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Dr. Vinay Chopra Dr. Yugam Chopra
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Miss. PRERNA
AGE/ GENDER 21 YRS/FEMALE PATIENT ID 11605041
COLLECTED BY : REG. NO./LAB NO. : 012409070038
REFERRED BY : REGISTRATION DATE :07/Sep/2024 11:03 AM
BARCODE NO. 101516491 COLLECTION DATE 1 07/Sep/2024 11:10AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 07/Sep/2024 11:34AM
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) 11.0L gn/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.4 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VVOL.UME (PCV) 37 % 37.0 - 50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VOL.UME (MCV) 82.5 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR KAEMOGL.OBIN (MCH) 26.5- pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR #EMOGL.OBIN CONC. (MCHC) 32.1 g/dL 32.0 - 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-CV/) 14.4 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDT# (RDW-SD) 44.5 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.37 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN i KING INDEX 26.46 RATIO BETA THALASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL_ LS (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 7710 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCLEATED RED BL.OOD CEL.L.S (nRBCS) NIL 0.00 - 20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCLEATED RED BL.OOD CEL.LS (nRBCS) % NIL % <10 %

by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)

NEUTROPHILS 64 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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NAME

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

: Miss. PRERNA
21 YRS/FEMALE

101516491
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1605041
: 012409070038

- 07/Sep/2024 11:03 AM
- 07/Sep/2024 11:10AM
- 07/Sep/2024 11:34AM

Test Name Value Unit BioBogical Reference interval

L YMPHOCYTES 28 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

MONOCYTES 5 % 2-12
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 4934 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 2159 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 231 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 386 /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) 262000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.3 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VVOLUME (MPV) 11 fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L. COUNT (P-LCC) 95000 " /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-LCR) 36.5 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.3 % 15.0- 17.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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GL.YCOSYLATED HAEMOGL-OBIN (HBA1C)

GLYCOSYLATED HAEMOGL.OBIN (thAlc): 5.6 % 4.0-6.4
WHOL_E BL_OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GL.UCOSE 114.02 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:
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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.
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ERYTHROCYTE SEDIMENTATION RATE (ESR)

ERYTHROCYTE SEDIMENTATION RATE (ESR) 30f mm/1st hr 0-20
by MODIFIED WESTERGREN AUTOMATED METHOD
INTERPRETATION:
1. ESR is a non-specific test because an eBevated resull t often indicates the presence of inf Bammation associated with infection, cancer and
immune disease, but does not tel B the hea B th practitioner exact By where the infBammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf B ammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein
3. This test may allso be used to monitor disease activity and response to therapy in both of the abowve diseases as wel B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red bl ood cel I count
(po Bycythaemia), significant By high white bBood cel B count (Beucocytosis) , and some protein abnorma B ities. Some changes in red cel I she
as sickle cel Bs in sickBe cel B anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf lammation.
2. General By, ESR does not change as rapid By as does CRP, either at the start of inflammation 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. IT the ESR is eBevated, it is typicall By a resull t of two types of proteins, g Bobulins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary e levations.
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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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME : Miss. PRERNA
E AGE/ GENDER : 21 YRS/FEMALE PATIENT ID 1605041
§ COLLECTED BY REG. NO./LAB NO. : 012409070038
Eé REFERRED BY REGISTRATION DATE :07/Sep/2024 11:03 AM
; BARCODE NO. 101516491 COLLECTION DATE :07/Sep/2024 11:10AM
E CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :07/Sep/2024 12:31PM
é CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
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i ENDOCRINOL.OGY
3 THYROID FUNCTION TEST: TOTAL
E TRIIODOTHYRONINE (T3): SERUM 1.032 ng/mL 0.35-1.93
4 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
" THYROXINE (T4): SERUM 7.04 ugm/dL 4.87 - 12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSK): SERUM 1.966 plu/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bewvell's are subject to circadian variation, reaching peak Bevel's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.tence time of t
day has 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).FaiBure 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 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

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

Primary typerthyroidism: Increased Increased Reduced (at times undetectable)
Subc Rinicall typerthyroidism: Normal or figh Norma il Normal or figh Normall Reduced

LIMITATIONS:-

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 ARl bumin so conditic
TBG and protein Bevells 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 Bevells of T4 can allso be seen in fyperthyroid patients with : T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain
(eg: phenytoin , 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. TSt may be normal in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothroidism , pregnancy , phenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSK)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uiu/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 Montts 0.51-2.52 3 - 6 Montts 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
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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 (Adullts)| 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 PREGNANCYulU/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 hypothyroidism 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.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 Bar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha Emic hypothyroidism

5.Acute psychiatric i I B ness

6.Severe detydration.

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

*** End Of Report ***
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