc Status P Ref By : Dr. SUNDEEP GROVER Report Status : Final
Test Nams Results Units Bio. Ref. Interval
COMPLETE BLOOD COUNT (CBC)
(impedence, Photometry, Calculated, DHSS, Flow Cyiometry & Cytochemistry)
emops I NIRRT T — Tem " nsmm
Packed Cell Volume (PCV) i e _ % 36.00 - 46.00
RBC Count 3.82 mill/mm3 | 3.80-4.80
MCY a0 L e ae e T Ee000 100
MCH 28.60 pg i RV 27.00 -_H.Eﬂ
MCHC 35.20 __ iglp‘;l_. _____ ~ 32.00-35.00
Red Cell Distribution Width (ROW) 14.80 % ~ 11.50-14.50
Total Leukocyte Count (TLC) 7.30 thowmm3 4 00 - 10.00
Differential Leucocyte Count (DLC)
Segmented Neutrophils 66.10 Yo 40.00 - 80.00
| Lymphocytes 27.90 % '! 20.00 - 40.00
™ ' 450 |I'¥n - 2.00-10.00 |
| 1.50 % ' 1.00-6.00
Basophils 0.00 % | <2.00
Absoilute Leucocyte Count I|
Neutrophils 483 thowmm3 2.00 - 7.00
Lymphocytes 2.04 thow/mm?3 1.00 - 3.00
Monocytes 0.33 thou/mm3 0.20 - 1.00
Eosinophils 0.1 thowmm.3 0.02 - 0.50
Basophils 090 S amaeiad Vnowmimns 001-010
Piatelet Count 2150/ i o | RCIRRE ot TS | 150.00 - 450.00
Note

recommendation of Intemational council for

1. As per the
addiﬁtmaﬂrbeingmparledasabsnmﬂ

leucocyte counts are
blood

ZT&dwﬂmdeDTAudﬂﬂbmnd

SRR R 1
Y L T {
e o T g R

Stardardiiaﬁunmfmtobgy.ﬂ‘mdiﬁamﬁ&l
numbers of each cell

in per unit volume of
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No_ [748990L)

0 F PSC MORADABAD 2
AIMAL GIRI NO.-1.DINDAYAL NAGAR-1
MORADABAD, PIN-244001 9045055500

Name - Mrs. SHALINI SINGH Collected - 20/9/2018 9:31:00AM
Received - 2009/2018 9:41:04AM

Labble. 2015006 EARs: 38 Teus Gender:  Female Reported . 20/9/2018 2:37:50PM

AlcStatus : P Ref By : Dr. SUNDEEP GROVER Report Status - Final

Test Name L. Results _ Units = Bio. Ref. Interval

HbA1c (GLYCOSYLATED HEMOGLOBIN), B.Ln-nﬂ 4.7 %

(HPLC)

interpretaton

TGN SRy R s e e S

e e U e e e T e

S e s o e s L

IR (e

ISR T || e

Therapeutic goals for glycemic| Age > 19 years
control . Goal of therapy: < 7.0
. Action suggested: > 8.0 |

Age < 19 years
. Goal of therapy: <7.5

— . — S . S i . — T e e — -—.-_-_-------‘-‘----m—l—----ﬂ---"-‘----_F‘-_—

I T ———————— R R S e Sl e e I p————— %R RS e - S — o S = I - — - C——

- —— S —

Note: 1. Since HbA1c reflects long term fluctuations in the blood glucose concentration, a
diabetic patient who is recently under good control may still have a high concentration of
HbA1c. Converse is true for a diabetic previously under good control but now poorly

controlied .
2. Target goals of < 7.0 % may be beneficial in patients with short duration of diabetes, long

fife expectancy and no significant cardiovascular disease. In patients with significant
complications of diabetes, limited life expectanCy of extensive co-morbid conditions,
targeting a goal of < 7.0 % may nol be appropriate.

-.-.u.--.------“-‘-.—d--_p.—--,p-_--—u--_—_-".-.--‘-_-

| 6 | 126 |
e P |
| | 154 |
[-mmmm oo e |
| 8 | 183 |

L Pago 4 o8

i : : #mﬂ e Laix Dy Lal PathLabs Lid,, Flock E, ctor- . Rohini, New Delty - 110085
: ’Mm +qt-n-3n1+-|-1;.h%mﬁm +91-11-2788-2134, Jiaunmmm

e



L GIRI NO.-1, DINDAYAL NAGAR-1,
w [] - (1 F ] ||

L]

Name - Mrs. SHALINI SINGH Collacted - 2080/2018 9:31:00AM
2515 _ Received - 200902018 9:41:04AM
Lab No. 58363  Age: 38 Years Gender: Female Reported . 20/9/2018 2:37:50PM
AJc Status P Ref By = Dr. SUNDEEP GROVER Report Status : Final
Test Name Resuits Units Bio. Ref. interval
| 9 | 212 l
| === e e S S e X e L e ok T |
| 10 | 240 |
| rmm————— e ettt bbbkt b |
|kl | 269 |
| ~mmmmmmm e e |
| 12 | 298 |

o S S — ———————— — . e . ———— i - — — —— - ——

0 R Poge 5 o8




f PSC MORADABAD 2
AL GIRI NO.-1.DINDAYAL NAGAR-1
~@ ADABAD PIN-244D01 904 5055500

Same Mrs. SHALINI SINGH
Collectad » 2002018 9:31:00AM
Lab Na. 251558363 Age: 33 Years Gandas F Receirved - 20/92018 9:41:04AM
: emale Reported . 200972018 2:37:50PM
Alc Status P Ref By : Dv. SUNDEEP GROVER Report Status  : Final
Test Name Resuits Units Bio. Ref. interval
— - — s —— - -
(Spectrophotometry
Cholesterol, Total 182.00 mg/dL <200.00
Tnglycendes 9S 00 ma/dL <150.00
ADL Cholesterol 54 00 mg/dL >50.00
LDL Cholesterol, Calculated 108.20 mg/dL <100.00
VLDL Cholesterol, Calculated 19.80 mg/dL <30.00
interpretation
| REMARKS | TOTAL | TRIGLYCERIDE | LDL CHOLESTEROL |
| | (;I-II}LESTER{JLI in mg/dL in mg/dL
l | in mg/dL : i
] __________________________________________________________
| Optimal <200 Il <150 I <100
[me e | e —=am | e e | - ——————————
| above Optimal | - | = | 100-129
R o e el o e n e e e e s e e
| Borderline High| 200-239 | 150-199 | 130-159 |
| e mm e == t __________________________ | =====mmmm -
| High | >=240 | 200-499 1 160-189 |
i T s | = mmmm——m—m=- B s e T | [C e s L L L e
| very High | - | >=500 | >=190 1
Note
1 Measuwrements in the same patient
sanuie5'luuuﬂ:apaﬂ:im:nu:nnnurukﬂiﬁ:“TnhﬂIﬂhukﬁnani.
2 JﬂTT’HInﬂxﬂnﬂﬂﬂﬂhiatlrﬁpﬁweﬁpﬂpﬂﬂﬂii

ERYTHROCYTE SEDIMENTATION RATE (ESR)
(Capillary photometry )




W \, Tﬂ:—l—?l -1 1-30244- 1 00,
E*H’#Wﬂt‘m

D - F PSC MORADABAD 2
GIRI NO.-1, DINDAYAL NAGAR-1,
MORADABAD PiN-244001 9045055500

Name . Mirs. SHALINI SINGH Collectad
Received

Lab No. . 291558383 Age: 38 Years Gender: Female Reported

AlcStatus . P Ref By : Dr. SUNDEEP GROVER Report Status

Test Name Results Units

Note

1. C-Reactive Protein (CRP) is the recommended test in acute inflammatory conditions.

2. Test conducted on EDTA whole blood at 37°C.

. 200972018 9:31:00AM
- 2009/2018 9:41:04AM
- 2009/2018 2:37:50PM

- Final

Bio. Ref. interval

Page 7 of 8




JAL GIRI NO.-1,DINDAYAL NAGAR-1,
B ADABAD PIN-244001 9045055500

Mrs. SHALINI

Mame

SINGH

Dr_Masash Kumar Segh
D PaEhcogy
Chied of Lab

Collected 20/9/2018 9:31:00AM
LR SNNES A 38 Years Gender: Female mnw.d m: :;;E

Alc Status . P Ref By : Dr. SUNDEEP GROVER Report Status  : Final

Koy ey | Units  Bio. Ref. Interval
URINE EXAMIMATION, ROUTINE; URINE, RIE

(Dapstick, Mecroscopy)

Pirysicai

Colour Light Yellow Paleyellow
Specific Gravity | i o0 i 1001-10%
oH TRNLT TR - s0-ed 0
Chemical

Proteins Nil Nil

Glucose MNH MNil

Ketones Nil .4 _H',l_ WS
Bilirubin Nil & f __ g HH___.__ = g8
Urobilinogen Normal X N T __ “"“““1 s .
Leucocyte Esterase " Negative !  Negave
T s
Microscopy L e 0

RB.C. Negative I & pegRSe

S Cok ' ' 23WBCHPF A O5WBC/hpf
Epithelial Cells _*‘-‘5"5';‘_“"._'_“-'_'_‘:'_"'_“{ Tk oo L)
Casts N ol

Crysials Nl _ W

i Nil 3 i

-End of report




Collectad . AITI2018 10:43:00AM
ears Received . ATROAE 11:13:42AM
Lab No. - 248281723 Age: 38Y Gender: Female R sariad e
e RefBy: Dr. SUNDEEP GROVER Aot Siukiss + 1P
|
- ot Units Bio. Ref. Interval
SWASTH SUPER 4
LIVER & KIDNEY PANEL, SERUM
(Spectrophotometry, indirect ISE)
e TDTI : 0.47 mg/dL 0.30 - 1.20
- |. | 0.09 mg/dL <0.20
<1.10
<35
AST (SGOT) 2 & <
ALT (SGPT) 19 A l
17 UL <38 |
Mphainen (- -120
' | s L i
Total Protein 7.00 oL s
(VG 3.79 g/dL 3.50 - Zi |
AGRM 1.15 ﬂ,m- . I:
22.00 mg/dL 17.00 - 43.00
- 0.54 ma/dL 0.51-0.95
Creatnne i
4.60 mg/dL 2.60 - 6.00
Unc Acd e
Caic:um im B.51 mg/dL 8.80-10
| 'W'“'l T:: 4.25 mg/dL 2.40 - 4.40
Sodium 134.00 mEg/L 136.00 - 146.00
pml T 3.82 mEg/L 3.50 - 5.10
| 1 103.00 mEg/L 101.00 - 109.00
Chionde’ . '\ . v W00 SN -
s 1.33 ng/mL 0.60 - 1.81
i 14.70 ug/dL 5.01-12435
T4, Total 35 o, e
TSH W
o NANCY "'"'""‘""""1;;;;;;;5;'m‘“;;;:';;;‘;;';;a;;:'1
IFREC | (As per American Thyroid %
} lhssncﬁatmn) _____________ |
________________________________________ |
R -2.50
|1st Trimester *9;}?_3 ____________________________ 1
RRHI R .20-3.00
|2nd Trimester |10.20
Page 10f9
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D - F PSC BMORADABAD 2
GERI RO.-1 DEMDAY AL NAGAR-1,

Name . Mirs. SHALINI SINGH Collected . ATIZOTE 10:43:00AM

| Received - 4T12018 11:13:42AM
Lab No. - 248281723 Age: 38 Years Gender: Female Reported - S/TI2018 10:38:27AM

Alc Status ~ P Ref By : Dr. SUNDEEP GROVER Report Status  : Final

Test Name Results Units Blo. Ref. interval

| =————— e e e e i | ==———————e P et e e e e e —
|3rd Trimester 10.30-3.00 }

Note
1. TSH levels are subject to circadian variation, reaching peak levels between 2-4.a.m. and at a
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.
2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.
3. Physiological rise in Total T3 / T4 levels is seen in pregnancy and in patients on steroid therapy.
Clinical Use
« Pnmary Hypothyroidism
»  Hyperthyroidism
« Hypothalamic - Pituitary hypothyroidism
 |Inappropnate TSH secretion
« Nonthyroidal iliness
e Autoimmune thyroud disease
« Pregnancy associated thyroid disorders
) wmmmwmm
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'F PSC MORADABAD 72
QAL GIRI NO.-1 DINDAYAL NAGAR-1,
JORADABAD PIN-244001 Ph-05916555502

Name Mrs. SHALINI SINGH
Collactod : ATI2018 10:43:00AM
Lab Na. - 2AR2BITS Age: 38 Years Gandr LR Received gﬂml :;;;:::

AlcStatus - P
Report Status  : Final

e

i 11.00 oL | 1150-1500

Packed Cell Volume (PCV) 33.40 % 36.00 - 46.00

RBC Count 1.67  miltmm3 | 3.80-4.80

MCV 191.00 IR R _Ennu1mu;}j_

MCH _ 29.90 R e | 27.00-3200 |

MCHC i _ | i 3280 b g/dL R ﬁm-_ig;m

Red Cell Distribution Width (RDW) ' 1480 g % il | 11.50 - 14.50

Total Leukocyte G;ﬁ{TLC}____" _______ 920 qrmnma_ . | 400-10.00 |

Diffesential Lsucocyte Count (DLC) ' Nk { | |

Segmented Neutrophils 73.10 | % | 40.00 - B0.0O :

Lymphocytes 2040 % 20.00 - 40.00 !

Monocytes 13.90 | % 2.00 - 10.00 |

Eosinophils 2.20 % 1.00-6.00

Basophils 0.00 Yo | <2.00

Absolute Leucocyte Count

Neutrophils 6.73 thow/mma3 ' 2.00-7.00

Lymphocytes 1.91  thowmm3 | 1.00-3.00

Monocytes 0.36  thow/mm3 0.20 - 1.00 |

| 0.20 th:ll.lr"ﬂ'l'lﬂ 0.02-0.50 |

: | 000 | thou/mm3 0.01-0.10 |

Eﬁmﬂ T _; ; 1550 thou/mm3 | 150.00 - 450.00 '

Note

2 Test conducted on EDTA whole blood

L A Page 3019
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e Collected . ATI2018 10:43:00AM

A8281 e Received - ATI2018 11:13:42AM
- 2 = T i et Reported - §/TI2018 10:38:27AM

AVc; Stmpis = RefBy: Dr. SUNDEEP GROVER Report Status  : Final

Test Name

HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD 4.8
@
(HPLC, NGSP certified)

| wiios L RN RS SR e e T
l As per American Diabetes Association (ADA)
| mmm e c e s mmm e e s s e sees s e mmmm e e = — e m S Sms—sESS S S ST

| Reference Group HbAlC T1n %

— — — —— —— — — --—_.--_-.—_---.._ — o —
— —-——
= —
-
=
= - =

|
|
1s for glycemic| Age > 19 years
| zgﬁ:iﬁ$Ut1t e e | . Goal of therapy: < 7.0
|
l
|
|

—— —

Action suggested: > 8.0

Age < 19 years
.gGDaT of therapy: <7.5

= f— =
— i ——
- — - -
— - — T — =
= i —— S — =
N — — - - —
— - W g — - ———

j better
HbA1c provides an index of average blood glucose levels over the past 8 - 12 weeks and is @ much

ndicator of long term glycemic control as compared to blood and urinary glucose determinations.

-
— e o —— . —
-—4--1-—-!—*1—— — —
-
— — - —

Mean Plasma Glucose t'.llt-:.ll.‘f'::lL)ll
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2 PSC MORADABAD 2
AL GIRI NO.-1.DINDAYAL NAGAR-1
SRADABAD,PIN-244001 Ph-05916555502

.

Name Mrs. SHALINI SINGH Collected . 4IT12018 10:43:00AM
o Sl Gender:  Femaie Reported . 5772018 10:38:27AM
Alc Status P Ref By : Dr. SUNDEEP GROVER Report Status  : Final
Test Mame Resuits Units Bilo. Ref. interval
1 8 | 183 |
-y -
| 9 | 212 |
== R —_— -
: 10 | 240 |
e Bedal ST i ML |
| 11 | 269 |
oo B |
|2 | 298 |
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Feasia Mrs. SHALINI SINGH
Collectad . ATI2018 10:43:00AM
No. 4]
Lab 248281723 Age: 38 Years Gender: Female Received . ATI2018 11:13:42AM
AlcStatus : P _ Reported : STI2018 10:38:27AM

Report Status - Final

Test Mame
nestity Units Bio. Ref. interval
UPID SCREEN, SERUM | T
(Spectrophotometry)
Shoistin To 170.00 mg/dL <200.00
Tnglycendes 113.00 mg/dL <150.00
22.00 mg/dL >50.00

LDL Cholesterol, Calculaled 95.40 mg/dL <100.00
VADL Cholesteral, Calculated 22.60 mg/dL <30.00 |
interpretation

| REMARKS | TOTAL | TRIGLYCERIDE | LDL CHOLESTEROL

| | CHOLESTEROL| in mg/dL | in mg/dL

| I in mg/dL % I

| __________________________________________________________

| Optimal | <200 | <150 I <100

e = e e e e e e e e e e

| Above Optimal | - - | 100-129

| Borderline High| 200-239 | 150-199 | 130-159

I ____________________________ e . e e [ s . e

| High >=240 200-499 ]I 160-189
) B B e

| very High | - | >=500 | >=190

Mote

1. Measurements in the same patient can show physiological & analytical variations. Three serial
m1ﬂmmthwcm.TW,HnL&mm+
2. JYTPluraﬂnnwnendsiacnnuieuahpnpnﬂehlpu#WEaslheinmalnanihrewakﬁﬂﬁu;nhdhﬁuﬁut

3. memwmmmmesmmmTwmam<m
mg/dL. Measurement of Direct LDL cholesterol s recommended when Tnglycende level is >400
mg/dL.

mmmznmmuh % 1113.00 pgiml 211.00 - 911.00 1‘
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Lab Nao. : Cm.’d . ATI2018 10:43:00AM
= Fomala Received  ATI2018 11:13:42AM
Alc Status - P : Reported : SIT12018 10:38:27AM

Report Status  * Final

Test Name
Notes Resuits Units Bio. Ref. Interval

1. To differentiate vitamin B12 & folate :
_ deficiency, measurement of ' '
2 H o B Methyl malonic acid

2. The diagnosis ~
e f:mzmw_mutbasulatybasedunsemmmﬂwets.meertaﬂﬁngfnrfuﬁc
aad, intninsic factor blocking antibodies, holotranscobalamin (active B12), homocysteine, and/or

methyimalonic aad is suggested for | | '
sympiomatic patients with h !
i e p ematological or neurological

3 The concentration of Vitamin B12 obtamned with different assay methods cannot be used
interchangeably due to differences in assay methods and reagent specificity 3

Comments

Vitamin B12 performs many important functions in the body, but the most significant function is to act as
Wmmmm&ﬁmmmum,ammmmm genes. Inadequate
mmﬁmmmmfmmmmmw.WMmmmmis
nﬂahsapﬁmaﬂﬂduemarophyﬂgasmcmmdﬁeamuimmi.la.lm.caba.laminedeﬁdenc:y
leads 0 Megaloblastic anemia and demyelination of large nerve fibres of spinal cord. Normal body stores are
sdﬁcien.ttnlasihrHms.ﬁnwc&sufﬁmnhﬂﬂamﬁver,maﬂﬁsh.ﬁsh.mateggs.milk.c:haes,e&
yogurt

Decreased Levels
= Lack of Intrinsic factor: Total or partial gastrectomy, Atrophic gastritis, Intnnsic factor antibodies
« Malabsorption: Regional deitis, resected bowel, Tropical Sprue, Celiac disease, pancreatic
nsufficency, bactenal overgrowth & achlorhydna
- Loss of ingested vitamin B12: fish tapeworm
« Dietary deficiency: Vegetanans
« Congenital disorders: Orotic aciduna & transcobalamine deficiency
- Increased demand: Pregnancy speaally last tnmester

Increased Levels
Chronic renal failure, Congestive heart failure, Acute & Chronic Myeloid Leukemia, Polycythemia vera,
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| GIR)I NO.-1.DINDAYAL NAGAR-1.
: mABAD_HHJM*I Ph-05916555502
L)

Nasme Srs. SHALDY. MGy Collected . 7112018 10-43:00AM

No. - 248281TZ3 . 38 Years Received . AIT2018 11:13:42AM
LR o Gender: Female Reported . S/TI2018 10:38:27AM
AcStatus : P

RefBy: Dr. SUNDEEP GROVER R e

Test Name Results Units Bio. Ref. Interval
VITAMIN D, 25 - HYDROXY, SERUM @ 55 78 nmol/L 75.00 - 250.00
(CLIA) 5 A
interpretation
| LEVEL | REFERENCE RANGE | COMMENTS I
| | IN nmol /L I }
| i | == mmm - e e et
| Deficient | < S50 | wigh risk for developing |
' | | bone disease 1
| = ——————— |- - |=mm=mmmmnm ===
| Insufficient | 50-74 | vitamin D concentration I
1 I | which normalizes I
l I | Parathyroid hormone l
| I | concentration :
e — P e G
fficient 75-250 | optimal concentration
II = t | for maximal health ben~Ef1tIi
e ek et
| potential | >250 | wigh ris r |
| intoxication | | ffffft‘f _____ e
Note

. TheasaaymmWDZ[EWﬂ}WDS{W}m:mw::D.‘

. 25{0H}Diammmbysmiighuaﬁmda.smmgtmnm.muse hepatic function
WWWWWDE{W]WWTSM
ltmwmﬁm,mmmmmwmmquW.

. Levetsvarywﬁhageandaremcreaedmmw.
A new test Vitamin D, Ultrasensitive by LC-MS/MS is also available

itamin D promoies : ' i of bones and teeth. Deficiency
i D absorption of calcwum ' o
?dﬁmmmwmwlﬁdﬁmw umﬂ@mwmr
metany mensmnﬁiﬁbaﬁimnﬁﬁd bynmnmﬂdﬁhyawmn.as is
;miai;t?gfuﬂnar-dhaskxwhalfIHEIZ-Smks}ﬂm1,2505hydmxyvi:tanunﬂt5-ﬂhrs].

Decreased Levels
« Inadequate exposure to sunlight
« Dietary deficency

e I 0, k.1, A
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cart NO.-1 DINDAYAL NAGAR-1,
D RADABAD PAN-244001 P-05916555502

'.

e e Collected . ATI2018 10:43:00AM
oMo MVZ Age: WYeas  Gendr Femae  peciy oo tossavan
AJc Status P Ref By : Dr. SUNDEEP GROVER Report Status  : Final
Test Name Results Units Blc. Ref. interval
e Vitarmun D malabsorption
= Severe Hepatocellular disease
« Drugs like Anticonvulsants
« Nephrolic syndrome
increased levels
Vitamin D intoxication b
a0 aew 0-20
ERYTHROCYTE SEDIMENTATION RATE (ESR) 43
(Capillary photometry ) e . = ] .
Note

1 C-Reactive Protein (CRP) is the recommended lest in acute inflammatory conditions.
2 Test conducted on EDTA whole blood at 37°C.

PR

O hamwre Karmal
D Mdmwrwsd) MoTal SOQ0 :
D Hemesngadu barsva
D) (el | il Paihwckogy ':;ﬂm-"':“] _NRL
Cirasiannd e inaasl - SHL Ciwel of Lab Bacche

—End of report
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Tel : 0591-2476816
 0591-2360777
URL : www tmuac in

ical College & Research Centre)

: v’ Py e —————
2 Delhi Road, Moradabad-244001 L ——

DEPARTMENT OF RADIOLOGY

e

B;rient Name  Mrs Ohalini Singh
iﬁqﬂf'L’;endEI ! ¥Yrs/Female
b 6. Request Date 26/03/2018 10:52AM
||m 5 {8030 60351 Ack. Date 26/03/2018 11:34AM
 Bed No/Ward  QpD '

Report Date 26/03/2018 1:10PM
Referred By INTERNAL MEDICINE Lab No 529934
Report Status

DEPARTMENT OF RADIOLOGY

CECT THORAX AND ABDOMEN:

Subcentimetric upper right paratracheal lymph nodes measuring approx 8.0mm in short axis diameter & few tiny prevascular
lymph nodes are seen.

Lung parenchyma I1s normal.
Trachea and major bronchi are normal. -
Visualized major vessels show normal contrasl opacification.

Visualized bones are normal.

Visualized sections of the thyroid gland are normal in attenuation.

sttenuation. No focal lesion is seen. It show homogenous contrast enhancement. No

LIVER:- Liver is normal in size and
is noted. Hepatic veins & portal radicles show homogenous contrast enhancement.

intrahepatic biliary radicle dilataton

GAL L BLADDER:- Gall bladder is normally distended. Wall thickness is normal. No calculus / mass is seen. (however C.T. is not

the modality of choice to rule out biliary calculi).
CBD:- CBD 1s normal in course and caliber

PANCREAS:- Pancreas i1s nommal in outline and attenuation. Pancreatic duct is not dilated.

SPLEEN:- Spieen is mildly enlarged in size measuring approx 13.6cm. No focal lesion seen.

RIGHT KIDNEY:- Right kidney is normal in size and attenuation. Homogeneous contrast uptake and normal contrast excretion IS
' .ation is maintained. No pelvi-calyceal dilatation is noted. No calculus / mass is seen. Right

tion. Homogeneous contrast uptake and normal contrast excrelion is

| EFT KIDNEY:- Left kidney is normal in size and atlenua
pelvi-calyceal dilatation is noted. No calculus / mass is seen. Left

noted. Cortico-medullary differentiation is maintained. No

PAEND .
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7 CIN N L348990L 1 9957 (it
L40 - FPSC MORADABAL 2
AL GIRI NO.-1.DINDAYAL NAGAR-1,
3 Ph-05818555502
e oh S TR 0 X
i M ' Collected . 37372018 10:59:00AM |
Lab No. . 248628306  Age: 37 Years Received : 237372018 11:13:53AM |
: Gender: Female
| Reportad : 237320118 4:48:48PM |
Alc Status = P Ref By : Dr.SANDEEP GROVER Report Status  : Final .
Test Name e ry
. Results Units :
URINE EXAMINATION, ROUTINE; URINE. R/E : e e Bio. Ref. Interval
(Dipstick, Microscopy)
Physical - T
S _ SO S IO Y oluw Rele yelow B
Specific Gravity . LA 1020 | 1.001 - 1.030 2|
3 .0-8.0 .
L . 5 : 3
Proleins ) A 5 ) Nl Nl |
Glucose aghiin N e |
Ketones Nil | L f Nil il
Bilirubin N B = e 5 :u
1 Nomal I
Urobilinogen Normal o7 e : : e
g Nﬂg‘ﬁh'ﬂ'ﬂ
Leucocyte Esterase __g trwe_ Y= - e ‘1
siive ega
Nitrite ”Eg AR AN e SN = E
Microscopy _ ) ey AN T it et s —_—
RB.C el ol s 5
"~ 34 WBCHPF C5WBG /hpt!
Pus Cells I e o e L =
Wb nramis r +(in small numbers) e
Epithass Cota : == Nil Aipf |
' Casts £ L ORI O : -
: Nil b B
Crystals R 4 j
Nil |
Others 1h -
/M
[ir Manssh Kumar Sangh
MWD Pathology
Cruef of Lab
End of report
Page 1 of 1
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g pPSC MORADABAD 2
;:AL GIRI NO.-1,DINDAYAL NAGAR-1.
4 gADABAD PIN-244001 Ph-059168555502

w0

i

Name Mrs. SHALINI SINGH c :
ollected © 22372018 10:01:00AM
Lab No. 242143108 Age: 37 Yoors Gonder:  Famais Received F 227312018 10:24:26AM
Reported - 221312018 2:54:11PM
Alc Status : P RefBy: Dr.SANDEEP GROVER Report Status - Final
Test Name
—_— e Results Units ' Bio. Ref. Interval
; Hb‘BLDDD 11.60 g/dL 11.50 - 15.00 :
(Photometric) ' '
0 - - —— e e— o - .
REA, SERU 19, i
(Urease JV) 00 mg/dL 17.00 - 43.00
CREATININE, SERUM 053 T T SR

(Compensated Jafte's reaction IDMS fraceable)

mmMmmmﬂmmﬂthﬂ:pﬂm'&Mmmhmmﬂhm
crmm-|wuw.'tmmmwmhﬂwl-ﬂuﬂmmhﬂmﬁmdmwmIdrﬂynl:nil
‘eques! within 72 hours pos! reporting.*Tes! results may  show menaboratory vanations.*The CourtsForum at Delhi shall have exclusive

mnsmr:mnnandupmﬁm:mmhmlslﬁmmdﬁiuﬁmrﬂnnmnﬁdhmmm'C-:rrhu
customer care Tal No. <91-11-39885050 for all quanas related 1o les! resulls

—

'Fagunﬁ

If test results are alarming or unexpected, dient is advised to contact the laboratory immediately for; reme
mmammm New Delhi, a CAP (7171001), wa.w:-m:ﬂwﬁoﬁmﬁ.,_ :




RS[ °G IMA BLOOD BANK
Bhawan, 110-Civi] Lin :
y _ Ph- 2422900, Mob. 9837041039 ¢
e ——— A Demenn Bhwod S ity
: - i
Age :37 Yrs SCII :FZG‘FdJ-ZUw 01:15 AM
WI.I'd Nﬂ. - m Nﬂ: ;
; - 5 Ri . P -
Group/Rh  : A/Positive , PRBC e
M”:Gm‘m_ . A/ Posiive . PRBC g::;i: :222093  Collection Date : 17-Feb-2018
y \sture nf'l‘_nnsfnsm :(Phnrwd/Emagawy.’Oﬁw] il Collection Date : 17-Feb-2018
/f'; premedication given(Date/T ime): Type .
/' pate/Time of Transfusioa started: Date/Ti
ime of Transfusion completion
- P PATIENT'S GROUP
_ | Cell Growping S e e e
e ————— | =——————— o | o = : Serum Grouping I Group :
Anti-A - ; R R T s | T mnacmrans | e —————— e ——————————————— | e e e
) ?“_]______-:__Tfff_":__f‘ff:f_ﬂh : Anti-D | A-Cells | B-Cells : O-Cells : ABO | RhD) |
(- U e e e ] [ R SRR
__________ —'|—-——-~-~--_;I..-t__.______l__* L s s - I A | Positive|
| = e (=== mm—ee [emace—t e [mm=e jime=t—— |
_____________ et CROSS-MATCH
e e e - j— = |
: Il : IgM Antlh{:-d::es (Saline) | IgG Antibodies (IAT) 1 Compatible |
R R e e — | e e aes
:___%f?jf*__q:%lmd Group :_ Major : Minor | Major | Minor | Yes IEAL |, ) :
1222093 | A-Positive | Yes | - : ;;;_-“H: - : Yes : _:“—-:
|- — | — -|- —==|- - - — 1 == T :
| 222105 | A-Positive | Yes | - | Yes | - I Yes I =% |
| —————— | ——————— R B | ——————— - [ T et L el L
CLINICAL OBSERVATION
PreTransfusion  During Transfusion | PostTramsfusion | Remarks
Pulse _ i = Seem i L'
Kesparaton . : I e e
I empecrature : . . b —- e
Rigor : ull _ e [ Aot RS SRR
Allergic reacuion Tt o RS et gl {CTACY | e, o MR
Pam m lumber region _ g = : .__JI,_.. e e ~ L
Hacmatuna o e n e e JE &1 s —
Level of conciousness : Ll : et - } ==
Othgrs . ooy N L A

#mmmmmﬂmwﬁrmv{w&wnww.m&u&
#hmdqmmmmmmmﬂuﬁmwm
ﬂﬂiaﬁqﬂmwm&ﬂﬁﬂmvﬂm

= amm

Lab Technician

# Blood once issued will in no case be exchanged or taken back. .
4 Please check the Blood Group/Rh of Patient and Bag before transfusion.

4 Blood Bank is not respoasible for mistakes occuring due to wrong sampling. | : _
Printed by ADMIN on 26-Fcb-2018 1:30:20 AM Software Solution By VinDec - 09335102124
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Collected s 1UG2016  T:48:00PM
AcStatus : P RefBy : DrlLtGenV P CHATURVEDI VSM Report Status  : Final
Test Namg Resuits Units Blo. Rei. Interval
| <20 | Negative |
[~m e R |
| 20-39 | weak Positive |
] B e
| 40-80 | moderate Positive|
| -m e | == e oo o |
| >80 | Strong Positive |
Comments
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DLCp,
r;:# S acdons lom Dr. Vandana Ll

. H.inéﬂﬂHuMHmhﬁ‘“nﬂw“m F;P"qqn*
P Noc g
Mrs. SHALINI SINGH :
- Coliected P 1162015 T:46:00PM
e . 245626683 Age: 34 Years 3 : Recelived c 1UGR2015  T.48:21PM
| Reported L 106/2015 10:06:50AM
Status P RefBy: DrltGenvy TURVEDI
e | . P CHA VSM Report Status Final
Tesl Name
Resuits Units Bic. Ref. interval
:::mau, TOTAL, l;t.mnou URINE 15.60 mg/dL <14.00
(Speciophotometry) =~
Note

menstruation & physical activity
SSA/Ro ANTIBODY, SERUM 1.57 Units <20.00
(ElA) S SN
Interpretation
| RESULT IN UNITS | REMARKS
| e ————— | = rm s ————
| <20 { Negative
|- | e m s e e
| 20-39 | weak PoOsSiTIVvVe
B e
| 40-80 | moderate Positive
| === mm o m o | ~mmmmmmmmm -
1 >80 | strong Positive |

increased leveis
. Subacute cutaneous Lupus erythematosus
. Hmmlethmsﬂmmmmmmmm
- HunmyngCE&C4deﬁﬁemyﬂm5LEikEdjsease
. WySpgmn'asym:nmm,wmmsﬁm&mmwm
. ANA negative SLE patients
. SLE with Interstitial pneumonitis

| RESULT IN UNITS | REMARKS |
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Dr, Vandana Lal
MLD (PATH). IRCAP

i of 04

SRS A ARD Uaniae

- 11672015 7:45:00PM
1162015 7:46:21PM
: 18/6/2015 10:06:50AM

j . Final
[ v
Test o S Results Units Blo. Ref, Interval
MHMWTIFWNWL 21.43 |
= Units <20.00
(EWA)
nterpretabon
| RESULT IN UNITS | REHA;R“-;L; -----------------
_____________ |,___---_..---_..---_-_--_-..-.
20 | Negative
e | R et wa S e e e e
’0-60 |l Moderate positive |
R S S (SRR e |
| >60 | Strong positive I
Comments

Antinuciear antibodies are the most sensitive screening test for autoantibodies in patients suspected of
connective tissue diseases. They are a heterogenous group of autoantibodies directed against ds-DNA,
histones. SSA / Ro. SSB / La. Sm. Sm/ RNP, Sc-70, Jo-1 & Centromere. ANA ‘s have also been detecied in
MﬂWWM}MWM{M},WMMWﬁD&L
Viral hepatitis B (40%). Presence of ANA has also been detected in individuals taking certain drugs like
Hydrallazine, W,W;WMMM:MWMM

mmmmmm_smm__ 11.57 Ml <30.00
(EWA) - .

interpretabon

| RESULT IN '5.3,?.;5 R |
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srs. SHALINI SINGH

o N Ca-lhm © 21732014 12:30:00PM
Lab MO . L Age: 30 Years Gender: Female WI caved - 22132014 1:43:31AM
- 2232014 11:52:
ind

rest Name Results Units Ref. Range
ANT! CCP (CYCLIC CITRULLINATED PEPTIDE), 145.80 U/mL <5.00
SERUM | /
CMIA

Note

| Sensitivity of this assay is 70.6% and specificity I1s 98.2%
2 Spedificity of Anti CCP antibodies in Juvenile arthritis patients has not been established

Comments

Anti CCP antibodies are useful for evaluating patients suspected of Rheumatoid arthnts. Positive results
occur in 60-80% of Rheumatoid arthntis patients depending on disease severity. The positive predictive value
i Anti CCP antibodies for Rheumatoid arthritis is far greater than Rheumatoid factor. Faise positive results

]

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

Chinical Uses
. For diagnosis of eaily 2 heumatoid arthntis - Anti CCP antibodies are detected In approximatety 50-60%

natients of Rheumatoio arthritis usually after 3-6 months of symptoms
. Prediction of severty of IS€ASE - Earty Rneumatod arthritis patients with Anti CCP positivity may
develop a more erosive form of the diseasé as compared with Antl CCP negative patients
To differentiate elderly onsel Rheumatoid arthritis from Polymyalgia rheumatica and erosive SLE
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urs. SHALINI SINGH

25/212014
J G R 5:49:00PM
58069 ; Collected
i 2065 Age: 32 Years . 2 od
cpatus P Ref By : LALJIPATH Poreed 26/22014 5:25:39AM
i Report Status Final
Name
g SERUM M Units Ref. Range
i 6.06 wliml
interpretation
| REFERENCE GROUP REFERENCE ‘ -_;';-‘:EJ;;E_
! (As per American Thyroid
' Association)
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Note: TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a
minimum between 6-10 pm . The varation is of the order of 50%, rﬁmm\aqfﬁledayhﬁhﬂm
on the measured serum TSH concentrations.

Clinical Use

« Diagnose Hypothyroidism and Hyperthyroidism
« Monitor T4 replacement or T4 suppressive therapy
« Quanitify TSH levels in the subnormal range

Increased Levels: Pnmary hypothyroidism, Subclinical hypothyroidism, TSH dependent
Hyperthyroidism, Thyroid hormone resistance
Decreased Levels: Graves disease, AUtOnOmouUS thyroid hormone secretion, TSH deficiency
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HOD Beochesa & A

End of repor




ot HANUMAN ROAD (MAIN LAB)

_;ﬂ,mnusE. 54, HANUMAN ROAD, NEW
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Name Ms. SHALINI SINGH : | ' e
Coliected - 2942016  2:41:00PM
Lab No. 122379650  Age: 34 Years e _ Received - 25/412016  2:44:39PM
Fomals Reported . 251412016 10:28:44PM
Alc Status P Ref By : Dr. (LT GENERAL) VED

Report Status . Final

CHATURVEDI
Test Name e - et
. Ref. Interval

COMPLETE BLOOD COUNT (CBC)

Electncal Impedence Flow cytometry & SLS)

IAEMOGERE 7.90 g/dL 1150 - 15.00
Packed Cell Volume (PCV) 27 .40 9% 36 00 - 46.00
RBC Count 3142 milimm3 3.80 - 4,80
MY 80.10 L 80.00 - 100.00
MCH 23.10 pg 27.00 - 32.00
MCHC 28.80 gldlL 3200 - 35.00
Red Cell Distribution Width (RDW) 22.00 % -11.5(]-14.513‘
Total Leukocyte Count (TLC) “?.55 thow/mm3 4.00 - 10,00
Differential Leucocyte Count (DLC)

Segmenied Neutrophils 68.70 % 40.00 - 80.00
Lymphocytes 25.20 % 20.00 - 40.00
Monocytes 4.00 % 2.00-10.00

Eosinophils 200 % 1.00 - 6.00
Basophils 010 o <2.00
Absolute Leucocyte Count

Neutrophils 519 thoufmm3 ' 2.00-7.00
Lymphocyles 1.90 thou/mm3 1,00 - 3.00
Monocytes 0.30 thou/mma3 0.20 - 1.00
Eosinophils 0.1 - thou/mm3 0.02-0.50
Basophils i'ilﬂ‘l thou/mms3 0.01-0.10
Platelet Count 262.0 thowmm3 150.00 - 450.00
Note

1. As per the recommendation of Intemational council for Standardization in Hematology, the differential
leucocyte counts are additionally being reporied as absolute numbers of each cell in per unit volume of

blood

9 Test conducted on EDTA whole blood
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e Ms. SHALINI SINGH

122379690

Lab NO ﬁgE'. 34 Years

CHATURVEDI

Test Name ' Al
8LOOD PICTURE; PERIPHERAL BLOOD SMEAR
EXAMINATION

(Microscopy)
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Gender:

Dr. (LT GENERAL) VED

Resuits
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- 251412016
- 25/4/2016 2:44:39PM
- 25/4/2016 10:28:46PM

2:41:00PM
Female

Final

Units E_in. Ruf Intnru_al

anisocytosis ++, _
Normmocytic normochromic to microcytic hypochromic
RBCs +

TLC and DLC are within normal limits.

No abnormalfimmature cells seen .

Platelets are adequaie.

No Hemoparasites seen

Advised:

Serum iron studies.

Followup and clinical correlation

Result Rechecked,

Please Correlate Clinically.

Page 2 of 3




. LPL HANUMAN ROAD (MAIN LAB) ﬂ b

* aY HOUSE, 54. HANUMAN ROAD, NEW (Hon Rretnd
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Name - Ms. SHALINI SINGH

R T e - 25402016 2:41:00PM
ge: 34 Y . Received - 252016 2:44:39PM

) N g s Gender Female Reported - 25442016 10:28:50PM

Dr. (LT GENERAL) VED CHATURVEDI Report Status  * Final

Test Mame
Resuits Units Bio. Ref. |
: . Interval
RETICULOCYTE COUNT, WHOLE BLOOD @ 3.24 |
(Automated) * Lo
ANTI NUCLEAR ANTIBODY | F
el ACTOR (ANAJANF), 8.85 Units <20.00
Ela
Interpretation
= RESULT IN UNITS F]w;é;;&;; _________________ |
------------------- B e LR e bt
1II <20 | Negative |
____________________________________________ l
il 20-60 : Moderate positive I
____________________________________________ |
| >60 | strong positive l
Comments

Antinuclear antibodies are the most sensitive screening test for autoantibodies in patients suspected of
connediive tissue diseases. They are a helerogenous group of autoantibodies directed against ds-DNA,
histones. SSA / Ro, SSB / La, Sm, Sm/ RNP. Sci-70, Jo-1 & Centromere. ANA ‘s have also been detected in
patients with Autoimmunée Hepatitis (80%),Pnmary biliary cirrhosis (60%), Alcohol related liver disease (50%),
Viral hepatitis B (40%) Presence of ANA has also been detected in individuals taking certain drugs like
Hydrallazine, Isonazid, Chlorpromazine; family of SLE patients; healthy and elderly persons

Dr Ritu Mayar Or MNommi Fanss Or Shestal Waghmare Dr Vandana Lai

MDD, Mcyobeingy MO (Beochemesary) MEBAS MD{PATH) MD (Pathology) \FCAP

Conmuitan MacTobiologes! HOD Beochem & LA Consuitant Patnologst Cruel of Pathology
End of report
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Lt Gen Ved Ch&ll.ll;‘vneﬂ, PVSM,VSM (Veteran)

Rheumatologist

_-_-_____._————_____—.___

Ex-HOD

Rheurnatology Department

Army Hospital (Research & Reterral) New Delh
President

Dedni Rneurnatology Association

Pasi President

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

Ex-President’s Honorary Physician
Ex-Director General Medical Services (Army)
Ex-DG Hospital Service Afmed Forces
Ex-Chairman Army College of Medical Sciences
Ex-Senior Consultant Medicine Armed Forces

Member

Bone & Joint Decade

Ex Member

Scientific Commities APLAR




