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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 : Mrs. LATIKA CHOPRA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ul /2024 07:17PM
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 (B) 11.8- gn/dL 12.0- 16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.38 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. \VVOL.UME (PCV) 36.4- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VOL.UME (MCV) 83.1 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HAEMOGL_OBIN (MCH) 27 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR #EMOGL.OBIN CONC. (MCHC) 32.5 g/dL 32.0 - 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV/) 14.1 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-SD) 43.7 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.97 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN i KING INDEX 26.81 RATIO BETA THALASSEMIA TRAIT: < =
by CALCULATED 65.0

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

TOTAL LEUCOCYTE COUNT (TLC) 9180 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

MICROSCOPY

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

DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)
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1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

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

NAME : Mrs. LATIKA CHOPRA
AGE/ GENDER : 35 YRS/FEMALE
COLLECTED BY : SURJESH

REFERRED BY

BARCODE NO. 101513390

CLIENT CODE. : KOS DIAGNOSTIC LAB

CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1553617

: 012407180050
:18/Jull /2024 07:05 PM
:18/3ull /2024 07:10PM
:18/Jull /2024 07:17PM

Test Name Value Unit BioBogical Reference interval

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

L YMPHOCYTES 21 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 6 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

ABSOL UTE L FUKOCYTES (WBC) COUNT

ABSOL.UTE NEUTROPHIL. COUNT 6426 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 1928 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 275 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 551 /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

PL ATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 246000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.31 % 0.10- 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 12t fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 106000" /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 429 % 11.0- 45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.4 % 15.0-17.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

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 -
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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

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

: Mrs. LATIKA CHOPRA

: 35 YRS/FEMALE PATIENT ID : 1553617

: SURJESH REG. NO./LAB NO. : 012407180050

: REGISTRATION DATE :18/Jull /2024 07:05 PM
101513390 COLLECTION DATE :18/3ull /2024 07:10PM
: KOS DIAGNOSTIC LAB REPORTING DATE :18/Jull /2024 07:17PM

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

Test Name Value Unit BioBogical Reference interval
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
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GL.YCOSYLATED HAEMOGL-OBIN (HBA1C)

GLYCOSYLATED HAEMOGL.OBIN (thAlc): 4.8 % 4.0-6.4
WHOL_E BL_OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GL.UCOSE 91.06 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:
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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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
:. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 19/J3ull /2024 05:27AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL_YCOSYL_ATED HEMOGL_OGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 57-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goa s of Therapy: <7.0
Therapeutic goalls for g lycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: | <7.5

COMMENTS:

1.Gycosy Bated femog B obin (HbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2.Since tblc refBects Bong term FHluctuations in bl ood g Bucose concentration, a diabetic patient who has recent By under good controll may still I fa
concentration of fhAlc. Conwverse is true for a diabetic previous By under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be heneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu B ar dise
patients with significant comp Rications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not b
appropiate.

4 High thAlc (>9.0 -9.5 %) is strong By associated with risk of deve lopment and rapid progression of microvascular and nerve comp Bications
5.Any condition that shorten RBC Nife span Nike acute bBood Boss, iemo Bytic anemia falsely Bower tbAlc resull ts.

6.#bAlc resull ts from patients with #bSS,ibSC and KbD must be interpreted with caution , given the patio Bogicall processes inc Buding anemia,increased
red cel B turnowver, and transfusion requirement that adwverse By impact thAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in thAlc wvalues due to a somewiat Bonger Bife span of the red
cell Is.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
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HAEMOGL.OBIN - HIGf PERFORMANCE L.IQUID CHROMATOGRAPHY (HB-HPL.C)
HAEMOGL OBIN VARIANTS
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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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
§ REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
;. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 19/J3u 1 /2024 06:48AM
B CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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@ HAEMOGL.OBIN AQO (ADUL.T) 84.7 % 83.00 - 90.00
(E by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
- HAEMOGL.OBIN F (FOETAL.) <0.8 % 0.00-2.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN A2 2.6 % 1.50 - 3.70
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
PEAK 3 5 % <10.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
OTHERS-NON SPECIFIC ABSENT % ABSENT
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN S NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN D (PUNJAB) NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN E NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN C NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
UNKNOWN UNIDENTIFIED VVARIANTS NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
GLYCOSYLATED HAEMOGL.OBIN (#hAlc): 4.8 % 4.0-6.4

WHOL_E BL-OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

RED BL.OOD CEL_L.S (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (B) 11.8- gm/dL 12.0 - 16.0
by AUTOMATED HEMATOLOGY ANALYZER

RED BL.OOD CEL.L (RBC) COUNT 4.38 Mi I Bions/cmm 3.50 - 5.00
by AUTOMATED HEMATOLOGY ANALYZER

PACKED CEL_L. VVOL.UME (PCV) 36.4 % 37.0-50.0
by AUTOMATED HEMATOLOGY ANALYZER

MEAN CORPUSCULAR VOLUME (MCV) 83.1 fL 80.0 - 100.0

by AUTOMATED HEMATOLOGY ANALYZER

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 5 of 18




(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 : Mrs. LATIKA CHOPRA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 19/J3u 1 /2024 06:48AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
MEAN CORPUSCUL_AR HAEMOGL_OBIN (MCH) 27 pg 27.0-34.0
by AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HEMOGL.OBIN CONC. (MCHC) 32.5 g/dL 32.0-36.0
by AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 14.1 % 11.00 - 16.00
by AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDTH (RDW-SD) 43.7 fL 35.0 - 56.0
by AUTOMATED HEMATOLOGY ANALYZER
OTHERS
NAKED EYE SINGLE TUBE RED CEL L NEGATIVE (-ve) NEGATIVE (-ve)

OSMOTIC FRAGILITY TEST
by SINGLE RED CELL OSMOTIC FRAGILITY

MENTZERS INDEX 18.97 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
INTERPRETATION THE ABOVE FINDINGS ARE SUGGESTIVVE OF NORMAL. HAEMOGL_OBIN

CHROMATOGRAPHIC PATTERN

INTERPRETATION:

The Tha B assemia syndromes, considered the most common genetic disorder wor B dwide, are a heterogenous group of mande Bian disorders, all I
characterized by a Back of/or decreased synthesis of either the a l pha-g Bobin chains (a l pha tha Bassemia) or the beta-g I obin chains (beta

tha B assemia) of haemog 0 obin.

HIGH PERFORMANCE L.IQUID CHROMATOGRAPHY (PL-C):

1.HAEMOGL.OBIN VARIANT ANAL.YSIS, BL.OOD- figh Performance Biquid chromatography (fPLC) is a fast & accurate method for determining the
presence and for quatitation of various types of normall faemog B obin and common abnormall fb variants, inc Buding but not Bimited to Hb
D and Beta —thalassemia.

2.The diagnosis of these abnorma l haemog B obin shou Bd be confirmed by DNA ana Bysis.

3.The method use has a Bimited role in the diagnosis of all pha tha B assemia.

4.Shight eBevation in haemog B obin A2 may allso occur in hyperthyroidism or when there is deficiency of wvitamin b12 or folate and this shoull ¢
istinguished from inherited e Bevation of HhA2 in Beta- tha B assemia trait.

NAKED EYE SINGLE TUBE RED CEL_L. OSMOTIC FRAGILITY TEST (NESTROFT):

1.1t is a screening test to distinguish beta tha B assemia trait. Also call Bed as Naked Eye Sing Be Tube Red Cel B Osmotic Fragility Test.
2.The test showed a sensitivity of 100%, specificity of 85.47%, a positive predictive vallue of 66% and a negative predictive vallue of 100
3.A high negatiwve predictive value can reasonab By rulle out beta tha B assemia trait cases. So, it shoulld be adopted as a screening test for
tha B assemia trait, as it is not practicall or feasib Be to emp Boy #bA2 in every case of anemia in chi B dhood.

MENTZERS INDEX:

1.The Mentzer index, he B pfull in differentiating iron deficiency anemia from beta tha B assemia. If a CBC indicates microcytic anemia, the Mentze
index is said to be a method of distinguisting between them.

2.1F the index is Bess than 13, tha Bassemia is said to be more BikeBy. If the result is greater than 13, then iron-deficiency anemia is said to be r
Rikely.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
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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 : Mrs. LATIKA CHOPRA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 19/J3u 1 /2024 06:48AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

3.The principBe involved is as foll Bows: In iron deficiency, the marrow cannot produce as many RBCs and they are small B (microcytic), so 1
count and the MCV will I both be Bow, and as a resul t, the index will I be greater than 13. Conwversely, in tha B assemia, which is a disorder of
synthesis, the number of RBC's produced is normall, but the cel Bs are small Ber and more fragiBe. Therefore, the RBC count is normall, but the M
Bow, so the index will B be Ness than 13.

NOTE: In practice, the Mentzer index is not a reBiable indicator and should not, by itse B f, be used to differentiate. In addition, it woulld t
for a patient with a microcytic anemia to have both iron deficiency and thal assemia, in which case the index wou B d only suggest iron deficienc

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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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PLASMA 116.43 mg/dL NORMAL.: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0
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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 : Mrs. LATIKA CHOPRA

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
:. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3u1 /2024 08:00PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL.INES:

1. A random pBasma gBucose Bevell beBow 140 mg/d 1l is considered normall .

2. A random gBucose Bevell between 140 - 200 mg/d 1 is considered as g Bucose into Berant or prediabetic. A fasting and post-prnadiall bl
(after consumption of 75 gms of gHBucose) is recommended for all I such patients.

3. A random gRucose Bevell of abowve 200 mg/dl is highly suggestive of diabetic state. A repeat post-prandiall is strong By recommended f¢
patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 0 on both occasions is confirmatory for diabetic state.

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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ENDOCRINOL.OGY
THYROID FUNCTION TEST: FREE
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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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
; BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ull /2024 10:13PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
o
2
o
E FREE TRIIODOTHYRONINE (FT3): SERUM 2.971 pg/mL 1.60 - 3.90
(“:J by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
FREE THYROXINE (FT4): SERUM 0.822 ng/dL 0.70 - 1.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 2.546 plu/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPREATION:
1. FT3 L FT4 are metabo Bic active form of thyroid harmones and corre l ate much better with c Binicall condition of the patient as compared
T4 Bevels. High FT3 ¢ FTdth normall TSH Leveland abnormall thyroid function (Totall Thyroid) can occasionall By be seen in cases of PER
THYROID HARMONE RESISTANCE
2. TSH Bevells are subjected to circardian variation,reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation is
the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.
INCREASED TSH LEVELS:
1. Primary hypothyroidism is accompanied by depressed serum FT3 & FT4 values and eBevated serum TSH Bevells. Primary or untreated
hlypothyroidism may vary from 3 times to more than 100 times normall depending upon degree of hypofunction.
2. typothyroid patients receiving insufficient thyroid rep Bacement therapy.
3. Hastimotos thyroiditis
4. DRUGS: Ampfetamines, idonie containing agents & dopamine antagonist.
5. Neonatall period, increase in 1st 2-3 days of Bife due to post-natall surge
DECREASED TSH LEVELS:
. Primary hyperthyroidism is accompanied by e Bevated serum FT3 & FT4 values along with depressed TSH Bevels.
. Toxic mul ti-nodu B ar goitre & Thyroiditis.
. Over replacement of thyroid hormone in treatment of hypothyroidism.
. Autonomous By functioning Thyroid adenoma
. Secondary pituatary or hypotha I mic hypothyroidism
. Acute psychiatric i I B ness
. Sewvere dehydration.
. DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
. Pregnancy: 1st Trimester
NOTE:
1. figh FT3 Bevells accompanied by normall FT4 Bevells and depressed TSH Bewvels may be seen T3 thyrotoxicosis, centrall hypothyroidism occurs du
pituitary or thalamic mall function
2. Secondary & Tertiary hypothyroidism, this re Batively rare but important condition is indicated by presence of Bow serum FT3 and FT4 Bewvels, ir
conjugation with TSH Bevell's that are paradoxicall By either Bow/normall or are not eBevated to Bevells that are expected.

O~NOUOPRWNERE P

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.

’
\ ’

- ' 4
- )=
‘-JHH{ \ ::uz« b’ r 4
- B .
N\, > ‘Iwamm H
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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 : Mrs. LATIKA CHOPRA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 19/Jull /2024 12:05AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

DUAL MARKER MATERNAL. SCREENING
DUAL. MARKER TEST
PATEINT SPECIFICATIONS

DATE OF BIRTH 198-03-10
MATERNAL AGE 35.88 YEARS
WEIGHT 68.6 Kg
ETHNIC ORIGIN ASIAN ASIAN
10 IVF ABSENT
#/0 SMOKING ABSENT
#/0 INSULIN DEPENDANT DIABETES ABSENT
#/0 TRISOMY 21 SCREENING ABSENT
UL TRA SOUND SCAN DETAIL S
DATE OF UL TRASOUND 2024-07-18
by ULTRASOUND SCAN
METHOD FOR GESTATION AGE ESTIMATION UL TRASOUND SCAN DETAILS
by ULTRASOUND SCAN
FOETUS (NOS) 1
by ULTRASOUND SCAN
GA ON THE DAY OF SAMPLE COL LECTION 12.6 WEEKS
by ULTRASOUND SCAN
CROWN RUMP LENGTH# (CRL.) 65.8 mm 38 - 84
by ULTRASOUND SCAN
GESTATIONAL AGE BY CRL. 12.6
by ULTRASOUND SCAN
NUCHAL TRANSL.UCENCY (NT) 1 mm 0.1-6.0
by ULTRASOUND SCAN
NUCHAL. TRANSL.UCENCY (NT) MOM 0.6

by ULTRASOUND SCAN
DUAL. MARKER - BIOCHEMICAL  MARKERS

PREGNANCY ASSOCIATED PL.ASMA 4011 miu/ L

PROTEIN A (PAPP-A)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

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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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 : Mrs. LATIKA CHOPRA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 19/Jull /2024 12:05AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
BETA HCG - FREE: SERUM 14.55 ng/mL

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
MUL TIPLE OF MEDIAN (MOM) VAL UES

PAPP-A MOM 0.1
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
BETA HCG - FREE MOM 0.35

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 21 SCREENING (DOWNS SYNDROME) RISK ASSESSMENT

TRISOMY 21 SCREENING RISK RESULT NEGATIVE (-ve) NEGATIVE (-ve)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

TRISOMY 21 AGE RISK 1:353 NEGATIVE (-ve)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

TRISOMY 21 BIOCHEMICAL RISK 1:37411 NEGATIVE (-ve) RISK CUT OFF 1:150
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

TRISOMY 21 COMBINED RISK (BIOCHEMICAL. + NT) < 1:10000 NEGATIVE (-ve) RISK CUT OFF 1:150

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 18 SCREENING RISK ASSESSMENT

TRISOMY 18 AGE RISK NEGATIVE (-ve)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 13/18 SCREENING RISK < 1:10000 NEGATIVE (-ve) RISK CUT OFF 1:300

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

1.Double marker test (maternal serum screen — first trimester) is a prenatal test to screen for Trisomy 21 (down’s syndrome) and Trisomy 13/18
during gestational period 8 — 13 weeks.

2.Besides the biochemical markers tested — maternal pregnancy associated plasma protein a (papp-a) & maternal free beta hcg, the risk is
callcullated combining usg measurement of nuchat transBucency (nt), gestationall age at the time of samp Be with other maternall factors as
weight, 1/0 diabetes, smoking, race, twin pregnancies, use of assissted reproductive tectno logies (IVF).

NOTE:

1.This is on By screening test based pure By on statisticall analysis which is further based on the data submitted; fence the correctness of data
vitall for risk analysis.

2.A negatiwve screen indicates a Bower probabi Bity of having a baby with trisomy 21 ,trisomy 18 and neural tube defects, but does not comp let
exc Bude the possibi lity.

3.A positive screen on the contrary only indicates a higher probabi ity of having a baby with trisomy 21, trisomy 18 and neurall tube defects, a
needs confirmation by cytogenetic studies and/or Bewvel ii scan.

4.The detection rate by this test is about 60%, with 5% fallse positive rate when assesment is done for on By bioctemical parameters and increas
to 85 % with 5% fall se positive rate when both bioctemicall parameters and nt are combined for analysis.

5.Corre B ation with patient history, family history and detailed USG scan is required to decide further course of action in cases who hawve high
statisticall Iy callcull ated by this test.

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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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

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

: Mrs. LATIKA CHOPRA

: 35 YRS/FEMALE PATIENT ID : 1553617

: SURJESH REG. NO./LAB NO. : 012407180050

: REGISTRATION DATE :18/Jull /2024 07:05 PM
101513390 COLLECTION DATE :18/3ull /2024 07:10PM
: KOS DIAGNOSTIC LAB REPORTING DATE : 19/3ull /2024 12:05AM

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

Test Name Value Unit BioBogical Reference interval
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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IMMUNOPATHOL.OGY/SEROL.OGY
HEPATITIS C VIRUS (HCV) ANTIBODY: TOTAL

- ' 4
-
-> @
=z
—— r 4
‘Iwammn« H
|'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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
;. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ul1 /2024 08:23PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
o
(e}
i
(u

HEPATITIS C ANTIBODY (HCV) TOTAL.: SERUM 0.09 S/CO NEGATIVE: < 1.00
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE; > 1.00
HEPATITIS C ANTIBODY (HCV) TOTAL NON - REACTIVE
RESULT
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-
RESUL_T(INDEX) REMARKS
<1.00 NON - REACTIVE/NOT - DETECTED
> =1.00 REACTIVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATEL

fepatitis C (HCV) is an RNA virus of Favivirus group transmitted via bl ood transfusions, transp Bantation, injection drug abusers, acc
need B e punctures in fea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases stow sexua l transmission. As
compared to HAV & BV , chronic infection with iCV occurs in 85 % of infected individuall's. In high risk popu B ation, the predictive vallue of
KCV for KCV infection is > 9% whereas in Bow risk popu Bations it is only 25 %.

USES:

1. Indicator of past or present infection, but does not differentiate between Acute/ Chronic/Reso I'ved Infection.

2. Routine screening of Bow and high preve Bance popu B ation inc Buding b1 ood donors.

NOTE:

1. Fallse positive resull ts are seen in Auto-immune disease, Rieumatoid Factor, HYpergammag B obu Rinemia, Paraproteinemia, Passive antibody
transfer, Anti-idiotypes and Anti-superoxide dismutase.

2. False negative results are seen in early Acute infection, Immunosuppression and Immuno—incompetence.

3. ICV-RNA PCR recommended in all B reactive resull ts to differentiate between past and present 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
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ANTI HUMAN IMMUNODEFICIENCY VIRUS (HI\V) DUO UL TRA WITH (P-24 ANTIGEN DETECTION)
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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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
;. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ul1 /2024 08:23PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
& i\ 1/2 AND P24 ANTIGEN: SERUM 0.11 S/C0 NEGATIVE: < 1.00

E by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: > 1.00

I iV 1/2 AND P24 ANTIGEN RESUL.T NON - REACTIVE

F

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-

RESUL_T (INDEX) REMARKS
< 1.00 NON - REACTIVE
>=1.00 PROVISIONAL LY REACTIVE

Non-Reactiwve resul t imp Bies that antibodies to KM/ 2 have not heen detected in the samp Be . This menas that patient has either not been
exposed to IV 1/ 2infection or the sample has been tested during the “window phase” i.e. before the development of detectable levels of
antibodies. fence a Non Reactive resull t does not exc Bude the possibi Bity of exposure or infection with HIV 1/ 2.

RECOMMENDATIONS:

1. Resullts to be cHinicall By correBated

2. Rarely fallsenegativity/positivity may occur.

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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HEPATITIS B SURFACE ANTIGEN (HBsAg) UL TRA
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e e (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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
;. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ul1 /2024 08:23PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
§ HEPATITIS B SURFACE ANTIGEN (iBsAg): 0.27 S/C0 NEGATIVE: < 1.0

i SERUM POSITIVE: > 1.0

E by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

= HEPATITIS B SURFACE ANTIGEN (HBsAQ) NON REACTIVE

RESULT

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:

RESUL.TIN INDEX VAL UE REMARKS
< 1.30 NEGATIVE (-ve)
>=1.30 POSITIVE (+ve)

fepatitis B Virus (HBV) is a member of the Hepadna virus family causing infection of the Biver with extremely variablBe cBinicall features. K
B is transmitted primarilly by body fHuids especiall By seramd a Bl so spread effectively sexuall By and from mother to baby. In most individue
BV fepatitis is seB f Bimiting, but 1-2 % normall adoBescent and adu ll ts deve B op Chronic tepatitis. Frequency of chronic KBV infection is
immunocompromised patients and 80 % neonates. The initiall sero Bogicall marker of acute infection is #BsAg which typicall By appears 2-3 mor
after infection and disappears 12-20 weeks after onset of symtoms. Persistence of iBsAg for more than 6 months indicates carrier state or
Chronic Liwver disease.

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 IMMUNOCHROMATOGRAPHY
INTERPRETATION:
1.Does not become positive untill 7 - 10 days after appearance ofchancre.
2 High titer (>1:16) - actiwve disease.
3.Low titer (<1:8) - bioBogicall fallsepositive test in 90% cases or due to Bate or Bate Batent syphil Bis.
4. Treatment of primary syphi B Bis causes progressive dec Bine tonegative VVDRL within 2 years.
5.Rising titer (4X) indicates re B apse,reinfection, or treatment failure and need for retreatment.
6.May benonreactive in ear By primary, Bate Batent, and Bate syphill Bis (approx. 25% ofcases).
7.Reactive and weak By reactiwve tests shou Bd aBways be confirmedwith FTA-ABS (f B uorescent treponemal antibody absorptiontest).
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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 : Mrs. LATIKA CHOPRA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
;. BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ull /2024 07:41PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
5 VDRL
=
§ VDRL NON REACTIVE NON REACTIVE
o
(u

SHORTTERM FALSE POSITIVE TEST RESULTS (<6 MONTHS DURATION) MAY OCCURIN:
1.Acute virall il Inesses (e.g., hepatitis, measBes, infectious mononuc Beosis)
2.M. pneumoniae; ChBamydia; Malaria infection.

3.Some immunizations

4.Pregnancy (rare)

L ONGTERM FALSE POSITIVVE TEST RESUL.TS (>6 MONTHS DURATION) MAY OCCUR IN:
1.Serious under Bying disease e.g., col Bagen vascular diseases, Beprosy ,malignancy.
2.Intravenous drug users.

3.Rheumatoid arthritis, thyroiditis, AIDS, Sjogren's syndrome.

4.<10 % of patients o B der thanage 70 years.

5.Patients taking some anti-iypertensive drugs.

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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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 : Mrs. LATIKA CHOPRA

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
; BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :18/3ul1 /2024 08:23PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
2 VITAMINS
=
e VITAMIN D/25 HYDROXY VITAMIN D3
o
E VITAMIN D (25-HYDROXY VITAMIN D3): SERUM 54.1 ng/mL DEFICIENCY: < 20.0
(“:J by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUEFEICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
INTERPRETATION:

DEFICIENT: < 20 ng/mL
INSUFFICIENT: 21 - 29 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocallciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in chiBdren and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevell's in order to prevent
fvpervitaminosis D

NOTE:-Dark co Boured individua s as compare to whites, is at higher risk of deve B oping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
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NAME : Mrs. LATIKA CHOPRA

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1553617
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012407180050
é REFERRED BY : REGISTRATION DATE :18/3ull /2024 07:05 PM
; BARCODE NO. 101513390 COLLECTION DATE :18/3ull /2024 07:10PM
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VITAMIN B12/COBALAMIN: SERUM 1251 pg/mL 190.0 - 8%0.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
INTERPRETATION:-
INCREASED VITAMIN B12 DECREASED VVITAMIN B12
1.Ingestion of Vitamin C 1.Pregnancy
2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convu lsants, Co ll chicine
3.Ingestion of Vitamin A 3.Ethanoll Igestion
4 .Hepatocel Bullar injury 4. Contraceptive farmones
5.Mye B opro Biferative disorder 5.4aemodia B ysis
6.Uremia 6. Mull tipBe Myeloma

1.Vitamin B12 (coba B amin) is necessary for iematopoiesis and normall neuronall function.

2.In humans, it is obtained only from animall proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economical By, reabsorbing vitamin B12 from the i Beum and returning it to the River; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall ma B absorpt
ileal resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, gl ossitis, peripheral neuropathy, weakness, hyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective behaviorall changes. These manifestations may occur in any combination; many patients he
the neuro B ogic defects without macrocytic anemia.

6.Serum methy Bma Bonic acid and homocysteine Bevells are allso eBevated in vitamin B12 deficiency states.

7.Foll Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 mal absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Bullar Bevel is the assay for MMA. If cBinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normal .

*** End Of Report ***

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