TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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HAEMATOL.OGY
HAEMOGLOBIN (#B)
HAEMOGL.OBIN (B) 12.2 gn/dL 12.0 - 16.0
by CALORIMETRIC

INTERPRETATION:-

temog B obin is the protein moBeculle in red bBood cel Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr
tissues back to the Bungs.

A Bow hemog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of bBood (traumatic injury, surgery, b Beeding, colon cancer or stomach u ll cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel B synthesis by clemotherapy drugs

5) Kidney failure

6) Abnormall hemog B obin structure (sickBe cel I anemia or tha Bassemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) Peop e in higher a B titudes (Physio Bogical)

2) Smoking (Secondary Po Bycythemia)

3) Detydration produces a falseBy rise in hemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp e, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra vera,

7) Abuse of the drug erythropoetin (Epogen) by athBetes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemical By raising the production of red bl ood cell Is).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL.OOD
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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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BLEEDING TIME (BT)

BLEEDING TIME (BT) 1 MIN 45 SEC MINS 1-5
by DUKE METHOD
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CLOTTING TIME (CT)

CLOTTING TIME (CT) 5 MIN 20 SEC MINS 4-9
by CAPILLARY TUBE METHOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PLASMA 91.77 mg/dL NORMAL.: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0
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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.
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ENDOCRINOL.OGY
THYROID STIMUL_ATING HORMONE (TSH)
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THYROID STIMULATING HORMONE (TSH): SERUM 1.768 piu/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:
AGE REFFERENCE RANGE @lU/mL)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60-5.50
11 - 15 0.50 -5.50
> 20 Years (Adu ll ts) 0.27 -5.50
PREGNANCY
1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf Buence on the measured serum TSH concentration.

USE:- TSH contro B's biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any c Binicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVELS:

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

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

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

DECREASED 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 fypotha I mic hypothyroidism

5.Acute psychiatric il B ness

6.Severe detydration.
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7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.

8.Pregnancy: 1st and 2nd Trimester

LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of hyperthyroidism or hypothyroidism, pregnancy, phenytoin therapy.
2.Autoimmune disorders may produce spurious resu l ts.
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INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the hypotha I amus.

2.The major chemicall controll Bing pro B actin secretion is dopamine, which inibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individuals, the proBactin Bevel rises in re
physio Bogic stimuBi such as s Beep, exercise, nipp e stimuBation, sexual intercourse, iypog B ycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.ACTEMIA):

1.Prolactin-secreting pituitary adenoma (pro Bactinoma, which is 5 times more frequent in females than males).

2.Functionall and organic disease of the hypotha B amus.

3.Primary fypothyroidism.

4.Section compression of the pituitary stalk.

5.Chest wall B Besions and renall faillure.

6.Ectopic tumors.

7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I classes, ergot derivatives, some il Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu I ous medications (lsoniazid).
SIGNIFICANCE:

1.In Boss of Nibido, galactorriea, o Bigomiyperpro Bactinemia often resul ts enorriea or amenorrhea, and infertility in premenopausal feme
2.Loss of Hibido, impotence, infertillity, and hypogonadism in ma Bes. Postmenopausall and premenopausal women, as well B as men, can all¢
from decreased musc Be mass and osteoporosis.

3. Inmales, prolactin Bevels >13 ng/mL are indicative of hyperpro B actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of typerpro Bactinemia.

5.C Rear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevels <100 ng/mL.

4. Milld to moderately increased Bevells of serum proBactin are not a reliablBe guide for determining whether a pro B actin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

Prolactin vallues that exceed the reference values may be due to macropro Bactin (proBactin bound to immunog Bobullin). MacroproBlact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informatiwve.
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Test Name Value Unit BioBogical Reference interval

ANTI MULLERIAN HORMONE (AMH{) GEN II

ANTI MUL LERIAN HORMONE (AM{) GEN II: SERUM 0.733 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 |
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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
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IMMUNOPATHOL.OGY/SEROL.OGY
HEPATITIS C VIRUS (HCV) ANTIBODY: TOTAL
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‘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. NISHA
E AGE/ GENDER : 34 YRS/FEMALE PATIENT ID 11622519
§ COLLECTED BY : REG. NO./LAB NO. : 012409230051
é REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 23/Sep/2024 02:34 PM
;. BARCODE NO. 101517560 COLLECTION DATE 1 23/Sep/2024 02:57PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 04:19PM
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 0.12 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.
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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. NISHA
E AGE/ GENDER : 34 YRS/FEMALE PATIENT ID 11622519
§ COLLECTED BY : REG. NO./LAB NO. : 012409230051
é REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 23/Sep/2024 02:34 PM
;. BARCODE NO. 101517560 COLLECTION DATE 1 23/Sep/2024 02:57PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 05:05PM
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 0.13 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.
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HEPATITIS B SURFACE ANTIGEN (HBsAg) UL TRA
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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. NISHA
E AGE/ GENDER : 34 YRS/FEMALE PATIENT ID 11622519
§ COLLECTED BY : REG. NO./LAB NO. : 012409230051
é REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 23/Sep/2024 02:34 PM
;. BARCODE NO. 101517560 COLLECTION DATE 1 23/Sep/2024 02:57PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 04:00PM
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): 0.03 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.
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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. NISHA
E AGE/ GENDER : 34 YRS/FEMALE PATIENT ID 11622519
§ COLLECTED BY : REG. NO./LAB NO. : 012409230051
é REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 23/Sep/2024 02:34 PM
;. BARCODE NO. 101517560 COLLECTION DATE 1 23/Sep/2024 02:57PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Sep/2024 03:14PM
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; ChBlamydia; 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.

*** End Of Report ***

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

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

Page 14 of 14




