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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

- ' 4
20
Vii‘lrifo'- ANAS-BNR| b’ r 4
—— r 4
N\, > ‘Iwammn« H
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. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
COLLECTED BY : REG. NO./LAB NO. : 012409220035
REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 09:58AM
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 (tB) 10.2- gn/dL 12.0- 16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 5.83 Mill Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VOL.UME (PCV) 33.5- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR VVOL.UME (MCV) 57.5- fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HAEMOGL-OBIN (MCH) 17.5- pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL-AR HEMOGL-OBIN CONC. (MCHC) 30.5- g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDTH (RDW-CV/) 17.4 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L DISTRIBUTION WIDTH (RDW-SD) 37.4 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 9.86 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 17.17 RATIO BETA THALASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL. LS (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 5900 /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
NUCL.EATED RED BL-OOD CEL_L-S (nRBCS) % NIL % <10 %

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

NEUTROPHIL.S 451 % 50 - 70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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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

: Mrs. SAVERA
: 31 YRS/FEMALE

101517470
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11621406

: 012409220035

1 22/Sep/2024 0%:29 AM
1 22/Sep/2024 09:32AM
1 22/Sep/2024 09:58AM

Test Name Value Unit BioBogical Reference interval

L YMPHOCYTES a4t % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 5 % 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 EUKOCYTES (WBC) COUNT

ABSOL.UTE NEUTROPHIL. COUNT 2655 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 2596 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL_UTE EOSINOPHIL. COUNT 25 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 354 /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

PLATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 323000 /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 VOLUME (MPV) 9 fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L COUNT (P-LCC) 78000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-LCR) 24.1 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 15.5 % 15.0- 17.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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BL.OOD GROUP (ABO) AND Ri FACTOR TYPING

ABO GROUP B
by SLIDE AGGLUTINATION
Rt FACTOR TYPE POSITIVE

by SLIDE AGGLUTINATION
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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. SAVERA
E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
§ COLLECTED BY : REG. NO./LAB NO. : 012409220035
é REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
:. BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 10:00AM
'g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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GL.YCOSYLATED HAEMOGL-OBIN (HBA1C)

GLYCOSYLATED HAEMOGL.OBIN (thAlc): 5.1 % 4.0-6.4
WHOL_E BL_OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GL.UCOSE %.67 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. SAVERA
E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
§ COLLECTED BY : REG. NO./LAB NO. : 012409220035
é REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
:. BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 11:50PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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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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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. SAVERA
E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
§ COLLECTED BY : REG. NO./LAB NO. : 012409220035
é REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
:. BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 08:21AM
B CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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@ HAEMOGL.OBIN AO (ADUL.T) 80.6- % 83.00 - 90.00
I by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
2 HAEMOGL-OBIN F (FOETAL.) 1.1 % 0.00 - 2.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN A2 4.4 % 1.50 - 3.70
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
PEAK 3 6.3 % <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 VARIANTS NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
GLYCOSYLATED HAEMOGL.OBIN (HAlc): 5.1 % 4.0-6.4

WHOL_E BL_OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

RED BL_00D CEL L .S (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (B) 10.2- gn/dL 12.0-16.0
by AUTOMATED HEMATOLOGY ANALYZER

RED BL.OOD CELL. (RBC) COUNT 5.83 Mill Rions/cnm  3.50 - 5.00
by AUTOMATED HEMATOLOGY ANALYZER

PACKED CEL.L. VVOL.UME (PCV) 33.5- % 37.0-50.0
by AUTOMATED HEMATOLOGY ANALYZER

MEAN CORPUSCULAR VVOL.UME (MCV) 57.5- fL 80.0 - 100.0

by AUTOMATED HEMATOLOGY ANALYZER

DR.VINAY CHOPRA DR.YUGAM CHOPRA
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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 1 Mrs. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
COLLECTED BY : REG. NO./LAB NO. 1 012409220035
REFERRED BY : REGISTRATION DATE : 22/Sep/2024 00:29 AM
BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 08:32AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 08:21AM
CLIENT ADDRESS  :6349/1, NICHOL SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
MEAN CORPUSCULAR HAEMOGL_OBIN (MCH) 17.5- pg 27.0-34.0
by AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL_OBIN CONC. (MCHC) 30.5- g/dL 32.0-36.0
by AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDTH (RDW-CV) 17.4 % 11.00 - 16.00
by AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDTH (RDW-SD) 37.4 fL 35.0 - 56.0
by AUTOMATED HEMATOLOGY ANALYZER
OTHERS
MENTZERS INDEX 9.86 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
INTERPRETATION B VARIANT ANAL.YSIS- Suggestive of Beta tha B assemia trait. Parentall screer

or DNA analysis is adwvised.

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 phla tha Bassemia) or the beta-g I obin chains (beta

tha B assemia) of haemog l obin.

HIGH PERFORMANCE L_IQUID CHROMATOGRAPHY (HPL.C):

1.HAEMOGL.OBIN VARIANT ANAL.YSIS, BL.OOD- High Performance Biquid chromatography (fPLC) is a fast & accurate method for determining the
presence and for quatitation of various types of normall haemog B obin and common abnormall b variants, inc Buding but not Rimited to tb
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 vitamin 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 Bl assemia trait. ABso call Bed as Naked Eye Sing Be Tube Red Cel I Osmotic Fragillity Test.
2.The test showed a sensitivity of 100%, specificity of 85.47%, a positive predictive vallue of 66% and a negative predictive value of 100
3.A high negatiwve predictive value can reasonab By rulle out beta tha B assemia trait cases. So, it should 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 thaBassemia. 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 HikeBy. If the resu Bt is greater than 13, then iron-deficiency anemia is said to be r
Rilely.

3.The principBe invo B ved is as foll Bows: In iron deficiency, the marrow cannot produce as many RBCs and they are small I (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.

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. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
COLLECTED BY : REG. NO./LAB NO. : 012409220035
REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 08:21AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

NOTE: In practice, the Mentzer index is not a reliabBe 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 tha B assemia, in which case the index wou ld 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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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 : Mrs. SAVERA
E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID : 1621406
§ COLLECTED BY REG. NO./LAB NO. : 012409220035
Eé REFERRED BY REGISTRATION DATE 1 22/Sep/2024 0%:29 AM
; BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
E CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE 1 22/Sep/2024 11:46AM
é CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
=
E
o |Test Name Value Unit BioBogicall Reference interval
i ENDOCRINOL.OGY
3 THYROID FUNCTION TEST: TOTAL
E TRIIODOTHYRONINE (T3): SERUM 0.964 ng/mL 0.35-1.93
4 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
" THYROXINE (T4): SERUM 6.74 ugm/dL 4.87 - 12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSK): SERUM 1.401 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 Hyperthyroidism: Increased Increased Reduced (at times undetectablle)
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 ABbumin 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
DR.VINAY CHOPRA DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

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 -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 : Mrs. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
COLLECTED BY : REG. NO./LAB NO. : 012409220035
REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 11:46AM
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 (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 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 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 I mic hypothyroidism

5.Acute psychiatric i I Bness

6.Severe detydration.

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

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. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID : 1621406
COLLECTED BY : REG. NO./LAB NO. 1 012409220035
REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 11:46AM

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

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit BioBogical Reference interval

ANTI MULLERIAN HORMONE (AMH{) GEN II

ANTI MUL LERIAN HORMONE (AM{) GEN II: SERUM 4.926 ng/mL 0.05 - 11.00
by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:-

A CorreBation of FERTILITY POTENTIAL and AMH Bevells are :

OVARIAN FERTILITY POTENTIAL AMH VALUES IN (ng/mL.)
OPTIMAL FERTILITY: 4.00 — 6.80 ng/mL
SATISFACTORY FERTILITY: 2.20 — 4.00 ng/mL
LOW FERTILITY: 0.30—2.20 ng/mL
VERY LOW/UNDETECTABLE: 0.00 - 0.30 ng/mL
HIGH LLEVEL.: >6.8 ng/mL (PCOD/GRANUL.OSA CEL L. TUMOUR)

Anti Mull Rerian formone (AMK) is aBso known as Mull Rerian Inhibiting Substance provided by sertoli cell Bs of the testis in malles and by o
granulose cell Bs in females upto antrall stage in females.

IN MALES:
1.1t is used to evaluate testicullar presence and function in infants with intersex conditions or ambiguous genitallia, and to distinguish bet
cryptorchidism and anorchia in males

IN FEMALES:

1.During reproductive age, foll Ricular AMH productionbegins during the primary stage, peaks in preantrall stage & has infBuence on foll hi
sensitivity to FSH which is impoetant in seBection for fol Ricular dominance. AMH Bevells thus represents the poo I or number of primordiall
but not thequa Bity of oocytes.AMH does not vary significant By during menstruall cycle ¢ fience can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can eBevate AMi 2 to 5 fold higher than age specific reference range & predict anovulatory, irregullar cyc
ovarian tumours Bike GranuBosa cel I tumour are often associated with higher AMH Bevels.

3.0bese women are often associated with diminished ovarian reserve and can hawve 65% Bower mean AMi Bevell's than non-obese women.

4.In females , AMH Bevells do not change significant 1y throughout the menstruall cyc Be and decrease with age.

5.Assess Ovarian Reserve - corre B ates with the number of antrall foll Ricies in the ovaries.

6.Evaluate fertility potentiall and ovarian response in I\VVF- Women with Bow AMG Bevells are more RikelBy to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian faillure.

A combination of Age, Ul trasound markers-Ovarian Vo Bume and Antrall Foll Ricle Count, AMf and FSH Bevells are usefull for optimal a:
ovarian reserve. Studies in various fertility c Rinics are ongoing to estab Bish optimall AMK concentretaion for predicting response to inv
fertilization, however,given be B ow is suggested interpretative reference.

[ AMH Bewvells (ng/mL)| Suggested patient |  Anticipated Antrall | Anticipated FSH Nevels Anticipated Response |

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
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME 1 Mrs. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID : 1621406
COLLECTED BY : REG. NO./LAB NO. : 012409220035
REFERRED BY : REGISTRATION DATE : 22/Sep/2024 00:29 AM
BARCODE NO. : 01517470 COLLECTION DATE : 22/Sep/2024 09:32AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 11:46AM
CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
Categorization for Foll Riclle counts (day 3) to IVF/COH cyc e
ferti Bity based on AMH
for age group (20 to 4%
yrs)
Below 0.3 Very Bow Bellow 4 Abowve 20 Neg Bigib Be/Poor
0.3 to 2.19 L_ow 4-10 Usuall By 16 - 20 Reduced
2.19 t0 4.00 Satisfactory 11-25 Within reference range Safe/Normal
or between 11 - 15
Abowve 4.00 Optimal Upto 30 and Above | Within reference range Possib By Excessive
or between 11 -15 or
Abowve 15

INCREASED:
1.Polycystic ovarian syndrome (most common)
2. Ovarian Tumour: Granulosa cel I tumour

DECREASED:

1.Anorchia , Abnormall or absence of testis in malles
2.Pseudofermapfroditism

3.Post Menopause

NOTE:

1.AMK measurement a B one is se Bdom suffcient for diagnosis and resu B ts shou B d be interpreted in the Bight of clinicall finding and other rell
test such as ovarian ull trasonography(In fertility app Bications); abdominall or testicular ull trasound(intersex or testicular functio
measurement of sex steroids (estradio I ,Progesterone, Testosterone),FSH, Intibin B (For fertility), and Inhibin A and B (for tumour work up).
2.Conwersion of AMH grom ng/mL to pmo B /L can be performed by using equation 1 ng/mL = 7.14 pmol/L

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
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IMMUNOPATHOL.OGY/SEROL.OGY

DENGUE FEVER COMBO SCREENING - (NS1 ANTIGEN, 1gG AND IgM)

DENGUE NS1 ANTIGEN - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)
by ICT (IMMUNOCHROMATOGRAPHY)

DENGUE ANTIBODY IgG - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)
by ICT (IMMUNOCHROMATOGRAPHY)

DENGUE ANTIBODY IgM - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)
by ICT (IMMUNOCHROMATOGRAPHY)

INTERPRETATION:-

1.This is a soBid phase immunochromatograpfic ELISA test for the qua Bitative detection of the specific 1gG and IgM antibodies against the Dengue virus.

2.The IgM antibodies take a minimum of 5-10 days in primary infection and 4-5 days in secondary infections to test positive and hence are suitable for the diagnosis of
dengue fewver on By when the fewver is approximate By one week o B d.

3.The 1gG antibodies develop at least two weeks after exposure to primary infection and subsequently remain positive for the rest of the life. A positive result is incapable
of differentiating a current infection from a past infection.

4.The Dengue NS-1 antigen test is most suited for ear By diagnosis (within the first week of exposure).
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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. SAVERA
E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
§ COLLECTED BY : REG. NO./LAB NO. : 012409220035
g REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
; BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 10:24AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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Dr. Vinay Chopra Dr. Yugam Chopra

MD (Pathology & Microbiology) MD (Pathology)

Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. SAVERA
AGE/ GENDER : 31 YRS/FEMALE PATIENT ID : 1621406
COLLECTED BY : REG. NO./LAB NO. 1 012409220035
REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit BioBogical Reference interval

RUBEL.LLA ANTIBODIES IgG

RUBEL_L_A ANTIBODIES 1gG 0.8 1U/mL NEGATIVE: < 2.0
POSITIVE: > 2.0

INTERPRETATION:

Rube I Ba virus, the on By member of rubivirus genus, causes rubed Ba (allso known as german meas Bes), an acute exantiematous infection of chi
and adul ts. The cBinicall il DInss is characterized by rash, fever and Bymphadenopathy and can resembBe a milld case of measBes. The virus
cause arthra B gias and occasionall encepha bitis. Infection is particull ar By disastrous if contracted during the first 4 months of pregnan
immuno Bogicall By protected, women infected during pregnancy run a high risk of embryo-foetal damage. Congenital Rube I Ba causes a wide re
of severe defects in foetus, inc Buding cataract, deafness, lepatosp Benomegally, psychomotor retardation, bone a l terations, cardiopathies,
neuropathies and diabetes.

TEST UTILITY:

1.1gM antibodies become detectable in a few days after the onset of signs and symptoms and reach peak level in 7 — 10 days. These antibodies
persist, but rapidly diminishes in concentration over the next 4 — 5 weeks until the antibody is no longer clinically detectable. While the presence
of IgM antibodies suggests current or recentinfection, Bow Bevels of IgM antibodies may occasional By persist for more than 12 months pos
infection or immunization. The presence of IgM antibodies in a new born indicates that the bay was infected during pregnancy because the

mother IgM antibodies do not pass to the baby through umbilicall cord.

2. Rubel Ba IgG antibody can be formed fol Bowing rube B Ba infection or after rubel Ba vaccination. A reactive resull t is consistent wit
to rubel Ba virus. The presence of IgG antibodies, but not IgM antibodies, in a newborn means that the mothers 1gG antibodies have passed to the
baby in utero and these antibodies may protect the infant from rube B Ba infection during the initiall six monthis of Hife.

LIMITATIONS:

1. Rubel Ba IgM test resull ts are intended as an aid to the diagnose of active or recent infection. They shou B d howewver, be interpreted in conji
with other cBinicall findings and diagnostic procedures

2. The antibody titre of a sing Be serum specimen cannot be used to determine recent infection. Specimens obtained too ear by, or too Bate, duri
the course of infection, may not demonstrate detectable Bevels of IgM antibody. Samp Bes coll Bected too ear By may not have detectable |
Paired samp Bes (acute & convallescent) shoulld be coll Bected and tested concurrent By to demonstrate seroconwversation.

3. A positive Rube I Ba IgM resul t may not allways indicate a primary acute infection, as IgM has a tendency to persist, even at high Bevels
primay infection.FALSE POSITIVVE RESUL TS MAY AL.SO OCCUR DUE TO RHEUMATOID FACTOR AND ANTI-NUCLEUR ANTIBODHER:e, 1gG avidity
testing is recommended to differentiate between primay infection, IgM persistence and reactivation. IgG antibody resu l ts shou B d be interpreted
conjugation with cBinicall evaluation and the and the resu | ts of other diagnostic procedures.

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 13 of 15



’
\ ’

WIDAL. SL.IDE AGGL.UTINATION TEST

- ' 4
-
-> @
=z
: = "
| m .
e e (A Unit of KOS Healthcare) )
1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. SAVERA
E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
§ COLLECTED BY : REG. NO./LAB NO. : 012409220035
é REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
;. BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 10:24AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
& SALMONEL LA TYPHI O NIL TITRE 1:80

E by SLIDE AGGLUTINATION

E SALMONEL. LA TYPHI f NIL 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]
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Dr. Vinay Chopra Dr. Yugam Chopra

MD (Pathology & Microbiology) MD (Pathology)

Chairman & Consultant Pathologist CEO & Consultant Pathologist

NAME : Mrs. SAVERA

E AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11621406
§ COLLECTED BY : REG. NO./LAB NO. : 012409220035
é REFERRED BY : REGISTRATION DATE 1 22/Sep/2024 09:29 AM
; BARCODE NO. 101517470 COLLECTION DATE 1 22/Sep/2024 09:32AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 22/Sep/2024 11:46AM
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 39.6 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 eraocall ciferoll (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 children 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 Bevells in order to prevent
fvpervitaminosis D

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

*** End Of Report ***
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Patient report

Bio-Rad

D-10

S/N: #DJ6F040603
Sample ID:
Injection date
Injection #: 13
Rack #: ---

0.057

0.041 =

0.037

0.021

DATE: 09/22/2024
TIME: 11:47 AM
Software version: 4.30-2
10517470
09/22/2024 11:46 AM
Method: HbA2/F
Rack position: 2

0:0 2:00 4:00

Peak table - ID: 10517470

Peak R.time Height
Unknown 0.14 3897
Ala 0.20 6062
Alb 0.29 6108
F 0.49 3299
LA1c/CHb-1 0.75 2727
Alc 0.98 7186
P3 1.56 16824
A0 1.76 333174
A2 3.38 5209
Tota Area: 1998993
Concentration: %

F 1.1

Alc 51

A2 4.8

6:00

Area
7567
24090
24523
22969
28667
77808
125037
1611299
77032

Area%
04

12

1.2

11

14

51

6.3
80.6
4.8



