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Test Name Value Unit Biological Reference interval
HAEMATOLOGY
HAEMOGLOBIN (HB)
HAEMOGLOBIN (HB) 10.8L 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

URIC ACID

URIC ACID: SERUM 53 mg/dL 2.50 - 6.80
by URICASE - OXIDASE PEROXIDASE

INTERPRETATION:-

1.GOUT occurs when high Bevell's of Uric Acid in the bBood cause crystalls to form ¢ accumuBate around a joint.
2.Uric Acid is the end product of purine metabo Bism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.

INCREASED:-

(A).DUE TO INCREASED PRODUCTION:-

1.ldiopathic primary gout.

2.Excessive dietary purines (organ meats, Begumes,anchovies, etc).

3.Cytolytic treatment of malignancies especial By Beukemais & Bymphomas.

4.Polycythemai vera ¢ myeloid metap lasia.

5.Psoriasis.

6.Sickle cel I anaemia etc.

(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)

1.Alcoholl ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

4. Aspirin ingestion (Bess than 2 grams per day ).

5.Diabetic ketoacidosis or starvation.

6.Renall faillure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

1.Dietary deficiency of Zinc, Iron and mo Bybdenum.

2.Fanconi syndrome & Wi B'sons disease.

3.Mul tip He scRerosis .

4.Syndrome of inappropriate antidiuretic hormone (SIADK) secretion ¢ Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , sull plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagulants and estrogens |

- ' 4
-
-> @
=z
: = "
| m .
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 : Mrs. POOJA MALHOTRA

E AGE/ GENDER : 33 YRS/FEMALE PATIENT ID 1822248
§ COLLECTED BY : REG. NO./LAB NO. : 012504080041
é REFERRED BY : REGISTRATION DATE : 08/Apr/2025 10:29 AM
;. BARCODE NO. 1 015285%4 COLLECTION DATE : 08/Apr/2025 10:36AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 08/Apr/2025 01:20PM
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

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 2 of 10




’
\ ’

) -

-
-

' 4

l 4

<<

-
r 4

(A Unit of KOS Healthcare) )

EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME : Mrs. POOJA MALHOTRA

AGE/ GENDER : 33 YRS/FEMALE PATIENT ID 1822248
COLLECTED BY REG. NO./LAB NO. : 012504080041
REFERRED BY REGISTRATION DATE : 08/Apr/2025 10:29 AM
BARCODE NO. 1 015285%4 COLLECTION DATE : 08/Apr/2025 10:36AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 08/Apr/2025 02:52PM

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

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit Biological Reference interval
ENDOCRINOLOGY
THYROID FUNCTION TEST: TOTAL

TRIIODOTHYRONINE (T3): SERUM 0.954 ng/mL 0.35-1.93

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 10.6 pgm/dL 4.87 - 12.60

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM  4.755 plU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bewvell's are subject to circadian variation, reaching peak Bevel's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.tence 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 hypotha B amic-pituitary-thyroid axis will I resul t in either underproduction (lypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.
CLINICAL CONDITION T3 T4 TSH
Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall fiypothyroidism: Normall or Low Normal Normall or Low Normal ign
Primary Hyperthyroidism: Increased Increased Reduced (at times undetectablle)
Subc Rinicall typerthyroidism: Normal or figh Norma il Normal or figh 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 ABbumin so conditic
TBG and protein Bevells all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may fallsely affect the T3 and T4 Bevels
fallse thyroid values for thyroid function tests.

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

3. Serum T4 Bevels 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 (TSK)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uiu/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 Montts 0.51-2.52 3 - 6 Montts 6.75 -17.04 3 Days — 6 Months 0.70 - 8.40
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6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10 - 16.16 6 — 12 Months 0.70 - 7.00
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 (Adullts)| 0.35-1.93 > 20 Years (Adullts) | 4.87 - 12.60 > 20 Years (Adull ts) [ 0.35-5.50
RECOMMENDATIONS OF TSH LLEVEL.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: Amphetamines, 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 Bar 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, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester
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§ LUTEINISING HORMONE (LH): SERUM 10.38 mlU/mL MALES: 0.57 - 12.07
@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOLLICULAR PHASE: 1.80 -
o 11.78
(u

MID-CYCLE PEAK: 7.59 - 89.08
LUTEAL PHASE: 0.56 - 14.0
POST MENOPAUSAL WITHOUT
HRT:5.16 - 61.99

INTERPRETATION:

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covalently bound subunits (al pha and beta). Gonadotropin-re
hormone from the hypotha Bamus contro s the secretion of the gonadotropins, FSH and LK, from the anterior pituitary.

2. In both males and females, LH is essentiall for reproduction. In females, the menstruall cyc e is divided by a mid cyc Be surge of both LK
into a foll Ricullar phase and a Buteall phase.

3. This "LHK surge™ triggers ovulation thereby not only releasing the egg, but allso initiating the conwversion of the residuall foll Ricle int
Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.

4. LAf supports thecall cell Bs in the ovary that provide androgens and hormonall precursors for estradioll production. LK in malles acts o
interstitial cell Is of Leydig to cause increased synthesis of testosterone.

The test is usefull in the fol Bowing situations

1. An adjunctin the evaBuation of menstruall irregu B arities.

2. Evalluating patients with suspected ftypogonadism

3. Predicting ovul atioBwa B uating infertillity

4. Diagnosing pituitary disorders

5. In both males and females, primary lypogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone and Buteinizing hoi
Bevels.

FSH AND L ELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu B ar feminization syndrome

. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)

. Menopause

. Primary ovarian hypo dysfunction in femalles

. Polycystic ovary disease in females

. Primary hypogonadism in males

LH IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary typergonadism in males

NOTE

1 .FSH and LAH are both decreased in faiBure of the pituitary or hypotha I amus.

~Nooaph~hwWN R
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FOLLICLE STIMULATING HORMONE (FSH)

FOLLICLE STIMULATING HORMONE (FSH): SERUM  4.68 miU/mL FEMALE FOLLICULAR PHASE:
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) 3.03 - 8.08

FEMALE MID-CYCLE PEAK:
2.55-16.69
FEAMLE LUTEAL PHASE: 1.38 -
5.47
FEMALE POST-MENOPAUSAL.
26.72 - 133.41
MALE: 0.95 - 11.95
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INTERPRETATION:

1. Gonadotropin-re B easing hormone from the hypotha B amus contro s the secretion of the gonadotropins, foll Bic Be-stimu B ating hormone (FSH
Buteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cycBe is divided by a midcyc Be surge of both FSH and LK into a foll Ricular phase and a Buteall phase.
3. FSH appears to control gametogenesis in both males and fema Bes.

The test is usefull in the fol Bowing settings:

. An adjunct in the evaluation of menstruall irregu Barities.

. Evalluating patients with suspected ypogonadism.

. Predicting ovull ation

. Evalluating infertillity

. Diagnosing pituitary disorders

. In both males and femaBes, primary hypogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone (FSH) and Buteinizir
(LK) Hewvels.

FSiand LK LEVELS ELEVATED IN:

1. Primary gonadall faillure

2. Comp Bete testicu B ar feminization syndrome.

3. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)

4. Menopause (postmenopausall FSH Bevell's are generall By >40 1U/L)

5. Primary ovarian hypofunction in femalles

6. Primary hypogonadism in ma les

NOTE:

OO WNE

1. Normal or decreased FSH is seen in po Bycystic ovarian disease in females
2. FSH and LH are both decreased in fai Bure of the pituitary or hypotha l amus.

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 6 of 10




’
\ ’

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the lypotha I amus.

2.The major ctemicall controll Bing proBactin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individuals, the proBactin Bevel rises in re
physio Bogic stimu Bi such as sBeep, exercise, nipp Be stimuBation, sexuall intercourse, hypog Bycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.ACTEMIA):

1.Prolactin-secreting pituitary adenoma (pro lactinoma, which is 5 times more frequent in fema Bes than males).

2.Functionall and organic disease of the hypotha I amus.

3.Primary hypothyroidism.

4 .Section compression of the pituitary stallk.

5.Chest wall I Besions and renall faillure.

6.Ectopic tumors.

7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I cBasses, ergot derivatives, some i 1 Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu B ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galactorrhea, o Bigomhyperpro B actinemia often resull ts enorriea or amenorrhea, and infertility in premenopausall feme
2.Loss of Hibido, impotence, infertility, and lypogonadism in maBes. Postmenopausall and premenopausall women, as well I as men, can all¢
from decreased musc Be mass and osteoporosis.

3. In males, proBactin Bevells >13 ng/mL are indicative of ftyperpro B actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro B actinemia.

5.C Bear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevells <100 ng/mL.

4. Mild to moderately increased Bevells of serum proBactin are not a relliab e guide for determining whether a pro Factin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

Prolactin values that exceed the reference vallues may be due to macropro Bactin (proBactin bound to immunog Bobullin). Macroprolact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informative.
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TESTOSTERONE: TOTAL

TESTOSTERONE - TOTAL: SERUM 0.31 ng/mL 0.0-0.80
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Testosterone is secreted in females by the ovary and formed indirect By from androstenedione in adrenall glands.

2.In males it is secreted by the testes. It circulates in bl ood bound Bargely to sex hormone binding g Bobullin (SHBG). Less than 1% of the t
testosterone is in the free form.

3.The bioavailab Be fraction inc Budes the free form and that "weak By bound™ to albumin (40% of the totall in men and 20% of the total in
and bound to cortisol binding globullin (CBG). It is the most potent circulating androgenic hormone.

4.The totall testosterone bound to SHBG fHRuctuates since SiBG Bewvels are affected by medication, disease, sex steroids and insullin.
CLINIC USE:

1.Assesment of testicular functions in males

2.Management of hirsutism and virilization in fema les

INCREASED L EVELS:

1.Precocious puberty (Males)

2.Androgen resistance

3.Testoxicosis

4.Congenitall Adrenall fyperp B asia

5.Polycystic ovarian disease

7.0varian tumors

DECREASED LEVELS:

1.De Bayed puberty (Males)

2.Gonadotropin deficiency

3.Testicu B ar defects

4 .Systemic diseases
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DEHYDROEPIANDROSTERONE SULPHATE (DHEA-S)

DIHYDROEPIANDROSTERONE SULPHATE 175.3 pg/dL 23.00 - 266.00
(DHEA-S)

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:-
CLINICAL USE:
1. Marker for Adrenall corticall function and disease
2. Differentiall diagnosis of virillised patient. In patients with viri Bising tumours, DHEAS Bevells usuall By egéedd 7000
INCREASED L EVELS:
1. Adrenogenitall syndromes due to deficiency of 3 beta-delydrogenase, 21-tydroxy Base and 11 beta-ydroxy I ase.
2. Congenitall Adrenall Hyperp B asia
3. Adrenall Carcinoma
4. Virilizing tumor of adrenall gland.
5. Cushing’s disease, pituitary dependent.
6. fiirsutism
7. Polycystic ovarian Syndrome (PCOD)
DECREASED LEVELS:
1
2
3
4
5
6
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. Addison’s disease
. Adrenall Hypop lasia
. typer Ripidaemia
. Psychoses
. Psoriasis
. Increasing age.
NOTE:
1. DHEA decreases in the e Bder By to a greater extent than do other steroids.
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o VITAMIN D/25 HYDROXY VITAMIN D3
o
E VITAMIN D (25-HYDROXY VITAMIN D3): SERUM 96 4L ng/mL DEFICIENCY: < 20.0
(“:J by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFICIENCY: 20.0 - 30.0

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 eraocall ciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall 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 tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in children and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I 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
fvpervitaminosis D

NOTE:-Dark co Boured individuall s as compare to whites, is at higher risk of deve Boping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.

*** End Of Report ***
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