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. SUNITA GUPTA
AGE/ GENDER : 50 YRS/FEMALE PATIENT ID 1820470
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012504070041
REFERRED BY : REGISTRATION DATE : 07/Apr/2025 10:06 AM
BARCODE NO. 101528518 COLLECTION DATE 1 07/Apr/2025 10:37AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 07/Apr/2025 10:55AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
HAEMATOLOGY
HAEMOGLOBIN (HB)
HAEMOGLOBIN (HB) 12.4 gm/dL 12.0-16.0
by CALORIMETRIC
INTERPRETATION:-

temog B obin is the protein moBeculle in red bBood cel Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr
tissues back to the Bungs.

A Bow hemog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of bBood (traumatic injury, surgery, b Beeding, colon cancer or stomach u ll cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel B synthesis by clemotherapy drugs

5) Kidney failure

6) Abnormall hemog B obin structure (sickBe cel I anemia or tha Bassemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) Peop e in higher a B titudes (Physio Bogical)

2) Smoking (Secondary Po Bycythemia)

3) Detydration produces a falseBy rise in hemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp e, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra vera,

7) Abuse of the drug erythropoetin (Epogen) by athBetes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemical By raising the production of red bl ood cell Is).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL.OOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIPID PROFILE : BASIC
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NAME > Mrs. SUNITA GUPTA
E AGE/ GENDER : 50 YRS/FEMALE PATIENT ID 1820470
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012504070041
é REFERRED BY : REGISTRATION DATE : 07/Apr/2025 10:06 AM
:. BARCODE NO. 101528518 COLLECTION DATE 1 07/Apr/2025 10:37AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 07/Apr/2025 12:17PM
B 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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[a)]
s
o
2
o
E CHOLESTEROL TOTAL: SERUM 184.99 mg/dL OPTIMAL: < 200.0
‘é by CHOLESTEROL OXIDASE PAP BORDERLINE HIGH: 200.0 -
239.0
HIGH CHOLESTEROL: > OR =
240.0
TRIGLYCERIDES: SERUM 81.51 mg/dL OPTIMAL: < 150.0
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERLINE HIGH: 150.0 -
199.0

HIGH: 200.0 - 499.0
VERY HIGH: > OR =500.0

HDL CHOLESTEROL (DIRECT): SERUM 48.79 mg/dL LOW HDL: <30.0
by SELECTIVE INHIBITION BORDERLINE HIGH HDL: 30.0 -
60.0
HIGH HDL: > OR =60.0
LDL CHOLESTEROL: SERUM 119.9 mg/dL OPTIMAL: <100.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL: 100.0 - 129.0
BORDERLINE HIGH: 130.0 -
159.0

HIGH: 160.0 - 189.0
VERY HIGH: > OR =190.0

NON HDL CHOLESTEROL: SERUM 136.2H mg/dL OPTIMAL: < 130.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL: 130.0 - 159.0
BORDERLINE HIGH: 160.0 -
189.0

HIGH: 190.0 - 219.0
VERY HIGH: > OR =220.0

VLDL CHOLESTEROL: SERUM 16.3 mg/dL 0.00 - 45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 451.49 mg/dL 350.00 - 700.00

by CALCULATED, SPECTROPHOTOMETRY
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

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

NAME > Mrs. SUNITA GUPTA
AGE/ GENDER : 50 YRS/FEMALE
COLLECTED BY : SURJESH

REFERRED BY

BARCODE NO. 101528518

CLIENT CODE. : KOS DIAGNOSTIC LAB

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

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

1820470

: 012504070041
:07/Apr/2025 10:06 AM
1 07/Apr/2025 10:37AM
:07/Apr/2025 12:17PM

Test Name Value Unit Biological Reference interval
CHOLESTEROL/HDL RATIO: SERUM 3.79 RATIO LOW RISK: 3.30 - 4.40
by CALCULATED, SPECTROPHOTOMETRY AVERAGE RISK: 4.50-7.0
MODERATE RISK: 7.10 - 11.0
HIGH RISK: > 11.0
LDL/HDL RATIO: SERUM 2.46 RATIO LOW RISK: 0.50 - 3.0
by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10 - 6.0
HIGH RISK: > 6.0
TRIGLYCERIDES/HDL RATIO: SERUM 1.67- RATIO 3.00 - 5.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION:

1.Measurements in the same patient can show physio Bogicalt anallyticall variations. Three seriall samp Bes 1 week apart are recommended for

Totall Cholesteroll, Trig Bycerides, DL & LDL Cho Besteroll .

2. As per NLLA-2014 guide Bines, all I adul ts abowve the age of 20 years shou B d be screened for Bipid status. SeBective screening of chi B dren
age of 2 years with a fami By fhistory of premature cardiovascu lar disease or those with at Beast one parent with high totall choBesteroll is

recommended.

3. Low iDL Bewvels are associated with increased risk for Atherosc Berotic Cardiovascu l ar disease (ASCVD) due to insufficient HDL being av
to participate in reverse cho Besterol transport, the process by which cho Besteroll is e Biminated from peripheral tissues.

4. NLLA-2014 identifies Non DL Cho Besteroll (an indicator of all I atherogenic Bipoproteins such as LDL , VLDL, IDL, Lpa, Chy Bomicror
with LDL-cho Restero B as co- primary target for cho Besterol Bowering therapy. Note that major risk factors can modify treatment goalls fc

DL .

5. Additionall testing for Apo Ripoprotein B, isCRP,Lp(a ) & LP-PL.A2 should be considered among patients with moderate risk for ASCVD fo

refinement

*** End Of Report ***
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