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NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Miss. SAMIKSHA

AGE/ GENDER : 28 YRS/FEMALE PATIENT ID 11710581

COLLECTED BY : REG. NO./LAB NO. 1122412280002

REFERRED BY : REGISTRATION DATE : 28/Dec/2024 0%:12 AM

BARCODE NO. 112506321 COLLECTION DATE : 28/Dec/2024 01:09PM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 28/Dec/2024 12:09PM

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) 13.3 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.62 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 39 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 84.5 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 28.8 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 34 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.4 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 42.8 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.29 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 24.52 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 8740 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 52 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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LYMPHOCYTES a1 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS 2 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 5 % 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 4545 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT 3583 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE EOSINOPHIL. COUNT 175 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 437 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE BASOPHIL. COUNT 0 /cmm 0-110

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

PLATELET COUNT (PLT) 389000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.33 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VVOLUME (MPV) 8 fL 6.50-12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 68000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 17.5 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 15.8 % 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]

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. H ‘Illl ‘ll ‘l ‘I‘I || I||I I
NOT VALID FOR MEDICO LEGAL PURPOSE [ REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.) J bage 2 of 9




NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 92.36 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
o THYROID STIMULATING HORMONE (TSH)
% THYROID STIMUL ATING HORMONE (TSH): SERUM 2.45 ulU/mL 0.35-5.50
i

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:

AGE REFFERENCE RANGE @lU/mL.)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —-11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 - 5.50
11 - 15 0.50-5.50
> 20 Years (Adull ts) 0.27 -5.50

PREGNANCY

1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.

USE:- TSH contro s biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge.

DECREASED L EVELS:

1.Toxic multi-nodu Bar goitre & Thyroiditis.

2.0wver rep lacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic ypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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8.Pregnancy: 1st and 2nd Trimester

LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of hyperthyroidism or ypothyroidism, pregnancy, phenytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the hypotha B amus.

2.The major chemicall controll Ring pro Bactin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normal individuals, the proBactin Bevel rises in re
physio B ogic stimuBi such as sBeep, exercise, nipp Be stimu Bation, sexuall intercourse, iypog B ycemia, 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 females than males).

2.Functionall and organic disease of the hypotha B 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 Rism, serot
receptors, or serotonin reuptake (anti-depressants of all I c Basses, ergot derivatiwves, some i | Begall drugs such as cannabis), Antiypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu B ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galBactorrhea, o Bigomiyperpro Bactinemia often resu l ts enorriea or amenorrfea, and infertility in premenopausall fem:
2.Loss of Ribido, impotence, infertility, and typogonadism in males. Postmenopausall and premenopausal women, as well I as men, can all¢
from decreased musc Be mass and osteoporosis.

3. Inmales, prolactin Bevels >13 ng/mL are indicative of hyperpro I actinemia.

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

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

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

CAUTION:

Prolactin values that exceed the reference va llues may be due to macroproBactin (prolactin bound to immunog Bobullin). Macroprolact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informatiwve.
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a PROLACTIN
% PROLACTIN: SERUM 28.46 ng/mL 3-25
x
o
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TESTOSTERONE: TOTAL

TESTOSTERONE - TOTAL: SERUM 324 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 g Bands.

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

3.The bioavailable fraction inc Budes the free form and that "weak By bound" to aBbumin (40% of the total 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 fRuctuates since SiBG Bevells are affected by medication, disease, sex steroids and insullin.
CL.INIC USE:

1.Assesment of testicuBar functions in males

2.Management of hirsutism and viriBization in femalles

INCREASED LEVEL.S:

1.Precocious puberty (Males)

2.Androgen resistance

3.Testoxicosis

4.Congenitall Adrenall typerp Basia

5.Polycystic ovarian disease

7.0varian tumors

DECREASED LEVELS:

1.DeBayed puberty (Males)

2.Gonadotropin deficiency

3.Testicu B ar defects

4.Systemic diseases
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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)

25 mi
PALE YELLOW
HAZY

1.01

ACIDIC
NEGATIVE (-ve)
NEGATIVE (-ve)
6

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)
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by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

PUS CELLS 5-7 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

EPITHELIAL CELLS 6-8 /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 ***

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
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