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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. RAHUL
AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
COLLECTED BY : REG. NO./LAB NO. : 012503050021
REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 11:20AM
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 4.4 Mi I Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L. VOLUME (PCV) 44 .4 % 40.0-54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 100_9" fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 33.6 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGLOBIN CONC. (MCHC) 33.3 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 14.1 % 11.00-16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-SD) 53.3 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 22.93 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 32.3 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 10500 /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 BLOOD CEL LS (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]
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Dr. Yugam Chopra

MD (Pathology)

CEO & Consultant Pathologist

NAME : Mr. RAHUL

AGE/ GENDER : 28 YRS/MALE PATIENT ID
COLLECTED BY REG. NO./LAB NO.
REFERRED BY REGISTRATION DATE
BARCODE NO. 101526495 COLLECTION DATE
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE

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

11779228

: 012503050021

: 05/Mar/2025 10:45 AM
: 05/Mar/2025 11:21AM
: 05/Mar/2025 11:20AM

Test Name Value Unit Bio B ogicall Reference interva

DIFFERENTIAL L EUCOCYTE COUNT (DL C)

NEUTROPHILS 59 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 30 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 6 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 5 % 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 6195 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 3150 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 630" /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 525 /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) 355000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.3 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 8 fL
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL COUNT (P-LCC) 58000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL RATIO (P-LCR) 16.4 %
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
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
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15.0-17.0
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

Chairman & Consultant Pathologist

NAME : Mr. RAHUL

AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228

COLLECTED BY REG. NO./LAB NO. : 012503050021
REFERRED BY REGISTRATION DATE : 05/Mar/2025 10:45 AM
BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 11:20AM

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

Test Name Value Unit Bio B ogicall 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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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. RAHUL
E AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
§ COLLECTED BY : REG. NO./LAB NO. : 012503050021
é REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
:. BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
g CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 12:35PM
'g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
g
g
9 IRON
o
E IRON: SERUM 110 pg/dL 65.0-175.0
@ by FERROZINE, SPECTROPHOTOMETRY
=
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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by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

Serum ferritin appears to be in equi Bibrium with tissue ferritin and is a good indicator of storage iron in normall subjects and in most disord
In patients with some iepatoced Bular diseases, maBignancies and inf Bammatory diseases, serum ferritin is a disproportionately high estimate
storage iron because serum ferritin is an acute phase reactant. In such disorders iron deficiency anemia may exist with a normall serum ferritin
concentration. In the presence of inf Bammation, persons with Bow serum ferritin are Bike By to respond to iron therapy.

DECREASED:

1. Iron dep Betion appears to be the on By condition associated with reduced serum ferritin concentrations.

2. fypothyroidism.

3. Vitamin-C deficiency.

INCREASED FERRITIN DUE TO IRON OVERL.OAD (PRIMARY):

1. Hemochromatosis or femosiderosis.

2. Willson Disease.

INCREASED FERRITIN DUE TO IRON OVERL.OAD (SECONDARY):

1. Transfusion over load

2. Excess dietary Iron

3. Porphyria Cutanea tada

4. Ineffective erythropoiesis.

INCREASED FERRITIN WITHOUT IRON OVERL.OAD:

1. Liwver disorders (NASH) or viral fepatitis (B/C).

2. Inflammatory conditions (Ferritin is a acute phase reactant) both acute and chronic.

3. Leukaemia, hodgkin's disease.

4. Al coholl excess.

5. Other maBignancies in which increases probab By ref Bect the escape of ferritin from damaged Niver cell Is, impaired c Bearance from the p l:
synthesis of ferritin by tumour cell Is.

6. Ferritin Bevells beBow 10 ng/ml hawve been reported as indicative of iron deficiency anemia.

NOTE:

1. As Ferritin is an acute phase reactant, it is often raised in both acute and chronic inf lammatory condition of the body such as infections Beadir
fallse positive resull ts. It can thererfore mask a diagnosticall By Bow resull t. In such Cases serum Ferritin Bewvells shoulld always be corre b ated witt
proteins to rulle out any inflammatory conditions.

2. Patients with iron deficiency anaemia may occasionall By have e Bevated or normall ferritin Bevells. This is usual By seen in patients all ready re
therapy or in patients with concomitant fepatocel Bullar injury.
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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. RAHUL
E AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
§ COLLECTED BY : REG. NO./LAB NO. : 012503050021
é REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
:. BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 12:35PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
o FERRITIN
=
§ FERRITIN: SERUM 123.83 ng/mL 21.81-274.66
o
(u

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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by XYLIDYL BLUE, SPECTROPHOTMETRY
INTERPRETATION:-
1.Magnesium along with potassium is a major intracel Bullar cation.
2.Magnesium is a cofactor of many enzyme systems. AR B adenosine triphosphate (ATP)-dependent enzymatic reactions require magnesium as a
cofactor. 3.Approximately 70% of magnesium ions are stored in bone. The remainder is invo B'ved in intermediary metabo Bic processes; about °
is present in free form whi Be the other 30% is bound to proteins (especial By albumin), citrates, phosphate, and other comp Bex formers. The serun
magnesium Bevel is kept constant within very narrow Bimits. Regu B ation takes p Bace mainly via the kidneys, primarily via the ascending B«
fen Be.
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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. RAHUL
E AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
§ COLLECTED BY : REG. NO./LAB NO. : 012503050021
é REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
;. BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 02:51PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
a MAGNESIUM
=
§ MAGNESIUM: SERUM 2.16 mg/dL 1.6-2.6
o
(u

INCREASD (HYPERMAGNESIA):- Conditions that interfere with g BomeruBar fill tration resull t in retention of magnesium and fence e levation of
concentrations.

1.Acute and chronic renall faillure.

2.magnesium over Boad.

3.Magnesium re Bease from the intracel Bullar space.

4 .Mild-to-moderate hypermagnesemia may pro Bong atrioventricu lar conduction time. Magnesium toxicity may resu Bt in centrall nervous syst
(CNS) depression, cardiac arrest, and respiratory arrest.

DECREASED (HYPOMAGNESIA):-
1.Chronic al coho Rism.
2.Childhood ma B nutrition.
3.Malabsorption.

4.Acute pancreatitis.
5.typothyroidism.

6.Chronic g I omeru I onephritis.
7.A R dosteronism.

8.Prolonged intravenous feeding.

NOTE:-

Numerous studies have shown a corre B ation between magnesium deficiency and changes in call cium-, potassium-, and phosphate-omeostasis

which are associated with cardiac disorders such as ventricular arriythmias that cannot be treated by conventionall therapy, increased
sensitivity to digoxin, coronary artery spasms, and sudden death. Additionall concurrent symptoms inc Bude neuromuscu lar and neuropsychia
disorders.

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. RAHUL
E AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
§ COLLECTED BY : REG. NO./LAB NO. : 012503050021
é REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
; BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 12:35PM
é CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
2 ENDOCRINOL.OGY
=
o THYROID FUNCTION TEST: TOTAL
o
E TRIIODOTHYRONINE (T3): SERUM 0.937 ng/mL 0.35-1.93
@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
. THYROXINE (T4): SERUM 6.28 pgm/dL 4.87-12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 1.085 ulU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bewvell's are subject to circadian variation, reaching peak Bevell's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.kence time of t
day has inf Buence on the measured serum TSH concentrations . TSH stimu B ates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
triiodothyronine (T3).Faillure at any Bevel of regulation of the lypotha B amic-pituitary-thyroid axis wil B resull t in either underproduction (lypothyroidism) or
overproduction(iyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall Hypothyroidism: Normall or Low Normall Normall or Low Normall figh

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Rinical fyperthyroidism: Normall or High Normall Normal or tigh Normall Reduced
LIMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g Bobulins (TBG),and to a Besser extent aBbumin and Thyroid binding Pre Al bumin so conditic
TBG and protein Bevel's all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may falsely affect the T3 and T4 Bevels
false thyroid values for thyroid function tests.

2. Normal HBevells of T4 can allso be seen in Hyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to fypoproteinemia or ingestion of certain
(e.g.: phenytoin , salicy lates).

3. Serum T4 Bewvels in neonates and infants are higher than values in the normall adullt , due to the increased concentration of TBG in neonate serum.

4. TSH may be normall in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothyroidism , pregnancy , phenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (piu/mL)
0-7 Days 0.20 - 2.65 0 - 7 Days 5.90 — 18.58 0 - 7 Days 2.43-24.3
7 Days - 3 Months 0.36 - 2.59 7 Days - 3 Months 6.39 - 17.66 7 Days - 3 Months 0.58 - 11.00
3 - 6 Months 0.51 - 2.52 3 - 6 Months 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10-16.16 6 — 12 Months 0.70 - 7.00

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. RAHUL
AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
COLLECTED BY : REG. NO./LAB NO. 1 012503050021
REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
BARCODE NO. 1 01526495 COLLECTION DATE 1 05/Mar/2025 11:21AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 12:35PM
CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva
1 - 10 Years 0.92 - 2.28 1 - 10 Years 6.00 - 13.80 1-10Years 0.60 - 5.50
11- 19 Years 0.35-1.93 11 - 19 Years 4.87- 13.20 11-19 Years 0.50 - 5.50
> 20 years (Addults)| 0.35 - 1.93 > 20 Years (Addullts) | 4.87 - 12.60 > 20 Years (Adull ts) | 0.35-5.50
RECOMMENDATIONS OF TSH L.EVEL.S DURING PREGNANCYulU/mL)
1st Trimester 0.10 - 2.50
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 -4.10

INCREASED TSH LEVELS:

1.Primary or untreated hypothyroidism may vary from 3 times to more than 100 times normall depending upon degree of hypofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4 .DRUGS: Ampfetamines, iodine containing agents ¢ dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge

DECREASED TSH LEVELS:

1.Toxic mul ti-nodu B ar goiter & Thyroiditis.

2.0wver rep Bacement of thyroid hormone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituitary or hypotha I amic hypothyroidism

5.Acute psychiatric i I Bness

6.Severe detydration.

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

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. RAHUL
E AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
§ COLLECTED BY : REG. NO./LAB NO. : 012503050021
é REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
:. BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 12:35PM
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 10.9- 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 g7 L pg/mL 190.0-890.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:-

= l 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 : Mr. RAHUL

E AGE/ GENDER : 28 YRS/MALE PATIENT ID 11779228
§ COLLECTED BY : REG. NO./LAB NO. : 012503050021
é REFERRED BY : REGISTRATION DATE : 05/Mar/2025 10:45 AM
; BARCODE NO. 101526495 COLLECTION DATE : 05/Mar/2025 11:21AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/Mar/2025 12:35PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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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 ***
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