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i HAEMATOL OGY
o HAEMOGL.OBIN (HB)
% HAEMOGL.OBIN (HB) 14.3 gm/dL 12.0-16.0
2 by CALORIMETRIC
. INTERPRETATION:-

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

A Bow femog 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 failRure

6) Abnormall hemog B obin structure (sickBe cel 1 anemia or tha B assemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

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

2) Smoking (Secondary Po Bycythemia)

3) Dehydration produces a falsely rise in iemog B obin due to increased haemoconcentration

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

5) Certain tumors

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

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

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_OOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GLUCOSE RANDOM (R): PLASMA 158.14 mg/dL NORMAL.: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0
DIABETIC: > OR = 200.0
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL INES:

1. Arandom pBasma gBucose Bevell below 140 mg/d 1l is considered normal .

2. A random gRucose Bevel between 140 - 200 mg/d 0 is considered as g Bucose into Berant or prediabetic. A fasting and post-prnadiall bl
(after consumption of 75 gms of gBucose) is recommended for all B such patients.

3. A random gRucose Bevell of above 200 mg/dl is highBy suggestive of diabetic state. A repeat post-prandiall is strong By recommended fc
patients. A fasting pBasma gBucose Bevel in excess of 125 mg/dl on both occasions is confirmatory for diabetic state.

b
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i ENDOCRINOLOGY
% THYROID FUNCTION TEST: TOTAL
©  TRIIODOTHYRONINE (T3): SERUM 1.138 ng/mL 0.35-1.93
2 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
" THYROXINE (T4): SERUM 10.52 ugm/dL 4.87-12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMUL ATING HORMONE (TSH): SERUM 2.014 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]

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. H ‘"" ‘" ‘ll ‘ ‘Il | I”I |
Page 3 of 9

NOT VALID FOR MEDICO LEGAL PURPOSE [ REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)




é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mrs. PRABHJIOT KAUR
AGE/ GENDER : 37 YRS/FEMALE PATIENT ID 11755876
COLLECTED BY : REG. NO./LAB NO. 1122502130022
REFERRED BY : REGISTRATION DATE : 13/Feb/2025 03:19 PM
BARCODE NO. 112507004 COLLECTION DATE : 13/Feb/2025 03:26PM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 13/Feb/2025 04:47PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
Test Name Value Unit Bio B ogicall Reference interva
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
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LUTEINISING HORMONE (LH)

LUTEINISING HORMONE (LH): SERUM 33.34 miU/mL MALES: 0.57 - 12.07
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOLLICULAR PHASE: 1.80 -
11.78

MID-CYCLE PEAK: 7.50 - 89.08
LUTEAL PHASE: 0.56 - 14.0

POST MENOPAUSAL WITHOUT

HRT: 5.16 - 61.9
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INTERPRETATION:

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covallent By bound subunits (all pha and beta). Gonadotropin-re
formone from the hypotha B amus contro s the secretion of the gonadotropins, FSH and LK, from the anterior pituitary.

2. In both malles and females, LA 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 LK surge™ triggers ovu B ation thereby not onlly releasing the egg, but allso initiating the conwversion of the residuall foll Riclle int
Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.

4. Lf supports thecall cell Bs in the ovary that provide androgens and hiormonall precursors for estradioll production. LK in malles acts o
interstitiall 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 menstrual irregu I arities.

. Evalluating patients with suspected hypogonadism

. Predicting ovul atioBvaBuating infertility

. Diagnosing pituitary disorders

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

FSH AND LA ELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu lar feminization syndrome

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

. Menopause

. Primary ovarian hypo dysfunction in fema les

. Pollycystic ovary disease in fema les

7. Primary hypogonadism in ma les

L# IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary hypergonadism in males

NOTE

abhwinN

O WN -

1 .FSH and LK are both decreased in faiBure of the pituitary or typotha I amus.
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Test Name Vallue Unit
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FOLLICLE STIMULATING HORMONE (FSH)

FOLLICLE STIMULATING HORMONE (FSH): SERUM 9.5 mlu/mL
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

FEMALE FOLLICULAR PHASE:
3.03-8.08

FEMALE MID-CYCLE PEAK: 2.5!
-16.69

FEAMLE LUTEAL PHASE: 1.38
5.47

FEMALE POST-MENOPAUSAL.:
26.72-133.41

MALE: 0.95-11.9%

1. Gonadotropin-re Beasing lormone from the hypotha Bamus contro s the secretion of the gonadotropins, foll Ric Be-stimu B ating hormone (FSH

Buteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cyc e is divided by a midcyc Be surge of both FSH and LK into a foll Bicullar phase and a Buteall phase.

3. FSH appears to control gametogenesis in both maBes and fema B es.
The test is usefull in the foll Bowing settings:

. An adjunct in the evaluation of menstruall irregu l arities.

. Evaluating patients with suspected fiypogonadism.

. Predicting ovull ation

. Evaluating infertility

. Diagnosing pituitary disorders

i) Bevels.

Hand LH LEVELS ELEVATED IN:

. Primary gonadall faillure

. Comp Bete testicu Bar feminization syndrome.

. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)
. Menopause (postmenopausall FSH Bevels are generall By >40 IU/L)

. Primary ovarian hypofunction in fema les

. Primary fypogonadism in males

NOTE:

1. Normall or decreased FSH is seen in po Bycystic ovarian disease in females
2. FSt and LH are both decreased in fai Bure of the pituitary or fiypotha lamus.

CURWNRTSOUAWNE
wl

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

. In both males and females, primary iypogonadism resull ts in an eBevation of basal foll BicBe-stimulating hormone (FSK) and Buteinizir
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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.

NAME - Mrs. PRABHJIOT KAUR
E AGE/ GENDER : 37 YRS/FEMALE PATIENT ID : 1755876
§ COLLECTED BY : REG. NO./LAB NO. 1122502130022
é REFERRED BY : REGISTRATION DATE : 13/Feb/2025 03:19 PM
; BARCODE NO. : 12507004 COLLECTION DATE : 13/Feb/2025 03:26PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 13/Feb/2025 10:00PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
g
o |Test Name Value Unit Bio Bogicall Reference interva
a PROLACTIN
% PROLACTIN: SERUM 15.65 ng/mL 3-25
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ANTI MUL LERIAN HORMONE (AMH) GEN 11

ANTI MUL LERIAN HORMONE (AMH) GEN II: SERUM 1.31 ng/mL
by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:-

0.05-11.00

A Corre Bation of FERTILITY POTENTIAL and AMH Bevells are :

OVARIAN FERTILITY POTENTIAL AMH VVALUES IN (ng/mL.)

OPTIMAL FERTILITY: 4.00 — 6.80 ng/mL

SATISFACTORY FERTILITY:

2.20 —4.00 ng/mL

LOW FERTILITY:

0.30—2.20 ng/mL

VERY LOW/UNDETECTABLE:

0.00 —0.30 ng/mL

AIGH LEVEL.:

>6.8 ng/mL. (PCOD/GRANUL.OSA CEL.L. TUMOUR)

Anti Mull Rerian fformone (AMK) is aBso known as Mull Rerian Inhibiting Substance provided by sertoli cel Bs of the testis in malles and by o
granulose cel Bs in females upto antrall stage in females.

IN MALES:
1.1t is used to evaluate testicular presence and function in infants with intersex conditions or ambiguous genitallia, and to distinguish bet
cryptorchidism and anorchia in malles

IN FEMALES:

1.During reproductive age, foll Ricular AMHi productionbegins during the primary stage, peaks in preantrall stage ¢ has infRuence on foll hi
sensitivity to FSH which is impoetant in seBection for foll Ricular dominance. AMH Bevells thus represents the poo B or number of primordiall
but not thequa B ity of oocytes.AMH does not vary significant By during menstruall cyc le & hence can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can elevate AMH 2 to 5 fo B d higher than age specific reference range & predict anovull atory, irregullar cyc
ovarian tumours Bike Granulosa cel I tumour are often associated with higher AMH Bevel's.

3.0bese women are often associated with diminished ovarian reserve and can hawve 65% Bower mean AMi Bevells than non-obese women.

4.In females , AMH Bevells do not change significant 1y throughout the menstruall cyc e and decrease with age.

5.Assess Ovarian Reserve - corre B ates with the number of antrall foll Ricies in the ovaries.

6.Evaluate fertility potentiall and ovarian response in I\VVF- Women with Bow AMG Bevells are more Bikely to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian failure.

A combination of Age, Ul trasound markers-Ovarian Vo Bume and Antrall Foll Ricle Count, AMf and FSH Bevell's are usefull for optimal a:
ovarian reserve. Studies in various fertility c Rinics are ongoing to estab Bish optimall AMi concentretaion for predicting response to inv
fertilization, howewver,given be B ow is suggested interpretative reference.

[ AMH Bevells (ng/mL)|  Suggested patient |  Anticipated Antrall | Anticipated FSH Nevel|s Anticipated Response |

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

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mrs. PRABHJIOT KAUR
AGE/ GENDER : 37 YRS/FEMALE PATIENT ID : 1755876
COLLECTED BY : REG. NO./LAB NO. : 122502130022
REFERRED BY : REGISTRATION DATE : 13/Feb/2025 03:19 PM
BARCODE NO. : 12507004 COLLECTION DATE : 13/Feb/2025 03:26PM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 13/Feb/2025 10:09PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
Test Name Value Unit Bio B ogicall Reference interva
Categorization for Foll Riclle counts (day 3) to IVF/COH cyc e
ferti Bity based on AMH
for age group (20 to 4%
yrs)
Below 0.3 Very 1ow Bellow 4 Abowve 20 Neg Bigib Be/Poor
0.3 to 2.19 L_ow 4-10 Usuall By 16 - 20 Reduced
2.19 t0 4.00 Satisfactory 11-25 Within reference range Safe/Normal
or between 11 - 15
Abowve 4.00 Optimal Upto 30 and Abowve | Within reference range Possib By Excessive
or between 11 -15 or
Abowve 15

INCREASED:
1.Polycystic ovarian syndrome (most common)
2. Ovarian Tumour: Granulosa cel | tumour

DECREASED:

1.Anorchia , Abnormall or absence of testis in malles
2.Pseudohermaphroditism

3.Post Menopause

NOTE:

1.AMK measurement a Bone is se Bdom suffcient for diagnosis and resu l ts should be interpreted in the Bight of clinicall finding and other rell
test such as ovarian ull trasonography(In fertility app Bications); abdominall or testicular ull trasound(intersex or testicular functio
measurement of sex steroids (estradio I ,Progesterone, Testosterone),FSH, Intibin B (For fertility), and Inhibin A and B (for tumour work up).
2.Conwversion of AMi grom ng/mL to pmo B /L can be performed by using equation 1 ng/mL = 7.14 pmol/L

*** End Of Report ***
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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 ‘ll ‘ ‘Il | I”I |
NOT VALID FOR MEDICO LEGAL PURPOSE [ REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.) J bage 0 of 0




