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VIRAL MARKERS COMBO PANEL: 2.0
HEPATITIS C VIRUS (HCV) ANTIBODY: TOTAL
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HEPATITIS C ANTIBODY (HCV) TOTAL: SERUM 0.08 S/ICO NEGATIVE: < 1.00
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: > 1.00
HEPATITIS C ANTIBODY (HCV) TOTAL NON - REACTIVE
RESULT
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-
RESUL_T(INDEX) REMARKS
<1.00 NON - REACTIVE/NOT - DETECTED
> =1.00 REACTIVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATEL

fepatitis C (HCV) is an RNA virus of Favivirus group transmitted via bl ood transfusions, transp Bantation, injection drug abusers, acc
need B e punctures in fea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases stow sexua l transmission. As
compared to HAV & BV , chronic infection with iCV occurs in 85 % of infected individuall's. In high risk popu B ation, the predictive vallue of
KCV for KCV infection is > 9% whereas in Bow risk popu Bations it is only 25 %.

USES:

1. Indicator of past or present infection, but does not differentiate between Acute/ Chronic/Reso I'ved Infection.

2. Routine screening of Bow and high preve Bance popu B ation inc Buding b1 ood donors.

NOTE:

1. Fallse positive resull ts are seen in Auto-immune disease, Rieumatoid Factor, HYpergammag B obu Rinemia, Paraproteinemia, Passive antibody
transfer, Anti-idiotypes and Anti-superoxide dismutase.

2. False negative results are seen in early Acute infection, Immunosuppression and Immuno—incompetence.

3. ICV-RNA PCR recommended in all B reactive resull ts to differentiate between past and present infection.
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ANTI HUMAN IMMUNODEFICIENCY VIRUS (HIV) DUO ULTRA WITH (P-24 ANTIGEN DETECTION)
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§ HIV 1/2 AND P24 ANTIGEN: SERUM 0.13 S/ICO NEGATIVE: <1.00

@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: > 1.00

(E HIV 1/2 AND P24 ANTIGEN RESULT NON - REACTIVE

F

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-

RESUL_T(INDEX) REMARKS
< 1.00 NON - REACTIVE
>=1.00 PROVISIONAL LY REACTIVE

Non-Reactive resul t imp Ries that antibodies to HIM 2 have not been detected in the samp Be . This menas that patient has either not heen
exposed to IV 1/ 2infection or the sample has been tested during the “window phase” i.e. before the development of detectable levels of
antibodies. fence a Non Reactive resull t does not exc Bude the possibi Bity of exposure or infection with HIV 1/ 2.

RECOMMENDATIONS:

1. Resullts to be cHinicall By correBated

2. Rarely fallsenegativity/positivity may occur.
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HEPATITIS B SURFACE ANTIGEN (HBsAg) ULTRA

HEPATITIS B SURFACE ANTIGEN (HBsAQ): 0.17 S/ICO
SERUM
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
HEPATITIS B SURFACE ANTIGEN (HBsAgQ)
RESULT
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:
RESUL.TIN INDEX VAL UE
<1.30 NEGATIVE (-ve)
>=1.30 POSITIVE (+ve)
fepatitis B Virus (HBV) is a member of the Hepadna virus family causing infection of the Biver with extremely variablBe cBinicall features. K
B is transmitted primarily by body fHuids especiall By seramd a B so spread effectively sexuall By and from mother to baby. In most individue
BV hepatitis is seB f Bimiting, but 1-2 % normall ado Bescent and adu l ts deve B op Chronic tepatitis. Frequency of chronic 1BV infection is
immunocompromised patients and 80 % neonates. The initiall sero Bogicall marker of acute infection is #BsAg which typicall By appears 2-3 mor

after infection and disappears 12-20 weeks after onset of symtoms. Persistence of iBsAg for more than 6 months indicates carrier state or
Chronic Liwver disease.

NEGATIVE: < 1.0
POSITIVE: > 1.0

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

NON REACTIVE

REMARKS

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

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

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 www.koshealthcare.com

Page 3 of 4

care@koshealthcare.com



- y 4
= o o
7
9. 4 —_—
T o (A Unit of KOS Healthcare) )

1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra

MD (Pathology & Microbiology)

’
\ ’

EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)

Chairman & Consultant Pathologist CEO & Consultant Pathologist

NAME : Mr. JOGINDER
AGE/ GENDER : 33 YRS/MALE PATIENT ID 11803781
COLLECTED BY REG. NO./LAB NO. : 012503240049

REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: LOOMBA HOSPITAL (AMBALA CANTT)
101527677

: KOS DIAGNOSTIC LAB

1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

REGISTRATION DATE
COLLECTION DATE
REPORTING DATE

: 24/Mar/2025 12:32 PM
1 24/Mar/2025 12:35PM
: 24/Mar/2025 12:55PM

Test Name Value Unit Biological Reference interval

VDRL

VDRL NON REACTIVE
by IMMUNOCHROMATOGRAPHY

INTERPRETATION:

1.Does not become positive untill 7 - 10 days after appearance ofchancre.

2 High titer (>1:16) - active disease.

3.Low titer (<1:8) - bioBogicall fallsepositive test in 90% cases or due to Bate or Bate Batent syphil Bis.

4. Treatment of primary syphi B Ris causes progressive dec Bine tonegative VVDRL within 2 years.

5.Rising titer (4X) indicates re B apse,reinfection, or treatment faiBure and need for retreatment.

6.May benonreactive in ear by primary, Bate Batent, and Bate syphill Bis (approx. 25% ofcases).

7.Reactive and weak By reactive tests shou Bd aBways be confirmedwith FTA-ABS (f B uorescent treponemal antibody absorptiontest).

NON REACTIVE

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

SHORTTERM FAL.SE POSITIVE TEST RESUL.TS (<6 MONTHS DURATION) MAY OCCURIN:
1.Acute virall il Bnesses (e.g., hepatitis, measMes, infectious mononuc Beosis)
2.M. pneumoniae; ChBamydia; Malaria infection.

3.Some immunizations

4_Pregnancy (rare)

L ONGTERM FALSE POSITIVE TEST RESUL.TS (>6 MONTHS DURATION) MAY OCCUR IN:
1.Serious under Bying disease e.g., col Bagen vascular diseases, Beprosy ,malignancy.
2.Intrawvenous drug users.

3.Rleumatoid arthritis, thyroiditis, AIDS, Sjogren's syndrome.

4.<10 % of patients ol der thanage 70 years.

5.Patients taking some anti-lypertensive drugs.

*** End Of Report ***
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