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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. PARAMJEET KAUR

E AGE/ GENDER : 48 YRS/FEMALE PATIENT ID : 1653019
§ COLLECTED BY : REG. NO./LAB NO. : 012410250028
é REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 25/0ct/2024 12:04 PM
;. BARCODE NO. 101519529 COLLECTION DATE 1 25/0ct/2024 12:48PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/0ct/2024 01:33PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
2 HAEMATOLOGY
=
8 HAEMOGL.OBIN (HB)
o
E HAEMOGL.OBIN (HB) 10.6- gm/dL 12.0-16.0
@ by CALORIMETRIC
- INTERPRETATION:-

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

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

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of blood (traumatic injury, surgery, b Beeding, coBon cancer or stomach ull 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 I synthesis by clemotherapy drugs

5) Kidney failRure

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

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) People in higher a B titudes (Physio Bogicall)

2) Smoking (Secondary Po Bycythemia)

3) Dehydration produces a falsely rise in iemog B obin due to increased haemoconcentration

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

5) Certain tumors

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

7) Abuse of the drug erythropoetin (Epogen) by athletes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemicall By raising the production of red blood cell 1s).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_.OOD
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra
MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

Dr. Yugam Chopra

MD (Pathology)
CEO & Consultant Pathologist

REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: LOOMBA HOSPITAL (AMBALA CANTT)
101519529

: KOS DIAGNOSTIC LAB

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

NAME : Mrs. PARAMJEET KAUR
AGE/ GENDER : 48 YRS/FEMALE PATIENT ID : 1653019
COLLECTED BY REG. NO./LAB NO. : 012410250028

REGISTRATION DATE
COLLECTION DATE
REPORTING DATE

:25/0ct/2024 12:04 PM
1 25/0ct/2024 12:48PM
: 25/0ct/2024 04:09PM

Test Name

Vallue

Unit

Bio B ogicall Reference interva

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

ENDOCRINOLOGY
THYROID STIMULATING HORMONE (TSH)

THYROID STIMULATING HORMONE (TSH): SERUM 2.518 pulU/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 (Adull 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 Bevells 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 B uence on the measured serum TSH concentration.

USE:- TSH contro 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 cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement 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-natal surge.

DECREASED L EVELS:

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

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic ypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

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

L IMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of fhyperthyroidism or iypothyroidism, pregnancy, penytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.
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DATE OF BIRTH 20/11/1975
MATERNAL AGE 28.1 YEARS
WEIGHT 71.5 Kg
ETHNIC ORIGIN ASIAN ASIAN
H/0 IVF PRESENT
DATE OF BIRTH - DONOR 01/03/1%7
H/0 INSULIN DEPENDANT DIABETES ABSENT
K/0 SMOKING ABSENT
K/0 TRISOMY 21 SCREENING ABSENT
UL TRA SOUND SCAN DETAIL S
DATE OF UL TRASOUND 25/10/2024
by ULTRASOUND SCAN
METHOD FOR GESTATION AGE ESTIMATION ULTRASOUND SCAN DETAILS
by ULTRASOUND SCAN
FOETUS (NOS) 1
by ULTRASOUND SCAN
GA ON THE DAY OF SAMPLE COL LECTION 17.1 WEEKS
by ULTRASOUND SCAN
BIPARIETAL DIAMETER (BPD) 36.2 mm 26 - 52

by ULTRASOUND SCAN
QUADRUPL E TEST - BIOCHEMICAL MARKERS

ALPHA FETO PROTEIN (AFP) 48.1 ng/mL

PRENATAL SCREENING: SERUM
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

ESTRIOL (UE3) UNCONJUGATED 1.78 ng/mL
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

BETA HCG 32512 miu/mL
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INHIBIN A 200 pg/mL

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
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MULTIPLE OF MEDIAN (MOM) VALUES
AFP MOM 1.41
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
ESTRIOL. (uUE3) MOM 1.56
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
BETA HCG MOM 1.03
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INHIBIN A MOM 2.12

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 21 SCREENING (DOWNS SYNDROME) RISK ASSESSMENT

TRISOMY 21 SCREENING RISK RESULT NEGATIVE (-ve) NEGATIVE (-ve)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 21 AGE RISK 1:1157 NEGATIVE (-ve)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 21 BIOCHEMICAL RISK 1:2652 NEGATIVE (-ve) RISK CUT OFF 1:270

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 18 SCREENING RISK ASSESSMENT

TRISOMY 18 AGE RISK NEGATIVE (-ve)
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
TRISOMY 18 SCREENING RISK < 1:10000 NEGATIVE (-ve) RISK CUT OFF 1:100

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
NEURAL TUBE DEFECTS SCREENING RISK ASSESSMENT

NEURAL TUBE DEFECT SCREENING RISK NEGATIVE (-ve) RISK CUT OFF 1:50
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
SPINA BIFIDAZ/ANENCEPHALY SCREENING RISK < 1:10000 NEGATIVE (-ve) RISK CUT OFF 1:50

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.Mu Il tip Be marker serum has become standard tooll used in obstetrica care to identify pregnancies that may have increased risk for certain bir
defects such as NEURAL. TUBE DEFECTS (NTD'S), DOWN'S SYNDROME (TRISOMY 21) AND TRISOMY 18. The screen is performed by measuring
analytes in maternall serum that are produced by the fetus and the p Bacenta. The ana lytes values along with maternall demograptic inforn
such as age, weight , gestationall age, diabetic status, and race are used together in mathematicall model to derive risk estimate.
2.The Baboratory estab Rishes a specific cut off for each condition, which c B assifies each screen as either screen-positive or screen-negative.
3.A screen-positive resull t indicates that the va llue obtained exceeds the estab Bished cut off.
4.The estimated risk callculation and screen resul ts are dependant on accurate information for gestation, maternall age, race, IDD, and
weight. Inaccurate information can Bead to significant all terations in the estimated risk. In particul ar, erroneous assessment of gestationa
can resull t in fallse-positive or fal se-negative screen resul ts. Because of its increased accuracy, we therefore recommend determination of
gestationall age by ull trasound, rather than by Bast mensturall period (LMP), When possib Be.
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4.A negative screen indicates a Bower probabi ity of having a baby with TRISOMY 21 ,TRISOMY 18 and NEURAL. TUBE DEFECTS, but does not
comp Bete By exc Bude the possibi Bity.

5.A positive screen on the contrary only indicates a higher probabi ity of having a baby with TRISOMY 21, TRISOMY 18 and NEURAL. TUBE DEFE(
and needs confirmation by cytogenetic studies and/or Bevell 1l scan.

NOTE:

1.Trip Bet and higher mu B tip Be pregnancies cannot be interpreted

2.The reportabBe range for Trisomy 21, Trisomy 18 and NTD : >1:50 to < 1:10000

3.TRISOMY 21: HIGH RISK: >1:50 - 1:250

4. TRISOMY 18: HIGH RISK: >1:50 - 1:100

5.NEURAL. TUBE DEFECT (NTD'S): HIGH RISK: >1:50

6.Biologicall markers evaluated in this test hawve marked as H(HIGH) or L(L.OW) since there is wide variation in All pha Fetoprotein, HCG and
Unconjugated Estriol ranges depending upon gestationall age. "In Range” and "Out of Range" columns are not appBicable for the parame

appearing in Mull tip Be of Median (MoM) and Risk callcull tion.

7.Individual By, Al pha Fetoprotein or iCG or unconjugated Estriol Bevells do not corre B ate with risk assessment of Trisomy 18, Trisomy Z
Tube Defects

NOTE:- SAMPLE WAS OUTSOURCE IMMUNODIAGNOSTIC PVT. LTD FOR CONFIRMATION AND EVALUATION AND ORGINAL GRAPH
ATTACHED.
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= QUANTITY RECIEVVED 10 mli
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
COLOUR AMBER YEL LOW PALE YELLOW
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY HAZY CLEAR
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY 1.01 1.002-1.030

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
CHEMICAL EXAMINATION

REACTION ACIDIC
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

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

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

pH 6 5.0-7.5
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

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

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

UROBILINOGEN Normal EU/dL 0.2-1.0
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

KETONE BODIES Negatiwve 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

RED BL.OOD CELLS (RBCs) NEGATIVE (-ve) /HPF 0-3

DR.VINAY CHOPRA DR.YUGAM CHOPRA
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by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CELLS 2-3 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 3-4 /HPF 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 VAGINALIS (PROTOZOA) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

*** End Of Report ***
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CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
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Immunodiagnostics Pvt.Ltd.,

Sarita Vihar

109, Pocket D&E, Local Shopping Complex,109, Pocket D&E, Local Shopping Complex,

Result Down's syndrome screening

Name Sample ID 2410220573/AMB| diabetes no
MRS. PARAMJEET KAUR|D.O.B. 1/03/1997 | Fetuses 1
Patient ID Age at delivery 28.1|Smoker no
Day of serum taking 25/10/2024 | Weight [kg] 71.5 kg|IVF yes
Date of report: 28/10/2024 Ethnic origin Asian
Previous trisomy 21 no
pregnancies
Corrected MoM's and calculated risks
AFP 48.1 ng/ml 1.41 Corr. MoM | Gestational age at sample date 17+ 1
UE3 1.78 ng/ml 1.56 Corr. MoM | determination method BPD Hadlock
HCG 32512  miU/mi 1.03 Corr. MoM | Physician
Inh-A 290 pg/ml 2.12 Corr. MoM
Risk
1:10 .
Tr.21 risk
at term
1:2652
Age risk
at term
1:1157

1315 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49| Age

Down's Syndrome Risk

The calculated risk for Trisomy 21 is below the cut off which represents a low risk.

After the result of the Trisomy 21 test it is expected that among 2652 women with the same data, there is one woman

with a trisomy 21 pregnancy and 2651 women with not affected pregnancies.

The calculated risk by PRISCA depends on the accuracy of the information provided by the referring physician.

Please note that risk calculations are statistical approaches and have no diagnostic value!

Neural tube defects risk

Risk for trisomy 18

The corrected MoM AFP (1.41) is located in the low

risk area for neural tube defects.

The calculated risk for trisomy 18 is < 1:10000, which

indicates a low risk.

below cut off

[ ]

Below Cut Off, but above Age Risk

L]

above cut off

Prisca 5.2.0.13




