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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. SATIN GOEL
AGE/ GENDER 140 YRS/MALE PATIENT ID : 1798804
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503200022
REFERRED BY : REGISTRATION DATE : 20/Mar/2025 04:08 AM
BARCODE NO. 101527433 COLLECTION DATE : 20/Mar/2025 09:30AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 20/Mar/2025 10:02AM
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) 15.8 gm/dL 12.0-17.0
by CALORIMETRIC
RED BLOOD CELL (RBC) COUNT 5.21 Mi I Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 47.3 % 40.0-54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 90.8 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 30.4 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 33.5 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 14.1 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 48 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 17.43 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN ¢ KING INDEX 24.63 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 9600 /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

Page 1 of 4




CRIIF
FAALN

\& A\
s

- ' 4
-
T L=
e F 4
o
\'cewrmien | (A Unit of KOS Healthcare) )

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

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Mr. SATIN GOEL
140 YRS/MALE
: SURJESH

101527433
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBALA CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1798804

: 012503200022

: 20/Mar/2025 04:08 AM
: 20/Mar/2025 09:30AM
: 20/Mar/2025 10:02AM

Test Name Value Unit Bio B ogicall Reference interva
DIFFERENTIAL L EUCOCYTE COUNT (DL C)
NEUTROPHILS 70 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 24 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS 2 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 4 % 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 6720 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT 2304 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE EOSINOPHIL. COUNT 192 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 384 /cmm 80 - 880

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 416000 /cmm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.4t %

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

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

PLATELET LARGE CELL COUNT (P-LCC)
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LLCR) 25.2 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

105000" /cmm
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0.10-0.36
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30000 - 90000
11.0-45.0

15.0-17.0

Page 2 of 4




’
\ ’

CLINICAL CHEMISTRY/BIOCHEMISTRY
LIPASE

LIPASE - SERUM 72.%" u/L 0-60
by METHYL RESORUFIN, SPECTROPHOTOMETRY
INTERPRETATION
1. Pancreas is the major and primary source of serum Bipase though Bipases are allso present in Biver, stomach, intestine, WBC, fat cel Is a
2. In acute pancreatitis, serum Bipase becomes e Bevated at the same time as amy Base and remains high for 7-10 days.
3. Increased Bipase activity rarely Basts Bonger than 14 days.
4. Prolonged increase suggests poor prognosis or presence of a cyst.
5. The combined use of serum Bipase and serum amy Base is effective in ruling out acute pancreatitis.
INCREASED L.EVEL.:
1. Acute ¢ Chronic pancreatitis
2. Obstruction of pancreatic duct
3. Non pancreatic conditions Bike renall diseases, acute cho Becystitis, intestinall obstruction, duodenall ull cer, all coho Bism, diabetic ket
and fo l Bowing endoscopic retrograde cho I angiopancreatography
NOTE:
1.ENevations 2 to 50 times the upper reference hawve been reported. The increase in serum Bipase is not necessarily proportionall to the severity
the attack. NormaRization is not necessari By a sign of reso Bution.
ADVICE:
Concomitant testing of serum amy Base and Bipase is highly recommended to estab Rish a diagnosis of pancreatic injury
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IMMUNOPATHOL.OGY/SEROL.OGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 6.23 mg/L 0.0-6.0

SERUM
by NEPHLOMETRY

INTERPRETATION:

1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inflammation.

2. CIR_Ff> Bevels can increase dramatical By (100-fold or more) after severe trauma, bacteriall infection, inf Bammation, surgery, or neopl
pro Riferation.

3. CRP lBevells (Quantitatiwve) has been used to assess activity of inflammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.

4. As compared to ESR, CRP shows an ear Rier rise in inflammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un Nike ESR, CRP Bevells are not inf Buenced by femato Bogic conditions Bike Anemia, Po Bycythemia et
5. EBevated values are consistent with an acute inf lammatory process.

NOTE:

1. ERevated C-reactive protein (CRP) values are nonspecific and shou B d not be interpreted without a comp Bete cBinical history.

2. Orall contraceptives may increase CRP Bewvels.

*** End Of Report ***
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