TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE FASTING (F)

GL.UCOSE FASTING (F): PLASMA 89.9 mg/dL NORMAL.: < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0

DIABETIC: > OR = 126.0

INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL.INES:

1. A fasting pBlasma gBucose Bevell below 100 mg/d 1 is considered normall .

2. A fasting plasma glucose Bevel between 100 - 125 mg/d 1 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of g Bucose) is recommended for all B such patients.

3. A fasting pRasma g Bucose Bevel of above 125 mg/d 1l is highBy suggestive of diabetic state. A repeat post-prandiall is strong ly recon
such patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 0 on both occasions is confirmatory for diabetic state.
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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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5 |Test Name Value Unit BioBogicall Reference interval
el
3 CALCIUM
=
§ CALCIUM: SERUM 8.92 mg/dL 8.50 - 10.60
o
(u

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.
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0
2 ENDOCRINOL.OGY
=
2 THYROID FUNCTION TEST: TOTAL
24
E TRIIODOTHYRONINE (T3): SERUM 0.881 ng/mL 0.35-1.93
‘é by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 7.64 pugm/dL 4.87 -12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 13.44 pniu/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)

3rd GENERATION, ULTRASENSITIVE
INTERPRETATION

TSH Bewvell's are subject to circadian variation, reaching peak Bewvel's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.kence time of t
day fas inf Buence on the measured serum TSH concentrations . TSH stimu Bates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
trilodothyronine (T3).Failure at any Bevell of regulation of the hypotha B amic-pituitary-thyroid axis will B resul t in either underproduction (hypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.

CLINICAL CONDITION T3 T4 TS

Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall fiypothyroidism: Normal or Low Normal Normall or Low Normal ign

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Rinical fyperthyroidism: Normall or High Normall Normal or tigh Normall Reduced

L IMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g Bobulins (TBG),and to a Besser extent aBbumin and Thyroid binding Pre ABbumin so conditic
TBG and protein Bevel's all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may fallsely affect the T3 and T4 Bevels
fallse thyroid values for thyroid function tests.

2. Normal HBevells of T4 can allso be seen in Hyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to fypoproteinemia or ingestion of certain
(eg: plenytoin , salicy Bates).

3. Serum T4 Bev les in neonates and infants are higher than values in the normall adullt , due to the increased concentration of TBG in neonate serum.

4. TSH may be normall in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothroidism , pregnancy , plenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (pu/mL)
0-7 Days 0.20 - 2.65 0 - 7 Days 5.90 - 18.58 0 - 7 Days 2.43-24.3
7 Days - 3 Months 0.36 - 2.59 7 Days - 3 Months 6.39 - 17.66 7 Days - 3 Months 0.58 - 11.00
3 - 6 Months 0.51 - 2.52 3 - 6 Months 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
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NAME : Mrs. POONAM
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COLLECTED BY : REG. NO./LAB NO. : 012407220014
REFERRED BY : REGISTRATION DATE :22/3ull /2024 10:14 AM
BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :22/3ul /2024 01:27PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10 - 16.16 6 — 12 Months 0.70 - 7.00
1 - 10 Years 0.92 -2.28 1 - 10 Years 6.00 - 13.80 1-10Years 0.60 - 5.50
11- 19 Years 0.35-1.93 11 - 19 Years 4.87-13.20 11-19 Years 0.50-5.50
> 20 years (Adults)| 0.35-1.93 > 20 Years (Adullts) | 4.87 - 12.60 > 20 Years (Adull ts) | 0.35-5.50
RECOMMENDATIONS OF TSH LLEVEL.S DURING PREGNANCYuIU/mL)
1st Trimester 0.10 - 2.50
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 -4.10

INCREASED TSH LEVELS:

1.Primary or untreated typothyroidism may vary from 3 times to more than 100 times normall depending upon degree of typofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4.DRUGS: Amphetamines, idonie containing agents ¢ dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge

DECREASED TSH LEVELS:

1.Toxic mul ti-nodu B ar goitre & Thyroiditis.

2.0wver rep Bacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic typothyroidism

5.Acute psychiatric i I Bness

6.Severe defydration.

7.DRUGS: G Rucocorticoids, Dopaming, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI CYCLIC CITRUL LINATED PEPTIDE CCP2 (HIGHLY SENSITIVE)

ANTI CYCLIC CITRULLINATED PEPTIDE (CCP) 1.13 AU/mL 0.00 - 5.00

ANTIBODY: SERUM

by CMIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1. ANTI-CCP antibodies are potentiall By important surrogate marker for diagnosis and prognosis in rieumatoid arthritis (RA).
2. Anti-CCP is of two types: Anti-CCP1 i Anti-CCP2.
3. Anti-CCP2 is HIGHLY SENSITIVE (71%) & more specific (38%) than Anti-CCP1.
4. Anti-CCP2 predict the eventuall development in Rieumatoid Artiritis (RA), wen found in undifferentiated artiritis
5. Anti-CCP2 may be detected in healthy individual’s years before onset of clinical Rheumatoid Arthritis as well as to differentiate elderly onset
Rhieumatoid Arthritis from Po Bymya Il gia Reeumatic & Erosive SLE.
6. The positive predictive vallue of Anti-CCP antibodies for Rlieumatoid Arthritis is far greater than Rieumatoid factor. Up to 30% patients w
seronegative Rieumatoid Arthritis all so show Anti CCP antibodies
REEUMATOID ARTHIRITIS:
1. Rheumatoid Artiritis is a systemic autoimmune disease that is mu I ti-functionall in origin and is characterized by cfironic inf Fammation of t
membrane Bining (synovium) joints wiich Beads to progressive joint destruction and in most cases to disability and reduction of quality |
2. The disease spreads from small I to Barge joints, with greatest damage in ear By phase.
3. The diagnosis of RA is primarily based on cRinicall, radioBogicall ¢ immuno Bogicall features. The most frequent sero Bogicall test is the
measurement of RA factor.
4. RA factor is not specific for rieumatoid arthritis, as it is often present in hea I thy individua l's with other autoimmune diseases and chronic
infections.
5. ANTI-CCP hawve been discovered in joints of patients with RA, but not in other form of joint disease.
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HEPATITIS C VIRUS (HCV) ANTIBODY: TOTAL
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§ COLLECTED BY : REG. NO./LAB NO. : 012407220014
§ REFERRED BY : REGISTRATION DATE :22/3ull /2024 10:48 AM
:. BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
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=
& HEPATITIS C ANTIBODY (HCV) TOTAL: SERUM 0.09 S/C0 NEGATIVE: < 1.00

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

I HEPATITIS C ANTIBODY (HCV) TOTAL NON - REACTIVE

~  RESULT

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-

RESUL_T(INDEX) REMARKS
< 1.00 NON - REACTIVVE/NOQT - DETECTED
>=1.00 REACTIVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATEL

tepatitis 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 fhea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases show sexua l transmission. As
compared to AV & BV , chronic infection with iCV occurs in 85 % of infected individualls. In high risk popu l ation, the predictive value of
HCV for HCV infection is > %9% whereas in B ow risk popu Bations it is only 25 %.

USES:

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

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

NOTE:

1. Fallse positive resull ts are seen in Auto-immune disease, Rieumatoid Factor, fYpergammag B obu Binemia, 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. HCV-RNA PCR recommended in all B reactive resul 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]
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SJOGRENS SYNDROME ANTIBODY (SS-A) / (ANTI-RO) - 19G

SS-A/RO ANTIBODY IgG <0.1 RU/mL < 1.0 Index

QUANTITATIVE
by EIA (ENZYME IMMUNO ASSAY)

INTERPRETATION:
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
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§ COLLECTED BY : REG. NO./LAB NO. : 012407220014
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g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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RESUL.T IN RU/mL_ REMARKS
<15 Negative
15 - 25 Weak Positive
>25 Moderate Positive
>50 Strong Positive

COMMENTS

Patients with SLE may have antibodies to SSA / Ro allone or may have both SSA / Ro & SSB / La antibodies. Presence of SSA / Ro antibody all«
common By seen in association with HLLA DR2 in patients Bess than 22 years of age at onset. Presence of both SSA / Ro ¢ SSB / La in SLE is
associated with HLLA DR3 and is seen in o Bder patients more than 50 years of age at onset. SLE patients with SSA / Ro antibodies deveBop a mu
more serious renal disease and hawve a higher incidence of concomitant Anti DNA antibodies.

INCREASED L EVELS:

1.Subacute cutaneous Lupus erythematosus

2.Neonatall Lupus erythematosus syndrome with congenitall heart b B ock and cutaneous Besions
3.Homozygous C2 & C4 deficiency with SLLE Nike disease

4.Primary Sjogren’s syndrome vasculitis, Rheumatoid factor positivity & severe systemic symptoms
5.ANA negative SLE patients

6.SLE with Interstitiall pneumonitis

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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HEPATITIS B SURFACE ANTIGEN (HBsAg) UL TRA
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;. BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :22/3ul /2024 12:08PM
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§ HEPATITIS B SURFACE ANTIGEN (iBsAg): 0.18 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]
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RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM
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Dr. Vinay Chopra Dr. Yugam Chopra
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NAME : Mrs. POONAM
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é REFERRED BY : REGISTRATION DATE :22/3ull /2024 04:41 PM
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é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :22/3ul1 /2024 08:00PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
§ RHEUMATOID (RA) FACTOR QUANTITATIVE: 33.08" 1U/mL NEGATIVE: < 18.0

g SERUM BORDERL.INE: 18.0 - 25.0

5 by NEPHLOMETRY POSITIVE: > 25.0

= INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rheumatoid factors (RF) are antibodies that are directed against the Fc fragment of IgG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid arthritis (RA) have an IgM antibody to IgG immunog Bobu Bin. This autoantibody (RF) is diagnostica
usefull although it may not be etioBogicall By related to RA.

3. Inflammatory Marlkers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF correlates poor By with disease activity, but those patients with high titers tend to have more severe disease course.

5. The test is useful for diagnosis and prognosis of rieumatoid arthritis.

REEUMATOID ARTHIRITIS:

1. Rheumatoid Arthiritis is a systemic autoimmune disease that is mu B ti-functionall in origin and is characterized by chronic inf lammation of
membrane Bining (synovium) joints wiich Bedas to progressive joint destruction and in most cases to disabi ity and reduction of quality |
2. The disease spredas from small I to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarily based on cRinicall, radioBogicall & immunoBogicall features.The most frequent seroBogicall test is the
measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Rieumatoid arthiritis, as it is often present in fea I thy individua s with other autoimmune diseases and chronic infecti
2. Non rfeumatoid and rheumatoid artiritis (RA) populations are not c Bear By separate with regard to the presence of rieumatoid factor (RF) (15%
RA patients have a nonreactive titer and 8% of nonrfeumatoid patients have a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf Bammation may hawve positive tests for RF. These diseases inc Bude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphilis, virall hepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve been discowvered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is HIGHLY SENSITIVE (71%) & mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis allso show Anti-CCP antibodies.

6. The positive predictive vallue of Anti-CCP antibodies for Rieumatoid Arthiritis is far greater than Reumatoid factor.

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

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1556454
§ COLLECTED BY : REG. NO./LAB NO. : 012407220014
é REFERRED BY : REGISTRATION DATE :22/3ull /2024 10:48 AM
; BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :22/3ul /2024 12:08PM
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 41.6 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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URINE ROUTINE & MICROSCOPIC EXAMINATION
PHYSICAL. EXAMINATION
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. POONAM
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1556454
§ COLLECTED BY : REG. NO./LAB NO. : 012407220014
é REFERRED BY : REGISTRATION DATE :22/3ull /2024 10:48 AM
;. BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :22/3ul /2024 11:18AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
o
(e}
i
= QUANTITY RECIEVED 10 ml
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
COL.OUR PALE YEL LOW PALE YELLOW
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY CLEAR CLEAR
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY >=1.030 1.002 - 1.030

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
CHEMICAL. EXAMINATION

REACTION ACIDIC
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

PROTEIN Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

SUGAR Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

ph <=5.0 5.0-7.5
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

BIL.IRUBIN Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

NITRITE Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY.

UROBIL.INOGEN Normall EU/dL 0.2-1.0
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

KETONE BODIES Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

BL.OOD Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

ASCORBIC ACID NEGATIVE (-ve) NEGATIVE (-ve)

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
MICROSCOPIC EXAMINATION
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. POONAM
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1556454
COLLECTED BY : REG. NO./LAB NO. : 012407220014
REFERRED BY : REGISTRATION DATE :22/3ull /2024 10:48 AM
BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :22/3ul /2024 11:18AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
RED BL.OOD CEL_LS (RBCs) NEGATIVE (-ve) /iPF 0-3
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CELLS 1-3 /iPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 2-4 /PF ABSENT
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CRYSTALS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CASTS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
BACTERIA NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
OTHERS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
TRICHOMONAS VVAGINALIS (PROTOZOA) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
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MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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SPECIAL. INVESTIGATIONS
ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF) - WITH REFLLEX TO TITRES: IFA (HEP-2)
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NAME : Mrs. POONAM
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID : 1556454
§ COLLECTED BY : REG. NO./LAB NO. : 012407220014
é REFERRED BY : REGISTRATION DATE :22/3ull /2024 10:48 AM
;. BARCODE NO. 101513593 COLLECTION DATE 1 22/3ull /2024 10:55AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :24/3ul /2024 08:54AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
o
2
o
E ANTI NUCLEAR ANTIBODY (ANA) - IFA, tEp2 Low Positive NEGATIVE (-ve)
‘é by IFA IMMUNO FLUORESCENT ASSAY)
PRIMARY DILUTION 1:100
by IFA IMMUNO FLUORESCENT ASSAY)
PRIMARY INTENSITY (GRADE) ON IF #
by IFA IMMUNO FLUORESCENT ASSAY)
ANA PATTERN Nuc Bear Speckled
by IFA IMMUNO FLUORESCENT ASSAY)
END POINT TITRES 1:320

by IFA (IMMUNO FLUORESCENT ASSAY)
INTERPRETATION:
1.Anti Nuc Bear antibody ( ANA) in diRutions is recommended for all B positive resull ts and foll Bow up

2. Immunof Buorescence microscopy using human cell Bu BakractshiketEp-2 cel Ks asensitive test fordetection of serum antibodies that react
specificall By with various cel Bullar proteins and racilisic

3.Test conducted orberum

INTERPRETATION GUIDELINES : (Samp Be screening Di Bution - 1:100):
Negative : No Immunof Buorescence

t: Weak Positive (1:100)

t# : Moderate Positive (1:320)

t#t : Strong Positive (1:1000)

i : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beamntibody (ANA /ANF)is a group ofautoantibodies directed againstconstituentsof cel huc Beinc BudingNA, RNA § wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connective tissue disorders special B§LESince
positive ANA resull tshave been reported infeall thy individua Bsthese reactivitiesare not by themseBwves diagnosticbut must be
correlatedvith other Baboratory and c Hiniiadings.

| PATTERN | DISEASE ASSOCIATION
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Test Name Value Unit BioBogical Reference interval
NUCLEAR
Homogenous SLE ¢ other connectiwve tissue disorders, Drug induced SLE
Periphera SLE & other connectiwve tissuedisorders
Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Over Bap Syndrome, Raynauds Pfenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.
SpeckBed Fine SLE,Sjogrensyndrome,Sc I eroderma,Myositis, MCTD
NUCLEAR DOTS
Few Auto-immune ¢ Virall disease- Primary Biliay Cirrfiosis & Cironic Active
fepatitis, Rarely Coll Bagen VVascu lar disease
Mull tiple Primary BiBiary Cirrhosis (>30%)
Centromere CREST syndrome, Progresive Systemic Sc Berosis
NUCL_EOL.AR
Homogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis
C Bumpy Systemic sc Berosis & Sc Beroderma
CYTOPLASMIC
Mitochondrial Primary Biliary Cirrhosis,Sc Beroderma & Over I apndrome
Ribosoma il SLE (10-20%)

Follow - Up:- Clinical correlation and/or repeat testing after 6-12 weeks

*** End Of Report ***

b
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