TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

S92 PKR JAIN HEALTHCARE INSTITUTE

-
w NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME 1 Mrs. POOJA

AGE/ GENDER : 25 YRS/FEMALE PATIENT ID : 1698844

COLLECTED BY : REG. NO./LAB NO. 1122412140006

REFERRED BY : REGISTRATION DATE :14/Dec/2024 10:12 AM

BARCODE NO. 112506142 COLLECTION DATE : 14/Dec/2024 10:39%AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 14/Dec/2024 11:50AM

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

Test Name Value Unit Bio B ogicall Reference interva
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
RED BL OOD CEL LS (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (HB) 12.4 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.43 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 37 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 83.6 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 28.1 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 33.6 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.8 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 42.3 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.87 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 26.14 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 6390 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 50 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 38 % 20 - 40

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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NAME 1 Mrs. POOJA
AGE/ GENDER : 25 YRS/FEMALE PATIENT ID : 1698844
COLLECTED BY : REG. NO./LAB NO. 1122412140006
REFERRED BY : REGISTRATION DATE :14/Dec/2024 10:12 AM
BARCODE NO. 112506142 COLLECTION DATE : 14/Dec/2024 10:39%AM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 14/Dec/2024 11:50AM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
Test Name Value Unit Bio B ogicall Reference interva
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS 3 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 9 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
BASOPHILS 0 % 0-1

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL UTE L EUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 3195 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 2428 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 192 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 575 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110

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

PLATELET COUNT (PLT) 193000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.26 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 13" fL 6.50-12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 15000 H /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 2911 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.8 % 15.0-17.0

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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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 78.9 mg/dL NORMAL.: < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
DIABETIC: >0R = 126.0
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL INES:

1. A fasting pRasma gBucose Bevell beBow 100 mg/d 1l is considered normal .

2. A fasting plasma gBucose Bevel between 100 - 125 mg/d 0 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of gBucose) is recommended for all I such patients.

3. A fasting plasma glucose Bevel of above 125 mg/d 1l is high By suggestive of diabetic state. A repeat post-prandial is strong By recor
such patients. A fasting plasma gBucose Bevel in excess of 125 mg/d 1 on both occasions is confirmatory for diabetic state.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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i ENDOCRINOLOGY
% THYROID FUNCTION TEST: TOTAL
©  TRIIODOTHYRONINE (T3): SERUM 1.29 ng/mL 0.35-1.93
2 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
" THYROXINE (T4): SERUM 8.43 ugm/dL 4.87-12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMUL ATING HORMONE (TSH): SERUM 1.53 ulU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bevells are subject to circadian variation, reaching peak Bewvell's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.Hence 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 lypotha B amic-pituitary-thyroid axis wil B resull t in either underproduction (lypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significanty)

Subc Rinicall Hypothyroidism: Normall or Low Normall Normall or Low Normall figh

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectable)
Subc Rinical fyperthyroidism: Normall or High Normall Normall or tigh 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 Al bumin so conditic
TBG and protein Bevells all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may falsely affect the T3 and T4 Bevels
false thyroid values for thyroid function tests.

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

3. Serum T4 Bewvels 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 (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uu/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 Months 0.51 - 2.52 3 - 6 Months 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10 - 16.16 6 — 12 Months 0.70 - 7.00

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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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 LLEVVEL.S DURING PREGNANCYuIU/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: Ampfetamines, 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 B ar 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, L.evodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester

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

ANTI HUMAN IMMUNODEFICIENCY VIRUS (HIVV) ANTIBODIES HIV (1 & 2) SCREENING

HIVV 1/2 AND P24 ANTIGEN RESULT NON - REACTIVE
by IMMUNOCHROMATOGRAPHY
INTERPRETATION:-
1.AIDS is caused by at Beast 2 known types of HIV viruses, HIV-1 and HIV HIV-2.
2.This NACO approved immuno-chromatograptic so Bid phase ELISA assay detects antibodies against both HIV-1 and HI\/-2 viruses.
3.The test is used for routine sero Bogic screening of patients at risk for HI\V-1 or #I\V-2 infection.
4.A1 1 screening ELISA assays for K\ antibody detection hawve high sensitivity but have Bow specificity.
5.At this Baboratory, all I positive samp Bes are cross checked for positivity with two a l ternate assays prior to reporting.
NOTE:-
1.Confirmatory testing by Western b B ot is recommended for patients who are reactive for IV by this assay.
2.Antibodies against HIV-1 and HI\/-2 are usuall By not detectablBe untill 6 to 12 weeks fol Bowing exposure (window period) and are a Emost
detectab e by 12 montis.
3.The test is not recommended for chiBdren born to KV infected mothers till B the child turns two years ol d (as Hl'\V antibodies may be transmit
passively to the child trans-pBacental y).
FALSE NEGATIVE RESULT SEEN IN:
1.Window period
2.Sewvere immuno-suppression inc Buding advanced AIDS.
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CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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by IMMUNOCHROMATOGRAPHY
INTERPRETATION:
1.Does not hecome positive untill 7 - 10 days after appearance ofchancre.
2 High titer (>1:16) - actiwve disease.
3.Low titer (<1:8) - bioBogicall fallsepositive test in 90% cases or due to Bate or Bate Batent syphill Bis.
4 Treatment of primary syphi B Bis causes progressive dec Bine tonegative VVDRL within 2 years.
5.Rising titer (4X) indicates re B apse,reinfection, or treatment failure 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 reactiwve tests shou Bd a Bways be confirmedwith FTA-ABS (f B uorescent treponemal antibody absorptiontest).
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a VDRL
% VDRL NON REACTIVE NON REACTIVE
x
o

SHORTTERM FALSE POSITIVE TEST RESUL TS (<6 MONTHS DURATION) MAY OCCURIN:
1.Acute virall il Inesses (e.g., hepatitis, measBes, infectious mononuc Beosis)
2.M. pneumoniae; Chlamydia; Malaria infection.

3.Some immunizations

4.Pregnancy (rare)

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

3.Rheumatoid artiritis, thyroiditis, AIDS, Sjogren's syndrome.

4.<10 % of patients o B der thanage 70 years.

5.Patients taking some anti-lypertensive drugs.

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

AGE/ GENDER : 25 YRS/FEMALE

COLLECTED BY

REFERRED BY

BARCODE NO. 112506142

CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE

CLIENT ADDRESS

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

- NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

: 1608844
1122412140006

: 14/Dec/2024 10:12 AM
: 14/Dec/2024 10:39AM

: 14/Dec/2024 11:50AM

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name

Vallue Unit

Bio B ogicall Reference interva

CLINICAL PATHOLOGY

URINE ROUTINE & MICROSCOPIC EXAMINATION

PHYSICAL EXAMINATION

QUANTITY RECIEVED
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

COLOUR

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

CHEMICAL EXAMINATION

REACTION
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

PROTEIN
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

SUGAR

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
pH

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
BILIRUBIN

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

NITRITE

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY.

UROBILINOGEN
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

KETONE BODIES

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
BLOOD

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
ASCORBIC ACID

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

MICROSCOPIC EXAMINATION
RED BL.OOD CELLS (RBCs)

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

15 mi
PALE YELLOW
TURBID

1.02

NEUTRAL
NEGATIVE (-ve)
NEGATIVE (-ve)
7

NEGATIVE (-ve)

NEGATIVE (-ve)

NOT DETECTED EU/dL
NEGATIVE (-ve)

NEGATIVE (-ve)

NEGATIVE (-ve)

NEGATIVE (-ve) /HPF

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

PALE YEL LOW
CLEAR

1.002 -1.030

NEGATIVE (-ve)
NEGATIVE (-ve)
5.0-7.5

NEGATIVE (-ve)
NEGATIVE (-ve)
0.2-1.0

NEGATIVE (-ve)
NEGATIVE (-ve)

NEGATIVE (-ve)

NOT VALID FOR MEDICO LEGAL PURPOSE [
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CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit Bio B ogicall Reference interva
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

PUS CELLS 15-18 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

EPITHELIAL CELLS 8-10 /HPF ABSENT
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

CRYSTALS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

CASTS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

BACTERIA NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

OTHERS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

TRICHOMONAS VAGINALIS (PROTOZOA) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

*** End Of Report ***
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