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COMPLETE BLOOD COUNT (CBC)
RED BL OOD CEL LS (RBCS) COUNT AND INDICES
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§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012412150005
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2 HAEMATOLOGY
%
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HAEMOGLOBIN (HB) 10.6- gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.19 Mill Rions/cmm  3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VVOLUME (PCV) 35.4- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 84.1 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) o5 4 Py 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 30.1- g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 15.4 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL. DISTRIBUTION WIDTH (RDW-SD) 48.4 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 20.07 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 30.91 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 8190 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCLEATED RED BLOOD CEL LS (nRBCS) NIL 0.00 - 20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCLEATED RED BLOOD CELLS (nRBCS) % NIL % <10 %

by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

NAME : Miss. TAMANNA SURI
AGE/ GENDER : 20 YRS/FEMALE
COLLECTED BY : SURJESH

REFERRED BY

BARCODE NO. 101522455

CLIENT CODE. : KOS DIAGNOSTIC LAB

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

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 169646

: 012412150005

: 15/Dec/2024 09:00 AM
: 15/Dec/2024 0%:11AM
: 15/Dec/2024 09:24AM

Test Name Vallue Unit Bio B ogica l Reference interva

DIFFERENTIAL L EUCOCYTE COUNT (DLC)

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

LYMPHOCYTES 26 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 4 % 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 5242 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 2129 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 328 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 491 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

PLATELETS AND OTHER PL ATEL ET PREDICTIVVE MARKERS.

PLATELET COUNT (PLT) 196000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.26 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 131 fL 6.50-12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 94000 H /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 481 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.5 % 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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AGE/ GENDER : 20 YRS/FEMALE PATIENT ID : 169646
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REFERRED BY : REGISTRATION DATE : 15/Dec/2024 09:00 AM
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HAEMOGL.OBIN - HIGH PERFORMANCE LIQUID CHROMATOGRAPHY (HB-HPL.C)
HAEMOGL OBIN VARIANTS
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Miss. TAMANNA SURI
E AGE/ GENDER : 20 YRS/FEMALE PATIENT ID : 169646
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012412150005
§ REFERRED BY : REGISTRATION DATE : 15/Dec/2024 09:00 AM
;. BARCODE NO. 101522455 COLLECTION DATE : 15/Dec/2024 0%:11AM
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@ HAEMOGL.OBIN AO (ADULT) 85.8 % 83.00-90.00
5 by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
2 HAEMOGLOBIN F (FOETAL) <0.8 % 0.00-2.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGLOBIN A2 2.7 % 1.50-3.70
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
PEAK 3 4.9 % <10.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
OTHERS-NON SPECIFIC ABSENT % ABSENT
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGLOBIN 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)
HAEMOGLOBIN E NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGLOBIN 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 HAEMOGLOBIN (HbAlc): 5.2 % 4.0-6.4

WHOL.E BL.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

RED BL.OOD CEL LS (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (HB) 10.6- gm/dL 12.0-16.0
by AUTOMATED HEMATOLOGY ANALYZER

RED BL.OOD CELL (RBC) COUNT 4.19 Mill Rions/cmm  3.50 - 5.00
by AUTOMATED HEMATOLOGY ANALYZER

PACKED CELL VVOLUME (PCV) 35.4- % 37.0-50.0
by AUTOMATED HEMATOLOGY ANALYZER

MEAN CORPUSCUL.AR VVOLUME (MCV) 84.1 fL 80.0-100.0
by AUTOMATED HEMATOLOGY ANALYZER

MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) o5 4 pg 27.0-34.0

by AUTOMATED HEMATOLOGY ANALYZER

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 : Miss. TAMANNA SURI
AGE/ GENDER : 20 YRS/FEMALE PATIENT ID : 169646
COLLECTED BY : SURJESH REG. NO./LAB NO. 1 012412150005
REFERRED BY : REGISTRATION DATE : 15/Dec/2024 09:00 AM
BARCODE NO. : 01522455 COLLECTION DATE : 15/Dec/2024 0%:11AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 16/Dec/2024 07:38AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva
MEAN CORPUSCULAR HEMOGLOBIN CONC. (MCHC) 30.1- g/dL 32.0-36.0
by AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 15.4 % 11.00-16.00
by AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-SD) 48.4 fL 35.0-56.0
by AUTOMATED HEMATOLOGY ANALYZER
OTHERS
NAKED EYE SINGLE TUBE RED CEL L NEGATIVE (-ve) NEGATIVE (-ve)

OSMOTIC FRAGILITY TEST
by SINGLE RED CELL OSMOTIC FRAGILITY

MENTZERS INDEX 20.07 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
INTERPRETATION THE ABOVE FINDINGS ARE SUGGESTIVE OF NORMAL HAEMOGL.OBIN

CHROMATOGRAPHIC PATTERN

INTERPRETATION:

The Tha B assemia syndromes, considered the most common genetic disorder wor Bdwide, 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 pha tha Bassemia) or the beta-g B obin chains (beta

tha B assemia) of haemog Hobin.

HIGH PERFORMANCE L_IQUID CHROMATOGRAPHY (HPL.C):

1.HAEMOGL.OBIN VARIANT ANAL.YSIS, BL.OOD- figh Performance Biquid chromatography (fPL.C) is a fast & accurate method for determining the
presence and for quatitation of various types of normall faemog B obin and common abnormall b variants, inc Buding but not Rimited to tb
D and Beta —thalassemia.

2.The diagnosis of these abnormal 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 all so occur in fyperthyroidism or when there is deficiency of vitamin b12 or folate and this shou ¢
istinguished from inherited e Bevation of #bA2 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 B assemia trait. ABso call Bed as Naked Eye Sing Be Tube Red Cel B Osmotic Fragility Test.
2.The test showed a sensitivity of 100%, specificity of 85.47%, a positive predictive value of 66% and a negative predictive value of 100
3.A high negative predictive vallue 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 feasibBe to emp Boy HbA2 in every case of anemia in childhood.

MENTZERS INDEX:

1.The Mentzer index, he B pfull in differentiating iron deficiency anemia from beta tha B assemia. If a CBC indicates microcytic anemia, the Mentze
index is said to be a method of distinguishing between them.

2.1F the index is Bess than 13, tha Bassemia is said to be more BikeBy. If the resu Bt is greater than 13, then iron-deficiency anemia is said to be r
Rikely.

3.The principle involved is as foll Bows: In iron deficiency, the marrow cannot produce as many RBCs and they are small B (microcytic), so t

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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COLLECTED BY : SURJESH REG. NO./LAB NO. : 012412150005
REFERRED BY : REGISTRATION DATE : 15/Dec/2024 09:00 AM
BARCODE NO. 101522455 COLLECTION DATE : 15/Dec/2024 0%:11AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 16/Dec/2024 07:38AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva

count and the MCV wil I both be Bow, and as a result, the index will B be greater than 13. Conwverse By, 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 wil B be Bess than 13.

NOTE: In practice, the Mentzer index is not a reliable indicator and should not, by itse B f, be used to differentiate. In addition, it woulld |
for a patient with a microcytic anemia to have both iron deficiency and tha B assemia, in which case the index wou Bd on By suggest iron deficienc
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Dr. Vinay Chopra
MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

Dr. Yugam Chopra

MD (Pathology)
CEO & Consultant Pathologist

NAME : Miss. TAMANNA SURI

AGE/ GENDER : 20 YRS/FEMALE PATIENT ID : 169646

COLLECTED BY : SURJESH REG. NO./LAB NO. : 012412150005
REFERRED BY REGISTRATION DATE : 15/Dec/2024 09:00 AM
BARCODE NO. 101522455 COLLECTION DATE : 15/Dec/2024 0%:11AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 15/Dec/2024 12:28PM

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

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit Bio B ogicall Reference interva
CLINICAL CHEMISTRY/BIOCHEMISTRY
IRON PROFILE
IRON: SERUM 37.2 pg/dL 37.0-145.0
by FERROZINE, SPECTROPHOTOMETRY
UNSATURATED IRON BINDING CAPACITY (UIBC) 370.1% pg/dL 150.0-336.0
:SERUM
by FERROZINE, SPECTROPHOTOMETERY
TOTAL IRON BINDING CAPACITY (TIBC) 407.32 pg/dL 230 - 430
:SERUM
by SPECTROPHOTOMETERY
%TRANSFERRIN SATURATION: SERUM 9.13L % 15.0-50.0
by CALCULATED, SPECTROPHOTOMETERY (FERENE)
TRANSFERRIN: SERUM 289.2 mg/dL 200.0-350.0
by SPECTROPHOTOMETERY (FERENE)
INTERPRETATION:-
VARIABL_ES ANEMIA OF CHRONIC DISEASE IRON DEFICIENCY ANEMIA THALASSEMIA a/8 TRAIT
SERUM IRON: Normall to Reduced Reduced Normall
TOTAL. IRON BINDING CAPACITY Decreased Increased Normall
% TRANSFERRIN SATURATION: Decreased Decreased < 12-15 % Normalll
SERUM FERRITIN: Normall to Increased Decreased Normall or Increased

IRON:

1.Serum iron studies is recommended for differentiall diagnosis of microcytic hypochromic anemia.i.e iron deficiency anemia, zinc deficiency
anemia,anemia of chronic disease and tha B assemia syndromes.

2. It is essentiall to isoBate iron deficiency anemia from Beta tha B assemia syndromes because during iron rep Bacement which is therapeutic for
iron deficiency anemia, is severe By contra-indicated in Tha B assemia.

TOTAL IRON BINDING CAPACITY (TIBC):

1.1t is a direct measure of protein transferrin which transports iron from the gut to storage sites in the bone marrow.

% TRANSFERRIN SATURATION:

1.0ccurs in idiopathic kemochromatosis and transfusionall femosiderosis where no unsaturated iron binding capacity is available for iron
mobi Bization. Simi Bar condition is seen in congenitall deficiency of transferrin.

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

DR.VINAY CHOPRA
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
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E AGE/ GENDER : 20 YRS/FEMALE PATIENT ID : 169646
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012412150005
é REFERRED BY : REGISTRATION DATE : 15/Dec/2024 09:00 AM
:. BARCODE NO. 101522455 COLLECTION DATE : 15/Dec/2024 0%:11AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 15/Dec/2024 12:03PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
2 VITAMINS
=
o VITAMIN D/25 HYDROXY VVITAMIN D3
o
E VITAMIN D (25-HYDROXY VITAMIN D3): SERUM 18.198- ng/mL DEFICIENCY: < 20.0
@ by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFICIENCY: 20.0 - 30.0
F

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 eraocal ciferol (from pRants, Vitamin D2), or cloBecal ciferol (from animalls, Vitamin
conversion of 7- ditvdrocho Becal 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 tiatt By bound by a transport protein whille in circu Bation.

3.Vitamin D plays a primary ro e in the maintenance of call cium lomeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ B ated by parathyroid tarmone (PTH).

4 .Severe deficiency may Bead to failBure to mineralize newly formed osteoid in bone, resul ting in rickets in children and osteoma B acia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (ceRiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4.Secondary to advanced Liwver disease

5.0steoporosis and Secondary yperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike plenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. kypervitaminosis D is Rare, and is seen on By after pro B onged exposure to extreme By high doses of Vitamin D. When it occurs, it can resull t i
severe fivperca l 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
hypervitaminosis D

NOTE:-Dark co R oured individual's as compare to whites, is at higher risk of deve B oping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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VITAMIN B12/COBALAMIN

VITAMIN B12/COBALAMIN: SERUM 224.89 pg/mL 190.0-830
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:-

- ' 4
- = ) % o
' 4
r 4
(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 : Miss. TAMANNA SURI

E AGE/ GENDER : 20 YRS/FEMALE PATIENT ID : 169646
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012412150005
é REFERRED BY : REGISTRATION DATE : 15/Dec/2024 09:00 AM
; BARCODE NO. 101522455 COLLECTION DATE : 15/Dec/2024 0%:11AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 15/Dec/2024 12:25PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
8
=
o
(e}
i
(u

INCREASED VVITAMIN B12 DECREASED VITAMIN B12
1.Ingestion of Vitamin C 1.Pregnancy
2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convulsants, Co B chicine
3.Ingestion of Vitamin A 3.Ethanoll Igestion
4.tepatocel Rular injury 4. Contraceptive farmones
5.Mye Bopro Riferative disorder 5.Haemodia Bysis
6.Uremia 6. Mull tiple Myeloma

1.Vitamin B12 (coba B amin) is necessary for hematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animal proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economicall By, reabsorbing vitamin B12 from the i Beum and returning it to the Biver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall mal absorpt
ileall resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, g B ossitis, periphera l neuropathy, weakness, yperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective behaviorall changes. These manifestations may occur in any combination; many patients he
the neuro Bogic defects without macrocytic anemia.

6.Serum methy Ema B onic acid and homocysteine Bevells are allso eBevated in vitamin B12 deficiency states.

7.Foll Dow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 ma B absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Rullar Bevel is the assay for MMA. If cRinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normall .

*** End Of Report ***

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
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Patient report

Bio-Rad DATE: 12/15/2024
D-10 TIME: 07:42 PM
SIN: #DJ6F040603 Software version: 4.30-2
SampleID: 01522455
Injection date 12/15/2024 07:24 PM
Injection #: 6 Method: HbA2/F
Rack #: --- Rack position: 6

0.057

0.041 8

0.037

0.021

2:00

4:00

0:0
Peak table - 1D: 01522455
Peak R.time Height
Unknown 0.13 6660
Ala 0.20 5666
Alb 0.29 7123
F 0.46 1746
LA1c/CHb-1 0.74 2840
Alc 0.94 9296
P3 153 18014
A0 1.70 513494
A2 3.36 4658
Tota Area: 2790605
Concentration: %
F <08*
Alc 52
A2 2.7

6:00

Area
5581
19812
26146
15137
25580
99402
136425
2395272
67250

Area%
0.2

0.7

0.9

< 08*
0.9

52

49
85.8
2.7



