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COLLECTED BY : REG. NO./LAB NO. 1122503240003
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Test Name Value Unit Biological Reference interval
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
RED BLOOD CELLS (RBCS) COUNT AND INDICES

HAEMOGLOBIN (HB) 10.6- gm/dL 12.0-16.0
by CALORIMETRIC
RED BLOOD CELL (RBC) COUNT 4.08 Millions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VOLUME (PCV) 31.8L % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VOLUME (MCV) 77.8L fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) 25 gL pg 27.0 - 34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGLOBIN CONC. (MCHC) 33.3 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 14.3 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-SD) 42.4 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 19.07 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 27.18 RATIO BETA THALASSEMIA TRAIT:
by CALCULATED <=65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BLOOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 10470 /emm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC
NEUTROPHILS 63 % 50-70

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

e e |

REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)

NOT VALID FOR MEDICO LEGAL PURPOSE [
Page 1 of 9




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

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.

: Mrs. SUKHWINDER KAUR
: 50 YRS/FEMALE

: 12507659
: P.K.R JAIN HEAL. THCARE INSTITUTE

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

:1619113
1122503240003

: 24/Mar/2025 08:25 AM
: 24/Mar/2025 08:50AM
: 24/Mar/2025 01:37PM

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

Test Name Value Unit Biological Reference interval
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 28 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 6 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LEUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 6596 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 2930L /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL COUNT 314 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE MONOCYTE COUNT 628 /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 PLATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 237000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.32 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

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

PLATELET LARGE CELL COUNT (P-LCC) 119000H /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 50.1H % 11.0 - 45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

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

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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NAME : Mrs. SUKHWINDER KAUR

AGE/ GENDER : 50 YRS/FEMALE PATIENT ID :1619113
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Test Name Value Unit Biological Reference interval

GLYCOSYLATED HAEMOGLOBIN (HBALC)

GLYCOSYLATED HAEMOGLOBIN (HbAlc): gH % 40-6.4
WHOLE BLOOD

by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GLUCOSE 182.9H mg/dL 60.00 - 140.00

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GLYCOSYLATED HEMOGL_OGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 5.7-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goalls of Therapy: <7.0
Therapeutic goalls for g Bycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: [ <7.5

COMMENTS:

1.GHycosy Bated hemog B obin (fbAlc) test is three month By monitoring done to assess comp Riace with therapeutic regimen in diabetic patients.

2.Since Hblc reflects Bong term FRuctuations in bBood glucose concentration, a diabetic patient who has recent By under good control may still B hawve high concen
fbAlc. Conwerse is true for a diabetic previous By under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with stort duration of diabetes, Bong Bife expectancy and no significant cardiovascu Bar disease. In patien
significant comp Bications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not be

appropiate. 4 Kigh

fbAlc (>9.0 -9.5 %) is strong By associated with risk of deve Bopment and rapid progression of microvascular and nerve comp Rications

5.Any condition that shorten RBC HBife span Bike acute hBood Boss, emo Bytic anemia falBseBy Bower HhAlc resul ts.

6.HbALlc resull ts from patients with #bSS,ibSC and #bD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased red cel
turnover, and transfusion requirement that adwverse By impact tbAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in tbAlc wvalues due to a somewiat Bonger Bife span of the red cell Bs.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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LIFOTROMNIC Graph Report
Marmme Case : Fatient Type Test Date : 24/03/2025 16:34:309
Aoger o Departimeant © Sample Type : Whole Blood EDTA Sample Id : 12507659
Gender: Total Area @ 8037
Peaak MName Retention Timeae(s) Absorbance Area Result (Area %)
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NAME : Mrs. SUKHWINDER KAUR
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Test Name Value Unit Biological Reference interval

PROTHROMBIN TIME STUDIES (PT/INR)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

PT TEST (PATIENT) 36.21H SECS 11.5-145
by PHOTO OPTICAL CLOT DETECTION

PT (CONTROL) 12 SECS
by PHOTO OPTICAL CLOT DETECTION

ISI 1.1
by PHOTO OPTICAL CLOT DETECTION

INTERNATIONAL NORMALISED RATIO (INR) 3.37H 0.80-1.20
by PHOTO OPTICAL CLOT DETECTION

PT INDEX 33.14 %

by PHOTO OPTICAL CLOT DETECTION
INTERPRETATION:-
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 Fasma

RECOMMENDED THERAPEUTIC RANGE FOR ORAL. ANTI-COAGULANT THERAPY (INR)
INDICATION INTERNATIONAI(_INI\éC))RMALIZED RATI

Treatment of venous thrombosis
Treatment of pulmonary embo Bism
Prevention of systemic embo Bism in tissue heart va ll \fes
Valwvular heart disease Low Intensity 2.0-3.0
Acute myocardiall infarction
Atrial fibrill Bation
BileafBet mechanicall vallve in aortic position
Recurrent embo Bism
Mechanicall feart vall ve figh Intensity 2.5-3.5
Antiphospho Ripid antibodies
COMMENTS:

[:-R.vﬁ:::;m DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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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 coagu B ation.

5.Factor 5, 7, 10 or Prothrombin dificiency

RECHECKED.Correlate clinically.

b

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 129.95H mg/dL NORMAL: < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
DIABETIC: > 0R = 126.0

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL.INES:

1. A fasting pBlasma gBucose Bevell below 100 mg/d 1 is considered normall .

2. A fasting plasma glucose Bevel between 100 - 125 mg/d 1 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of g Bucose) is recommended for all B such patients.

3. A fasting plasma g Bucose Bevell of above 125 mg/d 1l is highBy suggestive of diabetic state. A repeat post-prandiall is strong ly recon
such patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 0 on both occasions is confirmatory for diabetic state.

b

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

NAME : Mrs. SUKHWINDER KAUR

AGE/ GENDER : 50 YRS/FEMALE

COLLECTED BY

REFERRED BY

BARCODE NO. : 12507659

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

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

- NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

:1619113
1122503240003
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Test Name

Value

Unit

Biological Reference interval

CHOLESTEROL TOTAL: SERUM
by CHOLESTEROL OXIDASE PAP

TRIGLYCERIDES: SERUM
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC)

HDL CHOLESTEROL (DIRECT): SERUM
by SELECTIVE INHIBITION

LDL CHOLESTEROL: SERUM
by CALCULATED, SPECTROPHOTOMETRY

NON HDL CHOLESTEROL: SERUM
by CALCULATED, SPECTROPHOTOMETRY

VLDL CHOLESTEROL: SERUM
by CALCULATED, SPECTROPHOTOMETRY

TOTAL LIPIDS: SERUM
by CALCULATED, SPECTROPHOTOMETRY

CHOLESTEROL/HDL RATIO: SERUM
by CALCULATED, SPECTROPHOTOMETRY

DR.VINAY CHOPRA

CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

LIPID PROFILE : BASIC

271.01H

342.81H

63.51

138.94H

207.5H

68.56M

884.83H
4.27

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL
mg/dL

RATIO

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST

MBBS , MD (PATHOLOGY)

OPTIMAL: < 200.0
BORDERLINE HIGH: 200.0 -
239.0

HIGH CHOLESTEROL: >OR =
240.0

OPTIMAL: < 150.0
BORDERLINE HIGH: 150.0 -
199.0

HIGH: 200.0 - 499.0

VERY HIGH: > OR =500.0

LOW HDL: <30.0
BORDERLINE HIGH HDL: 30.0 -
60.0

HIGH HDL: > OR =60.0
OPTIMAL: < 100.0

ABOVE OPTIMAL: 100.0 - 129.0
BORDERLINE HIGH: 130.0 -
159.0

HIGH: 160.0 - 189.0

VERY HIGH: > OR =190.0
OPTIMAL: < 130.0

ABOVE OPTIMAL: 130.0 - 159.0
BORDERLINE HIGH: 160.0 -
189.0

HIGH: 190.0 - 219.0

VERY HIGH: > OR =220.0

0.00 - 45.00

350.00 - 700.00

LOW RISK: 3.30 - 4.40
AVERAGE RISK: 4.50 - 7.0

NOT VALID FOR MEDICO LEGAL PURPOSE [
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Test Name Value Unit Biological Reference interval

MODERATE RISK: 7.10 - 11.0
HIGH RISK: > 11.0

LDL/HDL RATIO: SERUM 2.19 RATIO LOW RISK: 0.50 - 3.0
by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10 - 6.0
HIGH RISK: > 6.0
TRIGLYCERIDES/HDL RATIO: SERUM 5.4H RATIO 3.00 - 5.00

by CALCULATED, SPECTROPHOTOMETRY

INTERPRETATION:

1.Measurements in the same patient can show physio Bogicalli anallyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, TrigBycerides, DL ¢ LDL Cho Besteroll.

2. As per NLA-2014 guideBines, all I adu I ts above the age of 20 years shou B d be screened for Bipid status. SeBective screening of chi B dren
age of 2dygars with a family history of premature cardiovascul ar disease or those with at Beast one parent with high totall choBesteroll is
recommended.

3. Low iDL Newvels are associated with increased risk for Atferosc Berotic Cardiovascul ar disease (ASCVD) due to insufficient HDL being a\
to participate in reverse cho Besteroll transport, the process by which cho Besterol is e Biminated from peripheral tissues.

4. NLA-2014 identifies Non iDL Cho Resteroll (an indicator of all I atherogenic Bipoproteins such as LDL. , VVLDL, IDL, Lpa, Chy Bomicror
with LDL-cho Resterol as co- primary target for choBesterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
iDL

5.fAdditionaI testing for Apo Ripoprotein B, iSCRP,Lp(a ) & LP-PLA2 should be considered among patients with moderate risk for ASCVD fo
refinement

*** End Of Report ***

b

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