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NAME: MRS.SWATI KUMARI

AGE AND SEX:25Y/F

UHID NO:12989810

DATE:22/02/2024

ROI: WHOLE ABDOMEN

Liver is normal in size, outline and echogenicity. No focal lesion seen. IHBR's are not
dilated. Portal vein and hepatic veins are normal.

Gall bladder is normally distended with anechoic lumen. Wall thickness is normal. No
calculus / focal lesion seen. No pericholecystic fluid / collection seen. CBD is normal.

Pancreas is visualized in region of head and proximal body and is normal in size, shape,
outline and echotexture. No focal lesion seen. Distal body and tail are obscured by bowel
gases

Spleen is prominent in size ( 11.8 cm ), with normal outline and echotexture, No focal
lesion

Right kidney is normal in size, outline and echogenicity. Cortico-medullary
differentiation is maintained .No hydronephrosis / calculus is seen

Left kidney is normal in size, outline and echogenicity. Cortico-medullary differentiation
is maintained .No hydronephrosis / calculus is seen.

Retroperitoneum is normal,

The urinary bladder is fully distended with normal outline and wall thickness . No
calculus / SOL seen .

Uterus is normal  in size, shape and outline. Endometrium is normal, No SOL seen.
Bilateral ovaries are normal in size , shape and echotexture.

No free fluid is seen in POD.

Opinion: Prominent Spleen ? Cause

Adviced Hemogram correlation

Suggested clinical correlation.
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KUMARI, SWATI25F Study Date: 22/02/2024

Patient ID: 12989810 Accession # Alt 1D:

DOB Age: Gender: F  Ht Wt BSA:
Institution; Fortis MEDCENTRE, Chandigarh

Referring Physician:

Physician of Record: Performed By:
Comments:

Images

Signature

Sianature;
Name(Print): Date:

KUMARI, SWATI 25 F 12989810 2210212024 Created: 10:14AM 22/02/2024 1/1
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DEPARTMENT OF FMC-RADIOLOGY LAB Dite: 22/¥ebv2024

Name: Mrs, Swatli Kumari UHID | Episode No : 12989810 | 2166/24/10021

Age | Sex: 25 YEAR(S) | Female Order No | Order Date: 10021/PN/OP/2402/5556 | 22-Feb-2024

Order Station : FRONTOFFICE-FMC Admitted On | Reporting Date : 22-Feb-2024 10:12:14

Bed Name : Order Doctor Name : DeSELF .

CHEST X-RAY ( PAVIEW)

Both the domes of diaphragm are normal.
Both costophrenic angles are normal.
Both lung fields are clear.

Cardiac size and silhouette are normal.
Both hila and mediastinum are normal.
Bony cage and soft tissues are normal.
IMPRESSION: NORMALSTUDY.

Please correlate clinically and with other relevant investigations.
Dr. ADITI PANWAR
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TEST REQUEST FORM

agilus»

diognoslics
TRFID: 0080XBOD7385 TRF Date : 22-02-2024
‘ PATIENT INFORMATION BILL TO
Name | Ms. SWATI KUMARI Client Code - 0000138383
Address Client Name ARCOFEM] HEALTHCARE LTD
(MEDTWHEEL
Address NEW DELMI
Phone No 8792798824 'u;o . SR004E515E
Email | RAHUL SHARMAZ @BANKOFBARDDA. COM Em’ “', B
Date Of Birth : 22-07-1998 :
i e i s REFERRING DOCTOR
it
Height / Weig / —SiF
" ESSENTIAL CLINICAL INFORMATION m'"" - i
Provisonal Dsagnosis : emml
H / & Medication Yes / No :
If Yes, Name : SPECIMEN INFORMATION
Status of Medication : Ongaing / Terminated Patient [d / Hospital 1d :
1If Ongoing, Duration : SRLId : SWATF22079880
If Terminated, When : Date Drawn |
LMP (Where Applicable) ¢ Time Drawn(HRS)
Fasting Pariod : Specimen Collectad at -
24 Hour Urine Volume |
For Histopathology / THC, Attach Detasied History Wevd In iAgilus Diagnostics Ltd-Chandigarh
Attach Other Relevant Information | Date -
Time
. FOR REPEAT/FOLLOW-UP PATIENTS
Cold(2 - 8 Celows) Cold(2 - 8 Celous) SRLCmCodoN;.'
o1
Product Details
HM7235F MED! WHEEL FULL BODY HEALTH CHECKUP BELOW 40FEMALE
Specimen Details
SERUM
SMEAR
STOOL
URINE
OTHERS (FX)
EDTA WHOLE 8LOOD
FASTING PLASMA K.

Please Note: After completion of the ordered tests, the remaining sample may be stored and used for research in madical

sciences.

I agree I don't agree
Signature / Thumb Impression of patient Signature of Requisitioner
Date : Date :

Important : It is mandatory 1o provide all the requested information to enable accurate and tmely reporting,




TEST REQUEST FORM

agilus»

diagnostics
TRFID: 00BOXBOO7385 TRF Date :  22-02-2024
PATIENT INFORMATION BILL TO
Name Ms. SWATI KUMAR] [ Chent Code : _ COOD138383
Address © = Client Name ©  ARCOFEM] MEALTHCARE LTD
(MEDIWHEEL
Phone No 8792798824 :::‘M j :;f:s"::‘
Emall - RAMUL SHARMAZ @BANKOFBARDDA, COM iy
Date Of Birth :  22-07-1998
/ Sex : 25 | Female e ————
::wwsw: ! REFERRING DOCTOR
" Doctor Name - SELF
T ESSENTIAL CLINICAL INFORMATION ;;‘;"f“‘ '
Diagnosss :
Emad ;
M / o Medication ; Yes / No
If Yes, Name - SPECIMEN INFORMATION
Status of Medication | Ongoing / Termiated Patient I / Hospital 1d
If Ongoing, Duration | SRL Id | SWATF22079880
If Terminated, When : Date Drawn |
LMP (Where Applicabie) : Time Drawn{HRS) :
Fasting Period : Specimen Coflected at :
24 Hour Urine Volurne ©

For Histopathology / IMC, Attach Detailed Mistory

‘Rovd In 1Agilus Diagnostics Ltd-Chandigarh

Attach Other Redevant Information Date :
Time .
T TEMP SENT TENPRECD. | e e eAT FOLLOW 0P PATIINTS———
| 2z REPEAT PA
< - 10 Celcius) Frozen(< « 10 Ceiclus) i -
Cold(2 - 8 Celcius) Cokd(2 - 8 Celows) m‘c‘"‘; : m :
Ambient Ambient :
PP PLASMA FL.
FASTING URINE

Plaase Note: After completion of the ordered tests, the remaining sample may be stored and used for research in medical

sciences.

T agree 1don't agree
Signature / Thumb Impression of patient Signature of Requisitioner
Date : Date :

lmpomm:IlummmmMHMrmuw-Mmtmwm&mnnmdﬁnwnpomw.



SCO,11, Sector 11 D
Chandigarh

Patient Name: Kumari , Swath
Patient 1D: 12089810
Height: 159 am

Weight: 69 kg

Study Date: 22.02.2024
Test Type: -
Protocol: BRUCE

Medications:

-

Medical History:

nlor

Exercise Test Summary

Phise Name Stage Name

PRETEST SUPINE
STANDING
HYPERV.
EXERCISE STAGE |
STAGE 2
STAGE 3
RECOVERY

: =
Telephone:

EXERCISE STRESS TEST REPORT

Time

In Stage

0027
00:24
00:11
03:00
03:00
0041
02:06

Specd
{(kmvh)

(L00
0.00
0.00
270
4,00
5.00
0.00

Grade
(%)

540
.40
5.30
10.00
12.00
i4.00
15

DOB: 22.07.1998
Age: 25y
Gender: Female

Race: Indian

Referring Physician: - : _ :
Atending Physician: DR MANJEET/DR VIAY HARJAI

HR &r Comment
(bpm) tmmbg)

85 100766

52

L3}

126  100V6h

146 170

150 !

12 1veo

The patient exercised according to the BRUCE for 6:41 min:s, achieving a work level of Max, METS: 8.50.

The resting heart rate of 83 bpm rosc 1o a maximal heart rate of 160 bpm. This value represents 82 % of the

maximal, age-predicted heart rate, The resting blood pressure of 100/66 mmHg , rose to a maximum blood
pressure of 110/80 mmHg. The exercise test was stopped due to Target heart rate achieved.

Interpretation

Summary: Resting ECG: normal.
Functional Capacity: normal,

HR Response 1o Exercise: appropriate.
BP Response to Exercise: normal resting BP - appropriate response.

Chest Pain: none.
Arrhythmias: none.

Conclusions QQ{@; —‘w ane alaavible, Anthannania
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PATIENT NAME : SWATI KUMARI REF, DOCTOR : SELF
"CODE/NAME & ADDRESS : COD01 8380 ACCESSI0N NO - O0BOXB0O07385 AGEISEX .29 Years Fernale
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT 1D SWATF22079880 ORAWN
gam,’“' LADG SARAL, MEHRAULISOUTH WEST CLIENT PATIENT 1D: RECETVED :23/02/2024 09:01:22
NEW DELHI 110030 ABHA NO ! REPORTED :22/02/2024 14:34:06
BBO0465156
Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY - CBC ‘
BLOOD COUNTS, EDTA WHOLE BLOOD @
NI s

HEMOGLOBIN (HB) 9.9 Low f20- 15.0) araL

METHOD | CYANMETHENDGLOBIN METNCO
RED BLOOD CELL (RBC) COUNT 5.14 High 38-48 mil/ul

SRETWOO | BLECTRICAL INPEDANCE
WHITE BLOOO CELL (WBC) COUNT 6,93 4.0-100 thow/ul

METHOD | BLECTICAL IMPMEDANCE
PLATELET COUNT 196 150 - 410 thou/pl

WETHUD | ELECTRICAL INPEDANCE

RBC AND PLATELEY INDICES

HEMATOCRIT (PCV) 33.7 Low 36 - 46 ~,
NE™MOO | (LECTRICAL IMOTOANCE

MEAN CORPUSCULAR VOLUME (MCV) 65.5 Low 83-101 f
NETHON - CALCULATED PABAMI TR

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 19.3 Low 27.0-32.0 =
METHOD - CALCULATED PARANETTR

MEAN CORPUSCULAR HEMOGLOBIN 29.5 Low 31.5-345 /dL

CONCENTRATION (MCHC)
METHOD : CALCULATED MAMANETTA

RED CELL DISTRIBUTION WIDTH (RDW) 18.2 High 11.6 - 14,0 %
METHOD | CALCULATED PARAMETER

MENTZER INDEX 12.7

MEAN PLATELET VOLUME (MPY) 13.3 High 6.8-109 fL

MITHOD . CALCULATED PASANITTR

WBC DIFFERENTIAL COUNT

NEUTROPHILS 58 40 - BO o
RETHOO | LIGHT ARSORBANTE OF CYTOOHENICAL STAINID CELLS IMMDANCE

LYMPHOCYTES 28 20 - 40 *
METHOO | LMINT ARSORSANCE OF CYTOOHEMICAL STAINED CRLULS INPEDANCE

MONOCYTES 7 2-10 o
(hanta JA? Tomaakit

DR.CHANDNI GARG O Pranjal Vasisht

CONSULTANT PATHOLOGIST LAB HEAD

PERFORMED AT :

Aglus Lid

24 Sco, Sector 110
Chandigarn, 160011
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PATIENT NAME : SWATI KUMARI REF. DOCTOR : SELF
"CODE/NAME & ADDRESS 1 CO0D] 26384 ACCESSION MO - DOBOXBO0738S AGE/SEX .25 Years  Femaie
Rt Bty o N ot M i T iy
DELMI " CLIENT PATIENT 1D RECOIVED 1 22/02/2024 09:01:22
NEW DELHI 110030 ABHA NO REPORTED :22/02/2024 14:34:06
8800465156
Test Report Status  Final Results Blological Referance Interval Units
METHOO | LIGHT ASSONBANCE OF CYIOOHEMICAL STAINED CIULS IMPEDAMCY
EOSINOPHILS 7 High 1-6 %
BASOPHILS 0 0-2 %
METHOD | LIGHT ABSORBARCE OF CYTOCHEMICAL STAINED CELLN IMPEDANCE
ABSOLUTE NEUTROPHIL COUNT 4.02 20-7.0 thou/pl
ABSOLUTE LYMPHOCYTE COUNT 1.94 1-3 thou/pl
ABSOLUTE MONOCYTE COUNT 0.49 0.20-1.00 thou/pl
METHOD © CALCULATED PARANETER
ABSOLUTE EOSINOPHIL COUNT 0.49 0.02 - 0.50 thow/pl
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0,10 thou/pl
NEUTROPHIL LYMPHOCYTE RATID (NLR) 2.1

METHDO | CALCLAATID PARAMETER

Interpretation|s )

BLO00 COUNTS RDTA WHOLE BLOOD:The soll morshology 15 wel (reseived tor Mivs. Mawever after J4-48 hes # Seogretiive O wase 1) MOV and HET I stterved leniing
10 3 CeTrease M MONE, A dwect ammar 4 recodwended v a0 2000 3a M witlel Coum and e examengbion of RBC e phalegy .

REC AND PLATELET INCICES-Mentswr inden (MOV/REC] 4 on sutiemeted Uefi-Courte Dased CfCulated screen tool to Sfferentisty Cxies of 1100 defoency anammis > 11)
frem Besta arlaisasmis bt

[ <13} m potiosts with microcytic srasmia, Thie needs it De terormted n lne with GNCH ComMatinn sl suagion. Eximation of WDAZ emems (0 Gobt stadand for
Bagnasing » case of beta thalassasria tran,

WIC DDFFTRINTIAL COUNT-The opmimal threvheld of 3.3 for MLR showsrd & grogrostic possndty of chnol syerptoms o change from mid 10 severe 1 COVID poctive
patients, When age o 455 yeers ofd and MR « 30 A5.1% COVID-19 patients with mik] Suease mvght become sevars, By combrast, shen spe < 45,5 yoais obd and NLE «
3.3, COVID-19 patients tond tn show mikd daeme.

[Ratorence to - The Sagoostic and predctive ek of NLI, SHUR ped PR i COVID-15 patests | A5, Yarg. of al; Isternatomal Insnusogkaemacology 84 (2020 106504
s 1atiy elmment iy o caloslator parmoetes ad ot of NARL scope,
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PATIENT NAME : SWATI KUMARI REF. DOCTOR : StLr
"CODR/NAME & ADDRESS : L0001 1853 ACCESSION NO - 00BOXBOO738S AGE/SEX 125 Years Fernale
gcoc;ﬂm mumcmMzE LD (MEDIW&;LE i PATIENTID  : SWATF22079880 CRAWN
DELAL RS- AP CLIENT PATIENT 1D RECEIVED |22/02/2024 09:01:22
NEW DELHI 110030 ABMA NO REPOSTED :22/02/2024 14:34:06
8800455156
Tost Report Status  Final Results Biological Reference Interval Units
i HAEMATOLOGY 5
SEsssAaBRmEn -— ——-—-
ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
8LO0D
E.SR 24 High 0-20 mmat 1 hr
METHMDD | MOODITID WESTERGHREN
GLYCOSYLATED MEMOGLOBIN(MBALC), EDTA WHOLE
BLo0OD
HBA1LC 5.0 Non-diabetic Adult < 5.7 "
Pre-diabetes 5.7 - 6,4
Diabetes diagnosis: > or = 6.5
Therapeutic goals: < 7.0
Action suggested ;| > 8.0
(ADA Guideline 2021)
ESTIMATED AVERAGE GLUCOSE(EAG) 96.8 < 1160 mg/aL
mmo)
ERYDHROCYTE SEDUMENTATION RATE (£58LIDTA BLOOD-TEST DESCRIFTION -
Erythvacyte sedmertation rate [ESR) 15 2 tast ot mdrectly s e & of infs Frwsartt e O 2oy, The tent actuslly measares the rae of el

ucom-nnm)dmmnlmdmmn’ulmwmuw. 1en, werticl Tute, Resits are (aparted o4 Ve ralietees of dear Sad (plaama) that
e prevumt @t he tog portom of the tube after ow howr Masmadeys WMy atomated matrymects sre svadiable to messere ESA

58 m not Gagnittc: & % » rom-apeOlic Dest Thit miay e chevated i 3 number of ddferent congt It provdes ge WlorTraton sDOUL D (¥ esarce of AN
AAAmTAlony LOnBLon CRF & superisr 10 ESH Decause 1 18 maie senative and swfiacts & mone rapsd changs

TEST INTERPRETATION

Incresse in: irfections, Verouities, Inflammatory artheitis. Renal dassse, Aseris, Mabgnances avd jrasma ool dysorasies, Anse sbergy Tioves impry, Bagranty,
Estrogen medication,

Fding & vory acceieraind ESRI>TOO st /Hour) n pahionts with ilaefined spmptons Geacty the pRyucien (1 sswrth Y 8 svdftemic divese | Parspratenenmray,
Carertruted ncies, Connective Ui Aaeise, tevere orfechors Wil s Dacterinl encdocan s ),

I pregrescy BRI i fcat Sumester is O-88 s S(60 f snmeat) a0 o SECOSD trimiestes (070 sy 95 if anemc). ESR nenums 1o normal &th week pust parten,
Ducrassed o Polpcythen mim vera, Seckie coll s

UIMITATIONS

Poise slovetad L34 : Incressed Stemogen. Deegal Vithmen A, Deelran o0l mypeschokester sherrey

Palse Decransad = POhdocytonls, | SCMOCARE AONe DOyt )L ML OCytons,. Low SDrmogen. Very begh WEBC courts, Drugs Quiine
whiviaten )

REFERENCE |

1. Nathas mtd OWry Meematodogy of Infancy end Chiihoad, Stk ethhon 2. Pae0atiic ivterencs tervals. AACC Frega, 7th sdion, Taked Uy 5. Soltin 1. The relerance fn
the ault reference tange n “Practical Meematsiogy iy Oecie and Lewry, 1080 aditien,

GLYCOSYLATED MEMOGCLOSIN MBALL), LOTA WeOLE BLOCO Usad Par

(Bomcatet pravhtfey sage 3
Dr.Pranjali Vasisht DR.CHANDNI GARG
LAB MEAD CONSULTANT PATHOLOGIST
PERFORMED AT :

Agitus Diagnestics Ltd.
34 Sco, Sector 11 D
ghm. 160011

or1s




e agilus »
" e B} 95!2.‘.%.?22

MO STen

PATIENT NAME | SWATI KUMARI REF. DOCTOR : SELF
"CODE/NANE & ADDRESS | (00013616 Tiitscion w0  OOBOXBOO738S NGEISEX 125 Years  Femoie
ARCOFEM! HEALTHCARE LTD (MEDIWHEEL PATIENTIO 1 SWATF22079880 AR

&’&’f NS  PERRAULISOUT: WeSY CLIENT BATIENT 10: RECEIVED  22/02/2024 09:03:22
NEW DELHI 110030 ABHA NO : REPORTED :22/02/2024 14:34:06
8800465156 ‘

Test Report Status  Final Results Biological Reference Interval Units

L. Eviuaong ohe Ong-teem cantrod of DOOS Qultde LanCariratnes » SI0ENC DaDeVTL
Satetes

2. Dagruwng

i lowm-ng Petienty ot incroased rak for abetes [prediatetes )

The ADA » of PEALC (Yyaally 34 tvnes per yuar for type 1 et pourly camtralied fype 7 dobete petwnds, and I tmes per vear
ot cortrufied |~me-nsm-mam—hm conrtrd s remmned Cootitutaaly  WEND The LIget ringe

L oAG (Datansted aversge glucone| CoOmearts paowiage HOALL 1o gl tu Lompare Bhood ghucose levels.

1. #A0 givey an svsluation of tinod glutese Revels for the last coagiie of maeths,

1 wAG iy calcoiated e oAl (reg/dl) « 20T * MSAlLr - 40,7

HBALe Estimation can get sffected due to :
1. Shortened

Erythwocyte servivsd - Aty cONGRIoR St shortins ryteocyte suruiv sl O ecrammes st arpthiocyty age (£.5 recowery Mo scute blood ks bermoiptic
m)nuﬁwm;u dts. Fractosorrew it tocommnded = Bhetr pabierts whoh mdcrtes dubetes contrel ever 1S dave
:mcnemwnmh—ruv el Aty Dy Inh ' Shycution of hamogiolan

1 Lrom defouncy st 1y reported 10 INCIReNe Teil resuits. Mypartrighycetideeis urerree, Aypmririeuieieees chrane MCatatham cheonie ingeshon of salcyiates A epates
#aScton sre reported (o mtnrfere with some ey metheds, falsely incressing rewaits.
4 interferance of Semogoberpatiies N FBALD estimation 1§ seen n

. OTYQMIN glotenoputtry. Fractone i recoommenged for Sesting of WbASe.

wmmmwunmhmsnucun)

) MSF > 1%% on sbternate paltiem |Roronate affimsty chromatograghy | o g & PEALC Ao Semagbten st phaiess RLL mathed | w
recammende fov delecting & hemnoglchnage ¢
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PATIENT NAME : SWATI KUMARI REF, DOCTOR ; SELF
“CODE/NAME & ADDRESS : L0001 36389 ACCESSION NO - DOBOXBO07385 AOEISEX <25 Years Female
o s S st er e STz o
DELHI‘ ’ LCLIENT PATIENT 1D RECEIVED | 22/02/2024 09:01:22
NEW DELHI 110030 ABHA NO REPORTED :22/02/2024 14:34:06
8800465156
Test Report Status  Final Results Biological Reference Interval Units ]
| IMMUNOHAEMATOLOGY

.- - sssssssmsssnrms e T e e -’

MEDI WHEEL FULL BODY HEALTH CHECKUP BELOW 4OFEMALE
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE A
METHOO  SUIDE AGGLUITINATION
RH TYPE POSITIVE

METOD  SUIDE AGGLUTINATION

Interpratation(s)
ABO GROUS § Ris TYPE, EDTA WHOLE BLOCO- Sicod graup is imetfied Ty sxhigens ang sntbodies reseel i the XOE. AMIgens e pratewt mclecules fune oF Thw Merface
of rod Dlood cells. Anbbodes 3w Tound n plawea. T3 determine Sood growg, (el ool are suned wit SMerant antibody Mo %0 give ARD or AL

Desclatmer. Tette sote, 14 the results of grevious AMD snd 35 grove (Mood Group ) for pregrent womm are cof svalietie. dlasse hecr with the patess recards fur
svadaisbty of The same.*

The tiesd @ Serfoeened By D0th forward 24 well g4 revetse Qrowpng methods,

Tpmcated (A ansas "‘*} Page 5 Of 18
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PATIENT NAME : SWATI KUMARI REF, DOCTOR : SEuF
"CODE/NANE & ADDRESS [ (000136367 ACCESSION N0 O0SOXBOO738S AGEJSEX .25 Years Female
ASCOENLVEACARE LD MOMAERL funr© swkTaorganfomn
ocuu' ; o CLIPIT PATIENT 1O RECEIVED [ 22/02/2024 09:01:22
NEW DELHI 110030 ASHA NO REFORIED 122/02/2024 14:34:06
6800465156
. Test Roport Status  Final Results Biological Reference Interval Units ]
| BIOCHEMISTRY

AR . e ... -—

GLUCOSE FASTING, FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 98 74 - 106 mg/dL
METHOD  HEXOKINASE

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 106 Naon-Olabetes mg/aL
70 - 140
METIOD | HEXOUINASE

LIPID PROFILE WITH CALCULATED LDL

CHOLESTEROL, TOTAL 140 < 200 Degirable me/dL
200 - 239 Borderline High
>/= 240 High
METMED | CMOLESTIROL DUSDASE, FSTRRAST. ES0XICASH
TRIGLYCERIDES 53 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/« S00 Very High
METHOO | ENZYMATIC ASSAY
HDL CHOLESTEROL 42 < 40 Low mg/dL
>/=60 High
METHDD - DIRECT MEASLAE - 710
CHOLESTEROL LDL 87 < 100 Optimal mg/aL
100 - 129
Near or above optimal
130 - 159
Borderline High
160 - 189
High
>/= 190
Very High
METROD | COLESTERCL OYIDASE, CSTERASE MEROXIDASE

Tpmcntot (R st ar Fage § OF 18
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PATIENT NAME : SWATI KUMARI REF, DOCTOR : S5ELF
"CODE/NAME & ADDRESS < COO01 18383 ACCESSION NO - DDBOXBO07385 AGL/SEX 25 Years  Female
DENU::I' LADQ SARAL, MEHRAULISOUTH WES CLEPNT PATIENT 1D RECEIVED 1 22/02/2024 09:01:22
NEW DELH! 110030 A NO : RLPORTED 122/02/2024 14:34:06
8800465156
Test Report Status  Final Results Biological Reference Interval Units
NON HDL CHOLESTEROL 42 Desirable: Less than 130 mg/dl

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 218
Very high: > or = 220
METHOD | CALCURATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 10.6 Desirable value : mg/dl
10 - 35
METHOO | CALCULATED PARAMETER
CHOL/HDL RATIO 33 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11,0 High Risk
METHOO | CALCULATID PARAMETER
LDL/HDL RATIO 2.1 0.5 - 3.0 Desirable/Low Risk
.1 « 6.0 Barderline/Moderate

2e

>

o

0 High Risk
METHOO | CALCULATED PARAMETER

Interpretation(s)
Serum lipid profile is measured for cardiovascular sk prediction. Lipsd Assocmnon of India recommends 1LDLAC as poamary target aad Non
HDL-C 2s co-prrmary treatment target.

Risk Stratification for ASCVD (Atheroscleratic cardiovascular diseuse) by Lipid Association of India
_Risk Category

Extreme risk groap | A CAD wath ~ | feature of high tisk group

B CAD wuth > | feature of Very high nsk group or recurrent ACS (withen | year) despate LDLAC < or ~

S0 my/dl or polvy msculsr discase

Very Hagh Risk 1 Fstablished ASCVD 2 Dhabetes with 2 magor nisk facirs or evadence of end organ damage 3
Famihal Homoxygous Hypercholesierolemsa

High Risk 1 Three magor ASCVD risk factors, 2 Disbetes with 1 msor nisk factor or no evidence of end organ

damage 3 CKD sage B ord 4 LDL »190 mg/dl 5 Extreme of a single nak factor 6. Coronary
Arntery Calcimin - CAC >M0 AL 7 Lipopirotesn a >/« S0oig dl § Noo stenotic carotid plaque

Moderate Nisk 2 magor ASCVD nsk facton
Low Risk -1 major ASCVD risk factoes
| Major ASCYD (Atherosclerotic cardiovascular disase) Risk Factors
| Age > o = 45 yeurs in males and > or = 39 years in females 3 Current Crgareste smoking o iobacco wse
2 Family history of prematare ASCVD 1_High blood pressare
$ Low HDL
Jomcatst Sanis fog
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PATIENT NAME : SWATI KUMARI REF. DOCTOR 1 Stuf
“COOR/NAME & ADDRESS 1 (0001 38181 SS10N %O - D0SOXBOO738S AGE/SEX (25 Years  Female
Dﬂ.ﬂal LADOSARN, Ao es JENT PATIENT ID: RECEIVED :22/02/2024 09:01:22
NEW DELHI 110030 ABMA NO REPORTED -22/02/2024 14:34 06
BB00465156
Test Report Status  Final Results Biological Reference Interval Units
Newer treatment goals and statin thresholds oa the LALn 20
Risk Group Treatment Ganly Comsider
LDL-C (mg/di) Nen-HDL (mgidl) | LDL-C (mg/dl) Noo-HDL
Extreme Risk Group Category A | <30 (Opticasl gosd | < 30 (Optional goal | >OR =50 SOR - %0
. <OR=30) <OR = 00)
Exwreme Risk Group Cascpory § | <OR ~ 30 <OR = 60 > 30 60
 Very thgh Risk <50 <80 IR S0 AOR= %0
Hﬁ sk <70 <]00 “OR= 70 AOR= 100
Moderate Risk <100 <| )0 SOfL= 100 >OR - 130
Low Risk <100 <|30 >OR> | 30 OR= 160

*After an adequate non-pharmacological intenveation for at least 1 months

References: Management of Dyslipidaemia foe the Prevention of Stoke Climical Practice Recommendations from the Ligid Association of
India Currest Vasculas Pharmacology, 2022, 20, 134-§54

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL 0.28 ' UPTO 1.2 mg/dL
METMOD | OTAZONIUM 0N, BLANKED (ROCHE)
BILIRUBIN, DIRECT D.11 0.00 - 0.30 mg/dL
METMDO | DTAZOTIZATION
BILIRUBIN, INDIRECT 0.17 0.00 - 0.60 mg/dL
METHOD - CALCULATTD PARAMETES
TOTAL PROTEIN 7.3 6.6-8.7 g/dL
MITHOD | BIURET
ALBUMIN 4.5 3.97-494 g/dL
MITHOD - BROMOCRESDC GREEN
GLOBULIN 2.8 20-40 Q/dL
Neonates -
Pre Mature:
0.29-1.04
METHOD | CALOAATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.6 10-20 RATIO
METHOO | CALOULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 15 0-32 u/L
ALANINE AMINOTRANSFERASE (ALT/SGPT) 13 0-3 U/L
METHOD UV WITHOUT PYRIDOKAL-S MMOOMATE
ALKALINE PHOSPHATASE B84 35 - 105 ujL
METHOD  PPP - AMP LFFTR
GAMMA GLUTAMYL TRANSFERASE (GGT) 7 5-36 WL
METHOD - GAMMA CLUTAMYLCARSDXY ANITROANLLIDE
LACTATE DEHYDROGENASE 171 135 - 214 un

METHOD | LACTATE YRLIVATE

\l&l;. ‘~£ S _"‘?
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PATIENT NAME : SWATI KUMARI REF, DOCTOR : SELF
“CODE/NAME & ADDRESS : (0001 16383 ACCESSION NO - DOS0XBO07385 |AGE/SEX 25 Years Fermale
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID ! SWATF22079883 DEAWN

35733{ LADO SARAL, NEHRAULISOUTH: WESY CLIENT SATIENT 10 RECEIVED | 22/02/2024 09:01:22
NEW DELMI 110030 ABMA NO REPORTED 122/02/2024 14:34:06
BBODAGS1SE

Test Report Status  Final Results Biological Reference Interval Units

BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 11 6-20 mg/dL

ME™MDO | URRASE - v

CREATININE, SERUM

CREATININE 0.71 0.50 - 0,90 mg/dL
NETHOD - ALKALING FICKATE-XINETIC

BUN/CREAT RATIO

BUN/CREAT RATIO 15.49 Migh 5.00 - 15.00
METHOD ¢ CALCULATED SARAMETEX

URIC ACID, SERUM

URIC ACID 4.5 24-57 mg/dL
WETHDO | URECASE, COLOREMETRIC

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.3 6.6-8.7 g/aL
METHCO | stuReT

ALBUMIN, SERUM

ALBUMIN 4.5 397 -4.94 o/dL
METHCO | BROMOCAESOL GREEN

?‘Cﬂu‘"‘, 1“‘-4- .*.?
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PATIENT NAME : SWATI KUMARI REF. DOCTOR : SELF
1 C000138383 IACCESSION %O - 0080XBOO73I8S AGEJSEX 125 Years Female
e e o i WES? CLIENT PATIENT 1D RECEIVED :22/02/2024 09:01:22
NEW DELHI 110030 ABMA NQ REPORTED :22/02/2024 14:34:06
BBOO4ES1SE
Test Report Status  Final Results Bioclogical Reference Interval  Units
GLOBULIN
GLOBULIN 28 20-4.0 glel
Neonates -
Pre Mature:
0.29 - 1.04
METHOD - CALCULATED PARANETTR
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 139 136 - 145 mmal/L
METHOO | 3SH INDERECT
POTASSIUM, SERUM 5.08 3.5-5.1 mmol/L
NETHOD © ISE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mmol/L
METHOD | IS0 INDIRECT
Interpretation(s)
Sodium Potasyium Chieride
Dectesned in COF cirrhunn, Duacreased In. Low patatiiem Decrasned in; Vamiting, Slarthee,
vamaing, diarrhea. sxcesiton ke prolonged vometing or diarthes, | rensl faliure comSined with 1alt
Jweating. saitdosing R4 types | snd 1L Heprivation, over treatment with
mephropathy adeenal insutficioncy, Syseraldostetonnm, Cushing's Wit etah, ERIRNIE AR atany acidayis,
rephtotic syndrase. water syndrome, oamotic dieredis je g diatetis setast 1 8aiiL, srtniiive
ntoxicatian, SIADK. Drugs typergiycomin) sihalonas, tamibal pwerting, SIADW salt-loing
1hiazides, diwreticy, ACE Indabitars, perinder garatesss trauma negMIepathy. pocphytia, vepaniics af
chiprpropamide corbamareping antl | [Iranvient] Drugy Adrener gt sgenty, wxtratelluler Nyl snlumn
aepressants (S581), amtigeychatics Qiuretics sdrenalinsuiNeieancy,
RyPeraldorterosinm metabula
dnateuis. Drugs: shienit
lasative carticasterp s, diurelics
lacezased in: Dehydration Increasned in; Myasviow Samaiyain, incrensed in: Nenal Yallure, neghrotit
(escosimamsmanting, sevete SEverE 1iarue Famage, rhabdamyalysa, | symdrome, RTA dehyaration,
vamiting ot diarrhes) dishetny ssdnrs, dgehydration renal fallure ONETIIRATMANT with
melituy, Siabetriiniipiduy, Afdisan’ s ditesse, ATA 1ype Y, selime hyperparaidgraidam. Gabetes
Aygeraigdostorpnam, Nadeguste hypertslomic Familial poriadw mupidus, metabols acidaiis fram
water mtabe. Orugt aleroids, paratynin. Drsgs: polasiam baliy, Nlarrhes (leis 0! WEOY | reageratavy
beorcn aral contrateptiany gotaniam: sparing deetalics NSAIDY, Alhaiusis Ayparadranacarig e
seta miochers, ACE inhiditors, high Orugt: setainlamcde andrpgens
dose 1rimetveprim anitamethossinie hydrochiorathistide solicylates
< A -
Tomintet (Rt J 9
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PATIENT NAME : SWATI KUMART REF. DOCTOR & SEUF
:CO00138383 CESSI0N NO - 0080XBOO7385 AGE/SEX (25 Years Femate

ARCOFEM] HEALTHCARE LTD (MEDIWHEEL PATIENTID | SWATF2207$880 DRAWN ¢
m' LAGO SARAL, MEHIAMLEIOUW: wes CLIENT PATIENT ID: RECETVED :22/02/2024 09:01:22
NEW DELMI 110030 ABHA MO ‘ REPORTED 122/02/2024 14:34:06
BBODA65156
Test Report Status  Final Results Blological Reference Interval Units

Interferances: Severe Lipomia ot Interforences: namelyais af samals Imtgetereacen Tend 1 Delpfal n

NMypeipradeineml, if sodium analysis | deisyed separation of serum FH100MING ASITEAl ANE MLTRRIAE ARl0N

Meaeives A diNiam Step sas Caune prolunged Wt Cenching duning Biged gop mutabulic acifors and m

10urided resutts, The serum sadium | diawing, and pralanged Lourmiaurt draguishing Mypercalcrmis dus 10

falts abowt 1 & mEa/L Tor sach 100 platement Very Ngh WBC/FLT (aunty hyperparathyigidam (Sigh yeatem

me/2L mcragse in Riood glucose. may cause puticus. Flasma gataviium | chionge] fram 1het gur to maligrancy

lewels are carmal (Narmal serum chlaride)

Intergestation(s
nmrasm&m FLASMA-TEST OESCRIPTION
wm.mmmmmunmwunomcmnmmmmum-um-umnn—

e

Incressed in Diabetes melitus, Cushing s syndrome (10 = 15%), Srtnc 2es0eens (J0% | Druga cortcedlimniishimton, rsirogen, thasdes
Decrassed in Pecestc et cefl Ssease winh o nwetet. auh 20 erocoma inmMomney . SMuse ves cireeye,

mabgnanty( Mvesocertcal MEmacn, Mrsearcoma ) irfant of & dubetic mother_sniyme deficency

Urnsenesie 3 Janchateia | Drigs - s, ettencl, prigrancisd, sullonytes et 10DWATOR, a7 other oral hypughyternd 2gunts.

NOTE: Wisle andom werum gheoose lovels corralite with home MENLENng reasty {meetly mews capiiery Jhar e valoes) then i wde Suctuston misen
WeouMs, Thes, Poasyiated Remogiabin] HEALC ) levels are favored 1o marter glycsnic camrol.
wm”w-w-—umummmmnnmmdﬁad&dwammmu.wm
moex & te fped cunsuTed, Al v Myvpoghy Incrensed mauln (eIoOnsE & SENSity eto.

GLUCOSE, ~PRANDIAL PLAGMA.MGH fasting glecaee level in 1o 1o post pranceal ghaose level muy be seer due 10 effert of Oral Wypogiycaemscy & Euaubn
mww.mmnmuummw.mnwmntmwum

SER -

Bilirubin & » yeliowish pignent fopnd 7 bile and 18 3 Srestiown pratiuct of Hernsl NeMe ST, Blruta & wxcrviad 1 Lile and wne. and slevannd e may gve
*munmmmmwwmww(q.nm—cmmmw.mmmm-
shistraction e hepatiis “MMM!Qmmmﬂm;.wmwﬂu;m-MMMWn
[indract) Sebribin n uuuu.mum.mmmw(aupum-sm«uum”mmm;-c-nu”m
here is some kind of tlockage of the Isle ducts Bie » Gaflitones gettng intn S tole Bucts, 10mors SScamog of the bits sucty. Incraed wecorjugater! (indnect] tabrstm
muom#mﬂmumm.mmtommmmmmhwh—h‘ummm
acnes oG mobeciles b bdeiten.
m.-mmnwmdum.m-M-mw.mwmw.mnummuum-uwc-
Mna—hhmn‘.mmmmmmmmdmmmumdum.ﬁwwwmm

da.pencreattia ch mwmlwmmdhal-nmvwm&?mmmmmdmmw»m&dﬂ'
19 T mainly I T ey, Bt whin i smalier BMBUntS = the Kidneys Sesrt, maches, and pancress. [t & (voonly meassred 3s 3 (Ut of 4 Segrosti evsluation o
hapetoceiisler 11y, 10 determine fver Meskh AST levels Nrresan Auning scute Hepatils, sOMELMes dus 10 4 wral afsbon incharra Ly the bver chrons
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PATIENT NAME : SWATI KUMARI REF, DOCTOR : SELF
“CODE/NAME & ADORESS | (000138103 [ACCESSION %) - 0080XBO07385 AGE/SEX 25 Years  Female
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : SWATF22079880 DRAWN

gggfj LADO SARAL, MEMRAULISOUTH WEST CLIENT PATIENT 1O RECEIVED :22/02/2024 09:01:22
NEW DELMI 110030 ABHA NO : REPORTED :22/02/2024 14:34:06
BAOOMES1S5E

Test Report Status  Final Results Blological Reference Interval Units

Mgher-than-normal levels may e Swe t0: Chiooc anmistion (v Waerton, sckuding KTV and hepattis § o C, Mutiphe mvyelorma Wildenattores duseade
Lower-than-normal levels may be dus to: Age—tnagichdne, Slemding | Sevormage ) Soing, Gome osephntic Liver dassse Malstasrotion, Mano T Netvts
Synerome, oten oung esteropathy e,

ALBUMIN, SERUM-Muman serum Miummn s the most Abundant peotsts i Bumen Hood plesna. 3 1 prodeced in the et Aumes cormtitutes about hatl of the Huod serem
peovens, Low Diead albsmis levels (Myposlbuminemia) can be caused by! Livwr daaie She trehons of e bver nechyotic sendsme, rotendsung entarapathy,
Burea. ferodiition. moressed v Dermestibty or decreswed hyrmpatic deanitcg, malnarDON I =250 e
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PATIENT NAME : SWATI KUMARI

REF, DOCTOR : SELF

"CODE/NAME B ADDRESS | L0001 36383 ALCESSION O - 00SOXBOO738S AGE/SEX .25 Years  Female
MMCOEM MEAHCARE LD MEOIWERL i swaTnzonesn[omsn

DELHL X FENT PATIENT 1D: RECEIVED :22/02/2024 09:01:122

NEW DELHI 110030 ABHA NO REPORTED (22/02/2024 14:34:06
8800465156

Test Report Status  Final Results Blological Refarence Interval Units

. CLINICAL PATH - URINALYSIS |

MEDI WHEEL FULL BODY HEALTH CHECKUP BELOW S0FEMALE
PHYSICAL EXAMINATION, URINE

e B R

COLOR PALE YELLOW

APPEARANCE CLEAR

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-75
METHOD : RESLECTANCE SPECTROMITOMETRY- DOURLE INDICATOR METHOD

SPECIFIC GRAVITY 1.015 1.003 - 1.035
METHOD | AEMECTANCE SMCTROMOTOMETRY (PEA CHANGE OF PRETREATIO POLY ELECTROLVTES)

PROTEIN NOT DETECTED NOT DETECTED
METMOD : ARPLDCTANCE SSECTROMSOTOMETRY [ MROTEINERROA.OF- JUDICATORS MupNCTRLE )

GLUCOSE NOT DETECTED NOT DETECTED
METHOD | REMLECTANCE SPECTROPHOTOMETRYGLUCOSE OIDALPLAQXIDART MITMOO)

KETONES NOT DETECTED NOT DETECTED
METHOD - AEFLECTANCE SPUCTROMOTONETRY (SODIUM NITROMILSSIDE REACTION)

BLOOD NOT DETECTED NOT DETECTED
METHOU © REFLECTARCE SFECTROMICTOMETRY (BESORIDASE ME™MOU)

BILIRUBIN NOT DETECTED NOT DETECTED
SETHOO | RIFUICTANCE SPECTROPHOTOMETRY (OTAZ0 REACTION)

UROBILINOGEN NORMAL NORMAL
METHOO : REFLECTANCE 5% CTHOMOTOMETRY - EMELICH REAITION

NITRITE NOT DETECTED NOT DETECTED
METHOO0 | NEFLECTANCE SPECTROPSOTOMETRY, CONVERSION OF NITRATE TO TR

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHOD - MICHOSCOFIC EXAMINATION

PUS CELL (WBC'S) 2-3 0-5 JHPF
METHEO - MICROSCOPIC EXAMINATION

EPITHELIAL CELLS 2-3 0-5 JHPF
METHDD © MICROSCOMIC EXAMIRATION

\ hﬂluc‘J_ N f‘:’
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PATIENT NAME : SWATI KUMARI

REF. DOCTOR : SELF

"CODE/NAME & ADORESS | L0001 36187
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL
F-703, LADO SARAI, MEHRAULISOUTH WEST

(o fesiom %o 0OBOXBOO7385
AMENTID  © SWATF22079880

AGESSEX (25 Years Female
DRAWN

DELMI ENT PATIENT 10; RECEIVED : 22/03/2024 09:01:22
NEW DELMI 110030 ARHA NO REPOKTED :22/02/2024 14:34:06
BAN0465156
Test Report Status  Final Results Biological Reference Interval Units
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
METHOO - MICROSCOMIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD © MICROSCOME EXAMINATION
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)
The following table describes the probable conditions, i which the analytes are preseot in unine
Presence of Conditions
Proteins Inflammation of immune ilinesses

Pus (White Blood Cells) Uninary tract mfection, urmary tract of kidney stone, tumors or any kind
of kidney impairment

Glucose Diabetes ot kudney disease
Ketones Diabetic ketoacidosis (DKA ), starvation or thirst
| Urobilinogen Liver disease such as hepatitis or cirhosi

Blood Renal or genital disorders trauma

Bilirubin Liver duscase

Erythrocytes Urological diseases (¢.g kidney and bladder cancer, urolithisis), unnary
tract mfection and giomerular diseascs

Leukocytes Urinary tract fection, glomerulonephntis, mterstitial nephrins erther
acute of chronic, polycystic adney discase. urolithiasis, contammation by

secretions

Epithetial cells Urolithizsis, bladder carcmoma or hydronephrosis, uretenc stents or
bladder catheters for prolonged periods of ime

Granular Casts Low inaratubular pH, high wrine osmolality and sodium concentration,
mteraction with Bence-Jones protein

Hyaline casts Physscal stress, fever, dehydration scute congestive heart fuluce, renal
discases

Calcwm oxalate Metabolic stone disease, pnmary or secondary hyperoxaluna, intravenous

mfusion of large doses of vitanun C, the use of vasodilator naftidrofuryl
oxalate or the gastromtestinal lipase inhabitor orfistat, ingestion of
ethylene glycol or of star frunt (Averrhos carambola) of its juice

Unc sod arthritis
- "
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PATIENT NAME : SWATI KUMARI

REF, DOCTOR : SELF

"COOE/NAME & ADDRESS | COO01 S0 383 ACCESSION NO - ODBOXBOO7385 AGE/SEX 25 Years Female
ARCOFEM] HEALTHCARE LTD (MEDIWMHEEL PATIENT 1D SWATF22079880 DRAWN

SE?&JI i i CLIENT PATIENT 1D RECPIVED : 22/02/2024 05:01:22
NEW DELHI 1100630 ABHA NO REFORTID ©22/02/7024 14:34:06
8800465156

Test Report Status  Final Results Blological Reference Interval Units

i

Urinary infectionwhen present in mgnificant numbers & with pus cells

T

Trchomonas vaginalis Vagimitis, cervicitis or salpingis

fpmcted CRaadas ooy Page 150f 18
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PATIENT NAME : SWATI KUMARI

REF, DOCYOR : SELF

"CODE/NAME & ADORRSS | COD0] 34384 ACCESSION NO - 00BOXBO07385 AGLISEX .25 Years  Femake
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID | SWATF22079880 DRAWN
3573?{ . ot asinare ol e CLIENT PATIENT 10 ROCEIVED « 22/02/2024 09:01:22
NEW DELHI 110030 ABHA NO REFORTED 122/02/2024 14:34:06
8800465156
[Yut Report Status  Final Results Blological Reference Interval  Units ]
§ CYTOLOGY ;
i T e O ONTOUIONR, (-0 o 1) s RN S e e,
PAPANICOLAOU SMEAR
TEST METHOD SAMPLE NOT RECEIVED
:
:
r.
;2 ."‘:’ .'L‘_lul‘\’,
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CONSULTANT PATHOLOGIST LAB HEAD
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MNC-574%
PATIENT NAME : SWATI KUMARI REF. DOCTOR : SELF
"CODE/NAME & ADDRESS 1 CO0D1 8333 ACCESSION NO - 0080XBDO738S AGE/SEX 125 Yaars Female
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL FATIENT ID . SWATF22079880 DRAWN
35733,' LADO SARAL, MEHRAULISOUTH WEST CLIENT PATIENT 101 RECEIVED  22/02/2024 09:01:22
NEW DELMI 110030 ABMA NO - REPORTED :22/02/2024 14:34:06
BBOD465156
Test Report Status  Final Results Biological Reference Interval Units
; SPECIALISED CHEMISTRY - HORMON b
s aiiaeiis
THYROID PANEL, SERUM
13 127.00 80,00 - 200.00 ng/di.
METHOD | COMMETITIVE (RTLIA)
T4 7.64 5.10- 14,10 g/l
MEPHDO : COMMITITIVE (ECUIA)
TSH (ULTRASENSITIVE) 5.420 High Non Pregnant Women wil/mL
- 0.27 -4.20
Pregnant Women (As per
\J’; American Thyroid Association)
> TLH 8 15t Trimester 0.100 - 2.500
R enanth 2nd Trimester 0.200 - 3,000
Pow 3rd Trimester 0,300 - 3.000

ETHOD © SANDWICH (BCLIA|

Interpretation(s)

Tritodothyronine T3 | Thyronine T4, and Thyroid Stimulating Hormooe TSH are thyroid hormones whach affect almost every physiological
process i the body, including rowth, development. metabolum. body semperzture, and heart rate

Production of T3 and uts prohormose thyroxine (T4) 15 activated by thyroid-stmulatng hormone (TSH], which 14 released from the petwitary
plaod Elevated concentrations of T3, and T4 in the blood inhibst the producnios of TSH.

Excessive secreton of thyroxine in the body is hyperthyvroidism. and deficient secretion s called hypothyroadoem,

In primary hypothyroidim, TSH levels are sigrificantly elevated, while i secondary and tenary byperthyrordism, TSH levels are low

Below mentioned are the guidelines for Pregnancy related referonce ranges for Total T4, TSH & Tocal T3 Mensisrement of the serum TT3 level
15 A more sensative test for the diagnosis of hyperthyrosdism, s5d messurement of TT4 is wore ysefiul in the dingnosis of bypothyrondesm Most
of the thyroid hormone i blood is bownd 10 transport proterms. Only a very small fraction of the circulating hormone ts frew and brologically
stive It is advisable 10 detect Froe T3, Free T4 along with TSH. invicad of sesting for albwmin bound Toeal T3, Tosal T4,

Se. No. | TSH Total T4 | FT4 Total T3 | Possibde Conditions

| High Low Low Low (1) Prmary Hypothyroidoen (2) Chronic ausoumemine Thyrouditis (3)
Post Thyrodectomy (4) Post Radio-lodime treatment

> High Normal Normal | Normal (1 1Subclinscal Hypothyroidism (2) Patient with tasufficient thyroed

hormone replacement therapy (3) 1o cases of Autoimmune’Hashimoro
thyroiditis (4). Isolatod incrense in TSH levels can be doe to Subehnical
inflammation, druegs like smphetamines, lodine containing drug and
dopamene antagonist ¢ g domperidone and other physiological reasoos

3 Normal Low | Low Low Low (1) Secondury and Tertiary Hypothyrondiam
’\tblut‘-‘. (£ aadns .f‘? Page 17 OF 18
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PATIENT NAME : SWATI KUMARI ) REF. DOCTOR : SELF
CODE/NAME & ADORESS  CO00] 36383 ACCESSION e - DOBOXBOO738S AGE/SEX 25 Years  Femake
e CLIENT PATIENT (0 RECEIVED 1 22/02/202¢ 09:01:22
BBOD4E5156
Test Report Status  Final Results Biological Reference Interval  Units
4 Low High High High (1) Pnmary Myperthyrowdism (Geaves Disease) (2) Mudtmodular Gortre
(31Tonic Nodubar Guitre (4) Thytondins | 5) Over treatment of thyrosd
hormone (6) Drug «ffect ¢ g Glucoconticods, dopamine, T4
teplacement therapy (7) First trimester of Pregnancy
s Low Normal | Normal | Noemal (1) Subchnscal Hyperthyroidism
6 High High High High (1) TSH secretimg pinaitary adesoma (2) TRH Mecretiag tumor
7 Low Low Low Low (1) Cemral Hypothyrodism (2) Euthyrosd sick syndromse (1) Recent
trestment for Hyperthyrosdism
) NarmalbLow | Notmal Normal | High (1) T3 thyrotoxacosts (2) Noo-Thyrodal sllsess
A Low Hi High Normal (1) T4 Ingesuion (2) Thyroiditis {3} interfering Ano TPO antibodies

REF: | TIETZ Fundamentals of Clinical chenustry 2 Guidlings of the American Thyrosd association duttng pregnancy and Postpartum, 2011
.VOTE:hhMloMfmT)J’mT‘Mwhﬁﬂ.h&dduﬁqhuﬁﬂbﬂ?“f&TﬁT‘J‘Sﬂnm
affected by varistion in thyrosd - bindiag protern. TSH has & diveral rhythin, with peaks a1 200 - 400 2 m And troughsat 500 - 600 pm
With ultradian vanistions

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession

CONDITIONS OF LABORATORY TESTING & REPORTING
1. Itis presumed that the test sample belongs to the patient 5, AGILUS Diagnostics confirms that ail tests have been
named or identified in the test requisition form, performed or assayed with highest quality standards, clinicat
2. All tests are parformed and reported as per the safaty & technical integrity.
turnaround time stated in the AGILUS Directory of Services. 6. Laboratory results should not be Interprated in isolation;
3. Result delays could occur due to unforeseen t must be correlated with clinical information and be
clrcumstances such as non-availablity of Kits / equipmeant nterpreted by registered medical practitioners only to
breakdown / natural calamities / technical downtime or any determine final diagnosts,
other unforeseen avent, 7. Test results may vary Based on time of coflection,
4. A requested test might not be performed if; physiclogical condition of the patrent, current medication or
|. Specimen received Is Insufficiant or inapprapriate nutritional and dietary changes. Please consult your doctor
i, Specimen quaidity is unsatisfactory or call us for any clarfication,
Il Incorrect specimen type 8. Test results cannot be used for Madico legal purposas.
v, Discrepancy between identification on specimen 9. In cas= of quenes plesse call customer care
container label and test reguisition form (91115 91115) within 48 haurs of the report,
Agilus Diagnostics Limited
forts Hospial, Secter 62, Phase VIIL,
Mchali 1600637
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