ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. TRIPTA DEVI PATIENT ID 132875
AGE/ GENDER 60 YRS/FEMALE LAB ID 071711210001
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:22 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. KOS DIAGNOSTIC LAB (AMBALA CANTT) REPORTING DATE 21/Nov/2017 07:36PM
Test Name Vallue Unit Reference Range
ENDOCRINOLOGY

THYROID FUNCTION TEST - TOTAL

TRIIODOTHYRONINE (T3) 1.121 ng/mL 0.69-2.15

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROXINE (T4) 6.010 pgm/dL 5.10-14.10

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH) 5. 684 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY),3rd GEN. ULTRASENSITIVE
INTERPRETATION
NOTE:- TSi Bewvells 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%.fence time of the day has inf B ue
on the measured serum TSH concentrations. TSt stimu B ates the production and secretion of the metabo Ricall By active hormones, thyroxine (T4)and trillodothyronine (T3).Failure at any Bevell of
the ypotha B amic-pituitary-thyroid axis will B resul t in eitter underproduction (typotiyroidism) or overproduction(lyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSt
Primary typothyroidism: Reduced Reduced Increased (Significantly)
Subc Rinical typothyroidism: Normall or L.ow Normal Normall or L.ow Normal figh
Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Rinicall typertiyroidism: Normall or figh Norma il Normall or tigh Norma il Reduced

L IMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g B obulins (TBG),and to a Besser extent allbumin and Thyroid binding Pre Al bumin so conditions in wiich TBG and protein B¢
such as pregnancy, excess estrogens, androgens, anabo lic steroids and g B ucocorticoids may fallsely affect the T3 and T4 Bewvels and may cause fal se thyroid vall ues for thyroid function test:
2. Normal Bevells of T4 can allso be seen in fyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain drugs (eg: prenytoin , salicyll
3. Serum T4 Nev les in neonates and infants are figher than values in the normall adull t , due to the increased concentration of TBG in neonate serum.

4. TSkmay be normall in centrall hypothyroidism , recent rapid correction of fyperthyroidism or hypotiroidism , pregnancy , plenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMUL.ATING HORMONE (TSK)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL) Range (pg/dL) (nlU/mL)
0 - 5 Days 0.73-2.88 0 - 5 days 5.00 - 22.60 0 - 5 Days 0.70 - 15.20
6 Days - 2 Months 0.80 - 2.75 6 days - 2 Months 5.40 - 17.00 6 Days - 2 Months 0.70 - 11.00
3 - 11 Montis 0.86 - -2.69 3 - 11 Montfs 5.70 - 16.00 3 Days— 11 Months | 0.70 - 8.40
1- 5 Years 0.92 - 2.48 1-5 Years 6.00 - 14.70 1-5 Years 0.70 - 7.00
6 - 10 Years 0.92 - 2.31 6 - 10 years 6.00 - 13.80 6—10 Years 0.60 — 4.80
11- 19 Years 0.91-2.18 11 - 19 Years 5.90 - 13.20 11 -15 Years 0.50-4.70
> 20 years (Adults)| 0.69 - 2.15 > 20 Years (Adullts) | 5.10 - 14.10 > 20 Years (Adull ts) | 0.27 - 4.70
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NAME Mrs. TRIPTA DEVI PATIENT ID 132875

AGE/ GENDER 60 YRS/FEMALE LAB ID 071711210001
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:22 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. KOS DIAGNOSTIC LAB (AMBALA CANTT) REPORTING DATE 21/Nov/2017 07:36PM
Test Name Vallue Unit Reference Range

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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4.DRUGS: Amphetamines, idonie containing agents ¢ dopamine antagonist.

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

DECREASED TSH LEVELS:

1.Toxic mull ti-nodu B ar goitre ¢ Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i1 Iness

6.Severe delydration.

7.DRUGS: G Bucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st

*** End Of Report ***
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@F Il _...---""'"-'
DRNVINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLODGIST
MBBS, MD [PATHOLOGY & MICROBIOLOGY] MBBS . MD [PATHOLOGY]

Page 2 of 2



ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. SURJEET KAUR PATIENT ID 132877

AGE/ GENDER - YRS/FEMALE LAB ID 071711210002
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:23 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. KOS DIAGNOSTIC LAB (AMBALA CANTT) REPORTING DATE 21/Nov/2017 07:34PM
Test Name Vallue Unit Reference Range

INSULIN FASTING (F)
INSULIN FASTING (F) 14.56 ulU/ml 4.03-23.46

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:-
1.Insullin is a hormone produced by the beta cel B's of the pancreas. It regulates the uptake and utilization of gBucose and is allso invo I
protein synthesis and trig Byceride storage.
2.Type 1 diabets (insu Bin-dependent diabetes) is caused by insullin deficiency due to destruction of insullin producing pancreatic isBets (bet
cell Is.
3.Type 2 diabetes (noninsu Bin dependent diabetes) is characterized by resistance to the action of insullin (insullin resistance).
4.The test is useful for management of diabetes me B Bitus and for diagnoses of insulinomas, when used in conjunction with proinsullin and C-
peptide measurements.
NOTE:
1.No standard referance range has yet been estab Bished for INSUL.IN POST-PRANDIAL (PP) in indian popu B ation, therefore same could not be
provided allong with test. Howewver various studies done on severall popullations mention that the range of INSULIN PP can vary somewhere fri
79 mlUZL which can be used for cRinicall purpose.
2.This assay has 100% cross-reactivity with recombinant human insullin (Novo lin R and Novolin N). It does not recognize other commonly
analogues of injectable insullin (ie, insullin Rispro, insullin aspart, and insullin g largine).
INTERPRETATIVE GUIDE:
1.During pro Bonged fasting, wen the patient's g Bucose Bevel is reduced to <40 mg/dL, eBevated insullin Bevel pBuselevated Bevells
C-peptide suggest insulinomas.
2.Insullin Bevells generall By decBine in patients with type 1 diabetes me B Bitus.
3.In the ear By stage of type 2 diabetes, insullin Bevel's are either normall or eBevated. In the Bate stage of type 2 diabetes, insullin Bevels
4.In normall individualls, insullin Bevells parall Bell blood glucose Bevels.
5.Patients on insullin therapy may deveBop anti-insulin antibodies. These antibodies may interfere in the assay system, causing inaccurate
resul ts. In such individual's, measurement of free insullin FINS 7/ Insullin, Free, Serum shou B d be performed.

*** End Of Report ***

p f

DRAVINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBS, MD [PATHOLOGY & MICROBIOLDGY) MBBS . MD (PATHOLOGY)
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. RAHISHA PATIENT ID 132879

AGE/ GENDER 27 YRS/FEMALE LAB ID 071711210004
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:25 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nov/2017 07:31PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 2.71 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. AMANDEEP KAUR PATIENT ID 132880

AGE/ GENDER 27 YRS/FEMALE LAB ID 071711210005
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:26 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nowv/2017 07:27PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 2.35 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. WVANDANA PATIENT ID 132881

AGE/ GENDER 25 YRS/FEMALE LAB ID 071711210006
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:26 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nov/2017 07:33PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 2.03 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. KULJINDER KAUR PATIENT ID 132882

AGE/ GENDER 21 YRS/FEMALE LAB ID 071711210007
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:27 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nowv/2017 07:29PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 1.41 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. GURDEEP KAUR PATIENT ID 132883

AGE/ GENDER 27 YRS/FEMALE LAB ID 071711210008
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:27 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nowv/2017 07:27PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 2.12 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. RANJEET KAUR PATIENT ID 132884

AGE/ GENDER 32 YRS/FEMALE LAB ID 071711210009
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:27 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nov/2017 07:31PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 0.37 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. RUPA RANI PATIENT ID 132885

AGE/ GENDER 22 YRS/FEMALE LAB ID 071711210010
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:28 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nov/2017 07:32PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 1.19 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. SANGITA PATIENT ID 132886

AGE/ GENDER 25 YRS/FEMALE LAB ID 071711210011
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:28 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nov/2017 07:32PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 3.31 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. NEELAM PATIENT ID 132887

AGE/ GENDER 26 YRS/FEMALE LAB ID 071711210012
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:29 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. NEW SHIRDI L AB (ROPAR) REPORTING DATE 21/Nov/2017 07:31PM
Test Name Vallue Unit Reference Range

THYROID STIMULATING HORMONE (TSH)
THYROID STIMULATING HORMONE (TSH) 4.43 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY), 3rd GEN. 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 - 4.80
11 - 15 0.50-4.70
> 20 Years (Adull ts) 0.27-4.70

PREGNANCY

1st Trimester 0.30 - 4.50
2nd Trimester 0.50 - 4.60
3rd Trimester 0.80 - 5.20

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells 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 control'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 develops 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 fypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4.DRUGS: Amphetamines, 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 mul ti-nodu lar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Sewvere detydration.

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

8.Pregnancy: 1st Trimester

LIMITATIONS:

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

*** End Of Report ***
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. KAMLESH KAUR PATIENT ID 132888

AGE/ GENDER 34 YRS/FEMALE LAB ID 071711210013
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:30 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. BHANOT LAB (ROPAR) REPORTING DATE 21/Nov/2017 07:30PM
Test Name Vallue Unit Reference Range

THYROID FUNCTION TEST - TOTAL
TRIIODOTHYRONINE (T3) 1.35 ng/mL 0.69-2.15

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROXINE (T4) 13.65 ugm/dL 5.10 - 14.10

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH) 2.30 plU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY),3rd GEN. ULTRASENSITIVE
INTERPRETATION
NOTE:- TSi Bewvells 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%.fence time of the day has inf B ue

on the measured serum TSH concentrations. TSt stimu B ates the production and secretion of the metabo Ricall By active hormones, thyroxine (T4)and trillodothyronine (T3).Failure at any Bevell of
the flypotha I amic-pituitary-thyroid axis wil B resu Bt in either underproduction (typothyroidism) or owverproduction(lypertiyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH
Primary typothyroidism: Reduced Reduced Increased (Significantly)
Subc Rinical typothyroidism: Normall or L.ow Normal Normall or L.ow Normal figh
Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Binica ll typerthyroidism: Normal or tigh Norma ll Normal or figh Normall Reduced

L IMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g B obullins (TBG),and to a Besser extent allbumin and Thyroid binding Pre Al bumin so conditions in wiich TBG and protein B¢
such as pregnancy, excess estrogens, androgens, anabo lic steroids and g Bucocorticoids may fallsely affect the T3 and T4 Bewvels and may cause fal se thyroid vall ues for thyroid function test:
2. Normal Bevells of T4 can allso be seen in fyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain drugs (eg: prenytoin , salicyll
3. Serum T4 Nev les in neonates and infants are figher than values in the normall adull t , due to the increased concentration of TBG in neonate serum.

4. TSt may be normall in centrall hypotiyroidism , recent rapid correction of hyperthyroidism or ypotiroidism , pregnancy , plenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (nlu/mL)
0 - 5 Days 0.73-2.88 0 - 5 days 5.00 - 22.60 0 - 5 Days 0.70 - 15.20
6 Days - 2 Months 0.80 - 2.75 6 days - 2 Months 5.40 - 17.00 6 Days - 2 Months 0.70 - 11.00
3 - 11 Months 0.86 - -2.69 3 - 11 Months 5.70 - 16.00 3 Days — 11 Months | 0.70 - 8.40
1- 5 Years 0.92 - 2.48 1-5 Years 6.00 - 14.70 1-5Years 0.70-7.00
6 - 10 Years 0.92-2.31 6 - 10 years 6.00 - 13.80 6—10 Years 0.60 - 4.80
11- 19 Years 0.91-2.18 11 - 19 Years 5.90 - 13.20 11 -15 Years 0.50 - 4.70
> 20 years (Adults)| 0.69 - 2.15 > 20 Years (Adullts) | 5.10 - 14.10 > 20 Years (Adull ts) | 0.27 - 4.70

INCREASED TSH LEVELS:
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NAME Mrs. KAMLESH KAUR PATIENT ID 132888

AGE/ GENDER 34 YRS/FEMALE LAB ID 071711210013
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:30 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. BHANOT LAB (ROPAR) REPORTING DATE 21/Nov/2017 07:30PM
Test Name Vallue Unit Reference Range

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, idonie containing agents ¢ dopamine antagonist.

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

DECREASED TSH LEWVELS:

1.Toxic mul ti-nodu B ar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I Bness

6.Sewvere detydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st

*** End Of Report ***

b

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

Page 2 of 2



ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. KAMALJEET PATIENT ID 132889

AGE/ GENDER 27 YRS/FEMALE LAB ID 071711210014
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:31 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. KOS DIAGNOSTIC LAB (AMBALA CANTT) REPORTING DATE 21/Nov/2017 07:31PM
Test Name Vallue Unit Reference Range

THYROID FUNCTION TEST - TOTAL
TRIIODOTHYRONINE (T3) 0.87 ng/mL 0.69-2.15

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROXINE (T4) 8.08 ugm/dL 5.10 - 14.10

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH) 3.60 plU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY),3rd GEN. ULTRASENSITIVE
INTERPRETATION
NOTE:- TSi Bewvells 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%.fence time of the day has inf B ue

on the measured serum TSH concentrations. TSt stimu B ates the production and secretion of the metabo Ricall By active hormones, thyroxine (T4)and trillodothyronine (T3).Failure at any Bevell of
the flypotha I amic-pituitary-thyroid axis wil B resu Bt in either underproduction (typothyroidism) or owverproduction(lypertiyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH
Primary typothyroidism: Reduced Reduced Increased (Significantly)
Subc Rinical typothyroidism: Normall or L.ow Normal Normall or L.ow Normal figh
Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Binica ll typerthyroidism: Normal or tigh Norma ll Normal or figh Normall Reduced

L IMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g B obullins (TBG),and to a Besser extent allbumin and Thyroid binding Pre Al bumin so conditions in wiich TBG and protein B¢
such as pregnancy, excess estrogens, androgens, anabo lic steroids and g Bucocorticoids may fallsely affect the T3 and T4 Bewvels and may cause fal se thyroid vall ues for thyroid function test:
2. Normal Bevells of T4 can allso be seen in fyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain drugs (eg: prenytoin , salicyll
3. Serum T4 Nev les in neonates and infants are figher than values in the normall adull t , due to the increased concentration of TBG in neonate serum.

4. TSt may be normall in centrall hypotiyroidism , recent rapid correction of hyperthyroidism or ypotiroidism , pregnancy , plenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (nlu/mL)
0 - 5 Days 0.73-2.88 0 - 5 days 5.00 - 22.60 0 - 5 Days 0.70 - 15.20
6 Days - 2 Months 0.80 - 2.75 6 days - 2 Months 5.40 - 17.00 6 Days - 2 Months 0.70 - 11.00
3 - 11 Months 0.86 - -2.69 3 - 11 Months 5.70 - 16.00 3 Days — 11 Months | 0.70 - 8.40
1- 5 Years 0.92 - 2.48 1-5 Years 6.00 - 14.70 1-5Years 0.70-7.00
6 - 10 Years 0.92-2.31 6 - 10 years 6.00 - 13.80 6—10 Years 0.60 - 4.80
11- 19 Years 0.91-2.18 11 - 19 Years 5.90 - 13.20 11 -15 Years 0.50 - 4.70
> 20 years (Adults)| 0.69 - 2.15 > 20 Years (Adullts) | 5.10 - 14.10 > 20 Years (Adull ts) | 0.27 - 4.70

INCREASED TSH LEVELS:
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NAME Mrs. KAMALJEET PATIENT ID 132889

AGE/ GENDER 27 YRS/FEMALE LAB ID 071711210014
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:31 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. KOS DIAGNOSTIC LAB (AMBALA CANTT) REPORTING DATE 21/Nov/2017 07:31PM
Test Name Vallue Unit Reference Range

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, idonie containing agents ¢ dopamine antagonist.

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

DECREASED TSH LEWVELS:

1.Toxic mul ti-nodu B ar goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I Bness

6.Sewvere detydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st

*** End Of Report ***

b

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MEBBS, MD (PATHOLOGY & MICROBIOLOGY) MBBS , MD (PATHOLOGY)
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ITDOSE INFOSYSTEMS PVT. LTD.

NAME Mrs. MEENA PATIENT ID 1328%0

AGE/ GENDER 30 YRS/FEMALE LAB ID 071711210015
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:34 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. SWASTIK LAB (RAJPURA) REPORTING DATE 21/Nov/2017 07:30PM
Test Name Vallue Unit Reference Range

THYROID FUNCTION TEST - TOTAL
TRIIODOTHYRONINE (T3) 1.078 ng/mL 0.69-2.15

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROXINE (T4) 9.671 ugm/dL 5.10 - 14.10

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH) 5250 ulU/mL 0.27-4.70

by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY),3rd GEN. ULTRASENSITIVE
INTERPRETATION
NOTE:- TSt Bevell's are subject to circadian variation, reacing peak Bevell's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.kence time of the day fas inf B ue
on the measured serum TSH concentrations. TSH stimu B ates the production and secretion of the metabo Bicall By active lormones, thyroxine (T4)and triBodothyronine (T3).Failure at any Bevel of
the ypotha B amic-pituitary-thyroid axis wil B resul t in eitter underproduction (typotiyroidism) or overproduction(lyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH

Primary typothyroidism: Reduced Reduced Increased (Significantly)
Subc Binicall typothyroidism: Normall or Low Normal Normall or Low Normal igh

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Rinica ll typerthyroidism: Normall or tigh Norma ll Normall or figh Normall Reduced
LIMITATIONS:-

1. T3 and T4 circulBates in reversib By bound form with Thyroid binding g Bobu Bins (TBG),and to a Besser extent aBbumin and Thyroid binding Pre ABbumin so conditions in which TBG and protein B¢
such as pregnancy, excess estrogens, androgens, anabo Ric steroids and g Bucocorticoids may falseBy affect the T3 and T4 Bevells and may cause fa l se thyroid vallues for thyroid function test:
2. Normal HBevells of T4 can allso be seen in Hyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain drugs (eg: penytoin , salicyll
3. Serum T4 Bev Bes in neonates and infants are higher than values in the normall adull't , due to the increased concentration of TBG in neonate serum.

4. TStmay be normall in centrall hypothyroidism , recent rapid correction of fhyperthyroidism or hypotiroidism , pregnancy , peenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL) Range (pg/dL) (nlU/mL)
0 - 5 Days 0.73-2.88 0 - 5 days 5.00 - 22.60 0 - 5 Days 0.70 - 15.20
6 Days - 2 Months 0.80-2.75 6 days - 2 Montis 5.40 - 17.00 6 Days - 2 Months 0.70-11.00
3 - 11 Montts 0.86 - -2.69 3 - 11 Montts 5.70 - 16.00 3 Days - 11 Months | 0.70 —8.40
1- 5 Years 0.92 - 2.48 1-5 Years 6.00 - 14.70 1-5 Years 0.70 - 7.00
6 - 10 Years 0.92 -2.31 6 - 10 years 6.00 - 13.80 6—10 Years 0.60 - 4.80
11- 19 Years 0.91-2.18 11 - 19 Years 5.90 - 13.20 11-15 Years 0.50 -4.70
> 20 years (Adults)| 0.69 - 2.15 > 20 Years (Adullts) | 5.10 - 14.10 > 20 Years (Addull ts) | 0.27 —4.70

INCREASED TSH LEVELS:
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NAME Mrs. MEENA PATIENT ID 1328%0

AGE/ GENDER 30 YRS/FEMALE LAB ID 071711210015
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:34 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. SWASTIK LAB (RAJPURA) REPORTING DATE 21/Nov/2017 07:30PM
Test Name Vallue Unit Reference Range

1.Primary or untreated hypothyroidism may vary from 3 times to more than 100 times normall depending upon degree of hypofunction.
2.Hypothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4 .DRUGS: Ampfetamines, idonie containing agents ¢ dopamine antagonist.

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

DECREASED TSH LEWVELS:

1.Toxic mul ti-nodu B ar goitre & Thyroiditis.

2.0wver rep Bacement of thyroid harmone in treatment of typothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I Bness

6.Sewvere detydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st

FOLLICLE STIMULATING HORMONE (FSH)
FOLLICLE STIMULATING HORMONE (FSH) 5.74 miu/mli

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION

FEMALE:

Foll Bicull ar phase : 2 -15 mlU/ml
Ovu latory phase : 2 -25 miU/mil
Luteall Phase : 2 -12 miu/mli
Menopausa ll : >40 mlU/mil
Pregnancy : 0-12mU/ml
Primary ovarian faillure : 40 - 150 mlU/m1
MALE: 2-15mlu/ml

1.Gonadotropin-re Beasing hormone from the hypotha Bamus control's the secretion of the gonadotropins, fol Bic Be-stimu B ating hormone (FSH)
Buteinizing hormone (LK) from the anterior pituitary.

2.The menstruall cycle is divided by a midcyc Be surge of both FSt and L into a foll Ricullar phase and a Buteal phase.

3.FSH appears to control gametogenesis in both males and fema Bes.

The test is usefull in the fol Bowing settings:

1.An adjunct in the evaBuation of menstrual irregu l arities.

2.Evalluating patients with suspected hypogonadism.

3.Predicting ovullation

4.Evaluating infertility

5.Diagnosing pituitary disorders

6.1n both males and females, primary hypogonadism resull ts in an e Bevation of basall foll ic Be-stimu Bl ating hormone (FSH) and Buteinizin
(LK) Hewvels.
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NAME Mrs. MEENA
AGE/ GENDER
COL.LLECTION MODE
COLLECTED BY COLLECTION DATE
REFERRING.Dr. SWASTIK LAB (RAJPURA) REPORTING DATE

PATIENT ID
30 YRS/FEMALE LAB ID
REGISTRATION DATE

1328%0
071711210015
21/Nov/2017 06:34 PM
21/Nov/2017 07:26PM
21/Nov/2017 07:30PM

Test Name Vallue Unit

Reference Range

FSi and LK LEVELS ELEVATED IN:

1.Primary gonadall faillure

2.Comp Bete testicuBar feminization syndrome.

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

5.Primary ovarian hypofunction in females

6.Primary ftypogonadism in males

NOTE:
1.Normall or decreased FSH is seen in po Bycystic ovarian disease in fema les
2.FSH and LK are both decreased in faiBure of the pituitary or hypotha I amus.

ESTRADIOL (E2)
ESTRADIOL (E2) 48.72 pg/mL

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION-

UNITS RANGE
FEMALES:
Foll Ricull ar Phase pg/mL 15.0-112.0
PreOvu l atory Phase pg/mL 136.0 - 251.0
Luteall Phase pg/mL 48.0-172.0
formonnal Contraceptives pg/mL 15.0-95.0
POST MENOPAUSAL- pg/mL 10.0 - 66.0
PREGNANCY:
1st Trimester (0 — 12 Weeks) pg/mL 38.0-3175.0
2nd Trimester (13 — 28 Weeks) pg/mL 678.0 — 16633.0
3rd Trimester (29 — 40 Weeks) pg/mL 43.0-33781.0
MALES: pg/mL 10.0 - 40.0

1.Estrogens are invo Bved in deve lopment and maintenance of the fema Be phenotype,germ cel I maturation,and pregnancy.They also are impol

for many other,nongender-specific processes, inc Buding growth,nervous system maturation,bone metabo Bism/remode Bing,and endothe Riall

responsiveness.

2.E2 is produced primari By in ovaries and testes by aromatization of testosterone.

3.Smal I amounts are produced in the adrenall gBands and some peripherall tissues,most notably fat.E2 Bevels in premenopausall women fl

during the menstruall cycle.

4.They are Bowest during the ear By foll Ricular phase. EXslewn rise graduall By untill 2 to 3 days before ovulation, at which stage they stal
increase much more rapid By and peak just before the ovu B ation-inducing Buteinizing hormone (LH)/foll Ric Be stimulating hormone (FSH) surge
10 times the ear By foll Ricullar Bevels.This is foll Bowed by a modest dec Rine during the ovuBatory phase.E2 Bewvells then increase again gr

the midpoint of the Buteall phase and thereafter dec Rine to trough,ear By foll Ricular Bevels.

INDICATIONS FOR ASSAY: -
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NAME Mrs. MEENA PATIENT ID 1328%0

AGE/ GENDER 30 YRS/FEMALE LAB ID 071711210015
COLLECTION MODE REGISTRATION DATE 21/Nov/2017 06:34 PM
COLLECTED BY COLLECTION DATE 21/Nov/2017 07:26PM
REFERRING.Dr. SWASTIK LAB (RAJPURA) REPORTING DATE 21/Nov/2017 07:30PM
Test Name Vallue Unit Reference Range

1.Evaluation of hypogonadism and o Bigo-amenorriea in females.

2.Assessing ovarian status, incBuding foll Ric Be deve Bopment,for assisted reproduction protocolls (eg, in vitro fertillization)
3.In conjunction with Butenizing hormone measurements,monitoring of estrogen rep B acement therapy in hypogonadall premenopausal women
4. Evalluation of feminization,inc Buding gynecomastia,in ma les.

5.Diagnosis of estrogen-producing neop Basms in maBes,and,to a Besser degree,fema les

6.As part of the diagnosis and work-up of precocious and de Bayed puberty in femaBes,and,to a Besser degree, males

7.As part of the diagnosis and work-up of suspected disorders of sex steroid metabo Bism,eg:aromatase deficiency and 17 a Il pha-ydroxy I ase
deficiency

8.As an adjunct to clinicall assessment,imaging studies and bone mineral density measurement in the fracture risk assessment of
postmenopausa I women,and,to a Besser degree,o I der men

9.Monitoring Bow-dose fema Be hormone rep Bacement therapy in post-menopausa l women

10.Monitoring antiestrogen therapy (eg, aromatase inhibitor therapy).

CAUSES FOR INCREASED E2 LEVELS:

1.High androgen Bevels caused by tumors or androgen therapy (medicall or sport performance enhancing),with secondary eBevations in E1 and
due to aromatization

2.0besity with increased tissue production of E1

3.Decreased E1 and E2 cBearance in Biver disease

4 _Estrogen producing tumors

5.Estrogen Ingestion

*** End Of Report ***

p f

DRAVINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBS, MD [PATHOLOGY & MICROBIOLDGY) MBBS . MD (PATHOLOGY)
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