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CERTIFICATE OF MEDICAL FITNESS
[his is to certify that | have conducted the elinical examination
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Afler reviewing the miedical history and on clinical examination it has been found
that he/she 15
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Ihough following restrictions have been revealed, in my opinion. these are
ot impediments o the jub.

However the employee should follow the ady jee/ medication that has
been communicated to him/her. ,
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&% SEA BIRD

MEDICARE CENTRE

Report ID : REPMZBB95549 Reg. : 28-Aug-20214

Patient Name : Ms. ROHINI BHUSHAN PATIL Report Date : 29-Aug-2024

Rank . Company Name : M/S. APOLLO HEALTH AND LIFESTYLE

Refl By ! DR.MUKUL ARTE Age/Sex : 33 Year / Female
CHEST X RAY REPORT

X-Ray No : 7230

Investigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.
Both lungs shows equal translucency and normal vasculature.
Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

Impression :

Normal Chest X-Ray.

74

aﬂmw Mo

Proudly... Caring For You
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¥= SEA BIRD

MEDICARE CENTRE

Report 1D ! RBPM28895549 Reg. 28-Aug-2024
Patient Name : Ms. ROHINI BHUSHAN PATIL Report Date 28-Aug-2024
Rank i Company Name : M/S, APOLLO HEALTH AND
Ref By ! DR.MUKUL ARTE Age/Sex : 33 Year / Female
Location ! SEA BIRD- ANDHERI
BIO-CHEMISTRY

INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE

Liver Function Test

SGOT 20 L 0-37 UL

SGPT 11 L 89-43 ILFL

GGT 35 IUiL 048 UL

Sr.Bilirubin (T) 0.7 mgfal  0.2-1.2 mg/dl

Sr.Bilirubin (D) 0.1 mg/dl  0.0-0.3 mg/dl

Sr.Bilirubin (1) 0.6 mg/dl

Total Protien e g/di 5.0-8.0 g/d|

Sr.Albumin 4.3 g/dl 3.2-5.0 gidi

Sr.Globulin 3z gidl 2.0 3.5 gidl

A/G Ratio 14

Alkaline Phosphatase 61 L «0-129 UL

Renal Function Test

BUN 06 mg/idl  5-21 mg/d

Sr.Crealinine 0.6 mgldl  0.7-1.4 mg/dl

Uric Acid 2.0 mgidl 2.5-7.2 mg/dl

Blood Sugar Estimation

Fasting Blood Sugar 54 mgidl  T0-110 mgidl

Fasting Urine Sugar Ahseni

Post Prandial Blood Sugar 101 mgidl  70-140 mg/di

Post Prandial Urine Sugar Absent

-—~END OF REPORT---
Kindly Correlate with clinical conditions.

Remark : -—
ﬁ}?‘, CgV
DR.SANDIP MOHANRAC HUDDEDAR ,
MBBS, DCP ;L SONALI VASANT ADELKAR
Pathologist MO _— Lab Technician

I
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Caring ForXos |
T E e T T e B e R
HO- Sea Bird Medicare Contro (IS0 FO01-2015): A-10M-102, Herilage Plorae. Teli Cross Lane &cc'ier. Eatl (Nr. Station], Mumbai- 69, Tel 022- 4E032704
Powai: 022-25701053 7 25704157 Kochi: D4E3- 2322022 7 4032022
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&% SEA BIRD

MEDICARE CENTRE

Repart 1D ! RBPM28895549 Reg. . 28~Aug-2024
Patlent Mame . Ms. ROHINI BHUSHAN PATIL Repart Date | 2B-Aug-2024
Rank : Company Name ; M/5. APOLLO HEALTH AND
Ref By . DR.MUKUL ARTE Age/Sex : 33 Year / Female
Location : SEA BIRD- ANDHERI
INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE
Hbalc 58 %o 4.5-6.3%

Sample: Whole Blood
Method : DCCT

HbA1c-DEGREE OF GLUCOSE CONTROL

=B % - ACTION SUGGESTED

=B %% - GOOD CONTROL

B-7 % - NEAR NORMAL GLYCEMIA

<8 % - WON DHABETIC LEVEL

INFORMATION: GLYCOSYLATED HEMOGLOBIN ACCUMULATES WITHIN THE RED BLOGH CELLS AND EXISTS IN THIS FORM THROUGHOUT THE
LIFESPAN OF RED CELLS, THUS A SINGLE HbAte VALUE TAKEN EVERY 2 TO 1 MONTHS SERVES OVER THOSE MONTHS, THE MEASUREMENT OF HbAdic
HAS BEEN USED AS AN INDEX OF METABOLIC CONTROL OF DIABETES DURING THE PRECEDING TWO TO THREE MONTH PROVIDING PHYSICIAN WITH
AN DBJECTIVE LOOK AT PATIENT'S DIABETES CONTROL HBAIC IS NOT AFFECTED BY FACTORSE LIKE INTAKE OF CARBOHYDRATES. TIMING OF ANTI-
DIABETES DRUG, DALY ACTIVITIES

—END OF REPDRT--
Kindly Correlate with clinical conditions.

Remark @ —
DR.SANDIP KMOHANRAO HUDDEDAR : w
MBBS, DCP SONALI VASANT ADELKAR
Pathologist MOIC Lab Technician

Prouciy... Caring Fol
HO- Seq Bird Medicare Cortie (I50 PO0L2015): A-100-102, Heritage Floze, Teli Cross Lone. Andheri East (Nr. Shation], Mumbaoi- 69, Tel: 022- 48032704
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9% SEA BIRD

MEDICARE CENTRE

Repart ID : REPM28895549 Reg. : 28-Aug-2024
Patient Name  : Ms. ROHINI BHUSHAN PATIL Repart Date : 28-Aug-2024
Rank H Company Name : M/S. APOLLO HEALTH AND
Ref By : DR.MUKUL ARTE Age/Sex : 33 Year / Female
Location : SEA BIRD- ANDHERI
HEMATOLOGY
INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE
Complete Blood Count
Haemoglobin 124 gmdl  13-18 gm/dl
Total W.B.C 7500 fou.mm  4000-11000 /ou.mm
Neutrophils 70 % 50-70 %
Lymphocytas 28 % 20-40 %
Eosinaphils 02 % 0-7 %
Menocytes oo % 0-8 %
Basophils oo % 0-2 %
R.B.C Total 4.56 mi"mfr'ﬂu 4.5-5.5 millions/cu,mm
P.CV 37.3 Y 42-55 %
MCV B1.7 femolitre  80-86 femolitre
MCH 272 picogram 27-33 picogram
MCHC 33.3 % 32-36 %
W.B.C Merphology MNormal
R.B.C Morphology Normal
Platelet Count a79000 few.mm  150000-450000 /fcu.mm
Blood Group
Blood Group A Positive
ESR
ESR 15 mm/hr  0-15 mm/hr

-—END OF REFORT==
Kindly Correlate with clinical conditions.

Ramark : -
nn.smmﬁﬁé«mmu HUDDEDAR Q
MBBS, DCP SONALI VASANT ADELKAR
Pathologist M OllE Lab Technician

Proudlv.. Garing For You

HO- Sea Bird Medicars Ceare (150 2001:2015): A-101-102, Heritage F]n.‘l‘:ﬂ, I!“ Cross unhi [I" {Wr. Stofion), Mumbai- &9, Tel: 022- 48032704

Powai: 022-25701053 7 25704157 Kochi: 0484- 2322022 / 4032022
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8 SEA BIRD

MEDICARE CENTRE

Report ID : REPM2BB95549 Reg. : 2B-~Aug-2024
Patient Name  ; Ms, ROHINI BHUSHAN PATIL Report Date : 28-Aug-2024
Rank : Company Wame : M/S. APOLLO HEALTH AND
Ref By : DR.MUKUL ARTE Age/Sex © 33 Year f Female
Location : SEA BIRD- ANDHERI
LIPID PROFILE

INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE

Serum. CHOLESTEROL (CHOD - PAP) 104 mg dl 145-240 mg/dl

Serum. TRIGLYCERIDE (GPO - PAP) 67 mg fdi  25-160 mg/dl

5:HDL CHOLESTEROL 43 mg/dl  35-80 mg/dl

VLDL CHOLESTEROL 13.4 mgidl  Upto 40

LDL CHOLESTEROL (calculate) 47.6 mgidl  Upto 150

CHOLMDL CHOL{Ratio} 24 Upta 5.0

LDL CHOL/HDL RATIO 1.1 0-3.0

==END OF REPORT--
Kindly Correlate with clinical conditions.

Remark : —-
DR.SANDIP MOHANRAD HUDDEDAR H %
MBES, DCP SONALI VASANT ADELKAR

Pathologist ' c— Lab Technician
Proudly . Garing For You

HO- Sea Bird Medicare Centre (IS0 9001.2015): A-101-102, Heritoge Plaze, Tell Cross Lone, Andheri East (Nr. Station], Mumbai- 69, Tek 022- 46032704
Powai: 022-25701053 / 215704157 Kochi: 0483~ 2322022 7 4032022
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& SEA BIRD

MEDICARE CENTRE

Report ID ! RBPM28895549 Reqg. : 28-Aug-2024
Patient Name  : Ms, ROHINI BHUSHAN PATIL Report Date . 28-Aug-2024
Rarnk : Company Name : M/5. APOLLO HEALTH AND
Ref By  DR.MUKUL ARTE Age/Sex : 33 Year / Female
Location . SEA BIRD- ANDHERI
URINE ROUTINE

INVESTIGATION OBSERVED YALUE UNITS REFERENCE RANGE

Colour PALE YELLOW PALE YELLOW

Appearance CLEAR CLEAR

Specific Gravity 1.015 1.030

pH ACIDIC ACIDIC

Odour AROMATIC AROMATIC

Protains (UR) ABSENT ABSENT

Sugar ABSENT ABSENT

Bile Saltg ABSENT ABSENT

Bile Pigments ABSENT ABSENT

Ketones (UR) ABSENT ABSENT

Occult Blood ABSENT ABSENT

Urohilinogen(UR) ABSENT ABSENT

Pus Cells (UR) 2-3 fhpf  2-3/hpf

RBC cells ABSENT fhpf  2-3/hpt

Epithelial Calis 3-4 fhpf 1-2(hpf

Casts (UR) ABSENT fhpf

Crystals ABSENT Inpf

Bacteria (UR) ABSENT ABSENT

Others (UR) ABSENT

-—-END OF REPORT—-
Kindly Correlate with clinical conditions.
Remark ; —

-4
DR.EANDIE&?W&NRAD HUDDEDAR f @/

MBES, DCP 'l\_, SOMNALI VASANT ADELKAR
Pathologist Lab Technician

_' o %';'_._-- f -] ..-.--. 1? IE 1.__-
=1 . i
Proudiy..sCarng For You
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Seabird Medicare Center
A—‘.lm-i‘ﬂz,l-l_eﬂtage Plaza ,Telli cross Lane

‘Patient: ROHINI PATIL Age ¢ 33 Years Gender : Female
Refd. By: Height : 155 Cms Smokes : Mo
Pred.Eqns: RECORDERS Weight : 59 Kgs Eth. Corxr: 100
Date : 28-Aug-2024 11:57 aAM ID; 2580 Temp :
FEV1 WPrad COPD SEVERITY FVCYFred m__ :u.n;_
& FELit{'EE.frﬁEEJ 1%0 : 15g F red Intarprets
I 13e OBS HORH 195 OBg HORM
34 100 100 |+
e 75 MODERATE 75 I
10 - 39 | srvens 50
8 25 VERY SEVERE REZ 25 HIXED RES
D - - - —_—l PR
L 1 B ) FEFR 25 50 75 10 12 1is0 ¢ 25 50 7% 10 12 1%0
FEF23% (FEV1/FVC) AFrad (FEV1/FVC) \Pred
4 |\ OFEF50% i
Al pirometry (FVC Results)
5 / '~.1 FEF75% .Parnmntnr . .Ernd_ M.Pre Irfnd :I_!I.Pul_t %P:v_nd iIn_p
' r b ViLitres) FvC (L) 02.32 02.37 108 -——ceec -—-— -—
B s FEV1 (L) 01.86 01.96 105 ==uw- —— -
11 2 | 3 4 5 6 T =8 FEV1/FVC (%) 80.17 82.70 103 -—veu- ——- =i
-2 1\ | FEF25-75 (L/s) 02.72 01.96 072 =---= <ee  _.__
N PEFR (L/s) 06.15 04.50 073 =-oee oo ___
~f + T FIVC (L) ===== 02,28 ~c= oo -— -
[ FEV.5 (L) ===== 01,51 =c= ccce- ——— -—
-f ! FEV3 (L) 02.25 02,37 105 ———— ki ——
PIFR (L/8) =-=== 03,79 --—- ———— —— —-———
-8 4 FEF75-85 (L/s) ----- 00.64 --- —m——— - ——
FEF.2-1.2(L/s) 05.00 03.47 069 —=e-- m—— ==
=1{} FEF 25% (L/s) 05.71 04.50 079 —eeee  —ov -
|
g  Lilitres) FEF 50% (L/s) 04.42 02.33 053 —cooe  wee  ___
PRE FEF 75% (L/s) 02.48 00.90 037 e —— -
7 | — POST | FEV.5/EVC (%) =-=w= 63.71 =-=  coe__ ——— -
FEV3/FvC {%) 96.88 100.00 103 —--—= — -
FET (Sag) ===== 02.32 --- m—_———— o -—
61 ExplTime (Sec) -==== 00,13 ===  =;eee o ___
Lung Age (Y¥rs) 033 031 094 e s
5 o FEVE (L) 02.32 -~ == meme——— -—— -——
FIFZ5% (L/8) ===== 03,33 --- ccua. —-_—— -—-
4 4 FIF50% [ A7) — 03.77 -== Smm——- i —
FIF15% (L/S) ===== 03.38 --n  cceun —-— ———
3 1
FVC
f e “FEVR SHFEVEe
2 “E"—E."-"l e Fre Test COPD Severity
I,J’J Test within normsl limits
1 i

i 2 3 4 5 & =+ &8
T{Seconds)

Pre Medication Report Indicates
Spirometry within normal limits as (FEV1/FVC) %Pred >%5 and FVCiPred >BO,

The contests of ThiA feport requlre clinies] cu=rwlatisn bafore any cliniesl ascioe, BETRE S Fwww. rmnindin, con = Fog Spiromaterilelioe vi. 1. 85|




Qber O8ird

Sea Bird Medicare

ECHOCARDIOGRAPHIC EVALUTION

NAME: ROHINI PATIL AGE/SEX: 33 YRS/M
REF: APOLLO DATE: 28/08/2024
IMPRESSION:-

1) All chambers normal in size.

2) Normal LV function.

3) No regional wall motion abnormality.

4) LV egjection fraction = 60 %

5) Great vessels are normal in size, relation & position.

6) IVS & IAS are intact.

7) Pericardium appears normal.

8) IVC normal in size and well collapsing with respiration.

9) No pulmonary hypertension present. RVSP by TR jet
velocity = 23 mmHG

10) No evidence of clot in la & left ventricle.

—

HEW MD,DMM.DTCD
SICIAN MARINE MEDICINE



&% SEA BIRD

MEDICARE CENTRE

Report 1D : RBPM2E895549 Reg. : 2B-Aug-2024
Patient Name : Ms. ROHINI BHUSHAN PATIL Report Date : 29-Aug-2024
Rank ; Company Name : M/S. APOLLO HEALTH AMD LIFESTYLE
Ref By . DR.MUKUL ARTE Age/Sex ; 33 Year / Female
SONOGRAPHY (ABDOMEN)

Ref No : 28/08/2024

Investigation : Abdomen Sonography

The real-time Sonography using 3.5 MHZ transducer shows:
Liver normal in size and echotexture.

The GB,Pancreas & Spleen are within normal limits.

Both Kidneys are normal in size, position and echogenicity; CM differentiation normal .
No hydronephrosis or calculi noted.

Bladder normal in contour, capacity and wall thickness; No vesical calculi noted.
This sonography study does not rule out intestinal lesions or mucosal lesions of other Viscera.
Impression :

No Significant abnormality noted on the study.

Dr. Jacob Dr. Jagmao Dr.Asghar Majeed
Mathew MD Chopra

Proudly... Caring For You

HO- Soa Bard Madicars Centre (150 $O0:2015): A-WN-102, Herltoge Plaza, Tell Crozs Lane, Andheri Ecst [Ne. Station), Mumbed- 6%, Tel: 022- 46032704
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- Neuberg TEST REPORT

& =nd I & -

". i| iii " Laboratory Report LabID - 40833813516

Patient -~ Ms. ROHINI Ref. By ! Registered On;
pog PATL 28-Aug-2024 13:48
Client ; Sea Bird Medicare Pyt Lid - Powai Collected On:
102-104, Gateway Plaza. Central Avenue, Hiranandani " "
bty Gardans Pawai - 400076 SDugr02a 1048
PID Mo Reported On:
Sewhge Female / 33 Years Processing Location : 28-Aug-2024 16:08
Ref Id NOPL - Vidyavihar
Specimen - Serum
TEST RESULTS LUMNIT BIOLOGICAL REF RANGE REMARKS
Thyroid Function Test
I:':v.::duth yronine (T3) 12707 ngidL 70-204
Thyraiting (T4) H 12.70 pafdl Mon Pregnant - 4. 87-
CMIA 1.72;
Pregnancy First Trimester
8.0-17.1;

Second Trimester 8.0-17.8;
Third Trimester 8.0-20.1

}:Eéngo_a""" * Pagelol§

Werified by Dr Nilesh Bhamare.

SRG.

MO Pathelagy
MM Heg.MNo 2005973404

ACHH A
CEPEIN L




& Neuberg TEST REPORT

& nvelin # | & L] LY

| ||!||ii“ Laboratory Report LabID : 40833813516

Patient | Ms. ROHINI Ref. By Registered On:

pos  PATL 28-Aug-2024 13:48
Client - Sea Bird Medicare Pyt Lid - Powal Collected On:

Tel No ET:&T:; E:ﬂfi e Compal Averis, Hirsmmndan! | 3 pig-2004 13:48

PID No Reported On:

Sex/fge . Female [ 33 Years Processing Location : 28-Aug-2024 16:08

Raf |d MOPL - Vidyavina

Specimen - Serum

TSH L 0.063 pIUmL Non-pregnant - 0.45-4.5,
CHlA Pregnant- First Trimester-
0.1-2.5
Second Trimester - 0.2
30

Third irimester - 0,3-3.0

INTERPRETATIONS

= Lirculating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for
hyperthyroidism & hypathyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acute iliness
and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves
disease. Increased in TSH secreting pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased
T4) except for pituitary & hypothalamic disease

+  Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyrold hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism)

* Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroidism

+ Degree of TSH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free
thyroid harmone levels is reguired in patient with a supressed TSH level.

CAUTIONS

Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormone.

Some patients wha have been exposed to animal antigens, either in the environment or as part of treatment or
Imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagents to produce unraliable resulis

T5H ref range in pregnancy Reference range (microlU/ml)
First trimester 0.24 -2.00

Second frimester 0.43-2.2

Third tnmester 0.8-2.5

y&-—-*‘"ﬁ- Page 4 of 5

Werified by Dr Nilesh Bhamare.,

SRG.

NLD Pathalagy
MINAC Rieg. N 2005/9/3404

Neutsarg Disgnestics Privata Limited = vroe s emg
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- Neuberg TEST REPORT

; "m_ Laboratory Report LabID - 40833813516
Patient Ms. ROHINI Ref.By Registered On;
pog  PATIL 28-Aug-2024 13:48
Client * Sea Bird Medicare Pyt Lid - Powai Collected Cn;
102-104, G Pieza, Central Avenue, Hiranandani i
b Chaters Fattel S0078 ARS8 1340
PID Mo Reported On;
Sexifge  Female [ 33 Years Processing Location 28-Aug-2024 16:08
Refld WNDPL - Vidyavitar
Specmen : Serum
Remarks: Kindly Correlate Clinically
Il o af i, ot
-."F.;"—". 'II ?-I:'h':;l;xl-m..!.‘-' 3PSt TS50 bl efecih e oosarong assgy dor fhrarond disordens. In patents weh on mact patutan-thyron a3
TEH proedeg a phyiologic et of they funchional wvel &F fhymoid hodrois Actiity ncroaped o TSH indicatas snacleguiale trgrond honmcng, and

suppress=d 5-TH wdeates sz fhyrod harmssne Tianssnt s- F5H sboormalées may be found in sanusly i, hosptakred patents, so this s nof the eal
BTG % 005t Bhyroad fanclan Howee, @ven in thess patienty, = TS works beker than lotal hyresing (an a9emnale SLoEng lwal] when the 8-TSH
FEs Ll s aunorl, appeoprials lulovw-up bests T4 £ bee T3 ovels ahouid be pedommd. 1 TSH s betesan 5.0 1o 10.0 8 free Td £ e T3 jovel are nojmal
e 118 considered as subcimeal hpotfyresdizm which should B+ fnfdrasd ip after d weske & ¥ TSH = > 104 bae T4 4 free T3 teoil are normal then i i
consadiiod a3 overl bypothyresdam

Snum mmdotromng (T3] lecefs often 2 depresaed in sick and hespealized pakenils, causad in pan by the bachenvcal shift io the produckon of reverse

T3 Trusnelonn, T generally rs nod o fokabio peicicts of Pepolnytinctsr. Hoswever, in a omall subast of hypenthyacid patieds, hypurtyroidsn nuy be causad
by cesrpodiction of TI{T Howcoss) Te bals duwess and mosviod == suboroup, T3 s mcaured on all speEcimiess arih suppeessed 5.TSH and normal
FT4 comeenimatons
Hotnial ranipes o TSH & Srirod botmues vy stcording Irmispst m poapancy
TSH ral cabge Wy PI'BF'.‘F}' Ratiraacs rangs (micioll il
sl g vl a3 - 200
Becord bamenieg 04%3 2
Thied i sy 825
™ T2 TSH
Mormal Thyraid funetien M N N
Primary Hyperthyroidism 4 A 4
Secondary Hyperthyroaidam e + T
Grave's Thyroionis + 4 T
T3 Thiytabonlconis ‘T’- N M"L
Primary Hypothyroidism £ 4 T
Secondary Hygothynaidizm A L ok
Subehmizal Hypothyroadism N M 1
Patient on meatment M N‘fT i

End Of Repont,

__}&P""""""' Fage 5of §

Or Nilesh Bhamare.

We.O. Pathalogy
MINC R, Mo 200593404

Verified by
SRG.




Neuberg TEST REPORT

i [ s
# i @ . [ JEN
I Laboratory Report LabID : 40833813516
Patient = Ms. ROHINI Ref. By Registered On:
pog  PATIL 28-Aug-2024 13:48
Client ' Sea Bird Medicare Pyt Lid - Pows: Collected On;
102-104, Gateway Plaza, Central Avenue, Hiranandani o .
el fe Gardens Powai - 400076 28-Aug-20124 13:48
PID Mo Reported On:
SewlAge Female / 33 Years Processing Location ! 28-Aug-2024 15:08
Ref id NDPL - Vidyavihar
Specimen  Safum
TEST RESULTS UNIT BIOLOGICAL REF RANGE REMARKS
25 OH Cholecaiciferol (D2+D3) L 18,6 ng/mlL Deficiency:- Below 10;

CLiA Insufficiency - 10-30;
Sufficiency - 30-100;
Hypervitaminosis - Above
100

28 DH-VILD plays a primary roe in (e maintenence of calclum hameostasts |t promotes intestinal calcium absorption and. in concert with PTH, sheletal
calgiin doposition, or less commaonly, calcium nobilizaton Modest 25-0H-D deficency is comman; in instilubionaised eiderly, its prevalence may be
>50% Alhough much less common. severs defickency is nol rure aither. Reasons for suboptimal 25-0H-VItD levels include lack of sunshine exposure, a
particular picilem in Northern (2ditudes during wintes, insdequate intase makibsarption [e.g, dus to Celiac diseass): depressed hepatia vitamin D 25-
hydraxytase activity, secondary 1o advanced ver diseass’ and eneyme-nducing drugs, i paticetar many antiepileptic drugs, including phenyloin,
phasiobarbiial, and carbamazeping, el increase 25-0H-AED metabal&m Hyperdtamingsis D is rare, and is only seen after prolonged axpasure ho

extremely high doses of vitamin D. When It eocurs. #§ can resull in severs hypercalcenis and hyperphosphatsmia.

INTERFRETATION

*  Levels <10 ng/mL may be associated with more severe abnommalities snd can lssd 1o inadequete mineralization of newly formed osteoid, resulling
n rickets in children and osteomalaca in sdulls In hese individuats: senam ealcum leveals may ba marginally low, and parathyroid hamane [FTH])
ind sevum alkaline phosphatass a6e wsually slevaed Dafiryse aiagnasis rests on tha typical radioaraphic findings ar bone
Beppsyhisiomorphometry

*  Foliaris who present with hyperoalcemia, hypepbosphulemia, and low PTH may sufier eilher from eclopie, unregulated comvarsion of 25-0H-VID
lo 1,25 (OH)2-VRD. as can oceur in granulomatsus dseases panicularty sarcosdosis, o from nurilionally-induced hypenitaminosis D. Serum 1.25
[LH}2-VitD levels will be high in both groups, tat anly patianis with hypervitaminasis O will have sefum 25-0H-VILD concentrations of =80 ng/mL,
lypically =150 ngfmd

*  Fatienls with CKD have an exceplionally high rate of severs vitamin D deficiency that is furlher exacerbated by the reduced aibility o comver 25-
DR VALY Inbo the active form, 1,25 (OH)2-VitD. Emerging evidence also suggesis that the progression of CKD & many of the cardiovascular
complications may be linked ta hypovitaminosis [

* Approsimately hatf of Stage 2 and 3 CKO patients are nutrtlonal vitamin O deficient (25-0H-ViD, levs than 30 ngimL ), and this deficency is mome
Common among stage 4 CKD patents. Adddionally, calciriol (1 25 (OHI2-VHD) levals are also ovelly low (kess than 22 pgimL) in KD patients.
Siinkarly, vast majordy of diatysis patients arn found 10 e deficient in nutrilicnal vitamin D and have low cakcitriol lavels, Recent dats sugges! an
elevaled PTH g2 poor indicator of deficiencies of nudritionial vitamin O and caicitriol in CKD patients CAUTIONS Long term use of anbconvulsant
medicelions may resull in vitasnin O deficiency st could lead to bone disease: (he anticonvulsants mas! impEcated are phenyloin, phenobarbital,
carhamazeping, End valproic acid

Remarks: Kindly correlate clinically
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@ Neuberg TEST REPORT

Il [m Laboratory Report LabID : 40833813516

Patient = Ms. ROHINI Ref. By Registerad On;
pog  PATIL 28-Aug-2024 13:48

Client - Sea Bird Medicare Pyt Ltd - Powai Collected On:

102-104, Gatewsay Plaza, Central Avenue. Hiranandani z !
Tel No s Boniet - S00G7S 28-Aug-2024 13:48
PID No Reported On:
SexAge Female |/ 33 Years Processing Location ; 28-Aug-2024 16:08
Refld NOPL - Vidyavihar

Specimen - Serum

VITAMIN G - 12
Vitamin B - 12 Lavel 3100 pafml 187-B83
iz

Intrasdustion
Witamin B12 o mambir of the corrin family, & o cofactor for the formation of myeiin, snd alang with folate, i required for DNA synthesis. Levels above 300 or $00 are

rarely assocaated with B12 deficency Induced hermutoiosical o newrologicsl deeaze.

Clinical Slgnificongs :
Causes of Vitwrin B12 deficiency can be divided into e classes: Kutritional, moisbsarption syndromies snd gastrointestol causes, B 12 deficiency @n cause
Wgalobiistic anemis (MA), neris samige and degeneration of the spinal curd, Lsck of B2 even mild deficencias damages the myelin sheath. The nerve damags caused

by & tack of 612 may become permanéntly debiiitating.
Tha reiaticnatin between 812 and MA Is not atways clesr that some patiens with MA will have noomal 813 levels; conversely, many individisals with B12 deficiency are

not afflicted with MA.

Decrasied in;

lron deficlency, normal near-term prognancy, vegetarinism, partial gastiectory fleel damage, celiac disease, use of oral CONITRCEPHon, parasitic competition, pancreatic
deficiency, treated epllepiy and advancing age

Ingreaied in;
Festal tmilure, bvie disease and rmynloprobferative diseases

Vit dua 1o 2k Increases: with age.

Temporanily (ncreased atter Drug.
Falsrly high in Deterliomted sampis
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ELECTROCARDIOGRAPHIC REPORT

101-102, Heritage Plaza, Tef Cross Lane. Andhen East (Nr. Station),
' ’rd Mumbai - 400069 Tel . 022-4603 2704 / B1046 DBE13
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102-103-104, Gateway Plaza Cantral Avenue Road, Hiranandan Gardens
Sea Bird Medicare Centre Powai Mumbai - 400076, Tel,. 2570 4157 / 2570 1053
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