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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mr. INDER PAL
AGE/ GENDER 162 YRS/MALE PATIENT ID 11638719
COLLECTED BY : REG. NO./LAB NO. : 012410090032
REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE :09/0ct/2024 10:21 AM
BARCODE NO. 101518589 COLLECTION DATE : 09/0ct/2024 10:23AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 03/0ct/2024 10:55AM
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) 7L gn/dL 12.0 - 17.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 3.63 Mi I Rions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VVOLUME (PCV) 31.58- % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR VVOL_UME (MCV/) 86.8 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 26.7- pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR #EMOGL_OBIN CONC. (MCHC) 30.8- g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L DISTRIBUTION WIDT# (RDW-C\/) 13.9 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDT# (RDW-SD) 45.1 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 23.01 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 33.21 RATIO BETA THALASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 4520 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCL.EATED RED BL.OOD CEL_L.S (nRBCS) NIL 0.00 - 20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCLEATED RED BL.OOD CEL_L.S (nRBCS) % NIL % <10 %

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

NEUTROPHIL.S 65 % 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

: Mr. INDER PAL
162 YRS/MALE

:P.G.1. (CHANDIGARH)

: 01518589

: KOS DIAGNOSTIC LAB

: 6349/1, NICHOL.SON ROAD, AMBALA CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11638719

: 012410090032

: 09/0ct/2024 10:21 AM
: 09/0ct/2024 10:23AM
: 09/0ct/2024 10:55AM

Test Name Value Unit BioBogical Reference interval

L YMPHOCYTES 22 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 5 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 8 % 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 2938 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT %4 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 226 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 362 /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

ABSOL.UTE IMMATURE GRANUL.OCYTE COUNT 0 /cmm 0.0 - 9%9.0
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 136000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.17 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 13t L 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L COUNT (P-LCC) 60000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-LCR) 44.1 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.7 % 15.0- 17.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

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

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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CLINICAL CHEMISTRY/BIOCHEMISTRY
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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 : Mr. INDER PAL
E AGE/ GENDER 162 YRS/MALE PATIENT ID 11638719
§ COLLECTED BY : REG. NO./LAB NO. : 012410090032
é REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE :09/0ct/2024 10:21 AM
:. BARCODE NO. 101518589 COLLECTION DATE : 09/0ct/2024 10:23AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 03/0ct/2024 11:32AM
'g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
g
g
2 UREA
E UREA: SERUM 60.35 mg/dL 10.00 - 50.00
@ by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
=
DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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by ENZYMATIC, SPECTROPHOTOMETRY
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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 : Mr. INDER PAL
E AGE/ GENDER 162 YRS/MALE PATIENT ID 11638719
§ COLLECTED BY : REG. NO./LAB NO. : 012410090032
é REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE :09/0ct/2024 10:21 AM
:. BARCODE NO. 101518589 COLLECTION DATE : 09/0ct/2024 10:23AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 03/0ct/2024 11:32AM
'g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
B CREATININE
=
§ CREATININE: SERUM 2.14 mg/dL 0.40-1.40
o
w

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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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 g land, or gastrointestinall tract.
2. Callcium Bevells may allso reflect abnormall vitamin D or protein Bevels.
3.The callcium content of an adul t is somewhat over 1 kg (about 2% of the body weight).OF this, 9% is present as ca ll cium hydroxyapatite in b
and <1% is present in the extra-osseous intracel Bular space or extracel Bullar space (ECS).
4. In serum, cal cium 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:-Ca 0l cium ions affect the contractility of the teart and the ske Betal muscu Bature, and are essentiall for the function of the nervous :
addition, callcium ions pBay an important rolle in blood cBotting and bone mineraBization.
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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 : Mr. INDER PAL
E AGE/ GENDER 162 YRS/MALE PATIENT ID 11638719
§ COLLECTED BY : REG. NO./LAB NO. : 012410090032
é REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE :09/0ct/2024 10:21 AM
;. BARCODE NO. 101518589 COLLECTION DATE : 09/0ct/2024 10:23AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 03/0ct/2024 11:32AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
3 CALCIUM
=
§ CALCIUM: SERUM 8.2 mg/dL 8.50 - 10.60
o
(u

HYPOCAL.CEMIA (LOW 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 failure is allso frequent By associated with hypoca l cemia due to decreased vitamin-D synthesis as wel B as hyperphosphatemia
and skeBetal resistance to the action of parathyroid formone (PTH).

3.NOTE:- A characteristic symptom of hypocall cemia is Batent or manifest tetany and osteomalacia.

HYPERCAL.CEMIA (INCREASE CAL.CIUM LEVELS) CAUSES:-

1.Increased mobi Bization of cal cium from the ske Betall system or increased intestinall absorption.
2.Primary hyperparathyroidism (ptPT)

3.Bone metastasis of carcinoma of the breast, prostate, thyroid g land, or Bung.

NOTE:-Severe typerca I cemia may resull t in cardiac arrhytimia.

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

INTERPREATION:-

1.Eighty-eight percent of the phosphorus contained in the body is Bocalized in bone in the form of hydroxyapatite. The remainder is invo Bved in
intermediary carbohydrate metabo Bism and in physio Bogicall By important substances such as phospho Bipids, nuc Beic acids, and adenosine
triphosphate (ATP).

2.Phosphorus occurs in bBood in the form of inorganic phosphate and organicall By bound phosphoric acid. The small I amount of extracel |
organic phosphorus is found exc Busively in the form of phospho Ripids.

3.Serum phosphate concentrations are dependent on mealls and variation in the secretion of hormones such as parathyroid tormone (PTH) and
may vary widely.
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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 : Mr. INDER PAL
E AGE/ GENDER 162 YRS/MALE PATIENT ID 11638719
§ COLLECTED BY : REG. NO./LAB NO. : 012410090032
é REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE :09/0ct/2024 10:21 AM
:. BARCODE NO. 101518589 COLLECTION DATE : 09/0ct/2024 10:23AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 03/0ct/2024 11:32AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
5 PHOSPKOROUS
=
§ PHOSPHOROUS: SERUM 3.1 mg/dL 2.30-4.70
o
(u

DECREASED (HYPOPHOSPHATEMIA):-

1.Shift of phosphate from extracel Bullar to intracel Bullar.
2.Renall phosphate wasting.

3.Loss from the gastrointestinall tract.

4.1 oss from intrace I Bullar stores.

INCREASED (HYPERPHOPHATEMIA):-
1.Inabi Bty of the kidneys to excrete phosphate.
2.Increased intake or a shift of phosphate from the tissues into the extracel Bullar fluid.

SIGNIFICANCE:-

1.Phosphate Bewvells may be used in the diagnosis and management of a variety of disorders inc Buding bone, parathyroid and renall disease.
2.typophosphatemia is re Bative By common in hospitalized patients. Levells Bess than 1.5 mg/dL may resu Bt in musc Be weakness, hemo Bysis of
cell Is, coma, and bone deformity and impaired bone growth.

3.The most acute prob Bem associated with rapid e Bevations of serum phosphate Bevell's is iypocall cemia with tetany, seizures, and fiypotension.
Soft tissue call cification is allso an important Bong-term effect of high phosphorus Bevels.

4.Phosphorus Bevells Bess than 1.0 mg/dL are potentiall By Bife-threatening and are considered a criticall vallue.

NOTE: Phosphorus has a wvery strong biphasic circadian rhytim. \VaBues are Bowest in the morning, peak first in the Bate afternoon and peak ac
in the Bate evening. The second peak is quite e Bevated and resu l ts may be outside the reference range

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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SPECIAL INVESTIGATIONS
PROTEIN ELLECTROPHORESIS: SERUM
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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 : Mr. INDER PAL
E AGE/ GENDER : 62 YRS/MALE PATIENT ID : 1638719
§ COLLECTED BY : REG. NO./LAB NO. : 012410090032
é REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE : 09/0ct/2024 10:21 AM
Z. BARCODE NO. 1 01518589 COLLECTION DATE : 09/0ct/2024 10:23AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE :11/0ct/2024 02:53PM
é CLIENT ADDRESS  :6349/1, NICHOL SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
O
[a)]
s
@
2
24
E TOTAL PROTEINS: SERUM 6.25 gn/dL 6.20 - 8.00
@ by MIGRATION GEL ELECTROPHORESIS
ALBUMIN: SERUM 3.76 gn/dL 3.50 - 5.50
by MIGRATION GEL ELECTROPHORESIS
A : G RATIO: SERUM 1.51 RATIO 1.00 - 2.00
by MIGRATION GEL ELECTROPHORESIS
ALPHA 1 GLOBULIN 0.28 gn/dL 0.11-0.40
by MIGRATION GEL ELECTROPHORESIS
ALPHA 2 GLOBULIN 0.47 gn/dL 0.43-1.03
by MIGRATION GEL ELECTROPHORESIS
BETA GLOBULIN 0.73 mg/dL 0.53-1.40
by MIGRATION GEL ELECTROPHORESIS
GAMMA GL.OBULIN 1 gn/dL 0.75-1.80
by MIGRATION GEL ELECTROPHORESIS
MYEL.OMA (M) BAND/SPIKE NOT SEEN gn/dL
by MIGRATION GEL ELECTROPHORESIS
INTERPRETATION Serum protein e Bectrophoresis shows normal pattern. No M band seen.
ADVICE KINDLY CORREL_ATE CL.INICALLY

INTERPRETATION:

1.Serum protein e Bectrophoresis is common By used to identify patients with mul tip Be mye Boma and disorders of serum proteins.
2.Electrophoresis is a method of separating proteins based on their physicall properties. the pattern of serum protein e Bectrophoresis resu ll ts
depends on the frations of 2 types of protein : albumin and gBobullin (allpha 1 alpha2, beta and gamma.)

3.A homogeneous spike- Bike peak in a focall region of the gamma-g B obullin zone indicates a monoc Bonall gammopatty.

4_Monoc lonal gammopathies are associated with a cBonall process that is malignant or potentiall By malignant, inc Buding multiple
Wa B denstrom macrog B obu Binemia, so Bitary p B asmacytoma, smo Bdering mu I tip Be mye Boma, monoc Bonall gammopathy of undetermined
significance, pBlasma cel I Beukemia, feavy chain disease, and amy I oidosis.

5.M-protein (in the gamma region) Bewvel greater than 3 g/dL should be interpreted al ong with other radio B ogic and haemato Bogicall findir
arrive at a diagnosis of Mull tip Be mye Boma and must not be considered in iso B ation.

6.0ccasionall Iy M protein may appear as a narrow spike in the beta or al pta2 regions allso.

7.Up to one fifth of patients with Mye B oma may have an M-protein spike of Bess than 1 g /dL.

8.fypogammag B obu B inemia on serum protein e Bectrophoresis occurs in about 10% of patients with mu ll tip Be mye loma who do not fave a serum
M-protein spike.

9.Most of these patients have a Barge amount of Bence Jones protein (monoc Bonall free kappa or Bambda chain) in their urine, wherein urine

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 : Mr. INDER PAL
AGE/ GENDER 162 YRS/MALE PATIENT ID 11638719
COLLECTED BY : REG. NO./LAB NO. : 012410090032
REFERRED BY :P.G.l. (CHANDIGARH) REGISTRATION DATE :09/0ct/2024 10:21 AM
BARCODE NO. 101518589 COLLECTION DATE : 09/0ct/2024 10:23AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 11/0ct/2024 02:53PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

protein e Bectrophoresis shou B d be performed. Monoc Bonall gammopathy is present in up to 8 percent of hea I thy geriatric patients.

NOTE:

The fol Bowing conditions require serum immunofixation to confirm monoc Bonality or to differentiate monocBonall and polyclonal dis
1.Awel I defined "M" band.

2.Faint band .

3.Chronic inflammatory pattern (decreased a Bl bumin, increased all pha, increased gamma fractions)

4.1so Bated increase in any region with an otherwise normall pattern.

5.Shou B dering of albumin peak along anodall or cathodall side may be seen with Ripoproteins, drugs, biRirubin or radio Bogicall contrast

*** 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
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KOS Diagnostic Lab

(A Unit of KOS Healthcare)

PROTEIN ELECTROPHORESIS

NAME INDER PAL BARCODEID (1518589
AGE/SEX 62 DATE 11/10/2024
Chemistry Results TP 6.25(g/dl)

0 10 20 30

Index  Band Area Rel.Area TP Conc. (g/dl) Range (g/dl) (mm)
1 Albumin  1.626  60.22% 3.76 3.50 ... 5.00
2 Alpha1 0123  4.56% 0.28 0.11 ... 0.40
3 Alpha2 0201  7.45% 0.47 0.43 ...1.03
4 Beta 0.317  11.75% 0.73 0.53 ... 1.40
5 Gamma  0.433  16.02% 1.00 0.75 ... 1.80

Total 2.700 6.25

Ratio A/G 1.51

Comment:-

Serum protein electrophoresis shows normal pattern. No M band seen. Kindly correlate clinically.

Dr Vinay Chopra Dr Yugam Chopra
MD (Pathology and Microbiology) MD (Pathology



