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by DUKE METHOD

NAME : Mrs. PRIYANKA SAINI
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CLOTTING TIME (CT)

CLOTTING TIME (CT) 5.11 MINS 4-9
by CAPILLARY TUBE METHOD

NAME : Mrs. PRIYANKA SAINI
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AGE/ GENDER : 29 YRS/FEMALE
COLLECTED BY

REFERRED BY

BARCODE NO. : 12505447

NAME : Mrs. PRIYANKA SAINI

CLIENT CODE. : P.K.R JAIN HEAL-THCARE INSTITUTE
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11661411
1122411050007

: 05/Nov/2024 08:57 AM
1 05/Nov /2024 0%:26AM

: 05/Nov/2024 02:42PM

|Test Name

Vallue

Unit

Bio B ogicall Reference interva

PROTHROMBIN TIME STUDIES (PTZ/INR)

PT TEST (PATIENT) 11.5
by PHOTO OPTICAL CLOT DETECTION
PT (CONTROL) 12
by PHOTO OPTICAL CLOT DETECTION
IS 1.1
by PHOTO OPTICAL CLOT DETECTION
INTERNATIONAL NORMALISED RATIO (INR) 0.95
by PHOTO OPTICAL CLOT DETECTION
PT INDEX 104.35

by PHOTO OPTICAL CLOT DETECTION
INTERPRETATION:-

SECS

SECS

%

11.5-14.5

0.80-1.20

1.INR is the parameter of choice in monitoring adequacy of orall anti-coagulant therapy. Appropiate therapeutic range varies with the disease

treatment intensity.

2. Prolonged INR suggests potentiall bBeeding disorder /b Beeding comp Bications
3. Resullts stoulld be cRinicall By correlated.

4. Test conducted on Citrated P Basma

RECOMMENDED THERAPEUTIC RANGE FOR ORAL. ANTI-COAGULANT THERAPY (INR)

INDICATION

(INR)

INTERNATIONAL. NORMALIZED RATI

Treatment of venous thrombosis

Treatment of pulmonary embo Bism

Prevention of systemic embo Bism in tissue heart va ll \fes

Valvular feart disease

Low Intensity

Acute myocardiall infarction

Atriall fibrill Bation

BileafBet mechanicall vallve in aortic position

2.0-3.0

Recurrent embo Bism

Mechanica l heart vall ve

figh Intensity

Antiphospho Ripid antibodies

25-3.5

COMMENTS:

DR.VINAY CHOPRA

CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)
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NAME : Mrs. PRIYANKA SAINI

AGE/ GENDER 1 29 YRS/FEMALE PATIENT ID 11661411

COLLECTED BY : REG. NO./LAB NO. 1122411050007

REFERRED BY : REGISTRATION DATE : 05/Nov /2024 08:57 AM

BARCODE NO. 112505447 COLLECTION DATE : 05/Nov /2024 0%:26AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 05/Nov/2024 02:42PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit Bio B ogicall Reference interva

The prothrombin time (PT) and its derived measures of prothrombin ratio (PR) and international normalized ratio (INR) are measures of the
efficacy of the extrinsic patiway of coagulation. PT test refBects the adequacy of factors | (fibrinogen), Il (prothrombin), V, VII, and X.
conjunction with the activated partiall tirombop Bastin time (aPTT) which measures the intrinsic pathway.

The common causes of pro Bonged prothrombin time are :

1.0rall Anticoagulant therapy.

2.Liwver disease.

3.Vit K. deficiency.

4 Disseminated intra vascular coagulation.

5.Factor 5, 7, 10 or Prothrombin dificiency

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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CLINICAL CHEMISTRY/BIOCHEMISTRY
GL.UCOSE TOLERANCE TEST MODIFIED (AFTER 75 GMS OF GLUCOSE)

NAME : Mrs. PRIYANKA SAINI

E AGE/ GENDER : 29 YRS/FEMALE PATIENT ID 11661411
§ COLLECTED BY : REG. NO./LAB NO. : 122411050007
g REFERRED BY : REGISTRATION DATE : 05/Nov/2024 08:57 AM
; BARCODE NO. : 12505447 COLLECTION DATE : 05/Nov /2024 09:26AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 05/Nov/2024 03:40PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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©  GLUCOSE FASTING (F): PLASMA 80.71 mg/dL NORMAL: < 100.0
2 by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
) DIABETIC: > OR = 126.0
GLUCOSE AFTER 60 MINS: PLASMA 124.87 mg/dL 60.0-180.0

by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD)
GLUCOSE AFTER 120 MINS: PLASMA 106.08 mg/dL 60.0-160.0

by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD)
GLUCOSE AFTER 180 MINS: PLASMA 64.21 mg/dL 60.0-140.0

by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD)
Interpretation: (In accordance with the American diabetes association guidelines):
This test is recommended for patients who have tested positive in the screening OGT (50 gram OGT) or in patients who are deemed to be at high risk
of developing gestational diabetes. An 8-14 hour fasting is mandatory for initiation of this test.
For this test, a fasting sample is followed by two more samples drawn at 1 hour and 2 hours after ingestion of 75 grams of glucose.

The American diabetes group recommendations suggest that gestational diabetes be diagnosed when one or more of the
plasma glucose values are:

Time Unit Blood Sugar level
Fasting mg/d| >=05

1 hour mg/d| >=180

2 hour mg/dl >=155

*** End Of Report ***
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