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- ' 4
- )=
‘-é’i”h' \ :A:u;:l b’ r 4
- B .
N\, > immlnn« 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 : Mr. ATUL MAHINDRO
AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
COLLECTED BY : REG. NO./LAB NO. : 012412250030
REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 11:03AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
RED BL OOD CEL LS (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (HB) 14.8 gm/dL 12.0-17.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 5.17% Mi I Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L. VOLUME (PCV) 45.1 % 40.0-54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 88.1 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 28.9 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 32.8 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 12.9 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 42.7 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 17.21 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN ¢ KING INDEX 22.19 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 7060 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCLEATED RED BLOOD CELLS (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

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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Dr. Vinay Chopra

MD (Pathology & Microbiology)
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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. ATUL MAHINDRO
140 YRS/MALE

101522979
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBALA CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11708252
1012412250030

: 25/Dec/2024 10:53 AM
: 25/Dec/2024 10:56AM
: 25/Dec/2024 11:03AM

Test Name Value Unit Bio B ogicall Reference interva

DIFFERENTIAL L EUCOCYTE COUNT (DL C)

NEUTROPHILS 53 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 36 % 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

ABSOLUTE L EUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 3742 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 2542 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 353 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 424 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE 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) 266000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.31 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VVOLUME (MPV) 12 fL
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL COUNT (P-LCC) 103000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL RATIO (P-LCR) 38.8 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 16.8 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
DR.VINAY CHOPRA DR.YUGAM CHOPRA
COMNSULTANT PATHOLOGIST COMNSULTANT 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

150000 - 450000
0.10-0.36
6.50-12.0
30000 - 90000
11.0-45.0

15.0-17.0
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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. ATUL MAHINDRO
AGE/ GENDER : 40 YRS/MALE PATIENT ID 11708252
COLLECTED BY : REG. NO./LAB NO. 1012412250030
REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
BARCODE NO. 1 01522979 COLLECTION DATE : 25/Dec/2024 10:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 11:03AM
CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
Test Name Vallue Unit Bio B ogica l Reference interva

b

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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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)
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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. ATUL MAHINDRO
E AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
§ COLLECTED BY : REG. NO./LAB NO. : 012412250030
§ REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
;. BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:52PM
é CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
[a)]
s
0
E BILIRUBIN TOTAL.: SERUM 0.38 mg/dL INFANT: 0.20 - 8.00
@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20
F
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.11 mg/dL 0.00-0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.27 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 27.6 u/L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 32.2 u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 0.86 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 115.2 u/L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM 37.88 u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.23 gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.78 gm/dL 3.50-5.50
by BROMOCRESOL GREEN
GLOBULIN: SERUM 2.45 gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.95 RATIO 1.00-2.00

by CALCULATED, SPECTROPHOTOMETRY

INTERPRETATION

NOTE:- To be correBated in individualls having SGOT and SGPT wa B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobiliary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
INTRAKEPATIC CHOL.ESTATIS >1.5

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. ATUL MAHINDRO
AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
COLLECTED BY : REG. NO./LAB NO. : 012412250030
REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:52PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
|Test Name Value Unit Bio B ogicall Reference interva
[ HEPATOCEL L_UL_AR CARCINOMA i CHRONIC HEPATITIS | > 1.3 (SHightly Increased) |
DECREASED:

1. Acute Hepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normal)
2. Extra tepatic cho Bestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6

b

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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KIDNEY FUNCTION TEST (COMPLETE)
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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. ATUL MAHINDRO
E AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
§ COLLECTED BY : REG. NO./LAB NO. : 012412250030
§ REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
;. BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:52PM
B CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
8
=
& UREA: SERUM 22.02 mg/dL 10.00 - 50.00
E by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
- CREATININE: SERUM 0.88 mg/dL 0.40-1.40
‘Q by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 10.29 mg/dL 7.0-25.0
by CALCULATED, SPECTROPHOTOMETRY
BL.OOD UREA NITROGEN (BUN)/CREATININE 11.69 RATIO 10.0-20.0
RATIO: SERUM
by CALCULATED, SPECTROPHOTOMETRY
UREA/CREATININE RATIO: SERUM 25.02 RATIO
by CALCULATED, SPECTROPHOTOMETRY
URIC ACID: SERUM 4.73 mg/dL 3.60-7.70
by URICASE - OXIDASE PEROXIDASE
CALCIUM: SERUM 10.31 mg/dL 8.50-10.60
by ARSENAZO IIl, SPECTROPHOTOMETRY
PHOSPHOROUS: SERUM 2.74 mg/dL 2.30-4.70
by PHOSPHOMOLYBDATE, SPECTROPHOTOMETRY
ELECTROLYTES
SODIUM: SERUM 140 mmol /L 135.0-150.0
by ISE (ION SELECTIVE ELECTRODE)
POTASSIUM: SERUM 4.21 mmo B /L 3.50-5.00
by ISE (ION SELECTIVE ELECTRODE)
CHLORIDE: SERUM 105 mmo /L 90.0-110.0

by ISE (ION SELECTIVE ELECTRODE)
ESTIMATED GL OMERUL AR FIL TERATION RATE

ESTIMATED GLOMERULAR FILTERATION RATE 111.5
(eGFR): SERUM
by CALCULATED
INTERPRETATION:
To differentiate between pre- and post renall azotemia.
INCREASED RATIO (>20:1) WITH NORMAL CREATININE:
1. Prerenall azotemia (BUN rises without increase in creatinine) e.g. heart failure, sall t dep Betion,dehydration, bBood Boss) due to decreased
glomerular fill tration rate.
2. Catabo lic states with increased tissue breakdown.
3. Gl haemorriage.

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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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME : Mr. ATUL MAHINDRO

AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
COLLECTED BY REG. NO./LAB NO. : 012412250030
REFERRED BY REGISTRATION DATE : 25/Dec/2024 10:53 AM
BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:52PM

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

Test Name Vallue Unit

Bio B ogicall Reference interva

4. figh protein intake.

5. Impaired renall function pRus

6. Excess protein intake or production or tissue breakdown (e.g. infection, Gl bleeding, thyrotoxicosis, Cushing’s syndrome, high protein diet,
burns, surgery, cachexia, high fewver).

7. Urine reabsorption (e.g. ureter co B ostomy)

8. Reduced musc Be mass (subnormall creatinine production)

9. Certain drugs (e.g. tetracyc line, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELEVATED CREATININE LEVELS:

1. Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2. Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

. Acute tubu R ar necrosis.

. Low protein diet and starvation.

. Severe Biver disease.

. Other causes of decreased urea synthesis.

. Repeated diaBysis (urea rather than creatinine diffuses out of extracel Rullar fhuid).

. Inherited hyperammonemias (urea is virtuall By absent in bl ood).

. SIADK (syndrome of inappropiate antidiuretic harmone) due to tubu Bar secretion of urea.

. Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1. Pfenacimide therapy (acce Berates conwversion of creatine to creatining).

2. Rhabdomyo Bysis (re Beases musc Be creatinine).

3. Muscu Bar patients who develop renall failure.

INAPPROPIATE RATIO:

1. Diabetic ketoacidosis (acetoacetate causes fall se increase in creatinine with certain methodo B ogies,resul ting in normall ratio when defydrat
shou B d produce an increased BUN/creatinine ratio).

2. Cepha B osporin therapy (interferes with creatinine measurement).
ESTIMATED GL.OMERUL AR FIL TERATION RATE:

O~NO O WN R

CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

CKD STAGE DESCRIPTION GFR ( mL/min/1.73m2 ) ASSOCIATED FINDINGS
Gl Normall kidney function >90 No proteinuria
G2 Kidney damage with >90 Presence of Protein ,
normall or high GFR Al bumin or cast in urine
G3a Mi B d decrease in GFR 60 -89
G3b Moderate decrease in GFR 30-59
G4 Sewvere decrease in GFR 15-29
G5 Kidney faiRure <15
DRVINAY CHOPRA DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST
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. ATUL MAHINDRO
AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
COLLECTED BY : REG. NO./LAB NO. : 012412250030
REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:52PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva
COMMENTS:

1. Estimated G BomeruBar fill tration rate (eGFR) is the sum of fill tration rates in all I functioning nephrons and so an estimation of the G
measure of functioning nepfrons of the kidney.

2. eGFR callculated using the 2009 CKD-EPI creatinine equation and GFR category reported as per KDIGO guide B ine 2012

3. In patients, with eGFR creatinine between 45-59 mB/min/1.73 m2 (G3) and without any marker of Kidney damage, It is recommended to measure
eGFR with Cystatin C for confirmation of CKD

4. eGFR category G1 OR G2 does not full Bfill I the criteria for CKD, in the absence of evidence of Kidney Damage

5. In a suspected case of Acute Kidney Injury (AKI), measurement of eGFR shou B d be done after 48-96 hours of any Intervention or procedure

6. eGFR callculated by Serum Creatinine may be Bess accurate due to certain factors Bike Race, Musc Be Mass, Diet, Certain Drugs. In such ce
eGFR shou Bd be callculated using Serum Cystatin C

7. A decrease in eGFR imp Bies either progressive renall disease, or a reversib B e process causing decreased nepiron function (eg, sewvere detydration).
ADVICE:

KDIGO guide Bine, 2012 recommends Chronic Kidney Disease (CKD) shou B d be c B assified based on cause, eGFR category and Al buminuria (ACR)
category. GFR & ACR category combined together ref Bect risk of progression and he B ps CHinician to identify the individual who are progressir
more rapid rate than anticipated

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. ATUL MAHINDRO
E AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
§ COLLECTED BY : REG. NO./LAB NO. : 012412250030
é REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
:. BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:16PM
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 42.83 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
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VITAMIN B12/COBALAMIN

VITAMIN B12/COBALAMIN: SERUM 457.76 pg/mL 190.0-830
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:-
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(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 : Mr. ATUL MAHINDRO

E AGE/ GENDER 140 YRS/MALE PATIENT ID 11708252
§ COLLECTED BY : REG. NO./LAB NO. : 012412250030
é REFERRED BY : REGISTRATION DATE : 25/Dec/2024 10:53 AM
; BARCODE NO. 101522979 COLLECTION DATE : 25/Dec/2024 10:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Dec/2024 12:22PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
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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 ***
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