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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 : Mrs. SONIA GAUTAM
AGE/ GENDER : 45 YRS/FEMALE PATIENT ID 11778345
COLLECTED BY : REG. NO./LAB NO. : 012503040046
REFERRED BY : REGISTRATION DATE : 04/Mar/2025 02:56 PM
BARCODE NO. 101526459 COLLECTION DATE : 04/Mar/2025 02:57PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 04/Mar/2025 03:25PM
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) 11.4- gm/dL 12.0-16.0
by CALORIMETRIC
RED BLOOD CELL (RBC) COUNT 4.6 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 36.4- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 79.0L fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) o5 4 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 37.9L g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 22 ot % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 67.3 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 17.22 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN ¢ KING INDEX 39.4 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 10160 /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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1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

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

NAME : Mrs. SONIA GAUTAM

AGE/ GENDER : 45 YRS/FEMALE PATIENT ID
COLLECTED BY REG. NO./LAB NO.
REFERRED BY REGISTRATION DATE
BARCODE NO. 101526459 COLLECTION DATE
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE

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

11778345

: 012503040046

: 04/Mar/2025 02:56 PM
: 04/Mar/2025 02:57PM
: 04/Mar/2025 03:25PM

Test Name Value Unit Bio B ogicall Reference interva
DIFFERENTIAL L EUCOCYTE COUNT (DL C)
NEUTROPHILS 85t % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 13L % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS oL % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 2 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
IMMATURE GRANULOCTE (IG) % 0 % 0-5.0
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE L EUKOCYTES (WBC) COUNT
ABSOLUTE NEUTROPHIL. COUNT 8636 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT 1321 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE EOSINOPHIL. COUNT oL /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 203 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE IMMATURE GRANULOCYTE COUNT 0 /cmm 0.0-99.0

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATEL ETS AND OTHER PL ATELET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 282000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.34 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 12 fL
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 117000 /cmm

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 41.7 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME . Mrs. SONIA GAUTAM
AGE/ GENDER : 45 YRS/FEMALE PATIENT ID 11778345
COLLECTED BY : REG. NO./LAB NO. : 012503040046
REFERRED BY : REGISTRATION DATE : 04/Mar/2025 02:56 PM
BARCODE NO. 1 01526459 COLLECTION DATE : 04/Mar/2025 02:57PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 04/Mar/2025 03:25PM
CLIENT ADDRESS :6349/1, NICHOL. SON ROAD, AMBALA CANTT
Test Name Vallue Unit Bio B ogica l Reference interva
PLATELET DISTRIBUTION WIDTH (PDW) 16 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

RECHECKED
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
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§ COLLECTED BY : REG. NO./LAB NO. : 012503040046
é REFERRED BY : REGISTRATION DATE : 04/Mar/2025 02:56 PM
:. BARCODE NO. 101526459 COLLECTION DATE : 04/Mar/2025 02:57PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 04/Mar/2025 04:50PM
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 0.3 mg/dL INFANT: 0.20 - 8.00
@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20
F
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.13 mg/dL 0.00-0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.17 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 22 u/L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 20.5 u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 1.07 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 57.83 u/L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM 20.34 u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 6.83 gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.13 gm/dL 3.50-5.50
by BROMOCRESOL GREEN
GLOBULIN: SERUM 2.7 gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.53 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
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[ 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
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra

MD (Pathology)
CEO & Consultant Pathologist

CLIENT ADDRESS

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

NAME : Mrs. SONIA GAUTAM

AGE/ GENDER : 45 YRS/FEMALE PATIENT ID 11778345

COLLECTED BY REG. NO./LAB NO. : 012503040046
REFERRED BY REGISTRATION DATE : 04/Mar/2025 02:56 PM
BARCODE NO. 101526459 COLLECTION DATE : 04/Mar/2025 02:57PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 04/Mar/2025 04:5PM

Test Name

Vallue

Unit

Bio B ogicall Reference interva

ENDOCRINOLOGY
THYROID STIMULATING HORMONE (TSH)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

THYROID STIMULATING HORMONE (TSH): SERUM 0.864 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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IMMUNOPATHOL.OGY/SEROL.OGY

IMMUNOGL.OBIN IgE

IMMUNOGL.OBIN-E (IgE): SERUM 246.4% 1U/mL 0.00-100.00

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
COMMENTS:
1.1gE antibodies mediate all Bergic diseases by sensitizing mast cell Bs and basophi B's to reBease fistamine and other inf 1 ammatory mediators o
exposure to all Bergens.
2.Total IgE is represents the sum of all B the specific IgE, which inturn inc Budes many groups of specific IgE ¢ all Bergen specific IgE is just
group amongst them.
3.Total IgE determination constitutes a screening method of atopic diseases, a l though within range values of totall IgE do not exc Bude the
existence of atopy and high vaRues of totall IgE are not pathognomonic of atopy by themse I ves.
4. Antigen-specific IgE is the next step in the in vitro identification of the responsibBe all Bergen. There are more than 400 characterized known all Ben
available for in vitro diagnostic tests and testing to be seBected based on symptoms, cBinicall & environmentall detaills.
5.In adull ts, Totall IgE values between 100 to 1000 UI/m0 may not corre Bate with al Bergen specific IgE, where the patients may be just sensitized
different all Bergen or often the cause for high IgE coulld be non-atopic.
6.Specific IgE resul ts obtained with the different methods vary significantly, hence fol Bowup testing to be performed using one Baboratory «
7.The probabi ity of finding an increased Bevell of IgE in serum in a patient with all Bergic disease varies direct By with the number of differer
all Bergens to which the patient is sensitized.
8.A normall Bevell of IgE in serum does not eliminate the possibiBity of all Bergic disease; this occurs if there is sensitivity to a Rimited nui
all Bergens and Bimited end organ invo I vement.
INCREASED:
1.Atopic/Non Atopic Al Rergy
2.Parasitic Infection.
3.1gE Mye B oma
4.A 1 Rergic bronchopu I monary aspergil B osis.
5.The rare hyper IgE syndrome.
6.Immunodeficiency States and Autoimmune states
USES:
1.Evaluation of children with strong family history of allergies and early clinical signs of disease -
2.Evalluation of chilldren and adu I ts suspected of having all Bergic respiratory disease to estab Bish the diagnosis and define the all Berger
3.To confirm cBinicall expression of sensitivity to foods in patients with Anaphy Bactic sensitivity or with Astima, Angioedema or Cutaneous
disease
4.To evall uate sensitivity to insect venom all Bergens particullarly as an aid in defining venom specificity in those cases in which skin test
equivoca
5.To confirm the presence of IgE antibodies to certain occupationall all Bergens

*** End Of Report ***
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