&1,2’2022 Askash Hospital ( Best Hospital In South Dethi) Mail - Health Check up Booking Confirmed Request(bobE 14966),Package Code-PKG 10000248

info Aakash <info@aakashhospital.com>

Health Check up Booking Confirmed Request(bobE14966),Package Code-
PKG1000024§, Beneficiary Code-22929

1 message

Cusf.omer Care :Mediwheel : New Delhl <customercare@mediwheel.in> Thu, Aug 11, 2022 at 4:‘:\?, PM
To: "info@aakashhospital. com™ <info@aakashhospital.com>, "ANAND.KRISHAN@BANKOFBARODA.CO.|
<ANAND.KRISHAN@bankofoaroda.co.in>

@ Mediwheel o11-41195959

~Your wellness partner Email:wellness@mediwheel.in

Dear Team Mediwheel,

We havwe received the confirmation for Health Check up from .

Beneficiary Name: MR. KRISHAN ANAND
|

!

| Beneficiary Code : 22929

] Member Relation : Employee

Provider Name : Aakash Hospital

Provider Code : CP1000202DIA658

Address : 90/43 Malviya Nagar New Delhi
City : Delhi

State : DELHI

Pincode : 110017

Emall . info@aakashhospital.com
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Code-PKG10000248, Ben...
8/12/2022  Aakash Hospital ( Best Hospital In South Delhi) Mall - Health Check up Booking Confirmed Req uest(bobE14966),Package

Contact Detalls : 9717968885

Package Name : Mediwheel Metro Full Body Health Checkup Male Below 40
Comment : APPOINTMENT TIME 8:30 AM

Booking Date : 11-08-2022

Appointment Date: 12-08-2022

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre). |

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:
1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. It is advisable not to undergo any Health Check during menstrual cycle.

Please follow up with the Provider- Aakash Hospital for flawless sences.

© 2022-2023 , Arcofemi Healthcare Limited.
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7 Wo , (A unit of Dr. Gaba & Associates Medicare Pvt. Lid.)

90/43, Malviya Nagar, New Delhi-110017 #011 40501000 (100 Lines), 9871027922
info@aakashhospital.com, wwww.aakashhospital.com
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Aakash Hospital®

¥ 150 5031:2008
: s (A unit of Dr. Gaba & Associates Medicare Pvt. Ltd.)

90/43, Malviya Nagar, New Delhi-110017 #011 40501000 (100 Lines), 9871027922
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Aakash Hospital”

e o] Care culth concere
e b (A unit of Dr. Gaba & Associates Medicare Pvt. Ltd.)

O PREACCREDITED 21

CIN Mo. U851 1ODL200C1238

'.'_'90/43 Malw)’a Nagar, New Delhi-1100
"v#+9'| ]1—4050]000 (1 00 Llnes), 9871

mfo@uukashhosplial com wwww aukoshhospltal .com

NAME: MR.ANAND AGE: 34 YRS SEX: MALE

| REF.BY: MEDICAL DATE: 12.08.2022

ULTRASOUND WHOLE ABDOMEN

i 5
LIVER: - Normal sized, with slight diffuse homogeneous increase in }
echotexture suggestive of grade I fatty changes. No focal lesion seen. Intra X
hepatic biliary system not dilated. Intra hepatic veins radicles are normal.

GALL BLADDER: - Normal distension. Walls are normal. No calculus or mass lesion
seen. Extra hepatic biliary system is not dilated.

PANCREAS: - Normal size and echotexture. No focal lesion seen. Pancreatic duct
not dilated.

SPLEEN: - Normal size and echotexture. No focal lesion seen. Spleno-portal axis is
normal.

KIDNEYS: - Both kidneys normally identified in the respective renal fossae. They
demonstrate normal size and cortical echotexture. Corticomedullary differentiation
well made out with a normal renal parenchymal thickness. No evidence of calculus or
hydronephrosis seen on right side. On the left side a 4-5 mm non obstructing
calculus seen in mid moiety region.

Right kidney measures approx. 9.7 cm in the long axis.

Left kidney measures approx. 10.7 cm in the long axis.

URINARY BLADDER: - Moderately distended. No calculus or diverticulum is seen.
Walls are normal. Both UV Junctions are normal.

' SEMINAL VESICLES: - Shows normal sonographic appearances.

PROSTATE:- Is normal in size. Echotexture is normal with no focal lesion. Outline is
distinct with no contour bulge.

Retroperitoneum does not show any abnormally enlarged lymph nodes. No free
peritoneal fluid or pleural effusion seen. Bowel loops are unremarkable. Both iliac

fossae are normal.

DR.R.DUGGAL
MD (RADIOLOGY)
DMC-2595

Correlate clinically.

; AREA OF EXPERTISE o

e [pterventions . . Biopsy ¢ 3D & 4D Scans

~(Vascular &Nonvascular)' ' * Drainages * Varicose Vein
S e FNAC : ~ * Doppler Scans Laser Treatment
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Aakash Hospital”

Care cdtl coeceren
(A unit of Dr. Gaba & Associates Medicare Pvi, Lid.)
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CIN No UBJ? 1005.2004?7(.’!15

. 90/43,; Mulvnya Nagar, New Delhl-HOOlT L
- #+91-11-40501000 (100 Lines), 9871027922 =

mfo@aukushhospltal com,wwwwuakushhosplfal com o

ECHOCARDIOGRAM REPORT

NAME MR ANAND
AGE/SEX 34/M
DATE 12.08.2022
ECHOCARDIOGRAPHY & COLOR DOPPLER REPORT
MEASUREMENT VALUE NORMAL RANGE
AORTIC ROOT DIAMETER 22 20 -37 mm
AORTIC VALVE OPENING - 15-26 mm
LEFT ATRIAL DIMENSION 32 19 -40 mm
RV DIMENSION N 07 =26 mm
RV THICKNESS N 03 -09 mm.
LV ED DIMENSION 41 37 - 56 mm
LV ES DIMENSION 25 22-40mm
IVS THICKNESS ED - 06 ES -09 06 - 12 mm.
LVPW THICKNESS ED-06 ES-09 05-11 mm
[VS/LVPW RATION N
MITRAL VALVE DE-N EF - N
INDICES OF LV FUNCTION
LVEF 60% 60 +/-5 %
FS 31% 24 -42 %

o Biopsy
* Drainages
* Doppler Scans

* 3D & 4D Scans
* Varicose Vein
Laser Treatment
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) Aa ash Hospital
569001:2003(:5;-;;?[, émc Cullls coweenst
i (A unit of Dr. Gaba & Associates Medicare Pvt. Lid)  cjn No. Uss1 1ODL7004?TC32 5538

"90/4”‘1”Molwya ng' iy
#+91-11-40501 000 (1 00 Lines), 9871 027922

L mfo@aokoshhosmiul com, wwwwuakashhosp!fdl com

IMAGING

% LV normal size. Good contractility. RWMA absent. No thrombus.

% LA normal in size. No clot.

% RV & RA normal size. RV contractility.

& Mitral valve leaflets normal. PML motion normal. No annular calcification
present.

< Normal tricuspid & pulmonic valves.

< Aortic valve- tricuspid.

o Pericardium normal.

RWMA: ABSENT |

DOPPLER:-

MV EQ.72 m/sec A 1.07 m/sec MR 0/4

TV 0.26 m/sec TR  0/4 |
AV 0.92 m/sec AR  0/4 ]
PV 0.55 m/sec PR 0/4

COLOUR FLOW MAPPING: NORMAL

FINAL IMPRESSION:-

& Normal LV wall motion and systolic function.

< Normal flow across valves
No LV clot, Vegetation, pericardial effusion.

< Grade 1 diastolic dysfunction present

0'0

PR R aif R HAN

/ MDpNRgicingdD (MED)
aysicirdido@iskdiologist

" AREA OF EXPERTISE |
. lnterventlons et ~ = Biopsy e 3D & 4D Scans
» Drainages * Varicose Yein
» Doppler Scans Laser Treatment

(Vascular & Nonvascular)
. »-YFNAC :




0004050%=410# 2L00LL'IHT13A MIN'UYOVN YAIATYIN ‘£4/06

.
nare fud o
one dAmM
Wiou Mo
Ppau biy ~
yooun
001 OV )
L s
Wia
WO
$ uy
004 OV -
R _
R e
SU-25E T oo s o
WdT090T 60 QU g
22029021 60 s
IREEETZ
= WozZZEa s
4
.
WNT dad ™
ey a5
Dl
l..!.ld —
e
=ou ov
inas Lnms
o o
§ uo S un
“wom ov ‘001 OV
08F-DES 1IN - O9E-06S 1M -
il _ b
Y SUTHYZ MEY wyf/IHZe
By ; B nu :
- K i
2ore0zt  sosu — 02021 §9 il
L)
.
e o et g
i ¥ B wn
r2-v T
a0 oV k "oy
an oy
i
5 e
4o D
w1 o
ov
m_-\ﬁill ) IR IR
o Sunet pagy wuﬁd. - 4
SIS0 gy SR e ok e S ; Wovsumny
.::lc“-‘. ».“H WLISOH HoViyY Sl ] ?s»h.... Tt o)
: ¥ o W ubysLy pusug MWL gy )
e uwwn L0 '
C—y

i

m<,0<z VAIATYI TV LIdSOH HSYMyy




0202/} /ST ‘23eQ projumoq

qdr

S0 e S, 72, . g, TR,

"':gjg??. ~“L f
R - 852120 L85
Address: Y

- 8/0: Kr5§hnagand Kishore, 72, Village- 3AR X
dumariya, Raghunathpur, Madhepura, A
Bihar - 852122 asim

o 1203, EE IR

T N T I A TION AU THORITY O INDIA

SRetarnd
[

Vo

1847 help@uitai.gov.in  www widai.gov in
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P.D. Sox No. 1347,
Bengaluru-560 001
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! Anand Krishan
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90/43, Malviya Nagar, New. Delhi-110017
#011 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospifal.com

Lab Reg. No. : 2208120009 Date / Time . 12/08/2022
patient Name @ Mr. Krishan Anand UHID No. : 108956
Age/ Sex : 34 Yrs. / Male IPD No.

Consultant :  Selfl Collection Time . 12/08/2022 9:55:23 am
Phone No. : 7080727351 Reporting Date & Time  : 12/08/2022 1:47:00 pm
Test Name Observed Values Unit Bioloéical Reference Range

Lab
COMPLETE HAEMOGRAM
HAEMOGLOBIN (HB) . 130 gm/dl 13.0-17.0
Photometric Light Absorbance
TOTAL LEUCOCYTE COUNT (TLC) 3700 L /cumm 4000 - 11000

Volumeteric Impedence
DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHILS 46 % 40 - 80
Flowcytometery/ Microscopy )

LYMPHOCYTES 45 H % 20-40
Flowcytometery / Microscopy

EOQOSNOPHILS 5 % 01-06
Flowcytometery / Microscopy

MONOCYTES 4 % 2-10
Flowcytometery / Microscopy X

BASOPHILS 0 . % 0-1
Floncytometery/ Microscopy

RBC COUNT 4.5 Millions/cmm ~ 4.5-5.5
Volumeteric/ Impedence

P.C.V/HAEMATOCRIT 388 L % 40-50
Histogram Calculated

MCV 85.1 cubic micron 83 -101
Electric Impedence

MCH 284 Pg 27.0 -32.0
Caleulated

MCHC 334 . g/dl 31.5-343
Calcriated

PLATELET COUNT 1.34 L Lakh/cumm 1.50 -4.10
Volumeteric Impedence

RDW CV 12.9 %
Histozram g

ERYTHROCYTE SEDIMENTATION RATE 19 H mm/hr 0-15
{ Westregen Method)

{{End of Report}}
Sachin Valsamma e e
PREPARED BY VERIFIED BY Or MEENA METRE

mMBas, MD sl R
CONSULTANT PATHOLOGIST

: Page Lof 1
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Lab Reg.No.  : 2208120009 pate / Time . 12/08/2022
patient Name  :  MF. Krishan Anand UHID No. : 108956
Age/ Sex . 34Yrs. /Male IPD No.
Consultant :  Self. Collection Time . 12/08/2022 9:55:23 am
Phone No. . 17080727351 _ Reporting Date & Time : 12/08/2022 1:47:00 pm
Test Name Observed Values Unit Biological Reference Range
: Lab
LFT ( LIVER FUNCTION TEST)
BlLlRUBIN-TOTAL 0.3 mg /dl 0-2.0
Diazo
BlLlRUBlN-DIRECT 0.1 mg /dl 0.0-04
Diazo
BILIRUBIN INDIRECT 0.2 mg/dL 02-12
Calculated .
TOTAL PROTEIN 73 g/dL : 6.4-83
Biurct . .
ALBUMIN 4.6 g/dL 3.5-52
BCG
GLOBULIN 2.7 : g/dL 1.8-3.6
Calculated
A/G Ratio 17 . % 1122
Calculated ) X
SGOT . 83 . H ‘UL 0-35
IFCC ; )
SGI'T 125 H U/L 0-45
IFCC
ALKALINE PHOSPHATE 106 U/L 53-128
AMP _ .
GG1P 75 H : U/L 0-55
Glupa-C
INTERPRETATION:

In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of increased AST, ALT.
“levels. NAFLD is considered as hepatic manifestation of metabolic syndrome. In most type of liver disease, ALT a;:tivity is
higher than»that of AST; exception may be seen in Alcoholic Hepatitis, Hepatic Cirrhosis, and Liver neoplasia. In known
cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD, Enhanced li\)er fi '

) _ brosis (ELF)
test may be used to evaluate liver fibrosis. In a patient with Chronic Liver disease, AFP an '

d Des-gamma
carboxyprothrombin (DCP)/PlVKA Il can be used to assess risk for development of Hepatocellular Carcinoma

{{End of Report}}
Valsamma Valsamma ; » L:’-Qr‘_/

PREl’ARED.BY : % _VER‘FlED BY o . Dr MEENA METRE
: mMBBS,MD. .
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Aakash Hospital®
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Lab Reg. No. : 2208120009 Date / Time : 12/08/2022

patient Name  :  Mr. Krishan Anand UHID No. : 108956

Age/ Sex ¢ 34Yrs. /Male 1PD No.
Consultant : Self. Collection Time : 12/08/2022 9:55:23 am

Phone No. : 7080727351 Reporting Date & Time  : 12/08/2022 1:47:00 pm

Test Name Observed Values Unit Biological Reference Range

Lab

L1P1D PROFILE ;
TOTAL CHOLESTEROL 2180 H mg/dL 0-200

CHOD-PAP

TRIGLYCERIDES 269.0 H mg/dL
GPO

HDL CHOLESTEROL 39.5 : mg/dl 35-79
DIRECT

VLDL CHOLESTROL 538 H ) mg /dl
Calculated

LDL CHOLESTEROL 1247 H ' -mg/dl 0-100
Calculated ) ) .

CHOL/HDL RATIO : ’ 55 H Ratio
Calculated

LDL/IIDL Ratio 32 H.
Calculated ’

0-161

0-40

0.0-3.5

Ratio . 0-3

INTERPRETATION:

NATICNAL LIPID TOTAL TRIGLYCERIDE LDL - 'NON

ASSCCIATION CHOLESTROL in mg/dl CHOLESTROL HDL .
RECCiMENDATION in mg/dl in mg/dl CHOLESTROL(NLA-2014)

in mg'dl

OPTIMAL <200 <150 <100 © <130
100-129 130-159

ABOVE OPTIMAL = -

BORCTRLINE 200--239 150-199 130--159 160--189
HIGH
HIGH >=240 200499 160-189 190-219

VERY HIGH — >=500 >=190 >=220

althcare providers use to monitor and screen for your risk of cardiovascular disease. The

A lipi< nanel is a common blood test that he
cholesterol levels and a measurement of your triglycerides.

panz' cludes three measurements of your
SPE~ <L NOTE : 12 HRS FASTING REQUIRED

Valsamma Valsamma PR EE
PREP. ED BY VERIFIED BY . Dr. MEENA METRE
vmBBs, Mib Sy

CONSULTANT PATHOLOGIST
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0 1SD 9001:2008 CERTIFIED
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(A unit of Dr. Gaba & Associates Medicare Pvt. Lid. )

90/43 Mulwyu Nagar, New Delhl 110017
#011 40501000 (100 Lines), 9871027922

mfo@aukushhospltul com, wwwwuckushhosplfal com -

Lab Reg. No. 2208120009 Date/ Time : 12/08/2022
Patient Name Mr. Krishan Anand UHID No. : 108956
Age/ Sex 34 Yrs. / Male IPD No.
Consultant Self. Collection Time : 12/08/2022 9:55:23 am
Phone No. 7080727351 Reporting Date & Time  : 12/08/2022 12:25:00 pm
Test Name Observed Values Unit Biological Reference Range
Pathology
BLOOD GROUP
BLOOD GROUP "o"
RH TYPING NEGATIVE.
{{End of Report}}
L}\QW :
Valsamma Valsamma 23 ——~—-j/
Dr. MEENA METRE

viBBS, 1D : " '
CONSULTANT PATHOLOG!ST
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[ PRRACCRRRYER

90/43 Mulvnyo Nngor New Delhi-1 10017
- #011 40501000 (100 Lines), 9871027922

mfo@aukoshhospuol .com, wwwwaukushhospnal com -

Lab Reg.No. ¢ 2208120009 Date/ Time + 12/08/2022
patient Name  :  Mr. Krishan Anand UHID No. : 108956
Age/ Sex : 34 Yrs. /Male 1PD No.
Consultant : Selfl Collection Time : 12/08/2022 9:55:23 am
Phone No. ¢ 7080727351 Reporting Date & Time ¢ 12/08/2022 5:28:00 pm
| Test Name Observed Values Unit Biological Reference Range
Lab
BLOOD GLUCOSE (PP)
BLOOD GLUCOSE (PP) 166 H mg /dl 70-140
GOD-POD

BLOOD GLUCOSE FASTING (FBS)

B! 00D GLUCOSE (FASTING) 103 mg /dl 70-110
GOD-I'OD
{{End of Report}}
D R
Valsamma Valsamma _____,,‘_./
PREPARED BY VERIFIED BY Dr. MEENA METRE

mBBS, MD
CONSULTANT PATHOLOG\ST .
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Lab Reg. No. : 2208120009 Date/ Time ¢ 12/08/2022
Patient Name ' Mr. Krishan Anand UHID No. ¢ 108956
Age/ Sex ¢ 34 Yrs. / Male 1PD No.

Consultant : Self. Collection Time : 12/08/2022 9:55:23 am
Phone No. t 7080727351 Reporting Date & Time @ 12/08/2022 1:47:00 pm
Test Name Observed Values Unit Biological Reference Range

Lab

KFT ( KIDNEY FUCTION TEST) ,

UREA 23.2 mg/dl 15-45
Urease - GLDH

CREATININE 1.1 mg/dl 0.7-1.3
Enzymatic

URIC ACID 7.2 mg/dl 3.5-72
Uricase

BLOOD UREA NITROGEN 10.8 mg/dl 6.0 -20
Calculated

INTERPRETATION :

Kidney function tests are a panel of investigative tests that determine if the kidneys are working efficiently or not. The tests
involve simple blood and urine analysis that can help identify problems with the kidneys such as presence of renal disease,
monitoring the treatment response of kidneys, and determining the progression of renal disease. KFT/RFT are also
performed when a patient suffers from other disorders, like diabetes or hypertension, that may damage the kidneys.

{{End of Report}}
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Lab Reg. No.  : 2208120009 Date/ Time : 12/08/2022
Patient Name  : Mr, Krishan Anand UHID No. : 108956
Age/ Sex ¢ 34 Yrs. / Male IPD No.

Consultant : o Self. : Collection Time : 12/08/2022 9:55:23 am
Phone No. t 7080727351 Reporting Date & Time  : 12/08/2022 1:44:C0 pin
Test Name Observed Values Unit Biological Referer.cc Range

Pathology
URINE ROUTEIN AND MICROSCOPY .
"VOLUME 30 ml
COLOUR/APPEARANCE Pale Yellow Pale Yellow
TRANSPARENCY _ Clear Clear
PH i 6.0 : 6.0-7.5
SPECIFIC GRAVITY 1.030 1.005-1.030

Bromothymol blue indicator
CHEMICAL EXAMINATION

URINE GLUCOSE Negative Negative
GOD - POD

URINE PROTEIN Negative - Negative
Tetrabromophenol blue =

URINE KETONE BODIES/ACETONE Negative _ Negative
Sodium nitropurrside :

BLOOD Trace Negative
Peroxidase ¥ '

LEUKOCYTES ' Negative Negative
Esterase

NITRITE Negative Negative
Tetrahydrbenzo(h) quinolin . :

BILIRUBIN Negative Negative
Diazotized dichloraniline

UROBILINOGEN o 0.8 : 02-1.0

Ehrlich reaction
MICROSCOPIC EXAMINATION

PUS CELLS 1-2 /HPF 0-9
RBC'S ' 2-4 . /HPF ©0-4
EPITHELIAL CELLS 1-2 /HPF 0-4
BACTERIA Present /HPF Absent’
CRYSTALS Calcium oxalate present Absent
CASTS Absent /LPF Absent
YEAST CELL Absent "~ Absent
OTHERS NIL NIL
URINE GLUCOSE PP NIL NIL
{{End of Report}}
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Lab Reg. No. + 2208120009 Date/ Time . 12/08/2022
patient Name  : Mr, Krishan Anand UHID No. : 108956
Age / Sex : 34 Yrs. /Male 1PD No.
Consultant : Self. Collection Time . 12/08/2022 9:55:23 am
Phone No. : 7080727351 Reporting Date & Time' = 12/08/2022 {:47:00 pm
Test Name Observed Values Unit Biological Reference Range
Lab
STOOL R'M
PHYSICAL CH-\RACTER]ST]CS
COLOUR/ APPEARANCE Brownish Yellow
CONSISTENCY Semisolid
PUS Absent
MUCUS Absent
BLOOD. Absent
CHEMICAL ANALYSIS
REACTION 1.5
MICROSCOPIC EXAMINATION
pPUS CELLS 2-3 HPF
RBCs " NIL HPF
OVA NOT SEEN HPF NOT SEEN
CYSTS NOT SEEN HPF NOT SEEN
OTHERS NIL . NIL
{{End of Report}}
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Lab Reg.No.  : 2208120009 Date/ Time : 12/08/2022
patient Name  :  Mr. Krishan Anand UHID No. : 108956
Age / Sex : 34 Yrs. /Male 1PD No.

Consultant ¢ Self. Collection Time : 12/08/2022 9:55:23 am
Phone No. : 7080727351 Reporting Date & Time  : 12/08/2022 6:25:00 pm
Test Name Observed Values Unit Biological Reference Range

Biochemistry

Hbalc (Glycosylated Hemoglobin)
HBAIC 5.5 % 4.0-6.0

Immunoturbidimetric

RECOMMENDED NGSP GUIDELINES FOR HbA1C LEVELS:
Non - Diabetic 4.0%-6.0%

Target for diabetics : <7%

Therapeutic action required > 8%

COMMENT

The A1C test is a common blood test used to diagnose type 1 and type 2 diabetes. If you're living with diabetes, the test is also used to .

monitor how well you're managing blood sugar levels.
The A1C test is also called the glycated hemoglobin, glycosylated hemoglobin, hemoglobin A1C or HbA1c test-An A1C test result reflects

your average blood sugar level for the past two to three months.

{{End of Report}}
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Name ¢ Mr.KRISHNA ANAND 108956 Location ! DR KHANNA PATHCARE A
Age/Gender ¢ 34 Y(s) /Male Registered On  : 12-08-2022 15:43
Reg No ' 1208223422 Reported On - 12.08-2022 18:33
LabIDNo : KP0037020 Refered By * SELF
Sample ID 220045416 Client Name  : AAKASH HOSPITAL
Sample Type * Serum Reference No
LR

Test ' Result Unit Reference Range

T3 23 nmol/L 0.92-2.79

Method : CLIA

T4 1 12743 nmol/L 59.0-135.0

Method : CLIA

TSH : 1.04 ulU/mL 0.35-5.5
Method : CLIA '

Reference Range for Children

1-4 days : 1.00-39.00

5 days—5 months  : 1.7-9.1

5 months — 20 years : 0.70 — 6.40

(1) 4.2 to 15 pIU/mL - Correlate clinically as physiological and other factors may falsely elevate TSH levels.
(2) TSH Values may be transiently altered because of non-thyroidal illness.

(3) Some drugs may decrease TSH values, e.g., L-dopa, Glucocorticoids.

(4) Some drugs may increase TSH values, e.g., Todine, Lithium, and Amiodarone. Abbreviations.

s+ End Of The Report ****
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Dr.Sherry Khanna
D.N.B. (Pathology)
Head-Lab Operations.
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