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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. DYAL KAUR
AGE/ GENDER : 72 YRS/FEMALE PATIENT ID 11719737
COLLECTED BY : REG. NO./LAB NO. : 012501090008
REFERRED BY : REGISTRATION DATE : 09/Jan/2025 08:52 AM
BARCODE NO. 101523650 COLLECTION DATE : 09/Jan/2025 08:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 09/Jan/2025 09:11AM
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) 8.1 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 3.4 Mi I Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 27.d % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 81.7 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 25 d- pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 31.4 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 15.6 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 47.2 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 24.03 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN ¢ KING INDEX 37.5 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 4170 /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
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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

: Mrs. DYAL KAUR
: 72 YRS/FEMALE

101523650
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBALA CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11719737

: 012501090008

1 09/Jan/2025 08:52 AM
: 09/Jan/2025 08:56AM
: 0%/Jan/2025 0%:11AM

Test Name Value Unit Bio B ogicall Reference interva

DIFFERENTIAL L EUCOCYTE COUNT (DL C)

NEUTROPHILS 60 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 29 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 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

ABSOLUTE L EUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 2502 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 1209 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 125 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 334 /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) 334000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.38 %

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 10 fL
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 2000 * /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL RATIO (P-LCR) 23.4 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 15.8 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
DR.VINAY CHOPRA DR.YUGAM CHOPRA
COMNSULTANT PATHOLOGIST COMNSULTANT PATHOLOGIST
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11.0-45.0

15.0-17.0
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

Chairman & Consultant Pathologist

NAME : Mrs. DYAL KAUR

AGE/ GENDER : 72 YRS/FEMALE PATIENT ID 11719737

COLLECTED BY REG. NO./LAB NO. : 012501090008
REFERRED BY : REGISTRATION DATE : 08/ Jan/2025 08:52 AM
BARCODE NO. 101523650 COLLECTION DATE : 09/Jan/2025 08:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 08/Jan/2025 0%:11AM

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

Test Name Value Unit Bio B ogicall Reference interva
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 102.74 mg/dL NORMAL : < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0

DIABETIC: > 0R = 126.0
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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 : Mrs. DYAL KAUR

E AGE/ GENDER : 72 YRS/FEMALE PATIENT ID 11719737
§ COLLECTED BY : REG. NO./LAB NO. : 012501090008
é REFERRED BY : REGISTRATION DATE : 09/Jan/2025 08:52 AM
:. BARCODE NO. 101523650 COLLECTION DATE : 09/Jan/2025 08:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 09/Jan/2025 10:24AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL_INES:

1. A fasting pRasma gBucose Bevell beBow 100 mg/d 1l is considered normal .

2. A fasting plasma gBucose Bevel between 100 - 125 mg/d 0 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of gBucose) is recommended for all B such patients.

3. A fasting plasma gRucose Bevel of above 125 mg/d 1l is high By suggestive of diabetic state. A repeat post-prandial is strong By recon
such patients. A fasting pBlasma gBucose Bevel in excess of 125 mg/d 1 on both occasions is confirmatory for diabetic state.

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)
CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME : Mrs. DYAL KAUR

AGE/ GENDER : 72 YRS/FEMALE PATIENT ID 11719737

COLLECTED BY REG. NO./LAB NO. : 012501090008
REFERRED BY REGISTRATION DATE : 08/ Jan/2025 08:52 AM
BARCODE NO. 101523650 COLLECTION DATE : 09/Jan/2025 08:56AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 08/ Jan/2025 10:49AM

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

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name

Vallue Unit

Bio B ogicall Reference interva

CHOLESTEROL TOTAL: SERUM
by CHOLESTEROL OXIDASE PAP

INTERPRETATION:

CHOLESTEROL.: SERUM
198.77 mg/dL

OPTIMAL: < 200.0
BORDERLINE HIGH: 200.0 -
239.0

HIGH CHOLESTEROL: > OR =
240.0

NATIONAL LIPID ASSOCIATION
RECOMMENDATIONS (NL.A-2014)

CHOLESTEROL. IN ADUL.TS (ng/dL)

CHOLESTEROL. IN ADUL.TS (mg/dL)

DESIRABLE < 200.0 < 170.0
BORDERL_INE HIGH 200.0 - 239.0 171.0-199.0
AIGH >= 240.0 >= 200.0

NOTE:

1. Measurements in the same patient can show physio Bogicall ¢ anallyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, Trig Bycerides, DL ¢ LDL Cho Besteroll .

2. As per Nationall Lipid association - 2014 guide Bines, all I adull ts abowve the age of 20 years shou B d be screened for Bipid status. Sellec
screening of children abowve the age of 2 years with a family history of premature cardiovascu lar disease or those with at Beast one parent wi
high totall cholBesterol is recommended.

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

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana

0171-2643898, +91 99910 43898 www.koshealthcare.com
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SGOT/SGPT PROFILE
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. DYAL KAUR
E AGE/ GENDER : 72 YRS/FEMALE PATIENT ID 11719737
§ COLLECTED BY : REG. NO./LAB NO. : 012501090008
é REFERRED BY : REGISTRATION DATE : 09/Jan/2025 08:52 AM
;. BARCODE NO. 101523650 COLLECTION DATE : 09/Jan/2025 08:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 09/Jan/2025 10:49AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
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5 SGOT/AST: SERUM 259 U/ 7.00-45.00

E by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

- SGPT/ALT: SERUM 10.7 u/L 0.00 - 49.00

‘é by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

SGOT/SGPT RATIO 2.42

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION

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

INCREASED:-
DRUG HEPATOTOXICITY > 2
ALCOHOLIC HEPATITIS > 2 (tigh By Suggestive)
CIRRIOSIS 1.4-2.0
INTRAEEPATIC CHOLESTATIS >1.5
HEPATOCEL L_ULAR CARCINOMA ¢ CHRONIC HEPATITIS > 1.3 (Shight By 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
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Test Name Vallue Unit

Bio B ogicall Reference interva

UREA

UREA: SERUM 21.93 mg/dL
by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

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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AMMONIA (NH3)

AMMONIA (NH3): BL.OOD 86 ng/dL 27-90
by ENZYMATIC - GLDH, SPECTROPHOTOMETRY
INTERPRETATION:
Ammonia is e Bevated in the foll Bowing condition:
1.Liwver disease
2.urinary tract infection with distentionand stasis
3.Reye syndrome
4.inborn errors of metabo Bism inc Buding deficiency of enzymes in the urea cycle
5.1 syndrome (hyperammonemia - homocitru l Rinuria, hyperornithinemia)
6.Some normall neonates (usuall By returning to normal in 48 fhours)
7.Total parenterall nutrition
8. Ureterosigmoidostomy
9.Sodium va I proate therapy.
10.Ammonia determination is indicated in neonates with neuro Bogicall deterioration, subjects with Bethargy and/or emesis not exp Bained, and
patients with possib Be encepha I opatty.
11.Ammonia measurements are main By of use in the diagnosis of urea cyc Be deficiencies (any neonate with unexp B ained nausea, vomiting, or
neuro Bogicall deterioration appearing after first feeding
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IMMUNOPATHOL.OGY/SEROLOGY
WIDAL SLIDE AGGLUTINATION TEST
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NAME : Mrs. DYAL KAUR
E AGE/ GENDER : 72 YRS/FEMALE PATIENT ID 11719737
§ COLLECTED BY : REG. NO./LAB NO. : 012501090008
é REFERRED BY : REGISTRATION DATE : 09/Jan/2025 08:52 AM
;. BARCODE NO. 101523650 COLLECTION DATE : 09/Jan/2025 08:56AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 09/Jan/2025 10:08AM
B CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
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E SALMONEL LA TYPHI O 1:40 TITRE 1:80
@ by SLIDE AGGLUTINATION
. SALMONELLA TYPHI # 1:20 TITRE 1:160
by SLIDE AGGLUTINATION
SALMONEL LA PARATYPHI AH 1:40 TITRE 1:160
by SLIDE AGGLUTINATION
SALMONEL LA PARATYPHI BH NIL TITRE 1:160

by SLIDE AGGLUTINATION

INTERPRETATION:

1.Titres of 1:80 or more for 0" agg Butinin is considered significant.

2.Titres of 1:160 or more for " agg Butinin is considered significant.

LIMITATIONS:

1.Agg Rutinins usual By appear by 5th to 6th day of il Bness of enteric fever, hence a negative resull t in ear By stage is inconc Busive. The ti
til B 3rd or 4th week, after which it dec Bines graduall By.

2. L ower titres may be found in normal individuals.

3.A sing Be positive resull t has Bess significance than the rising agg Butination titre, since demonstration of rising titre four or more in 1st
week is considered as a definite evidence of infection.

4_A simu B taneous rise in # agg Butinins is suggestive of paratyphoid infection.

NOTE:

1.Individua s with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fa ll se-Positive) during an unrell at
i.e figh titres of antibodies to various antigens. This may be differentiated by repitition of the test after a week.

2.The anamnestic response shows on By a transient rise, whi Be in enteric fever rise is sustained.

3.1 agg B utinins tend to persist for many months after vaccination but 0 agg Butinins tend to disappear sooner i.e within 6 months. Therefore rise in
Oagg Butinins indicate recent infection.

*** End Of Report ***
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