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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Baby. NAYRA PRASHAR
AGE/ GENDER : 8 YRS/FEMALE PATIENT ID 11545718
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407110045
REFERRED BY : REGISTRATION DATE :11/3ull /2024 02:04 PM
BARCODE NO. 101512941 COLLECTION DATE :11/3ul /2024 02:06PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :11/3u /2024 02:22PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
HAEMATOL.OGY

COMPLETE BL.OOD COUNT (CBC)
RED BL_OOD CEL_ LS (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (iB) 13.6 gm/dL 12.0- 16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 5.61 Mi I Bions/cmm 3.50 - 5.50
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L. VVOLUME (PCV) 42.4 % 35.0 - 49.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 75.5- fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HAEMOGL.OBIN (MCH) 247 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HEMOGL.OBIN CONC. (MCHC) 32.1 g/dL 32.0 - 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDTH (RDW-CV) 14.5 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDTH (RDW-SD) 41 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 13.46 RATIO BETA THAL.ASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 19.48 RATIO BETA THAL.ASSEMIA TRAIT: < =
by CALCULATED 65.0

IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL.LS (WBCS)

TOTAL LEUCOCYTE COUNT (TL.C) 9090 /cmm 4000 - 12000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

NUCLEATED RED BL.OOD CEL.LS (nRBCS) NIL 0.00 - 20.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER &

MICROSCOPY

NUCL.EATED RED BL-OOD CEL_LS (nRBCS) % NIL % <10 %
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER &

MICROSCOPY

DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Baby. NAYRA PRASHAR
: 8 YRS/FEMALE
: SURJESH

101512941
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1545718

: 012407110045
:11/3ull /2024 02:04 PM
:11/3ul /2024 02:06PM
:11/3ull /2024 02:22PM

Test Name Value Unit BioBogical Reference interval

NEUTROPHILS 58 % 50 - 70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 32 % 20 - 45
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 2 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 8 % 3-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL_.UTE L EUKOCYTES (WBC) COUNT

ABSOL.UTE NEUTROPHIL. COUNT 5272 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 2909 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 182 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 727 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE BASOPHIL. COUNT 0 /cmm 0-110

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 429000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.3¢ %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 8 fL
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CEL.L. COUNT (P-L.CC) 70000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL RATIO (P-LCR) 16.3 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 15.7 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
DR.VINAY CHOPRA DR.YUGAM CHOPRA
COMNSULTANT PATHOLOGIST COMNSULTANT PATHOLOGIST

MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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11.0-45.0

15.0 - 17.0
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Dr. Vinay Chopra Dr. Yugam Chopra

MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist

NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Baby. NAYRA PRASHAR

: 8 YRS/FEMALE PATIENT ID 11545718

: SURJESH REG. NO./LAB NO. : 012407110045

: REGISTRATION DATE :11/3ull /2024 02:04 PM
101512941 COLLECTION DATE :11/3ul /2024 02:06PM
: KOS DIAGNOSTIC LAB REPORTING DATE :11/3ull /2024 02:22PM

1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

Test Name Value Unit BioBogical Reference interval
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CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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ERYTHROCYTE SEDIMENTATION RATE (ESR)

ERYTHROCYTE SEDIMENTATION RATE (ESR) 7 mm/1st hr 0-20
by MODIFIED WESTERGREN AUTOMATED METHOD

INTERPRETATION:

1. ESR is a non-specific test hecause an e Bevated resull t often indicates the presence of inf lammation associated with infection, cancer and
immune disease, but does not tel I the hea B th practitioner exact By where the inf B ammation is in the body or wiat is causing it.

2. An ESR can be affected by other conditions besides inf I ammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein

3. This test may also be used to monitor disease activity and response to therapy in both of the abowve diseases as we I B as some others, such as
systemic Bupus erytiematosus

CONDITION WITH LLOW ESR

A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell Bs, such as a high red bBood cel I count

(po Bycythaemia), significant By high white bl ood cel B count (Beucocytosis) , and some protein abnorma Bities. Some changes in red cel B she
as sickBe cel Bsin sickBe cel B anaemia) allso Bower the ESR.

NOTE:

1. ESR and C - reactive protein (C-RP) are both markers of inf Bammation.

2. Generall By, ESR does not change as rapid By as does CRP, either at the start of inf lammation or as it reso I ves.

3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.

4. I the ESR is eBevated, it is typicall By a resull t of two types of proteins, gBobulins or fibrinogen.

5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary e Bevations.

6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici I Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
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CLINICAL CHEMISTRY/BIOCHEMISTRY

URIC ACID

URIC ACID: SERUM 3.%6 mg/dL 2.50 - 6.80
by URICASE - OXIDASE PEROXIDASE

INTERPRETATION:-

1.GOUT occurs when high Bevell's of Uric Acid in the bBood cause crystalls to form ¢ accumuBate around a joint.
2.Uric Acid is the end product of purine metabo Bism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.

INCREASED:-

(A).DUE TO INCREASED PRODUCTION:-

1.ldiopathic primary gout.

2.Excessive dietary purines (organ meats, Begumes,anchovies, etc).

3.Cytolytic treatment of malignancies especial By Beukemais & Bymphomas.

4.Polycythemai vera ¢ myeloid metap lasia.

5.Psoriasis.

6.Sickle cel I anaemia etc.

(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)

1.Alcoholl ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

4. Aspirin ingestion (Bess than 2 grams per day ).

5.Diabetic ketoacidosis or starvation.

6.Renall faillure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

1.Dietary deficiency of Zinc, Iron and mo Bybdenum.

2.Fanconi syndrome & Wi B'sons disease.

3.Mul tip He scRerosis .

4.Syndrome of inappropriate antidiuretic hormone (SIADK) secretion ¢ Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , sull plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagulants and estrogens |
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by ARSENAZO Ill, SPECTROPHOTOMETRY
INTERPRETATION
1.Serum callcium (totall) estimation is used for the diagnosis and monitoring of a wide range of disorders inc Buding diseases of bone, kidney,
parathyroid gland, or gastrointestinall tract.
2. Callcium Bevells may allso reflect abnormall vitamin D or protein Bevells.
3.The cal cium content of an adul t is somewlat over 1 kg (about 2% of the body weight) .Of this, %% is present as call cium hydroxyapatite in b
and <1% is present in the extra-osseous intracel Bular space or extracel Bullar space (ECS).
4. In serum, calcium is bound to a considerab Be extent to proteins (approximate By 40%), 10% is in the form of inorganic comp Bexes, and 5(
present as free or ionized call cium.
NOTE:-Call cium ions affect the contractillity of the heart and the ske Betal muscu Bature, and are essentiall for the function of the nervous :
addition, calcium ions play an important rolle in bl ood clotting and bone minerallization.
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§ CALCIUM: SERUM 10.2 mg/dL 8.50 - 10.60
o
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HYPOCAL.CEMIA (LLOW CAL.CIUM LEVELS) CAUSES :-

1.Due to the absence or impaired function of the parathyroid g lands or impaired vitamin-D synthesis.

2. Chronic renall faillure is also frequent By associated with iypoca l cemia due to decreased vitamin-D synthesis as wel B as hyperphosphatemia
and ske Betall resistance to the action of parathyroid hormone (PTH).

3.NOTE:- A characteristic symptom of fiypocall cemia is Batent or manifest tetany and osteomal acia.

HYPERCAL.CEMIA (INCREASE CAL.CIUM LEVELS) CAUSES:-

1.Increased mobi Bization of call cium from the ske Betall system or increased intestinall absorption.
2.Primary hyperparathyroidism (phPT)

3.Bone metastasis of carcinoma of the breast, prostate, thyroid g land, or Bung.

NOTE:-Sewvere hyperca I cemia may resul t in cardiac arrhythmia.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com
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by PHOSPHOMOLYBDATE, SPECTROPHOTOMETRY
INTERPREATION:-
1.Eighty-eight percent of the phosphorus contained in the body is Bocalized in bone in the form of fydroxyapatite. The remainder is invo lved in
intermediary carbofydrate metabo Bism and in physio Bogicall By important substances such as phospho Ripids, nuc Beic acids, and adenosine
triphosphate (ATP).
2.Phosphorus occurs in bl ood in the form of inorganic phosphate and organicall By bound phosphoric acid. The small I amount of extracel |
organic phosphorus is found exc Busively in the form of phospho B ipids.
3.Serum phosphate concentrations are dependent on mealls and variation in the secretion of hormones such as parathyroid hormone (PTH) and
may vary widely.
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§ PHOSPHOROUS: SERUM 4.88 mg/dL 2.30-4.70
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DECREASED (fYPOPHOSPHATEMIA):-

1.Shift of phosphate from extraced Bullar to intracel Bullar.
2.Renall phosphate wasting.

3.Loss from the gastrointestinall tract.

4.Loss from intracel Bullar stores.

INCREASED (HYPERPHOPHATEMIA):-
1.Inabi Bty of the kidneys to excrete phosphate.
2.Increased intake or a shift of phosphate from the tissues into the extracel Bullar fluid.

SIGNIFICANCE:-

1.Phosphate Bevells may be used in the diagnosis and management of a variety of disorders inc Buding bone, parathyroid and renall disease.

2 Hypophosphatemia is re Batively common in fospitallized patients. Levells Bess than 1.5 mg/dL may resull t in musc Be weakness, hemo Bysis of
cell Is, coma, and bone deformity and impaired bone growth.

3.The most acute prob Bem associated with rapid e Bevations of serum phosphate Bewvels is hypoca l cemia with tetany, seizures, and hypotension.
Soft tissue ca B cification is allso an important Bong-term effect of high phosphorus Bevels.

4.Phosphorus Bevells Bess than 1.0 mg/dL are potentiall By Bife-threatening and are considered a criticall value.

NOTE: Phospforus has a very strong biphasic circadian riytim. VVaRues are Bowest in the morning, peak first in the Bate afternoon and peak ac
in the Bate evening. The second peak is quite e Bevated and resu l ts may be outside the reference range

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 7 of 13




’
\ ’

ELECTROLYTES COMPLETE PROFILE

SODIUM: SERUM 137.3 mmoB/L 135.0 - 150.0
by ISE (ION SELECTIVE ELECTRODE)

POTASSIUM: SERUM 3.9 mmo 1 /L 3.50 - 5.00
by ISE (ION SELECTIVE ELECTRODE)

CHLORIDE: SERUM 102.98 mmo 1 /L 90.0 - 110.0
by ISE (ION SELECTIVE ELECTRODE)

INTERPRETATION:-

SODIUM:-

Sodium is the major cation of extra-cel Rullar fRuid. Its primary function in the body is to chemicall By maintain osmotic pressure & acid be

balance & to transmit nerve impu lse.

HYPONATREMIA (L.OW SODIUM LEVEL) CAUSES:-

1. Low sodium intake.

2. Sodium Boss due to diarrfea & vomiting with adequate water and iadequate sall t rep Bacement.

3. Diuretics abuses.

4. Salt Hoosing nephropathy.

5. Metabo Bic acidosis.

6. Adrenocortical issuficiency .

7 .tepatic failure.

HYPERNATREMIA (INCREASED SODIUM LEVEL) CAUSES:-

1.Hyperapnea (Pro B onged)

2.Diabetes insipidus

3.Diabetic acidosis

4.Cushings syndrome

5.Detydration
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POTASSIUM:-

Potassium is the major cation in the intracel Bullar fRuid. 90% of potassium is concentrated within the cel Bs. When cell s are damaged, pc
relBeased in the bl ood.

HYPOKALEMIA (LOW POTASSIUM LEVELYS):-
1.Diarrhoea, vomiting ¢ ma l absorption.

2. Sewvere Burns.

3.Increased Secretions of Al dosterone
HYPERKAL.EMIA (INCREASED POTASSIUM LEVELS):-
1.0Riguria

2.Renall faillure or Shock

3.Respiratory acidosis

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com
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Dr. Vinay Chopra Dr. Yugam Chopra

MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist

NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Baby. NAYRA PRASHAR

: 8 YRS/FEMALE PATIENT ID 11545718

: SURJESH REG. NO./LAB NO. : 012407110045
REGISTRATION DATE :11/3ull /2024 02:04 PM

101512941 COLLECTION DATE :11/3ul /2024 02:06PM

: KOS DIAGNOSTIC LAB REPORTING DATE :11/3ull /2024 02:52PM

1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

Test Name Value Unit BioBogical Reference interval
4 .temo Bysis of bl ood

DR.VINAY CHOPRA DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana

0171-2643898, +91 99910 43898

care@koshealthcare.com = www.koshealthcare.com |H |I||I||I ‘”I‘Il Ill‘l
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by XYLIDYL BLUE, SPECTROPHOTMETRY
INTERPRETATION:-
1.Magnesium aBong with potassium is a major intracel Bullar cation.
2.Magnesium is a cofactor of many enzyme systems. AR 1 adenosine triphosphate (ATP)-dependent enzymatic reactions require magnesium as a
cofactor. 3.Approximately 70% of magnesium ions are stored in bone. The remainder is invo B'ved in intermediary metabo Bic processes; about °
is present in free form whi Be the other 30% is bound to proteins (especial By albumin), citrates, phosphate, and other comp Bex formers. The serunm
magnesium Bevel is kept constant within very narrow Bimits. Regu B ation takes p Bace mainly via the kidneys, primarily via the ascending B«
fen He.
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|'cemrmien | (A Unit of KOS Healthcare) )
1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Baby. NAYRA PRASHAR
E AGE/ GENDER : 8 YRS/FEMALE PATIENT ID 11545718
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407110045
é REFERRED BY : REGISTRATION DATE :11/3ull /2024 02:04 PM
;. BARCODE NO. 101512941 COLLECTION DATE :11/3ul /2024 02:06PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :12/3ul1 /2024 09:07AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
o MAGNESIUM
=
§ MAGNESIUM: SERUM 1.9 mg/dL 1.70 - 2.100
o
(u

INCREASD (HYPERMAGNESIA):- Conditions that interfere with g BomeruBar fil tration resul t in retention of magnesium and hence e Bevation of
concentrations.

1.Acute and chronic renall faillure.

2.magnesium over Boad.

3.Magnesium re Bease from the intracel Bullar space.

4_Mi 1 d-to-moderate hypermagnesemia may proBong atrioventricullar conduction time. Magnesium toxicity may resull t in centrall nervous syst
(CNS) depression, cardiac arrest, and respiratory arrest.

DECREASED (HYPOMAGNESIA):-
1.Chronic all coho Bism.
2.Childhood ma I nutrition.
3.Malabsorption.

4.Acute pancreatitis.
5.Hypothyroidism.

6.Chronic g 1 omeru B onepfritis.
7.A R dosteronism.

8.Prolonged intravenous feeding.

NOTE:-

Numerous studies have shown a corre Bation between magnesium deficiency and changes in call cium-, potassium-, and phosphate-tomeostasis

which are associated with cardiac disorders such as ventricu lar arriythmias that cannot be treated by conventionall therapy, increased
sensitivity to digoxin, coronary artery spasms, and sudden death. Additionall concurrent symptoms inc Bude neuromuscu lar and neuropsychia
disorders.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Baby. NAYRA PRASHAR
AGE/ GENDER : 8 YRS/FEMALE PATIENT ID 11545718
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407110045
REFERRED BY : REGISTRATION DATE :11/3ull /2024 02:04 PM
BARCODE NO. 101512941 COLLECTION DATE :11/3ul /2024 02:06PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :11/3u /2024 02:52PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

IMMUNOPATHOL.OGY/SEROL.OGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 1.49 mg/L 0.0-6.0

SERUM
by NEPHLOMETRY

INTERPRETATION:

1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf lammation.

2. CRP Revells can increase dramaticall By (100-fo B d or more) after severe trauma, bacteriall infection, inflammation, surgery, or neopll
pro Riferation.

3. CRP lBevells (Quantitative) has been used to assess activity of inf lammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.

4. As compared to ESR, CRP stows an ear Rier rise in inf Bammatory disorders which begins in 4-6 firs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un Rike ESR, CRP Bewvels are not inf B uenced by kemato B ogic conditions Bike Anemia, Po Bycythemia et
5. EBevated vallues are consistent with an acute inf Bammatory process.

NOTE:

1. ERevated C-reactive protein (CRP) values are nonspecific and stould not be interpreted without a comp Bete cRinicall history.

2. Orall contraceptives may increase CRP Bewvels.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com
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WIDAL. SL.IDE AGGL.UTINATION TEST
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1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Baby. NAYRA PRASHAR
E AGE/ GENDER : 8 YRS/FEMALE PATIENT ID 11545718
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407110045
é REFERRED BY : REGISTRATION DATE :11/3ull /2024 02:04 PM
;. BARCODE NO. 101512941 COLLECTION DATE :11/3ul /2024 02:06PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :11/3u /2024 02:28PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
& SALMONEL LA TYPHI O 1:40 TITRE 1:80

E by SLIDE AGGLUTINATION

E SALMONEL. LA TYPHI f 1:20 TITRE 1:160

E by SLIDE AGGLUTINATION

SALMONEL-L.A PARATYPHI Af NIL TITRE 1:160
by SLIDE AGGLUTINATION
SALMONEL. LA PARATYPHI BH NIL TITRE 1:160

by SLIDE AGGLUTINATION

INTERPRETATION:

1.Titres of 1:80 or more for "'0" agg B utinin is considered significant.

2.Titres of 1:160 or more for i agg Butinin is considered significant.

L IMITATIONS:

1.Agg Rutinins usual By appear by 5th to 6th day of il Bness of enteric fever, fence a negative resull t in ear By stage is inconc Busive. The ti
til B 3rd or 4th week, after wiich it dec Bines graduall By.

2.Lower titres may be found in normall individuals.

3.A sing Be positive resull t has Bess significance than the rising agg Butination titre, since demonstration of rising titre four or more in 1st
week is considered as a definite evidence of infection.

4.A simu B taneous rise in H agg Butinins is suggestive of paratyphoid infection.

NOTE:

1.Individua I's with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fa Il se-Positive) during an unrellat
i.e High titres of antibodies to various antigens. This may be differentiated by repitition of the test after a week.

2.The anamnestic response shows on By a transient rise, whi Be in enteric fewver rise is sustained.

3.1 agg B utinins tend to persist for many months after vaccination but 0 agg Butinins tend to disappear sooner i.e within 6 months. Therefore rise in
Oagg Butinins indicate recent infection.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 12 of 13



’
\ ’

CLINICAL PATHOLOGY
CAL.CIUM/CREATININE RATIO: RANDOM URINE
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1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Baby. NAYRA PRASHAR
E AGE/ GENDER : 8 YRS/FEMALE PATIENT ID 11545718
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407110045
g REFERRED BY : REGISTRATION DATE :11/3ull /2024 02:04 PM
:. BARCODE NO. 101512941 COLLECTION DATE :11/3ul /2024 02:06PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :11/3u /2024 05:090PM
'g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
g
g
(o]
;
. CAL.CIUM: RANDOM URINE 0.48 mg/dL UNDEFINED
'@ by ARSENAZO IIl, SPECTROPHOTOMETRY
CREATININE: RANDOM URINE 32.44 mg/dL 2 -149
by ENZYMATIC, SPECTROPHOTOMETRY
CALCIUM/CREATININE RATIO - RANDOM URINE 0.01 RATIO NORMAL.: < 0.14
by CALCULATED, SPECTROPHOTOMETRY HYPERCAL.CIURIA: > 0.20

*** End Of Report ***

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com
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