REGISTRATION RECEIPT

Dear Student.

You have successfully made a payment of Rg.

50000 for your Registration at Rahul's 1AS, The Registration No. for this payment is RIAS/2020/15/6010 (detalls annexad below),

Student Name

Simona Agarwal

Father's Name

Manoj Kumar Agarwal

Registration No. RIAS/2020/)5/601C

Batch 21t July 2020

Phone No 9758416337

Emall . agarwalsimil 1@gmail.com

Transaction Date & Time

2020-04-01 20:51:37

Transaction Reference No. 484044
Transaction Amount 50000
Transaction Status Success
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Roll No :19213390

Course : VIJAY

Course Code : JR

Study Center : Kota

e Student's Name : VANSH AGARWAL
Father's Name : MANOJ KUMAR AGARWAL

@ Address :HOUSE NO. 3, CIVIL LINES, JUDGES
COLONY, LALITPUR,LALITPUR,Lalitpur ,UTTAR
PRADESH

Phone : 9415227623
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KANSHIRAM JOINT (MALE) HOSPITAL |

LALITPUR (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY LAB REPORT
"AN ISO 9:001:301_5_ CER'I_'IFIED LABOI'\iATOR_ ¥

Date  :03-Sep-2019 Reg/Ref: KJH-218928 / 46244 Collected At : KJH
Name :MRS. URMILA AgelSex : 73 Yrs./Female !

Ref.By :Dr.P.SOOD
Req uested Test : (HBAIC - HPLC), RBS, KFT, LFT |

lnvestigatibn Observed Values Units Bioldglcal Ref.
Interval
BIOCHEMISTRY
Plasma Glucose Random 152.0 mg/dL 70- 140
KIDNEY PANEL
Serum Creatinine 0.90 mg/dL. 0.5-14
Serum Urea 441 mg/dL. 10- 45
Serum Uric Acid 6.25 mg/dL. 24-57
—
LIVER FUNCTION TEST
Serum Bilirubin, Total 0.39 mag/dl. 0.2-1.0
Serum Bilirubin, Direct 0.20 mg/dl. 0-0.4
Serum Bilirubin, Indirect 0.19 mg /dl. 02-07
Serum Proteins 6.52 gm/dL. 6.0-8.3
Serum Albumin 3.65 gm/dL. 35-50
Serum Globulins 2.87 gm/dL. 25-3.5
Serum A/G Ratio ¢ PP i Ratio
SGOT 26.1 1U/L Up to 32
SGPT 16.2 U/L UP TO 40
Serum Alkaline Phosphatase 169.7 IU/L 50-240
Checked By :-L/_;’/'
Lab Technician Lab Pathologist
X

2/ i
T ‘/ ' “Page 1

Note- this report is to help clinician for better patient management. This is not valid for medico legal pupose.
Discrepancies due to technical or typing should be reported within three days for correction. No compensation liability stal




- KANSHIRAM JOINT (MALE) HOSPITAL
| LALITPUR (UTTAR PRADESH)

DEPARTMENT OF PATHOLOGY LAB REPORT
~"AN ISO 9001:2_(_]15 CERTIFIED LAB(_)RATORY"

Date : 03-Sep-2019 Reg/Ref: KJH-218928 | 46244 Collected At : KJH |
Name :MRS. URMILA AgelSex : 73 Yrs./Female |
Ref.By :Dr.P.SOOD ’

Requested Test : (HBAIC - HPLC), RBS, KFT, LFT |

Investigation Observed Values Units ~ Biological Ref. |
B o 21088 - LN ONSREST  willi] iy = Interval i
GLYCOSYLATED HAEMOGLOBIN
Ala-AREA 13 %
Ala-TIME 0.2 Sec.
A1b-AREA 2 %
A1b-TIME 0.28 Sec.
LA1c/CHb-1-AREA 2.1 %
LA1¢/CHb-1-TIME 0.66 Sec,
A1c-AREA (HbA1C) —8T %
c- ~086 Sec.
P3-TIME 1.38 Sec.
AD-AREA 81.8 %
AO-TIME 1.46 Sec.
TOTAL-AREA 1644190 %
Interpretation:
| HbAle % Degree of glucose control |
i
> 8 Action suggested due to high risk of developing]|

long term complications like Retinopathy, |
Nephropathy, Cardiopathy and Neuropathy

|
|
|
|
|
|
|
|
| Non Diebetic Level
|

|

|

Goal |
|

|

|

End of report
Checked By:- —F
Lab Technician Lab Pathologist

Page 2
Note- this report is to help clinician for better patient management. This is not valid for medico legal pupose.

Discrepancies due to technical or typing should be reported within three days for correction. No compensation liability stai




_ KANSHIRAM J

OINT (MALE) HOSPITAL

LALITPUR (UTTAR PRADESH)

DEPARTMEN

T OF PATHOLOGY LAB REPORT

"AN ISO 9001:2015 CERTIFIED LABORATORY"
Date : 18-Apr-2019 Reg/Ref: KJH-91048 / 36513 Collected At : KJH ‘
| Name : MRS. URMILA AGRAWAL Age/Sex : 49 Yrs./Female ‘
Ref.By :Dr.P.SO0OD
| Requestad Test : (HBAIC - HPLC), KFTLLFTLRBS - Sk N = - e ‘
Investigation  OvserveaValues  Urits Biological Ref. |
e ) < el e -l B S - o . __ Interval |
BICCHEMISTRY
KIDNEY PANEL
Serum Creatinine 0.81 mg/dL. 0.5-1.4
Serum Urea 41.6 mg/dL. 10- 45
Serum Uric Acid 5.97 mg/dL. 24-57
LIVER FUNCTION TEST
Serum Bilirubin, Total 0.41 mg/dl. 0.2-1.0
Serum Bilirubin, Direct 0.23 mg/dl. 0-0.4
Serum Bilirubin, Indirect 0.18 mg /dl. 02-0.7
Serum Proteins 6.54 gm/dL. 6.0-8.3
Serum Albumin 4.19 gm/dL. 3.5-5.0
Serum Globulins 2.35 gm/dL. 25-35
Serum A/G Rali 1.78 : 1 Ratio
SGOT 223 IU/L Up to 32
SGPT 19.5 /L UP TO 40
Serum Alkaline Phosphatase 187.4 IU/L 50-240
Plasma Glucose Random 1621 mg/dL 70-140
______,__r-—"’ )

Checked By :- Ly/

Lab Téchnician

Note- this report is to help clinician for better

Discrepancies due to technical or typing sho

Lab Pathologist

~ Paget

patient management. This is not valid for medico legal pupose.
uld be reported within three days for correction. No compensation liability stai




 KANSHIRAM JOINT (MALE) HOSPITAL

|
— — ==

LALITPUR (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY LAB REPORT
"AN 1SO 9001:2015 CERTIFIED LABORATORY"
| Date  :18-Apr-2019 Reg/Ref: KJH-91048 / 36513 Collected At : KJH T|
Name : MRS. URMILA AGRAWAL Agel/Sex : 49 Yrs./Female |
' Ref.By :Dr.P.SOOD \

Requested Test * (HBAIC - HPLC), KFT, LFT, RB

Investigation ~SbsovedValues  Unts  Biological Ref. |
= o, Pl ML 5 e L e il
GLYCOSYLATED HAEMOGLOBIN
Ala-AREA 14 %
Ala-TIME 0.2 Sec.
A1b-AREA 2.1 %
A1b-TIME 0.28 Sec.
LA1c/CHb-1-AREA 2 %
LA1c/CHb-1-TIME 0.65 Sec.
Alc-A HbA "B %
1c-TIME 0.84 Sec.
P3-TIME 1.38 Sec.
AO-AREA 81.5 %
AO-TIME 1.47 Sec.
TOTAL-AREA 1703253 %
Interpretation:
| HbAlc % | Degree of glucose control |
| | |
! > 0 | iotion suggested due To high risk of developing|
| | long term complications like Retinopathy, i
| | Nephropathy, Cardiopathy and Neuropathy |
| | |
| <17 | Goal |
| | |
| < 6 | Non Diebetic Level |
| | |
End of report
Checked By :- W
Lab Technician Lab Pathologist
5 e B D i TR e L L " Page2

Note- this report is to help clinician for better patient management. This is not valid for medico legal pupose.

Discrepancies due to technical or typing should be reported within three days for correction. No compensation liability stal

= e e



 KANSHIRAM JOINT (MALE) HOSPITAL

LALITPUR (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY LAB REPORT
"AN_ISO 90';1:2_015 CERLFIE_D LABERATOR\S

' Date  :16-Jan-2019 Reg/Ref: KJH-10759 / 31395 Collected At : KJH
Name :MRS.URMILA * Agel/Sex : 70 Yrs./Female

Ref.By :Dr.P.SOOD
Requested Test :CBC, KFT, LIPID P, RBS, LFT, (HBAIC - HPLC)

" Observed Values Units _B?olaacamf. ]

| Investigation
| Interval '_
HAEMATOLOGY
Complete Blood Count
Haemoglobin _,%g__?_, gm/dL 11.5-15
Total Leucocyte Count ( TLC ) 1000 cells/mm3 4000- 11000
Differential % Leucocyte Counts:
Segmented Neutrophils 80 % 40 - 80
Lymphocytes 15 % 20- 40
Mid Value 05 % 1-16
Total RBCs 3.77 million cells/mm3 38-48
Platelet Count 292000 Lac cells/mm3 150000 - 450000
MPV 7.8 fL 74-104
MCV (Mean Cell Volume) 81 fl. 80-100
MCHC (Mean Corpus. Hb Conc.) 333 g/dl : 32-35
MCH (Mean Corpus. Haemoglobin) 27 pPa 27 - 32
PCT 0.22 % 0.10-0.28
RDWR 11.8 %o 11.5- 145
PCV (Packed Cell Volume) 30.6 % 36 - 46
LPCR 14.9 % 13.0-43.0
RDWA 56.5 fL 37.0-54.0
PDW 11.1 % 10.0-17.0
Differential Absolute Leucocyte Counts:
Abs. Neutrophils 8.9 Thousend cells/mm3 2-7
Abs. Lymphocytes 1.7 Thousend cells/mm3 1-3
Abs. Eosinophils 0.4 Thousend cells/mm3 0.02-0.5
BIOCHEMISTRY
KIDNEY PANEL
Serum Creatinine 0.64 mg/dL. 0.5-1.4
Serum Urea 40.6 mg/dL. 10- 45
wﬂd_ 5_2_4. mg/dL. 24-57
Checked By :- [/
Lab Technician Lab Pathologist

176]89 s

~ Page 1
Note- this report is to help clinician for hetter patient management. This is not valid for medico legal pupose.
Discrepancies due to technical or typing should be reported within three days for correction. No compensation liability stat



- KANSHIRAM JOINT (MALE) HOSPITAL |

LALITPUR (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY LAB REPORT
"AN ISO 9001:201 S_CEEIFIED LABORATORY"

! Date : 16-Jan-2019
Name :MRS. URMILA *
| Ref.By :Dr.P.SOOD

| Requested Test : CBC, KFT, LIPID P, RBS, LFT, (HBAIC - HPLC)

Reg/Ref: KJH-10759 / 31395 Collected At : KJH : ‘

Observed Values Units Biological Ref.

Agel/Sex : 70 Yrs./Female

Investigation
! Interval |
LIPID PROFILE
Serum Cholesterol 125.2 mag/dL. 130 - 200
Serum Triglycerides 68.8 mg/dL. 30 - 200
HDL Cholesterol 46.19 mg/dL 35-60
LDL Cholesterol 65.12 mg/dL. UP TO 150
VLDL Cholesterol 13.76 mg/dL. 12-30
CHOL/HDL 2.71
LDL/HDL 1.41
Plasma Glucose Random 189.3 mg/dL 70- 140
e ———
LIVER FUNCTION TEST -
Serum Bilirubin, Total 0.45 ma/dl. 02-1.0
Serum Bilirubin, Direct 0.24 mg/dl. 0-04
Serum Bilirubin, Indirect 0.21 mg /dl. 02-07
Serum Proteins 6.84 gm/dL. 6.0-8.3
Serum Albumin 3.57 gm/dL., 3.5-50
Serum Globulins 3.27 gm/dL. 25-35
Serum A/G Ratio 1.09:1 Ratio
SGOT 259 IU/L Up to 32
SGPT 236 .U UP TO 40
188.0 IU/L 50-240

Serum Alkaline Phosphatase

Checked By :- l%

Lab Technician

Lab Pathologist

~ Page2

Note- this report is to help clinician for better patient management. This is not valid for medico legal pupose.
Discrepancies due to technical or typing should be reported within three days for correction. No compensation liability sta



LALITPUR (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY LAB REPORT
~ "ANISOS001:2015 CERTIFIED LABORATORY"

Date : 16-Jan-2019 Reg/Ref: KJH-10759 / 31395 Collected At : KJH
'Name : MRS. URMILA * AgelSex 170 Yrs./Female

Ref.By :Dr.P.SOOD |
_Requested Test : CBC, KFT, LIPID P, R8s, LFT, (HBAIC - HPLC) |

| Investigati;: - _Olgér;etﬁames_ = _Units _B_iologlc_al R:f_
L — . W
GLYCOSYLATED HAEMOGLOBIN
Ala-AREA 1.4 %
Ala-TIME 0.2 Sec.
A1b-AREA a1 %
A1b-TIME 0.28 Sec
LA1c/CHb-1-AREA 21 %
LA1c/CHb-1-TIME 0.66 Sec.
A‘!c-AREA;HbA‘_lQl _ 8.2 %

Tc-TI 0.88 Sec.
P3-TIME 1.38 Sec.
AD-AREA 81.8 %
AO-TIME 1.46 Sec.
TOTAL-AREA 1467267 %

Interpretation: '

| HbAlec % | Degree of glucose control |
| | |
| > 8 | Action suggested due to high risk of developing|
| | long term complications like Retinopathy, |
| | Nephropathy, Cardiopathy and Neuropathy |
| | |
I & o7 | Goal |
| | |
| < 6 | Non Diebetic Level |
| | |

Li End of report
Checked By :- ““7~ :
Lab Technician Lab Pathologist

Note- this report is to help clinician for better patient management. This is not valid for m_edico legal pupose. ‘
Discrepancies due to technical or typing should be reported within three days for correction. No compensation liability sta
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AT KOTHIWAL DENTAL COLLEGE
‘ —~ RESEARCH CENTRE & HOSPITAL

L& ®2 MORA MUSTAQUEEM. KANTH ROAD, MORADABAD-244 001
TEL.:0591-2452994, 2452995

¢ OUT PATIENT RECORD ¢

0.PD. No.. \h.0. 84 2. ) DR o odsebsitsmnione
T R ———— — UYY\"E\Qx ....................................................
Age........ le\ Sex : Male/ Fenﬂe T D A DY s muconsmmnmennnsmmommoiss s s s
A OB, ..o mwsmmrs s mmmmmmmmsim oo i i i
........................................................ PINONE INGLE miinsmiimsiniiiiaiasasmsmmsmms

Chief Complaint: Dy . C’o bwmuJ i attiom o U
?‘ e gl z? e - Qof elasks, Scies

J. ol .
History of Present lliness: —

Dental History :

Medical History : orf‘{ MPACICN SV | Drdnetee

(DM, HT, Asthma, TB, Cardiac Epilepsy, Allergy, Pregnancy, H/O Hospitalization, Blood Transfusion. Any Other)

Personal History : —
Family History :
CLINICAL EXAMINATION
GENERAL PHYSICAL EXAMINATION
VITAL SIGNS.:
PULSE : BLOOD PRESSURE:
TEMP.: RESP. RATE :
EXTRA - ORAL

(Facial Symmetry / TMJ / Lymph Nodes / Salivary Gland / Uicer / Swelling / Any Other)
—



INTRA - ORAL

Soft Tissue Examination
(Lips / Tongue / Floor of Mouth / Periodental Status / Tonsillar Fauces / Vestibule / Palate / Salivary Duct Orifices)

"‘1wava%20 WL of wqm T rﬂ,.ér[{{ At

L~ K.QW
Hard Tissue Examination
55 54 53 52 51 61 62 63 64 65

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38
85 84 83 82 81 71 72 73 74 75
KEY :
Decayed - D Erosion - ER Mobility - Mo
Missing - M~ RPD - RPD Furcation - Fl
Filled - F Crown - C Fracture - #
Attrition - AT Bridge - FPD Discoloration - DI
Abrasion - AB Rogt Stumps - RS Pulp Exposure - PE
Occlusion Oi"l Yy Tender on Percussion - TOP

Stains & Calculus :

Provisional Diagnosis :

" Uw ) szou(l(:/;
507 | uwp"‘l“’—mﬂl

Y = i3 b*‘ma_u‘{", 13,

‘yﬁ/.

Differential Diagnosis :

Investigations :

Final Diagnosis :

Treatment Plan :

Referred to :

OMDR 0s. PERIO
1 2 3

PROSTHO| ORTHO. PEDO. COMM.

CONS.
B 6 6 7 8

O. PATH.
9
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. Receipt No. |[Sign. & Name
Date Dept. Treatment Given & Date of Doctor
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Varshney Ortho & Eyé Gare Centre

IN FRONT OF HYDIL OFFICE, NEAR AMBEDKAR PARK, CIVIL LINES, MORADABAD. Ph.: 0591-2410398

M.B.B.S., M.S. (ORTHO.) M.B.B.S., M.S. (Ophth.)

Bone & Joint Specialist Eye Surgeon Specialist
Ex. Surgeon Mool Chand Hospital in Advance Phaco Surgery
New Delhi
U~sremn | \L\«s . |
1) %& G‘\C\;&D Date..... \ & \l&\j .
| _e———

e
= W




7oAnce KOTHIWAL DENTAL COLLEGE

RESEARCH CENTRE & HOSPITAL

Mora Mustagueem, Kanth Road, Moradabad.
Tel.: 0591-2452994, 2452995

Patient's Name : Um’“"‘u .................... AgelSex: 6‘91‘; ..........
B M T iessmeseriyiebispsmt o A s (312l ...
Department of ... C?Mﬂ-' ....................................

K
Ay Cp et fibm- G0 uizdep




MGT/FR/01

Dr. Vibha Malik

MBBS, MD(Path.), IFCAP
International Fellow, College of American Pathologists

DR. VIBHA PATHLABS & HORMONE CENTRE

e NEAR AMBEDKAR PARK, OPP. HYDEL OFFICE, CIVIL LINES, MORADABAD (U.P) - 244 001
‘Tel. : 0591-2429111
BUE. B TESTREPORT  For Fros Hinsry SampfeFrllstians Tt/ 822361 0812 pm
. A Sp IDNo8MS  peportdate  21/12/2014 05:35 PM
Name MRS. URMILA . Age 70 Yrs, Sex F
Refd. by DISTT. HOSPITAL
Test Name Value Unit Biological Ref. Interval
BIOCHEMISTRY
DONE ON FULLY AUTOMATED CLINICAL CHEMISTRY ANALYZER Dimension Xpand
PLASMA GLUCOSE PP 139 mg/d| 80.0-150.0
HEXOKINASE
End of report
’ \J
First check Second check Authorised signatory

OPEN 365 DAYS SUNDAY OPEN

SR i, T i o i |
®  Significant Inter-laboratory varigtion iz observed because of differences in methodology & mode of devocin Chocbity

standardization. Such variation is more significant ond frequent in. immunological tests, which use antibodies st
ETIHID) PR oo e Ml

thet mory hove differant charocteristics.
T Fraiaing o] Laboratory of Moradabad & Western UP

®  Westrongly DISCOURAGE SELF INTERPRETATION of LABORATORY REPORT and SELF MEDICATIONM.
@  [fthe results areolorming or unexpected it is advisabls to contactthe lab immediately for remedial advice.
®  Results periain to the speciman submitted




o

CDr., Rajshekhar Gupta SHEKHAR HOSPITAL@

MS. Mch (Urology) ¥

=10 TSI I KIDNEY & STONE CLINIC

Consultant : Near Dayanand Girls Degree College,
i o Civil Lines, Moradabad - 244 001 Ph. : 0591-2427459
+ P.G..., Chandigarh
» SANJAY GANDH! INSTITUTE, Lucknow TIMINGS -
— T MORNING : 10.30 am. To 2 .00 pm.
» UROLOGY SOCIETY OF INDIA (US]) EVENING : 7.00 pm. To 8.30 pm.
» SOCIETE INTERNATIONALE D'UROLOGIE (SIU)
Name S‘V\Jr’('u\i W ........... @' Sex: IV@ Date RJJ“"‘”‘f =
W KL s > 8723 71D
B.P.: no thea @) S MK & FrnAnmt I ? AF
- En otr-4.
Wt. : ), M. é ah —h
v r PeonNeRm K .
e ', AT - J I shA
s Luts- Ry~ o

H TN — co b L= Tl Eom

-

Facilites :
* LITHOTRIPSY : #efl gy 9ot ot o1 o Fiewrerr
i o T, e, T o v o -t
' (PCNL, URS, GLT)
Vo ha + TR 1 gE W HIRI (TUR-P)
/ - TER B B BT A IR (TURB-T)

- UFogynaecology : VVF, UV Fistula repair

- VI @ TR T T T el e (OlV)
«  Sexual dysfunction Clinic Hag Twdt WarFt

+ firpat % ¢ ve e wedt dmiRal @ e
+  Laparoscopic Surgery Tiat @} TeRT - Lap Chole.

TE % JTRIF Lap nephrectomy etc.
« yuf @e B @ e o » presdt v ot & e Suerer © fEER smeeTer + wEGH @ STREM (Hysterectomy)




METRO PATHOLOGY CENTRE
Near Victory Hotel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302
Dr. Manoj Saxena mo. (st

Timings: 8 AM t0 8 PM

Sunday Closed Formerly at B.R.D.M.C.. Gorakhpur & Tata Cancer Hospital, Mumbal

@EstimateRs. 2150 BalRs. 1150

Collection Date  17/03/2015 SrlNo. 48 Reporting Date 17/03/2015 02:43 PM
Name MRS. URMILA AGARWAL Age 68 Yrs. Sex F

Ref. By Dr. RAKESH KUMAR M.D Lab No. MPC MA 1201 C-8
Specimen Blood 12:03, Serum 12:03 Printing Date  17/03/2015

TEST REPORT

Test Name Value Unit Biological Ref Interval
Biochemistry

Plasma Glucose Fasting 126.0 mg/dl 70-110
(METHOD:GOD POD)

Plasma Glucose PP 220.0 mg/dl 70 - 150
(METHOD:GOD POD)

Serum lonized Calcium ™ 1.20 MMOLIL 1.1-1.376
(METHOD:ISE)

25 (OH) Vitamin D~
ELFA

PATIENT'S VALUE = 8.1 ng/ml

Vitamin D Status Deficiency : Less than 20ng/ml

Insufficiency  : 20- 29ng/ml
Sufficiency - 30 - 100ng/ml
Toxicity : Above 100ng/ml

Vitamin D is a steroid hormone; refers to biologically inert precursors, Vitamin D3 (cholecalciferol) and
vitamin D2 (ergocalciferol).

e Vitamin D3 is synthesized in the skin from 7-dehydrocholesterol in response to sunlight(UV exposure);
and some part also comes from diet and supplements.

o Vitamin D2 is synthesized in plants from ergosterol in response to sunlight, and comes essentially
from diet and supplements.

« Both Vitamin D3 and Vitamin D2 are converted in the liver to 25(OH) Vitamin D i.e. 25(0H)D3+25(0H)
D2.

e 25(0H) Vitamin D is biologically inactive, but stable and best indicator or Vitamin D Status. It's the
storage form and stays in the body for 2-3 weeks.

Page 1 of 5



METRO PATHOLOGY CENTRE

Near Victory Hotel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302

Dr. Manoj Saxena mo. (pam)
TH“S‘E?G’:\:; R Formerly at BR.D.M.C., Gor‘;khpur & Tata Cancer Hospital, Mumbal
Sunday

@EstimateRs. 2150 Bal.Rs. 1150

Collection Date 17/03/2015 SrlNo. 48 Reporting Date 17/03/2015 02:43 PM
Lollection Date 1AU5/2015 neporting Date —LvdieUio U2:43 PM
Name MRS. URMILA AGARWAL Age 68 Yrs, Sex E

Ref. By Dr. RAKESH KUMAR M.D Lab No. MPC MA 1201 C-8
Specimen Blood 12:03 Serum 12:03 Printing Date 17/03/2015

__‘_-—-—I—u________
TEST REPORT
Test Name Value Unit Biological Ref Interval

® It's very important to not only measure 25(0H) D3 and 25 (OH) D2 both, but a also very important to
measure with equimolarity. The equimolarity is the way to check the ability of a method to detect both
vitamin D2 and Vitamin D3 isomers with same performances.

® 25(0H) Vitamin D is hydroxylated in the kidneys and other tissues to biologically active but unstable

from, which is 1,25-Dihydroxy Vitamin D, i.e. 1,25 (OH) 2 Vitamin D. It's closely regulated by PTH and
intestinal Ca++

e 25(0OH) Vitamin D deficiency occur due to inadequate intake and/or low UV exposure, 1,25(0H)2
Vitamin D deficiency primarily occur in advance renal failure.

> ReREn DR REFShRYE shown that 25(0H) Vitamin D levals of 30ng/ml or more required for bone health.
High levels of Vitamins D indicates Vitamin D toxicity, but is a rare occurrence.

-
Checked BY Dr. M. Sudhir Dr. Manoj Saxena
(AW) M.D. (Path) M.D. (Path)
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METRO PATHOLOGY CENTRE

Near Victory Hotel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302

Dr. Manoj Saxena mo. path)
Formerly at B.R.D.M.C,, Gorakhpur & Tata Cancer Hospital, Mumbai

Timings: 8§ AM to 8 PM
Sunday Closed

@EstimateRs. 2150 Bal.Rs. 1150

Collection Date 17/03/2015 Srl No. 48 Reporting Date 17/03/2015 02:43 PM
Name MRS. URMILA AGARWAL Age 68 Yrs. Sex F

Ref. By Dr. KESH KUMAR M.D Lab No. MPC MA 1201 C-8
Specimen Blood 12:03, Serum 12:03 Printing Date  17/03/2015

TEST REPORT

GLYCOSYLATED HAEMOGLOBIN--HbA1¢

HPLC
Test Name Value Unit Reference Value
TEST RESULTS UNITS REF VALUES
(Glycated HbAlc)/ HbA1c 7.2 % <5.70 NON DIABETIC
5.7-6.4 PREDIABETIC
>6.50 DIABETIC
Estimated average glucose (eAG) 160.5 mg/dL <117 NON DIABETIC
118-139 PREDIABETIC
>140 DIABETIC

Hb variant NOT SEEN
FOR KNOWN DIABETIC PATIENTS

GOAL <7.0
ACTION SUGGETED >8.0

Clinical Application of HbA1ic

Diabetic Monitoring
The American Diabetic Association (ADA) guidelines states that the therapeutic goal in caring for diabetic

patients should be the normalization of blood glucose levels.Numerous investigations have shown a strong
correlation between HbA1c and glycemic control asassessed by traditional assays.

Patients who are meeting their treatment goal and who have stable glycemic control should be monitored
with HbA1e test atleast two times ayear. For patients whose therpy has changed or who are nor meeting the
glycemic goal ,HbA1c test should be performed quarterly.

Diabetic Screening

In Jan 2010 ,the ADA announced its recommendation for the use of HbA 1c to screen for diabetes. Some of
the key highlights of the recommendation include:
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METRO PATHOLOGY CENTRE

Near Victory Hotel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302

Dr. Manoj Saxena mo. pat)
Formerly at B.R.D.M.C., Gorakhpur & Tata Cancer Haspital, Mumbal

Timings: 8 AM to 8 PM

Sunday Closed

@EstimateRs. 2150 Bal.Rs. 1150

Collection Date 17/03/2015 SriNo. 48 Reporting Date 17/03/2015 02:43 PM
Name MRS. URMILA AGARWAL Age 68 Yrs. Sex E

Ref. By Dr. RAKESH KUMAR M.D Lab No. MPC MA 1201 C-8
Specimen Blood 12:03, Serum 12:03 Printing Date  17/03/2015

TEST REPORT

Testing for all adults who are overweight (BMI>25 kg/square meter) and have additional risk factors
including:

Physical inactivity, first degree relatives with diabetes, members of a high risk ethnic population, HDL
cholesterol < 35 mg/dL or TG >250
mg/dL

In the absence of above criteria | screening for diabetes should begin at 45 years of age for all individuals.
Diabetes Diagnosis

An HbA1c results in the 5.7-6.4% range indentifies individuals with high risk for future diabetes (also
known as prediabetes ) .Patients withresults of 6.5% or greater are considered to have diabetes after a
second test to confirm the initial results.

Significance and Clinical Application of Estimated Average Glucose( eAG )

In 2008 the ADA introduced the term "estimated average glucose ( €AG ) into diabetes management. The
€AG is the HbA1c results converted into an average blood glucose level, as one would see with a glucose
meter with units of mg/dL or mmol/L(Instead of % HBA1c).For an individual with diabetes, measuring
one's daily blood glucose is extremely important ,as it is used to adjust one's food intake

Jinsulin dosage and activity level.

TheADA and and American Association for Clinical Chemistry (AACC) Have determined that the
correlation is strong enough to justify reporting both an HbA1¢ results and an eAG results when an
HbA1c test is ordered .According to ADA ,reporting results in both % HbA1c and eAG (mg/dL),which is
the same unit of measurement as the patient's glucose meter ,eliminate potential source of confusion and
drives patient compliance.

Certiﬁcaterrraceablli_tg of Reference Material and Methods

The method is based on lon exchange chromatography performed on automated High Performance
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METRO PATHOLOGY CENTRE

Near Victory Hotel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302
Dr. Manoj Saxena mo. an)

Timings: 8 AM to 8 PM

Sunday Closed Formerly at B.R.D.M.C., Gorakhpur & Tata Cancer Hospital, Mumbal

@EstimateRs. 2150 Bal.Rs. 1150

Collection Date 17/03/2015 SriNo. 48 Reporting Date 17/03/201 5 02:43 PM
Name MRS. URMILA AGARWAL Age 68 Yrs. Sex F

Ref. By Dr. RAKESH KUMAR M.D Lab No. MPC MA 1201 C-8
Specimen Blood 12:03, Serum 12:03 Printing Date 17/08/2015

TEST REPORT

Liquid Chromatography (HPLC) BIORAD D-10 system. The method has been certified by NGSP (National
Glycohemoglobin standardization Program ) as having documented traceability to Diabetes control and
Complication Trial ( DCCT) reference method. The method is not affected Hb variants (HbS ,HbC,HbD
and HbE in heterozygous state) and gives a separate peak of Labile HbA1c and Corbamoyl Hb.

¥4k END OF REPORT**++
Pt [
|
|
Checked BY Dr. M. Sudhir Dr, Jl]anoj Saxena
(AW)

M.D. (Path) M.D. (Path)
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Timings: 8 AMto 8 PM

Sunday

METRO PATHOLOGY CENTRE

Patient\e@p@ntorel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302

D MW& §orakhpur & Tata Cancer Hospital, Mumbal

Dr. M.;‘il'IOj Saxena M.D. (Path)

o-Rad

D-10 TIME: 02:27 PM
S/N: #DC2C673716  Software version: 3.60
Sample ID: 1201-URMILA
Injection date 03/17/2015 02:00 PM
Injection #: 9 Method: HbA 1c
Rack #; — Rack position: 9
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Peak table - ID: 1201-URMILA

Peak R.time
Ala 0.20
Alb 0.29

F 0.52
LAlc/CHb-1 0.67
Alc 0.86
P3 1.5:F
A0 1.46
Total Area; 2003848
Concentration: %
Alc 7.9

Height
7888
8512
1423
5553
14637
42346
637985

Area
25114
51434
5455
48449

153600
180380

2439415

Area %
0.9
| §.
0.2
1.7

Vi
6.2

84.0




METRO PATHOLOGY CENTRE

Near Victory Hotel, Court Road, Moradabad. Phone: 0591-2421422 / 2420302
Timings: 8 AM to 8 PM Dr. Manoj Saxena mp. path

Sunday Closed Formerly at B.R.D.M.C., Gorakhpur & Tata Cancer Hospital, Mumbal

@EstimateRs. 150 Bal.Rs. 150

Collection Date 10/04/2015 SrlNo. 14 Reporting Date 10/04/2015 01:46 PM
Name MRS. URMILA AGARWAL Age 8 Yrs. Sex F

Ref. By Dr. RAKESH KUMAR M.D Lab No. MPC APR 753 A14
Specimen Blood 08:00 Printing Date  10/04/2015

TEST REPORT

Test Name Value Unit Biological Ref Interval
Biochemistry
Plasma Glucose Fasting 136.4 mg/di 70-110
(METHOD:GOD POD)
Plasma Glucose PP 168.0 mg/dl 70-150
(METHOD:GOD POD)
Comment

* Biochemistry Done On Metrolab 2300

**** END OF REPORT****
\ 4
Checked BY Dr. M. Sudhir Dr. Manoj Saxena
(AW) M.D. (Path) M.D. (Path)
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TO WHOM IT MAY CONCERN

This is to certify that Smt. Urmila Devi, aged about

63 years, W/o Shri Guru Prasad Agarwal, R/o J-6, Circuit

House Colony, Bareilly is suffering from Diabetes Mellitus

with Essential Hypertention and Inchaemic Heart Disease.

She is under my treatment and needs regular follow up and

medication.

Dt. 22.01.2009

€@rg § 79 A AU UG

(Dr. E.S. Charles)
M.D.
Cardiologist

Dr. E.S. CHARLES
M.B.BsS,; M.D,
Censultant Physiciaa
Sabdiologist & dastavaukaivivylss




