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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 :Dr. D.S GOEL
AGE/ GENDER 177 YRS/Malle PATIENT ID : 1805230
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012
REFERRED BY : REGISTRATION DATE : 25/Mar/2025 04:38 AM
BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 10:36AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
RED BLOOD CELLS (RBCS) COUNT AND INDICES

HAEMOGLOBIN (HB) 12.2 gm/dL 12.0-17.0
by CALORIMETRIC
RED BLOOD CELL (RBC) COUNT 4.61 Millions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VOLUME (PCV) 38.3L % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VOLUME (MCV) 83.1 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) 26.5L pg 27.0 - 34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGLOBIN CONC. (MCHC) 31.9L g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 14.2 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-SD) 44.4 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.03 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 25.63 RATIO BETA THALASSEMIA TRAIT:
by CALCULATED <=65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BLOOD CELLS (WBCS
TOTAL LEUCOCYTE COUNT (TLC) 7450 /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 CELLS (nRBCS) % NIL % <10 %

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

Dr. Vinay Chopra

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

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

AGE/ GENDER 177 YRS/Malle PATIENT ID
COLLECTED BY : SURJESH REG. NO./LAB NO.
REFERRED BY REGISTRATION DATE
BARCODE NO. 101527710 COLLECTION DATE
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE

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

[NaMve  :Dr.D.SGOEL
1805230

© 012503250012

. 25/Mar/2025 0%:38 AM
. 25/Mar/2025 0:57AM
. 25/Mar/2025 10:36AM

Test Name Value Unit

Biological Reference interval

by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 57 %
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 30 %
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 6 %
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 7 %
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 %
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LEUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 4247 /emm
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 2235 /cmm
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL COUNT 447H /emm
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE MONOCYTE COUNT 522 /emm

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

PLATELET COUNT (PLT) 199000 /emm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.23 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 12 fL
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL COUNT (P-LCC) 72000 /emm
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL RATIO (P-LCR) 36.3 %
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 16.2 %
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]
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

Chairman & Consultant Pathologist

NAME :Dr. D.S GOEL

AGE/ GENDER 177 YRS/Malle PATIENT ID : 1805230
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012
REFERRED BY : REGISTRATION DATE : 25/Mar/2025 09:38 AM
BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 10:36AM

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

Test Name Value Unit Biological Reference interval
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GLYCOSYLATED HAEMOGLOBIN (HBA1C)
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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 :Dr. D.S GOEL
E AGE/ GENDER 177 YRS/Malle PATIENT ID : 1805230
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012
é REFERRED BY : REGISTRATION DATE : 25/Mar/2025 04:38 AM
:. BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 02:10PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5
<
o Test Name Value Unit Biological Reference interval
el
8
% GLYCOSYLATED HAEMOGLOBIN (HbAlc): 6.09H % 4.0-6.4

¥ WHOLE BLOOD

= by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

Q ESTIMATED AVERAGE PLASMA GLUCOSE 151.33H mg/dL 60.00 - 140.00

by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GLYCOSYLATED HEMOGL_OGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 5.7-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goa s of Therapy: <7.0
Therapeutic goalls for glycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: | <7.5

COMMENTS:

1.Gycosy Hated femog B obin (HbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2 Since thlc reflects Bong term fRuctuations in blood gBucose concentration, a diabetic patient who has recent By under good controll may still I ha
concentration of thAlc. Conwverse is true for a diabetic previous By under good controll but now poor By controll Red.

3.Target goalls of < 7.0 % may be beneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu B ar dise
patients with significant comp Rications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not b
appropiate.

4 figh HbAlc (>9.0 -9.5 %) is strong By associated with risk of dewve B opment and rapid progression of microvascu lar and nerve comp Bications
5.Any condition that shorten RBC Bife span Bike acute bBood Boss, emo Bytic anemia falBseBy Bower thAlc resull ts.

6.HbAlc resull ts from patients with HbSS,ibSC and HbD must be interpreted with caution , given the patio Bogicall processes inc Buding anemia,increased
red cel I turnowver, and transfusion requirement that adwverse By impact thAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in thbAlc wvalues due to a somewiat Bonger Bife span of the red
cell Is.

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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CLINICAL CHEMISTRY/BIOCHEMISTRY
KIDNEY FUNCTION TEST (COMPLETE)

- ' 4
o T
‘-Q’“‘ 2 ANAS-BNR| r 4
1 —— r 4
\& & ?— .
e e (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 :Dr. D.S GOEL
E AGE/ GENDER 177 YRS/Malle PATIENT ID : 1805230
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012
é REFERRED BY : REGISTRATION DATE : 25/Mar/2025 04:38 AM
;. BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 02:36PM
é CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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o Test Name Value Unit Biological Reference interval
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G
. UREA: SERUM 63.73H mg/dL 10.00 - 50.00
‘é by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
CREATININE: SERUM 1.68H mg/dL 0.40-1.40
by ENZYMATIC, SPECTROPHOTOMETERY
BLOOD UREA NITROGEN (BUN): SERUM 29.78H mg/dL 7.0-25.0
by CALCULATED, SPECTROPHOTOMETRY
BLOOD UREA NITROGEN (BUN)/CREATININE 17.73 RATIO 10.0 - 20.0
RATIO: SERUM
by CALCULATED, SPECTROPHOTOMETRY
UREA/CREATININE RATIO: SERUM 37.93 RATIO
by CALCULATED, SPECTROPHOTOMETRY
URIC ACID: SERUM 7.79H mg/dL 3.60-7.70
by URICASE - OXIDASE PEROXIDASE
CALCIUM: SERUM 9.72 mg/dL 8.50 - 10.60
by ARSENAZO IIl, SPECTROPHOTOMETRY
PHOSPHOROUS: SERUM 3.14 mg/dL 2.30-4.70
by PHOSPHOMOLYBDATE, SPECTROPHOTOMETRY
ELECTROLYTES
SODIUM: SERUM 139.2 mmol/L 135.0 - 150.0
by ISE (ION SELECTIVE ELECTRODE)
POTASSIUM: SERUM 5.85H mmol/L 3.50 - 5.00
by ISE (ION SELECTIVE ELECTRODE)
CHLORIDE: SERUM 104.4 mmol/L 90.0 - 110.0

by ISE (ION SELECTIVE ELECTRODE)
ESTIMATED GLOMERUL AR FILTERATION RATE

ESTIMATED GLOMERULAR FILTERATION RATE  41.6

(eGFR): SERUM
by CALCULATED
INTERPRETATION:
To differentiate between pre- and post renall azotemia.
INCREASED RATIO (>20:1) WITH NORMAL. CREATININE:
1. Prerenall azotemia (BUN rises without increase in creatinine) e.g. heart faiBure, sall t dep Betion,dehydration, bBood Boss) due to decreased

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME :Dr. D.S GOEL

AGE/ GENDER 177 YRS/Malle PATIENT ID 11805230

COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012

REFERRED BY REGISTRATION DATE : 25/Mar/2025 09:38 AM

BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM

CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 02:36PM

CLIENT ADDRESS  :6349/1, NICHOL SON ROAD, AMBALA CANTT

Test Name Value Unit Biological Reference interval

glomerular fill tration rate.

2. Catabo lic states with increased tissue breakdown.

3. Gl haemorrhage.

4. figh protein intale.

5. Impaired renall function p Bus

6. Excess protein intake or production or tissue breakdown (e.g. infection, Gl bleeding, thyrotoxicosis, Cushing’s syndrome, high protein diet,
burns, surgery, cachexia, high fever).

7. Urine reabsorption (e.g. ureter co B ostomy)

8. Reduced musc Be mass (subnormall creatinine production)

9. Certain drugs (e.g. tetracyc hine, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELLEVVATED CREATININE LEVELS:

1. Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2. Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

. Acute tubu B ar necrosis.

. Low protein diet and starvation.

. Severe Biver disease.

. Other causes of decreased urea synthesis.

. Repeated diaBysis (urea rather than creatinine diffuses out of extracel Rullar fhuid).
. Inferited hyperammonemias (urea is virtuall By absent in bl ood).

. SIADH (syndrome of inappropiate antidiuretic harmone) due to tubu lar secretion of urea.
. Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1. Phenacimide therapy (acce Berates conversion of creatine to creatining).

2. Rtabdomyo Bysis (re Beases musc Be creatinine).

3. MuscuBar patients who deve B op renall failure.

INAPPROPIATE RATIO:

1. Diabetic ketoacidosis (acetoacetate causes fall se increase in creatinine with certain methodo B ogies,resu I ting in normall ratio when dehydrat
shou B d produce an increased BUN/creatinine ratio).

2. Cepha B osporin therapy (interferes with creatinine measurement).

ESTIMATED GLOMERUL.AR FIL_ TERATION RATE:

O~NOoO U~ WN

CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

CKD STAGE DESCRIPTION GFR ( mL/min/1.73m2 ) ASSOCIATED FINDINGS
G1 Normall kidney function >90 No proteinuria
G2 Kidney damage with >90 Presence of Protein ,
normall or high GFR Al bumin or cast in urine
G3a Mild decrease in GFR 60 -89
G3b Moderate decrease in GFR 30-59
G4 Severe decrease in GFR 15-29
G5 Kidney failure <15
DR.VINAY CHOPRA DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST

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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COLLECTED BY : SURJESH REG. NO./LAB NO. 1012503250012
REFERRED BY : REGISTRATION DATE : 25/Mar/2025 09:38 AM
BARCODE NO. 101527710 COLLECTION DATE : 256/Mar/2025 09:57AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 02:36PM
CLIENT ADDRESS :6349/1, NICHOL. SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
COMMENTS:

1. Estimated G BomeruBar fill tration rate (eGFR) is the sum of fill tration rates in all I functioning nephrons and so an estimation of the G
measure of functioning nepfrons of the kidney.

2. eGFR callculated using the 2009 CKD-EPI creatinine equation and GFR category reported as per KDIGO guide B ine 2012

3. In patients, with eGFR creatinine between 45-59 mB/min/1.73 m2 (G3) and without any marker of Kidney damage, It is recommended to measure
eGFR with Cystatin C for confirmation of CKD

4. eGFR category G1 OR G2 does not full Bfill I the criteria for CKD, in the absence of evidence of Kidney Damage

5. In a suspected case of Acute Kidney Injury (AKI), measurement of eGFR shou B d be done after 48-96 hours of any Intervention or procedure

6. eGFR callculated by Serum Creatinine may be Bess accurate due to certain factors Bike Race, Musc Be Mass, Diet, Certain Drugs. In such ce
eGFR shou Bd be callculated using Serum Cystatin C

7. A decrease in eGFR imp Bies either progressive renall disease, or a reversib Be process causing decreased nepiron function (eg, sewvere detydration).
ADVICE:

KDIGO guide Bine, 2012 recommends Chronic Kidney Disease (CKD) shou B d be c B assified based on cause, eGFR category and Al buminuria (ACR)
category. GFR & ACR category combined together ref Bect risk of progression and he B ps CHinician to identify the individual who are progressir
more rapid rate than anticipated

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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TUMOUR MARKER

PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL

PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL: 1.31 ng/mL 0.0-4.0

SERUM
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

NOTE:

1. This is a recommended test for detection of prostate cancer allong with Digitall Rectall Examination (DRE) in males abowve 50 years of age
2. Fallse negative / positive resull ts are observed in patients receiving mouse monoc Bonall antibodies for diagnosis or therapy

3. PSA Revells may appear consistent By eBevated / depressed due to the interference by heterophi Bic antibodies ¢ nonspecific protein binding
4. Immediate PSA testing foll Bowing digitall rectall examination, ejacu B ation, prostatic massage, indwe | Bing catheterization, ull trason:
need B e biopsy of prostate is not recommended as they fallsely elevate Bevels

5. PSA vallues regard Bess of Bevells shoulld not be interpreted as abso Bute evidence of the presence or absence of disease. AR B values shou
correlated with cBinicall findings and resul ts of other investigations

6. Sites of Non-prostatic PSA production are breast epithe Bium, salivary g lands, peri-uretirall { anall glands, cel Is of male uretira ¢
7. PhysioBogicall decrease in PSA Bevel by 18% has been observed in hospitaBized / sedentary patients either due to supine position or suspenc
sexual activity

8. The concentration of PSA in a given specimen, determined with assays from different manufacturers, may not be comparab Be due to differenct
in assay methods, callibration, and reagent specificity.

RECOMMENDED TESTING INTERVALS

1. Preoperatively (Base Bing)

2. 2-4 Days Post operatively

3. Prior to disctarge from hospital

4. Monthly Foll Bow Up if Bevells are high and showing a rising trend

- ' 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 :Dr. D.S GOEL

E AGE/ GENDER 177 YRS/Malle PATIENT ID : 1805230
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012
é REFERRED BY : REGISTRATION DATE : 25/Mar/2025 04:38 AM
; BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 01:18PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5
<
o Test Name Value Unit Biological Reference interval
el
8
=
o
(e}
G
(u

POST SURGERY FREQUENCY OF TESTING
1st Year Every 3 Months
2N year Every 4 Months
3" Year Onwards Every 6 Months

CLINICAL USE:

1. An aid in the ear By detection of Prostate cancer when used in conjunction with Digitall rectall examination in males more than 50 years o
and in those with two or more affected first degree re latiwves.

2. Foll Bowup and management of Prostate cancer patients.

3. Detect metastatic or persistent disease in patients foll Bowing surgicall or medicall treatment of Prostate cancer

INCREASED LEVEL.:

1. Prostate cancer

2. Benign Prostatic typerp B asia

3. Prostatitis

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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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

Chairman & Consultant Pathologist

NAME :Dr. D.S GOEL

AGE/ GENDER 177 YRS/Malle PATIENT ID : 1805230
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503250012
REFERRED BY REGISTRATION DATE : 25/Mar/2025 09:38 AM
BARCODE NO. 101527710 COLLECTION DATE : 25/Mar/2025 09:57AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Mar/2025 01:18PM

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

Test Name Value Unit Biological Reference interval

4. Genitourinary infections

*** End Of Report ***

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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