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NAME T OOOOOCCUOO0ONO00NE HOME COLLECTION :
REF. BY b OOO0000OCOONNNN0N; OO0 OO0
TEST ASKED ! AARDGYAM 1.8 WITH UTSH

Report Availability Summary

MNote: Please refer to the table below for status of your tests.

(+) 30 Ready ) 0 Ready with Cancellation (29 0 Processing () 0 Cancelled in Lab

TEST DETAILS REPORT STATUS

AAROGYAM 1.8 WITH UTSH Ready ()
CHLORIDE Ready (3)
CYSTATIN C Ready fﬁ‘-
FRUCTOSAMINE Ready ﬁ
HOMOCYSTEINE Ready (&
HIGH SENSITIVITY C-REACTIVE PROTEIN (H5-CRP) Ready )
INSULIN - FASTING Ready &)
LIPASE Ready &
Lipoprotein (a) [Lp(a)] Ready (2)
LP-PLAZ Ready (2)
SERUM COPPER Ready (3
SERUM ZINC Ready (=)
SODIUM Ready (2)
TESTOSTERONE Ready (=)
ALPHA-1-ANTITRYPSIN (AAT) Ready (2)
VITAMIN A Ready ()
VITAMIN E Ready ()
VITAMIN K Ready (=)
HBA PROFILE Ready )
HEMOGRAM - & PART (DIFF) Ready (=)

LIVER FUNCTION TESTS Ready ()
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NAME C £
REF. BY b 000000000000
TEST ASKED ! AARDGYAM 1.8 WITH UTSH

Report Availability Summary

MNote: Please refer to the table below for status of your tests.

E 30 Ready ) 0 Ready with Cancellation

TEST DETAILS

ELEMENTS 22 (TOXIC AND NUTRIENTS)
[IROMN DEFICIENCY PROFILE

KIDPRO

LIPID PROFILE

VITAMIN D PROFILE

VITAMIN B COMPLEX PROFILE
3-T4-UST5H

APOLIPROTEIN RATIO

AMYLASE

BLOOD KETONE (D3HB)

HOME COLLECTION :
S e N D N D A

(29 0 Processing (x) 0 Cancelled in Lab

REPORT STATUS

Reaqy ()

Ready
Ready

Ready

Ready ()

Ready
Ready
Ready
Ready
Ready

=

0

)

{€]}
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MAME B e N HOME COLLECTION :
REF. BY T OO N S 2 2 2 0 e

TEST ASKED ! AARDGYAM 1.8 WITH UTSH

Summary Report
TESTNAME OBSERVED VALUE ___UNITS Bio. Ref. Interval. _
CARDIAC RISK MARKERS
HIGH SENSITIVITY C-REACTIVE PROTEIN (HS-CRP) 13.7 mg/L <3
COMPLETE HEMOGRAM
MEAN CORP HEMO CONG{MCHC) 30.6 g/dL 31.5:34.5
DIABETES
BLOOD KETOME (D3HE) 5.22 g/l 0.21-2.81
IRON DEFICIENCY
IROM 50.9 e/ B5- 175
LIPID
HOL / LDL RATIO 0.36 Rateo = 0.40
HOL CHOLESTERCL - DIRECT 33 mg/al 40-60
TRIG / HOL RATIO 3.26 Ratso <312
REMAL
CALCIUM .78 mg/dl 8.8-10.8
THYROID
TSH - ULTRASENSITIVE 18,1 I mL 0.54-5.30
TOXIC ELEMENTS
BERYLLILM 0.05 /L 0.10-0.80

Disclaimer; The above listed is the summary of the parameters with values culside the BRI, For detailed repor values,
parameter correlation and dinical interpretation, kindly refer to the same in subsequent pags
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NAME TN KK KKK HOME COLLECTION :
REF. BY § RO X 0 e
TEST ASEKED v AMROGYAM 108 WITH UTSH

TEST NAME TECHNOLOGY VALUE  UNITS
WVITAMIN A LC-MS5/MS 422.32 ng/mi

Bio. Ref. Interval. :-

Age Reference range
1 = 6 Years 200 - 400

7= 12 Years 260 - 490
13 - 19 Years 260 - 720

Anove 1A Years 300 - 800

Clinical Sigréficance:

Vitamin A or Retinol plays impoartant role (n the function retinad vision, growth, repmduction, embryonic development as wel as in
immyne function.  Vitamin & is also required for adaptive immunity and plays a reke in the developmeant of both T- helper cells and
B-cedls, Ratinol and Its matabolites and synthetic retinodds provide probective effects afainst the development of certain types of
cancer by biscking twmer promotion, by inhibiting proliferation, by inducing apoptasis, by Inducing differentiation or by parfarming

combination of these actions.

Fat malabsorption, particularly caused by celiac disease gr chronkc pancreatitis and protein -energy malnutrition predispose to
vitamin 4 deficiency, Clinical features of witamin & deficlency include degenerative changes in eyes and skin and poor dark
adaptation or nkght blindness. Vitamin A deficiency impairs innate immunity by impeding narmal regeneration of mucosal bariers
damaged by infection and by diminishing the function of neutrophils, macrophages and natural killer cells.

Toxic effects of hypervitaminosis & have occwrred as a result of ingestion of excess vitamin or as a side effect of inappropriate
therapy. Symptoms of acute toxicity from single massive dose présent as abdominal pain, nauses,, vomiting, severs headache,
dizzingss, shuggishness and irritablity. Chronic toxiclty shows symptoms ke bone, join pain, halr loss, dryness and flzsures of the

lips, anomyia, benign intracranial hypertens|an, waight less an hepatomegaly.

Clinical reference.

Tietz Textbok of clinical chemistry and Molecular diagnostic, Carl A, Burtis, Edwand R. Ashwood, Dawid E. Bruns, Fifth edition.,

Elsaier,

Please correlate with clinical conditions.
Method:- LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY

Sample Collected on (5CT) : Sample collection time
Sample Received on (SRT) : Sample recelving bme at Lab
Report Released on (RRT) ! Report release time

Sample Type : SERUM

Labcode :

Barcode ;

Scan QR code o verily authenticity of reporied results; active for 30ays from release time,

Daoclor 1 Sign

Daclor 2 Sign

Page : 10of 32
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NAME 3 MK HOME COLLECTION :
REF. BY R R e
TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE  UNITS
VITAMIN E LC-MS5/MS 8067.88  ng/mlL
Bio. Ref. Interval. :-

Age

< 1 Manth 1000 - 3500

2 =5 Maonths 2000 - 6000
&M -1 year 3500 - BOO0
2-12 years 5500 - QGO0
Abave 13 years 5500 - 1a00d

Clinical Significance; Vitamin E ar Alpha-tocopherol (body's main form of vitamin) functioh as antioxidant which protects vitamin A,
C and red blood cells from coddative damage caused by free radicals. [t has been recognized a5 necessary for neurologic and
reproductive functions, for prevention of retinopathy in premature infants. Alpha-tocopheml also induces inkibition of cell
profiferation, platstebe sggregation, and manocyle adhesion, which arg thought 8o be the results of direct interaction of
alpha-tecopheral with coll companonts. Alpha-tocophers) reduces inflammatory mediator praduction

Premature and low birth weight infants are particulardy susceptible to development of vitamin E deficiency, because placental
transfer |3 poor and Infancs have such limited adipose tssye where much of the vigaming 15 normally stored, Signs of deficiency
include irritability, edema and hemolytic anemia, Alkhough symptoms of wiamin E deficency are rare in children and adults,
defickncy can ocour in somi conditians.

Excess witamin £ intake usually is achieved only by distary supplementation. A comprehensive review of tolerance and safefy of
vitamin E suggested that intakes uptn 3000mg/d ware safe and reversible side effects of gastrointestinal symptoms, increased
creatinuria, and impairment of blood coaguliation are seen al Intakes of 1000-3000 mg/d. However as noted eariler, long term use
af mtakes groater than 400ma’d may cause increased mortatity,

Clinical reference; Tietz Texthok of clinical chemistry and Molecylar diagnostic, Carf A, Burtis, Edward R. Ashwood, David E. Bruns,
Fifth edition., Eisevier,

Pleasze correlate with clinical conditions.

Meathod:- LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY

Sample Collected on (SCT) : Sample collection time

Sample Received on (SRT) : Sample recelving bme at Lab

Report Released on (RRT) ! Report release time

sample Type 3 SERUM Doctor 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 2 of 32
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NAME D000 KKK HOME COLLECTION :
REF. BY fAKEARKRE KN Y AU K K R R M R

TEST ASKED + AARDGYAM 1,8 WITH LUITSH

JEGE RMY. _TECHNOLOGY L UNITS :
VITAMIN K LC-M5/M5 0.79 ng/mil

Bio. Ref. Interval. :-

0.13 - 1.19
Clinkzal skgnificance:

Vitamin K assay measures the principal form of vitamin K Le. K1 Phylloguinone which found predominanty in greers ieafy
vegetabées, margarines and plant ails,

Vitamin K promotes clotting of the bloed, s required for the conversion of several clotting factors and prothombin, and is of
growing interest in hone metabalism, Vitamin K plays impartant role in the depostion of lenic calcium needed for proper Blood
coagulation and bone formation

Althoegh vitamin K deficiency in the adulls is uncomman, the rsk s ncreased for fat malabsorpbion states such as bile duct
abstruction,cystic fibrosis, chronlc pancreatitis and liver diseass, Risk also Inctreased by the use of drugs that interfare with vitamin
K metabodism, such as warfarin, cepahlosporin, Defective biood coagulation and damonstration of abnormal noncarboxylated
prothromidn are at present the gnly wedl-established signs of vitamin K gefichency

Thie use of high doses of naturally sccurmeg vitamin K (K1 and K2) appears to have no untoward effect; however menadione] K3}
treatment can Iead to formation of erythrocyte cytoplasmic inclusions known as Heing bodies and hemolytic anemia, With severe
hemolysls, Increase bilirubin formation and undevaloped capacity for its conjugation may produce kernicterus In the newbom,

Clinical reforenon:

Tietz Textbok: of clinical chemistry and Molecular diagnostic, Carl A, Burtis, Edward R, Ashwood, Dawid E, Bruns, Fifth edition,,
Elsevier

Pleasze correlate with clinical conditions.

Mathod:- LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY

Sample Collected on (SCT) : Sample collection time

Sample Received on (SAT) : Sample recelving bme at Lab

Report Released on (RRT) ! Report release time

Sample Type ¢ SERUM Doclor 1 Sign Doctor 2 Sign
Labcode :

Barcode i Page : 3 of 32



FROCESSED AT ¢

‘3 Thyrocare

Tesls you can trust

") Thyrocane Technologies Limitad, 0-37/3, TTC MIDC, Turbhe, Nisd Mumbal - 400 703 @ 9870656333 i weliness@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

NAME T OO HOME COLLECTION :
REF. BY 1 KKK KKK I 0 0 0 I
TEST ASKED 1 AARCGYAM 1.B WITH UTSH

PATIENTID 8OO OO

TEST NAME TECHNOLOGY VALUE UNITS Bio. Ref. Interval.
VITAMIN BL/THIAMIN LC-MS/MS 1.26 na;/miL 0.5-4.0

VITAMIN B2/RIBOFLANVTN LC-M5/M5 16.01 g/l 1.6-68.2

VITAMIN B3/NICOTINIC ACID LC-M5/M5 1.1 na/ml 0.3-9.8

VITAMIN BS/PANTOTHEMIC LC-M5/MS 147.2 ngmb 11-150

VITAMIN B&/P5P LC-M5/MS B.55 ng/Sml 5-50

VITAMIN BF/BIOTIN LC-M5/MS 0.4 ng/mL 0.2-3

VITAMIN B2/FOLIC ACID LC-M5/MS 096 ng;/rml 0.2-20

Plaase correlate with clinical conditions.

Method :

VITBL - LIGQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITEZ - LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITE3 - LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITES - LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITES - LIQUID CHROMATOGRAPHY TANDEM MASS SFECTROMETRY
VITE? - LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITES - LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY

Sample Collected on (5CT) : Sample collection time

Sample Received on [SAT) ¢ Sample receiving ime at Lab

Report Released on (RRT) ! Report release time

Sample Type b SERUM Doctor 1 Sign Dactor 2 Sign
Labeode i

Barcode

Page 4 of 32
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MAME B T HOME COLLECTION :

REF. BY SRR e AR R R KK

TEST ASKED ¢ AARCGYAM 1,8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE ___UNITS
ALPHA-1-ANTITREYPSIN (AAT) IMMUNOTURBIDIMETRY 158.9 g/ dL

Bio. Ref. Interval. :-

90 - 200 mgadL

Clinkcal Ssgnificance

Alpha-1-antitrypsin (AAT) is a serine protease inhibitor and the third most abundant protein in circulation. AAT levels can increasas
3 to 5 folds in states of systemic inflammation or infection, Increased levels are also seen in Covid-19 patients. Usually, the
imcrease In AAT Is directly proportional to the Increase [n IL6, supporting an antl Inflammatery fanction. It B also consldered that
patients with Alpha-1-antitrypsin deficiency (AATD) might be at increased risk of SARS-CoV-2 infection and develapment of severe
COVID-19.

Alpha-1 antitrypsin (AAT) deficiency can cause vanous medical complications of the lupgs, liver; and skin, Including CORD,
amphysema, chranlc bronchitls, cirrnasis of the Iher and other side effects of the elgess enzyme,

Spacifications;
Precision (WCY) © Inbra-assay OV 1.4 %, Inber-assay WOV 1.36%

Kif validation reference ;

L Jenclauskiene SM, Bals R, Kocedla R, et al, The discovery of Alphal-anttrypsin and (s role in health and disease, Respir Med,
2011, 105{8) : 1129-1139

2.5un £, Yang P. Roke of imbalance between neutrophil elastase and alphal-antitrypsin In cancer development and progression.
Lancet Oncol, 2004, 5(3) : 182-190

Please correlate with clinical conditions.
Mathod:- Polyethyiene glycol{PEG)-enhanted imm unoturbidimetric

Sample Collected on (SCT) + Sample collection time

Sample Received on (SRT) : Sample receiving time at Lab

Report Released on (RRT) ¢ Repart release time

Sample Type : SERUM

Labcode ; Doctor 1 Sign Doctor 2 Sign

Barcode i Page : 50f 32
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MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE __ UNITS
HOMOCYSTEINE PHOTOMETRY 8.05 el

Bio. Ref. Interval. :-

Mormal Levels @ <15 pmal/L

Mild Hyperhomecysteinemis @ 15-30 pmal/L
Moderate Hyperhomocysbeinemda @ 30=-100 pmoalfL
Savare Hyperhomaocysteinemia @ =100 pmol/L

Clinkcal Signdflcance:

Hormocysieine is linked Do incressed rsk of premature cronary artéry disease, stroke and thromboembolism. Morneover,
alzheimers disease, asteoporosis, venous thrombosis, schizophrenia, cognitive deficiency and pragrancy complcations alss
slevates Homocysteine evels. The results should be interpreted n conjunchion with clinical history and other findings.

High Values:

Elovated homocyvatoing levels might be due to increasing age, genslic traits, drugs, rensd dysfunction and diatary deficiency of
vitamins or smoking. To ower wour hamocysteine, eat more gresn yegetables, stop smoking, aloohol. Folie ackd helps |dwering
alevated levals.

Specifications:

Kit validation Releresnce:

Eikelboarm W, b al Ann Intarn Med 131 © 363-75 (1999)
https: ffwww haatthline.com/health/homocysteina-levels

-F-'lllll ﬂ:l-l'l."ﬂ-.lll 'Hi‘l‘l'l l“l'lll:l.l ;ﬁﬂ;ﬁi-ﬂl'll.
Method:- SMALL MOLECULE CAPTURE TECHMNOLOGY (SMT)

Sample Collected on (SCT) ¢ Sample coliection time

Sample Received on (SRT) : Sample recelving ime at Lab

Report Released on (RRT) ! Report release time

Sample Type + SERUM Doctor 1 Sign Doctor 2 Sign
Labcode

Barcode i Page : 6 of 32
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MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE __ UNITS
CYSTATIN C IMMUNOTURBIDIMETRY 0.96 mag/L

Bio. Ref. Interval. :-

«= 60 years: <= 1.03 mg/L
= B0 years : < 1.50 mgfL

Clinical significance

Cystatin ¢, s a small 13-kda protein and s a member of the cysteine proteinase Iinhibitor family, & |s produced at a constant rate
by all nucleabed cells. Due to its small size 2 is freely filtered by the ghomerubus and i nol secreted but s Tully reabsorbed and
broken down by the renal tubules, This means that the primary determinate of blood Cystatin © levels is the rate at which it is
fitbered at the giomerulus making & an excellent gfr marker. Cystatbin ¢ is alsa & marker of inflammation and like many ather
markers of inflammation; &5 serum concentration may be higher in pabients with decreased renal dearance; There s mounting
evidence, howaver, that Cystatin ¢ may e a predictor of adverse outtomes independent of renal function with is hilgher
sensitivity to detect B reduced GFR then Croatinine determanation, akse in the so-called "Creatinma-blind” range, Thus, Cystatin ¢
Iz supgested to be a hetter marker for GFR than the ublguitods sefum Creat|ndne,

Reference

1, Barrelt &), Davies me, Grubb &. the place of human gamma-trace (Cystatin ¢) among the cysteine proteinase inhibitors, Blachem
biophys mes comemon 1984; 120: &631-6

2. Grubb a. diagnostic value of analysis of Cystatin ¢ and protein HC im biological Aulds. Chn Mephrol 1992; 38: 520-7,

Please correlate with clinical conditions.
Mathod:=- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) ¢ Sample coliection time

Sample Received on (SRT) : Sample recelving ime at Lab

Report Released on (RRT) ! Report release time

Sample Type 1 SERUM Doctor 1 Sign Dector 2 Sign
Labcode

Barcode i Page : 7 of 32
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NAME B HOME COLLECTION :
REF. BY £ 000000000000 X BN 3 W 0 NN

TEST ASKED 1 AARDGYAM 1.8 'WITH UTSH

PATIENTID E 0000000000
TEST NAME - TECHNOLOGY VALUE UNITS
APOLIPOPROTEIN - Al [(APO-AL) IMMUNOTURBIDIMETR o9 ma/dL

Y
Bio. Ref. Interval. :
Mabe i G- 152
Fomale ;94 - j62
Methad :  FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY - BECKMAN COULTER

e e e s e s s

APOLIPOFROTEIN - B [APO-B) IMMUNOTURBIDIMETR 79 “mgfdl
i

Bia. Ref. Intervsl

Mae ! 85 - 145

Ferniihe B3 138

Method @  FULLY AUTOMATED RATE IMMUNOTURBIDIMETRY = BECKMAN COULTER

APO B / APO Al RATIO (APD B/A1) CALCULATED 0.8 Ratio

Bio. Ref. Interval. :

Make 1 0.40 - 1,36
Fesmnhe ; .36 - 1.14

Clinical Significance

« Apalipopratetn B 15 3 mare potent and indepsndent predictor of Coronary arary dissase (CAD) than LOL Chelesterol,

« fAgalipoprobein A1 s ong of the spoproteins of HOL and s inversely relabed to risk of CAD

= The Apolipoprotem studies help n manitoring risk of restongsis in patients with myocerdial infarcbion, Compnary bypass surgery i
s+ fin increased ratio of Apo 8 to Al boyond the defined normal range m indicatnee of CAD rigk.

* All resulms have to be interpreted in Conjunction wath cinlzal hisbory and otlser findings.

Method 1  Derved from serem Apo &1 and Apo B values

Pleass correlate with clinlcal conditions.

Sample Collected on (SCT) * Sample collection time

Sample Received on (SRT) ! Sample receiving time at Lab

Report Released on [RRT) ! Repart release time

Sample Type 1SERUM

Labcode i Doctor 1 Sign Doctor 2 Sign
Barcode :

Page : B of 32
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NAME T a0 HOME COLLECTION :
REF. BY £ 000000000000 X BN 3 W 0 NN

TEST ASKED 1 AARDGYAM 1.8 'WITH UTSH

PATIENTID r SOOOOOOOOOOONNNN
TEST NAME TECHNOLOGY VALUE UNITS
VITAMIN B-12 E.C.LLA 456 pg/mL

Bio. Ref. Interval, :
Mormal: 197-771 paimil

Clinlcal significance |

itamin B12 or cyancopbalamen, ig a comphea corrinaigd compound found exclpsvely from animal dietary sourcan, such ap meat, spgs and milk, 1t
i gritical In narmal NG synthesis, which in fum affects erythrocyte maturation and in the Fermation of myealin sheath, Vilgarmin-B12 &5 used bo find
ot nourological abnormalities and impaired DA synthesis associated with macrocybic anemias. For disgnostic purpose, results showld ahseys be
assessed i conjunction with the patients medical history, clinical examination and oiher fndings,

Spaoclfications: Intra aseay (HOV):2.6%, Intor assay [WCW]i2.3 %
Kit Validation Refersnce | Thornad L Clinical sboraior Degnostics @ Les and bicessmant of Chnscal labortory Recults 128 Editan, TH

Boaks-Ver-Oed, 1990:424-431
Methad : Fully Automated Elacirochamilyminsscence Compltive Tmmunoassay

Please correlate with clinlcal conditions.

* Sampie collection time

Sample Received on (SRT) ! Sample receiving time at Lab

Report Released on [RRT) ! Repart release time

Sample Type 1SERUM

Labcode i Doctor 1 Sign Doctor 2 Sign
Barcode :

Page : 8 of 32
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MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE __ UNITS
INSULIM - FASTING C.LLA 5.11 ull/ml

Bio. Ref. Interval. :-

1.9-23 pufmiL

Clhinical Significance

Type I {Insulin dependent! “Juvenile"] diabetes is due to a destruction of the heta cells, with'a consequence of absolute lack of
imsulin. In type I {Nen insulin-dependent: "Maturity anset™) diabetes, insulin resistance may play &n important role; However
after saveral years of evolution, beta-celis fadure may occur, [eading to a relative insulinopénia requiring, in some cages, insulin
administration. Insulin resistance is associated with high circulation levels of the harmanes.

For diagnostic purpose, résults should always be assested |n conjunction with the patient’s medical history, clinlcal examination
and athor findings.

Specifications:

Precision: Inbra dssay (%CW): 4,20 9%, Inter dssay (WCV): 5.60%; Sensitivity: 0,03 plfmL
External quality control pragram participation;

College Of American Pathologists: Insulin Survey (Ing): Cap Mumber: 7193855-01

kit validation references:

Howamitz Pl, Howanitz JH, Henry 1B, Carbahydrates. Clinical Diagnosis and Management by Laborgtory Methods 1991
172-182. edited by Henry JB, Phitadelphia, W.B Saunders Company,

Pleasze correlate with clinical conditions,

Mathod:- One step Immunoenzymatic [ Sandwich) assay.

Sample Collected on (SCT) : Sampie coliection time

Sample Received on (SRT) : Sample receiving ime at Lab

Report Released on (RRT) ! Report release time

Sampie Type I Doctor 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 10 of 32
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Tests you Can trnust

@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

o e RO KKK

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE  UNITS
BLOOD KETONE (D3HB) PHOTOMETRY 5.22 g /dL

Bio. Ref. Interval. :-

3.21-2.81 mgSdL

Clinkzal Ssaniflcance:

Three types of ketones can be produced in body D-3- Hydroxybutyrate, Acetoacetate and Acetone, D-3- Hydroxybutyrate
accounts far approximately 75% of the ketone bodles, During perlods of ketosus, -3- Hydrosy Dutyrale incréases more than the
ather two, [t has been shown to be a better indew of ketoacidosis, In diabetics, D-3- Hydrowybltyrate s needed for the
assessment of the severity of diabetic coma and to calculate Insuln reguiréments.

Spaficcation;
Precision: Tnkra assay (%0V): 4.53, Inter assay (%000 2.9, Sensitivity: 10.41 mg/dl

Kit validation referancog:
Memurray, C.H., Blanchflower, 'W. 1, Fice, DLA., ClinChem.,, 1984:30:Na.3.

Floase correlate with clinical conditions.
Method:-  ENZYMATIC (KINETIC)

Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SRT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
le T 3
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labode

Barcode i Page : 11 of 32
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@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE _ UNITS
FRUCTOSAMINE PHOTOMETRY 260.3 gL

Bio. Ref. Interval. :-

Marmal < ZBG pmalL

Clinical Significance:

Fructosamine assay is usaful in mondtoring the degree of glycemia over short-to-Intermediate time frames (1-3 weaks)
concenbraton gréeater than the established narmal range 15 an indication of prolonged hyperglyoemia of L-3 wesks of langer. The
higher fructosamine value, poorer is the degree of glycemia contral,

Spacifications;

Procision %00 @ Intra agsay %CV- 3.29% , Inber assay %CW-4.0%, Sensitvity:- 290 umal/L

Kit Validation Reference;

Howey JEA, Browning MCK, Fraser G, Azsay of serum fructosamine that minimizes standardization and matrix problems: Use o
assess companents of bielogical va-riation. Clin Chem 1587 33: 2659- 272,

Flease correlate with clinical conditions.
Meathod:= MITROBLUE TETRAZODLIUM ASSAY [NET)

Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SAT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
leT P
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 12 of 32
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Tests you Can trnust

@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

iy d A LR AN AN OO

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE _ UNITS
Lipoprotein {a) [Lp(a)] IMMUNOTURBIDIMETRY 12.5 mig/dL

Bio. Ref. Interval. :-

Adults : < 30.0 mafdl

Clinical Significance:

Determination of LPA may be useful to guide management of individuals with a familly history of CHD or with existing disease. The
levels of LPA in the blood depends on genetic factars; The range of varlatlon in a population is relatively large and hence for
disgnastic purpase, results showld slways be asses=ad in conjunction with [he patient’s medical histary, clinical examination and
other findings,

Spacifications;
Precision %0V (- Intra assay 9%Cv- 4.55% , Inter assiy YeCW-0.86 %

Kit Validation Refersnoe;
Tietz NW, Clinical Guide to Laboratory Tests Philadelphia WB. Saunders 1595 © 443-444

Please correlate with clinical conditions,
Method:- LATEX ENHANCED IMMUNOTURBIDIMETRY

Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SAT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
leT P
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 13 of 32
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Tests you Can trnust

@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE __ UNITS
LP-PLA2 PHOTOMETRY 134 nmal/min/mL

Bio. Ref. Interval. :-

Low Risk @ < 225 nmol/min/mlL
High Risk : == 225 nmel/min/ml

Clinical Significance:

Lp-PLAZ, is an enzyme produced by |nflammatory cells. It [s predominantly essoclated with low-density Bpoprotein (LOL) and
high-density lipoprobein (HOL). Lp-PLAZ s & specific marker of vascular Inflammation and found to be upregulated in
atheroscleratic lesions especially in complax plague prone to ruptere, & meta-analysiz found that Lp-PLAZ levels are positively
correated with increassd risk of developing coronary heart disease and stroke. Lp=PLAZ s not an acute phase reactant and thus
is unaffected by systemic inflammatory processes. Lp-FLAZ activity should be interpreted i conjunction with clinical evaluation
and other risk factor assessment.

Spacification:
Preciston %0V @ Intra assay %OCV- 1.50%: , Inter assay WCV-3.B0%:
Kit Validation Reference:

Alexander Thompson etal,, The Lp-PLAZ Studies Codlaboration (2010]. "Lipoproteln-associated phospholipase AZ and risk of
coronary disease, stroke, and mortality: collaborative anakysis of 32 prospective studies”™. The Lancet 375 (9725): 1536-1544

Please correlate with clinical conditions.
Mathod:=- ENIYMATIC ASSAY

Sample Collected on (SCT) ¢ Sample coliection time

Sample Received on (SRT) : Sample receiving ime at Lab

Report Released on (RRT) ! Report release time

Sampie Type I Doctor 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 14 of 32
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Tests you Can trnust

@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE __ UNITS
SERUM COPPER PHOTOMETRY 120,18 pg/dlL

Bio. Ref. Interval. :-

Maie 1 63.5 - 150
Female : BO - 155

Clhinical significanca

COopper & an important trace elemeant and & companent of NUMETtus engymes and proteins inviokled [ ENergy production,
connective tissue formation, medanin synthesis, iron metabollsm, development of central nervous system, anglogenesls as well as
an antioxidant. Deficiency can cause- Malnourishment, cardipvascular disease, ancmia & neuropathy, loxioly may be manifested
as acute renal failure, gastroenteritis & chronic liver dissass,

Spacifications;
Precision: Inbra assay (O] 117, Inter assay (90V): 2.32,

Kit validation references;
Thomas L. Clnical Laborabory Difgnostics. 1st ed. Frankfurt: TH-Books Verlagegasellschaft; 1998, p. 337-8

Please correlate with clinical conditions,
Mathod:- 3,.5-DIBR-FAESA

Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SAT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
leT P
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 15 of 32
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Tests you Can trnust

@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE _ UNITS
SERUM ZINC PHOTOMETRY 104.00 pa/dL

Bio. Ref. Interval. :-

52 - 28A

Clinkzal Ssaniflcance:

Zinc s one of the essential trace slemants in the body. [t= metallsenzymes play a key rmile in protain and nucleic acid synthesis,
geng expresshon, wound nealing, s an antioxidant, etc, Defcency can cause- Paor wound healing, gastroentertis, Impaired
spermatogenests, Alzheimer’s disease, etc. Towicity may be manifested as pancreatitis, gastric ubcer, anemia, pulmonary fibrosis,

Specifications;
Precision: Intra assay [%0V): 2.02, Inter assay (FelV): .22,

Kit Validatlon Relerences:
Thomas L. Clinical Labaratory Diagnastics. 1st ed. Frankfust: TH-Books Viertegsgosellschaft: 1998, p. 347-0

Please correlate with clinical conditions,

Method:- WITRD - PAPS
Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SAT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
leT P
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 16 of 32
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@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE __ UNITS
TESTOSTERONE EC.LLA 542 ng/dL

Bio. Ref. Interval. :-

280 - BO0

Clinizal Ssgniflcance: Clinkcal evaluation of serum testosterons, abang with serum LH, assists in evalustion of Hypogonadal males,
Major causes of lowared testostarone in males include Hypogonadotropic hypogonadism, testicular failure Hyperpralactinema,
Hypopitultarism some types of liver and kidney diseases and critical iliness,

Specifications! Precsion: Intra assay (%eCV): 1150 %, Inter assay (%Cv): 5.70%; Sensitivity: ¥ ng/dL

Kit Validation Reference: Wilson JD Foster DW (Eds) wWilllams Taxtbook of Endocrnolagy Bth Edition WB Sausnders Plladeiphia
Pennsylvan:a,

Mote : The Blological Reference Range mentioned (s specific to the age group and gender, Kindly correlate clinically,

Please correlate with clinical conditions.
Mathod:- Fully Automated Blectrochamiluminescence Compititive [mmunbassay

Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SAT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
leT P
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 17 of 32
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@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE __ UNITS
HIGH SENSITIVITY C-REACTIVE PROTEIN (HS-CRP) IMMUNOTURBIDIMETRY 13.7 mg/L

Bio. Ref. Interval. :-

< 1,00 = Low Risk

1.00- 3,00 = Average Risk

=3.00 - 10,00 - High Risk

> 0.0 - Possiply due 1o Non-Cardiac [nflammation

Disclaimer; Persistent unexplained elevation of HSCRP > 10 should be evaluated for non-cardiovascular etiologies such as
infection | active arthrits or concurrent |liness,

Clinkzal shgnificance

High sansitivity C- reactive Protein [ HSCRP) can be used as an iIndopendent risk marker for the identfication of Individuals at rsk
for future carndiovascular Disease. A caranary artery dease risk asseccment should be based on the average of two he-CRP

bests, ideally taken two weels apart.

Kit Validation Reference:
L.Clinlcal management of lsborstory date in medical practice 2003-3004, 207( 2003
2. Tietz : Texthaok of Clinical Chemistry and Molecular diagnastics ;Second edition ;Chapter 47;Page no. 1507- 1508,

Please correlate with clinical conditions,
Method:- FULLY ALITOMATED LATEX AGGLUTINATION - BECEMAN COULTER

Samje Collected on (SCT) : Sample collection time

Samje Received on (SRT) : Sample recelving ime at Lab

Reprt Released on (RRT) ! Report rélease timse

Sampe Typ ¢ SERUM Doclor 1 Sign Dactor 2 Sign
Labode

Barcode i Page : 18 of 32
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@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME TECHNOLOGY VALUE __ UNITS
AMYLASE PHOTOMETRY 28 /L

Bio. Ref. Interval. :-

Aduits § 28-100 UYL

Interpretation:

Lipemic Sers {Hypartriglyceridamia ) may contain inhibitors, Which falsely depress resulks, About 20% of patients with Acute
Pancreatitts have abnormal lipads, Normal sefum amylase may oocur in Pancreatitis, Ezpacially I"E|Eﬂiﬂ"ﬂﬂ and chronic pancreatitis,
Moderate increases may be reparted In normal pregnancy

Chnical Sgmficance:

Cauwses of high Serum Amylase include Acute Pancreatitis, Pancreatic Pseudocyst, Pancreatic Asdites, Pancreatic Abscess,
Meoplasm in or adjacent to Pancreas, Treuma to Fancreas, and common Duct Stenes. Nonpancresbic Causes include inflammatony
salwvary lesions (Eg, Mumgs), Perforaled Peptic Wicer, [ntestingl Obstruction, BiNany Tract Diseass, Paritonitis, Acute Appendiciies,
Diabetic Ketoacidoses, and Extrapancreatic Carcinomas. Amylaso loviels mare than 25=fold the upper limit of normal are aften found
when matastatic tumars produece Ectopic Amylags,

Specifications)
Precision: Inbra assay (%00 2,82, Inter assay (90V); 2.49, Sensibvioy: 10,9 UJL

Kit Validation References:
Rauscher, €., et coll,, Fresenkus 2, Analyt, Chem. 324 (1986 304-305,

-F-'lllll ﬂ:l-l'l."ﬂ-.lll 'Hi‘l‘l'l l“l'lll:l.l ;ﬁﬂ;ﬁi-ﬂl'll.
Method:- ENZYMATIC COLORIMETRIC TEST

Sample Collected on (SCT) ¢ Sample coliection time

Sample Received on (SRT) : Sample receiving ime at Lab

Report Released on (RRT) ! Report release time

Sampie Type I Doctor 1 Sign Dactor 2 Sign
Labcode

Barcode i Page : 19 of 32
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@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME B DN B HOME COLLECTION :

REF. BY 3 NGO XX XKK XK RO XK KRN

TEST ASEED b AAROGYAM 1.8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE __ UNITS
LIPASE PHOTOMETRY 19,2 /L

Bio. Ref. Interval. :-

Aduils @ 5.6 - 51,3 U/L
Interpretation:

For diagnostic purposes, the results showld always be assessed in conjunction with the patlent’s medical history, chinical
axamination and other findings like serum amylase. Serum Lipase is usually normal in patients with slevabed sersm amylase,
having peptic ulcer, salivary adenitis, inflammatory Bowel disease, intestinal obstruction, and macmoamylasemia. Lipemic serd may
imberfers with resulbs

Clinical Significance:

High serum Lipase |5 8 specific marker for pancreatitis; after acute pancréstitis the Lipase sctivily increases within 4-8 hours,
reaches a poak after 24 howrs and decroases sftor B o 14 days. However, there is no correlation between the Lipase activity
determined (n serdm and the axbent of damage to the pantress,

Specifications)
Precision: Inbra assay (%0 3,35, Inter assay (90 2.46, Sensibvioy: 3.5 U/fL,

Kit Validation References:
Twetz Mw ET AL Lipase In Serum - The Elusive Enzyme; An Ovenview. Clin Chem 1993; 39:746-756,

-F-'lllll ﬂ:l-l'l."ﬂ-.lll Hlil:h l“l'lll:-l.l .ﬂﬂ-'l'l-ﬂ.ﬁi-ﬂl'll.
Method:- EMNZYMATIC COLORIMETRIC ASSAY

Sample Collected on (SCT) ¢ Sample coliection time
Sample Received on (SAT) : Sample recelving ime at Lab
Report Released on (RRT) ! Report rélease timse
leT P
sample Type Rt Dector 1 Sign Dactor 2 Sign
Labcode

Barcode i Page - 20 of 32
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NAME BN N KK HOME COLLECTION :

REF. BY B O N M N o D e S e S e

TEST ASKED 1 AAROGYAM 1.8 WITH UTSH

PATIENTID o HOOOOOOONNNE

TEST NAME TECHNOLOGY VALUE UNITS Bio. Ref. Interval.

TOTAL CHOLESTEROL PHOTOMETRY 137 mig/dl « 200

HODL CHOLESTEROL - DIRECT PHOTOMETRY i3 g S d L A0-60

HDL / LDL RATIO CALCULATED 0.36 Ratio > 0,40

LDL CHOLESTERQOL - DIRECT PHOTOMETRY g2 mig/edl < 100

TRIG f HDL RATIO CALCULATED 31.26 Ratio =3.12

TRIGLYCERIDES PFHOTOMETRY 108 mig/dL < 150

TCf HOL CHOLESTEROL RATIO CALCULATED 4.3 Ratia i-5

LDL f HOL RATIO CALCULATED 2.8 Ratia 1.5-3.5

NON-HDOL CHOLESTEROL CALCULATED 10,1 mg/dL < 160

VLDL CHOLESTEROL CALCULATED 2156~ mgldl 5-40

Please correlate with clinical conditions.

Method :

CHOL - Cholesters! Oxidase, Esterase, Peroxidase

HCHD = Direct Enzymatic Colorimetrc

HOLD = Darived from HDL and LDL valoes,

LDL - Direct Measure

TRI/H - Derived from TRIG and HDL Values

TRIG - Enrymalic, End Paint

TC/H - Derived from serum Chalesteral and Hdl values

LGLS - Gerived from serum HOL and LDL Values

MHDL - Derived from serum Cholesterol and HDL values

VLDL - Derlved from serum Frl{pl',.-cfrh:le values

"REFERENCE RAMGES AS PER NCEP ATP II1 GUIDELINES:

TOTAL CHOLESTERDL {mg/dl} HDL {mg/dl} Lo {mag/dl) TRIGLYCERIDES (ma/di)

DESIRABLE <3200 LiOwf <40 OFTIMAL <104 NORMAL <150

BORDEALINE HIGH zpo-239  HIGH >0 NEAR OFTIMAL 100-129  BORDERLINE HIGH 150159

HIGH =240 BORDERLINE HIGH 130-158 HIGH 200-499
HISH 160-185 VERY HIGH >500
VERY HIGEH =180

Blert 1! 10-12 hours fasting s mandatory for lipid parameters. i not. valves mioht fuiuats.

Sample Collected on (5CT) ! Sample collection time

Sample Received on [SAT) ¢ Sample receiving ime at Lab

Report Released on (RRT) : Report release time

S5a fe T t SERUM

mple Type Doctor 1 Slgn Dector 2 Sign
Labode H
Barcode
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‘ Thyrocane Technologies Limitad, 0-37/3, TTC MIDC, Turbhe, Nisd Mumbal - 400 703 @ 9870656333 i weliness@thyrocare com

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

NAME g JOOOBOOOOOMOCOU HOME COLLECTION :

REF. BY g RHOOOOCOEXAAKNAXX KOO OO OO0
TEST ASKED 1 AAROGYAM 1.B WITH UTSH

PATIENTID B O 0

TEST NAME TECHNOLOGY VALUE UNITS Bio, Ref, Interval.
ALKALINE PHOSPHATASE PHOTOMETRY 9.3 LWL dA5=-129
BILIRLFBIN - TOTAL PHOTOMETRY 0.72 g L 3-1.1
BILIRLMELY -DIRECT PHOTOMETRY 0.15 mgfdL < 0.3
BILIRLBIN (INDIRECT) CALCULATED 0.57 mig/dL 0-0.9
GAMMA GLUTAMYL TRANSFERASE [(GGT) PHOTOMETRY 14.3 WL < 55§
SGOT f 5GPT RATIO CALOULATED 1.2 Ratia < 2
ASPARTATE AMINOTRANSFERASE (SGOT ) PHOTOMETRY 20.2 UL < 35
ALANINE TRANSAMINASE [SGPT) PHOTOMETRY 16.8 WL < 45
PROTEIN - TOTAL FHOTOMETRY 7.2 gm/dL 5.7-8.2
ALBLUMIN - SERLM PHOTOMETRY .07 gmfdL 3248
SERUM GLOBLULIN CALOCULATED 3.32 gmyfdL 2.5-3.4
SERLM ALB/GLOBULIN RATIO CALCULATED | Ratio 0.9-2

Plaase correlate with clinical conditions.

Method :

ALKP - Modified [FCC method

BILT - Vanadabe Oxidation

BILD - Vanadate Oxidation

BILY - Derivad from sarum Total and Derect Bilmubin values
GGT - Modified 1FOC method

OT/PT - Derived from 5G0T and SGPT values,

SGEOT - IFCC* Witheut Pyridoxal Phosphate Activation
SGPT - ITHCE® Wikthouwt Pyridoxal Phosphate Activation
PROT = Bairet Methad

SALE - Albumin Bogtmethod (Colormetnc Assay Endpoint]
SEGH - DERIVED FROM SERUM ALBLUMIN AND PROTEIN VALLIES
-l’-.."Eﬂ. = Drrlvisd from serum Albumin and Protein values

Sample Collected on (5CT) ! Sample collection time

Sample Received on [SAT) ¢ Sample receiving Hme at Lab
Report Released on (RRT) ! Report release time
5 le T t SERUM
e Dactor 1 Slgn Dector 2 Sign
Labeode H
Barcode
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NAME TR KK HOME COLLECTION :
REF. BY §OOCOOOOOOIN 300 DM IO K
TEST ASKED 1 AAROGYAM 1.8 WITH UTSH

PATIENTID OO
TEST NAME TECHNOLOGY VALUE UNITS
CHLORIDE [.5.E - INDIRECT 100.2 mmol/L

Bio. Ref. Interval. ;
BDULTS: SE-107 MMOLT

Clinica! Significance

A increszad level of bloed chicride (called yparchloremia) usually iIndicates dehydration, bul can also oocur with other probiems that coause high
biood sodwm, such &5 Ceshing syndrome or kidney diseass, Hyperchloremia a0 accurs when too much bese is kst from Ehe body [producng
metabolic acidosis) or whon a person hyporventilates (cesing respiratory alkalosis), A decressed kevel of blood chicride {called hy pochiloremial)
occurs with any disorder that couses low blood sedium. Hypochloremla also occwers wikth congestive heert failure, prolonged wamibking or gastric
suction, Addison disease, emphywsama or other chrondc lung diseases {causing respiratory acidoss), and with loss of a0id from the body (calied
matabolic allalosis)

Method :  [ON SELECTIVE ELECTRODE - INDIRECT

Please correlate with clinical conditions.

sample Collected on (SCT) : Sample collection time

Sample Received on (SRT) ! Sample receiving time at Lab

Report Released on [RRT) ! Report release time

Sample Type *SERUM Doctor 1 Sign Doctor 2 Sign
Labecode -

Barcode 1
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First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

NAME T OO0 HOME COLLECTION :
REF. BY T OOOOOOOOONOOOE DU N33 DN M NN MM R MM
TEST ASKED t AARDGYAM 1.8 WITH UTSH

PATIENTID OO
TEST NAME TECHNOLOGY VALUE UNITS
SODIUM [.5.E - INDIRECT 138.8 mmol/L

Bio. Ref. Interval, :
ADULTS: 135-145 MMDL

Methed : 0N SELECTIVE ELECTRODE - INDIRECT

Pleasa correlate with clinical conditions.

Sample Collected on (SCT)  : Sample collection time

Sample Received on (SRT) ! Sample receiving time at Lab

Report Released on [RRT) ! Report release time

Sample Type *SERUM Doctor 1 Sign Doctor 2 Sign
Labcode ]

Barcode 1
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First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

NAME B OO R R W HOME COLLECTION :

REF. BY BN KK

A N 0 O
TEST ASKED 1 AAROGYAM 1.8 WITH UTSH

PATIENTID £ 00 MK

TEST NAME TECHNOLOGY VALUE UNITS Bio. Ref. Interval,
BLODD UREA NITROGEN {BUN) PHOTOMETRY g.72 migdL 784 - 20.07
URES [CALCULATED) CALCULATED 20.8 g, dL Agluit ¢ 17-43
CALCTUM PHOTOMETRY B8.78 mg/dL 8.8-10.6
URIC ACID PHOTOMETRY 6.76 mafdL 4.2-73
CREATIMNIMNE - SERLM PHOTOMETRY 0.8y gl 0.72-1.18
LIREA [ SR.CREATIMNINE BATIO CALOULATED 23.94 Ratia < 52

BUN / SR.CREATININE RATIO CALCULATED 11.17 Ratio 9:1-23:1
UNSAT. IRON-BINCEING CAPACTTY{UIBC ) PHOTOMETRY 238.8 pgfaL 162 - 368
IRON PHOTOMETRY 50.9 pa Sl 65 =175
TOTAL [RON BINDING CAPACITY (TIBC) PHOTOMETRY 2887 pigfdl 225-535

'iip THANSFERRIMN SATURATION CALCULATED 17.57 B 13 -45

Please correlate with clinical conditions.

Method :

BN - Kirsetis LIV Actay.

UREAC - Deriveed from BUN Value,

CALC = Arsenazo I11 Mathod, End Point,

URIC - Uricess / Peroxidasa Method

SCRE - Creatinine Enzymatic Method

UASCR = Darlved from UREA ard Sr.Creatinine values,
B/CR - Denved from serum Bun and Creatinine vakues
UI_BC - SPECTROPHOTOMETRIC ASSAY

IRON - Ferrazine method without deprotelnization
TIBC - Spectrophobtomatric Assay

BATEA - Derved from JRON &nd TIBC values

Sample Collected on (SCT) Sample collection time

Sample Recelved on [SRT) ¢ Sample receiving time at Lab

Report Released on (RRT) t Report release time

Sample Type ¢ SERUM

Labcode : Doctor 1 Sign Doctor 2 Sign
Barcode

Page - 25 of 32
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First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

MAME BN RN HOME COLLECTION :

REF. BY 2 XXOOOOOKUOXI0ONK MO0 OUOUOCOOOOOOUN

TEST ASKED ! AARDGYAM 1.8 WITH UTSH

PATIENTID $ 0000000000000

TEST NAME TECHNOLOGY VALUE UNITS Bio. Ref. Interval.
TOTAL TRIIODOTHYROMINE (T3} E.C.L1A 125 ng/dL 80-200

TOTAL THYROXINE (T4} E.C.LLA 2.9 pig/dL 4.8-12.7

TSH = ULTRASENSITIVE E.C.L.LL.A 18.1 pIUu/mL 0.54-5.30

Comments ; ***
Tha Biological Reference Ranges is specific to the age group. Kindly correlate clinically.
Method :

T3, T4 - Fully Automated Electrochemlluminescance Compltitive Immiuncassay

USTSH - Fully Automated Electrochemiluminescence Sandwich Immunoassay

Disclaimer :Results should always be interpreted using the reference range provided by the laboratory that
performed the test, Different laboratories do tests using different technologies, methods and using different
reagents which may cause difference, In reference ranges and hence it s recommended to interprat result with
aseay specific reference rangas provided in the reports. To diagnose and monitor theragy doses, it s recommended
to get tested every time at the same Laboratory.

f;l.mpi-l Collected on [ECT] ¢t Sample colfection time

Sample Received on (SRT) * Sample receiving time at Lab

Report Released on (RRT) : Report release time

Sample Type : SERUM

Labcode . Doctor 1 Sign Doctor 2 Sign

Barcode . Page - 26 of 32



PROCESSED AT :

@ Thyrocare

Tests you Can trnust

@ Thyrocare Technologies Limited, D-37/3, TTC MIDC, Turbhe, Ml Mumbai - 400 701 @ 9870666333 & wellnesu@thyrocare com
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NAME RS RS en HOME COLLECTION :

REF. BY 3 ARXHHEEANKAHKKERS O OOO0OOOOOO00000ONNNNNNNOOCE

TEST ASKED ¢ AARDGYAM 1,8 WITH UTSH

TEST NAME _TECHNOLOGY VALUE __ UNITS -
EST, GLOMERULAR FILTRATION RATE (eGFR) CALCULATED 115 ml/min/1.73 m2
Bio. Ref. Interval. :-

= o= O Mgl

60 - B9 : Mild Decroase

45 = 59 : Mild to Moderate Decreacs

30 - 44 : Moderate to Severe Decrease
15 - 29 : Severe Decrease

Clinical Sigrificance

The normal serum creatining reference interval does not necessarily reflect @ mormal GFR for & patient. Becauss mild and
maoderate kidney injury is poory inferred from serum creatinine alone. Thus, it is secommended for clinical laboratories to routinety
estimate glomerular flitration rate (eGFR), & "gold standard™ measurement for assessment of rensl function, and report the vabue
when serum creatining is measured for pationts 18 and older, when appropriate and feasible, It cannat be measured easily in
clinical practice, instead, GFR 5 estimated fram eguations wsing serum creabinine, age, rate and sex, This provides sasy to
imterpret information for the doctor and patient on the degree of renial mpainmant since it approximately equates to the
percentage of kidney funchion remaining, Apphcation of CED-EP] equation together with the other diagnostic tools in renal
medicine will further improve the detection and management of patients with CKE,

Reference

Lewvey AS, Stevens LA, Schmid CH, Zhang ¥L, Castro AF, 3rd, Feldman HI, et al. A new eguation to estimate glomerular fitbation
rate. &mn Intern Med. 2000;150{9):604-1.2.

Please correlate with clinical conditions,
Method:- 2021 CKD EP Creatinine Eguation

Sample Collected on (SCT) s Sample coliection time

Sample Received on (SRT) : Sample receiving time at Lab

Report Released on (RRT) ! Report release time

sample Type . SERUM

Labcode : Dactor 1 Sign Doctor 2 Sign

Barcode i Page : 27 of 32



e
ACTREDITED W

L i ek R i

4 Thyrocare

Tests you can trest

"] Thyrocars Technohagies Limdted, 0-37/3, TTC MIDC, Turtshe, Mawl Mumbadl - 400 703 B 9310666331 &8 welness@thyocare. oom

First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

NAME TOa0000OO0NNNOEN0 HOME COLLECTION :
REF. BY 3 OO 0 o T
TEST ASKED 1 AARDGYAM 1.8 WITH UTSH
PATIENTID t o OO
TEST HNAME TECHHﬂLﬂE"I" VALUE UNETS
VITAMIN D2 LC-M5/M5 1.47 ng/mbL
Method :  LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITAMIN D3 LC-M5/MS 41.3 ng/ml
Method 1 LIQUID CHROMATOGRAPHY TANDEM MASS SPECTROMETRY
VITAMIN D TOTAL CALCULATED 42.77 ng/mlL
Bio. Ref. Interval. =
DEFICIENCY <30 NG/ML
[NSUFFICTENCY ; 20-30 NG/ML
SUFFICIENCY © 30-100 NG/ML
TOXICITY @ =100 NGML
Method | Denyved frum VDI and VD3 values
Piease correlate with clinical conditions.
Sample Collected on (SCT) : Sample collection time
Sample Received on (SRT) « Sample receiving tme at Lab
Report Released on (RRT) : Report release time
Sample Type 1SERUM Doctor 1 Skgn Doctor 2 Sign
Labeoda H
Barcode 1
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First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

REF. BY R T T—— KRACHOOOOCOOUOODNOUOU K
TEST ASKED 1 AAROGYAM 1.8 'WITH UTSH

PATIENTID B0 00 e ]

TEST NAME TECHNOLOGY VALUE UNITS Bio. Ref. Interval.
ARSENIC ICP-MS 0.93 gL <5
CADMTLIM ICP-M5 0,73 Hg,/L < 1.5
MERCURY ICP-MS 0.5 e/l <5

LEAD ICP-MS 10.34 pg/L < 150
CHROMIUM ICP-M5 6.73 pg/L < 30
BARIUM ICP-MS 2.1 pg/L < 30
COBALT ICp-M5 8,75 pag/L 0.10-1.50
CAESIUM ICP-M5 1.2 jg/L <5
THALLIUM ICP-M5 0.07 /L <1
LIRLANTUM ICP-MS 0.04 Hg/L 21
CSTRONTILM ICP-MS 1B.G7F pg,L B-38B
ANTIMONY ICP-M5 10.35 HasL .10 - 18
TIN ICP-M5 0.43 Mg/l < &
MOLYBDEMNLIM ICP-M5 0.8 Hg/L 0,70 -4.0
SILVER ICP-M5 0.3 pg/L < 4

WA NADTLM ICP-M5 0.57 gL < 0.8
BERYLLIUM ICP-MS 0.05 ug/L 0.10 - 0.80
BISMUTH ICP-MS 0.53 pg/L 0.10 - 0,BO
SELEMTILM ICP=M5 176.04 HEsL G0 = 340
BLUMINEUM ICP=M5 4 .41 po,/L < A0
NICKEL ICP-M5 1.46 HegsL < 15
MANGANESE ICP=-M5 12.9 HgsL 7.10 - 20
Please correlate with clinical conditions.

Method :

ICP - MASS SPECTROMETRY

Mote:Reference range has besn obtained after considering 95% population as cutoff,

iimph ml':tﬂ'd on {En] H Samp]e L'.ﬂlll!f_tlﬂl'! Firrui

Sample Received on [SAT) ! Sample receiving time at Lab

Sample Type ¢ EDTA Whaole Blood

Labcode : Doclor 1 Sign Doctor 2 Sign
Barcode

Page - 20 of 32
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First National Diagnostic Chain to have 100% of its Labs with NABL Accreditation”

NAME TR OO HOME COLLECTION :

REF. BY HIE E 5 R 3 e B
TEST ASKED t AARDGYAM 1.8 WITH UTSH

PATIENTID r OO MDD OO
TEST HAME TECHNOLOGY VALUE UNITS
Hb&lc H.P.L.C 5.1 %
Bio. Ref. Interval. :
As par ADA Guidelines Guidance For Known Diabetics
Below 5.7% : Normnal Bozlowy 6.5% : Good Contral
E.7T% = 6.4% : Prediabetic 6.5% - 7% : Fair Control
»>=8H.5% i Diabetlc 7.0% - 8% : Unsatisfactory Control
| >0% Poar Control

Method 1 Fuly Automated H.P.LT mathod

AVERAGE BLOOD GLUCOSE (ABG) CALCULATED 100 ma,/dl
Bio, Ref. Interval. :

90 - 120 mg/dl  : Good Cantral

121 - 150 mag,/dl : Fair Control

151 « 180 mg/dl : Unsatisfactory Control

= 180 mgfdl  : Paor Cantral
Method ¢ Derved from HE&1E walues

Please correlate with clinical conditions.

Sample Collected on (SCT) :Sample collection time

Sample Received on (SRT) 1 Sample receiving time at Lab

Report Released on (RRT) : Report release time

Sample Type : EDTA Whole Blood

Labecode 2 Doclor 1 Sign Doctor 2 Sign
Barcode 1
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MAME PO HOME COLLECTIONM :

REF. BY DOOOOOO0000N00000 D0 00006 MW M A A MM

TEST ASKED T AAROGYAM 1.8 WITH UTSH

PATIENTID i

TEST NAME METHODOLOGY VALUE UNITS Bio. Ref, Interval.
HEMOGLOBIN SLS-Hemoglobin Method 14.7 a/dL 130170
Hernatocrit (PCV) CPH Detection 48 % 40.0-50.0
Total RBC HF & EI 5.29 X 10~6/pL 4555
Mean Corpuscular Voluma MOV} Calculated a0.7 i 83 0-107.0
Mean Corpuscular Hemoglobin (MCH) Calcuiated 27.8 pa 27.0-32.0
Mean Corp.Hemao. Conc (MCHC) Calculated A0.6 ig/fdL 31.5-34.5
Red Call Distribution Width - 5D [RDW-50) Calculated 43.9 L 3046

Red Coll Distribution Width [RDW - CV) Calculated 133 CH 11.6-14
RED CELL DISTRIBUTION WIDTH INDEX (RDAWI) Calculated 228 - ‘Refer Note below
MENTZER [MDEX Calcuiated 171 = ‘Rafar Mota baloe
TOTAL LEUCOCYTE COUNT (WBC) HF & FC 5.B5 X 108 /L 4.0 100
DIFFERENTIAL LEUCOCYTE COUNT

Neutrophils Percentage Flow Cytometry 60,9 oy 40-80
Lymphocytes Percentage Flow Cytometry 8.2 % 20-40
Monpoytes Percentage Flow Cytometry 5.8 of 2410
Eosinophils Percentage Flow Cytometry 4.3 S 16
Basophis Percentage Flaw Cytometry 0.5 B -2
Emmature Granulocyte Percentage [1G%) Flow Cytometry 0.3 e 005
Mucleated Red Blood Cells % Flow Cytometry 0.0 % 0.0-5.0
ABSOLUTE LEUCOCYTE COUNT

Meutrophils - Absalute Count Calciilatad 3.56 % 103 f L 20-70
Lymphocytes - Absslute Cownt Cabeulated 1.65 x 100 /L 1.0-3.0
Monocytes = Absobute Count Calculated 034 X 107 f L 0.2-1.0
Basophils - Absobube Count Caleulatad 0.03 X107 /Ll 0.02 - 0.1
Eosiraphils - Absolute Count . Calculated 0.25 ® 107 F L 0.02 - 0.5
Immature Granulocytes (1G) Calculated 0.02 %108 ful 003
Mucleated Red Blood Cells Calculated 0.01 X107 f L 0.0:0.5
PLATELET COUNT HF & ET 498 107/ L 150-410
Mean Platelst Valume [ MBEY) Calculated 11.5 fL h5-12
Platulet Distribution Width [PDW) Cabculabed 1.5 L 95152
Platelet to Large Cefl Ratio (PLCR) Calculated 6.7 S 187424
Plateletcrit (PCT) Calculated 0.34 % 0.18-0.39

Remarks ;  Alertl)l Predominantly narmacylac Nermochiomic with ovalocyles, Plaleels Appear Adequate in smear,
*MNote - Mentzer index (MI), ROW-CV and ROWI are hematological indices to differentiate betwesn Iron Deficiency Anemia [IDA) and Beta
Thalassemia Tralt (BTT). MI =13, RDWT =220 and RDW-CV =14 more Hkely to be IDA. MI <13, RDOWT <220, and ROW-CV <14 more likely
b b BTT. Supgested Clinlcal correlation. BTT to be conflirmed with HB electrophoresis I clinically Indicated.
Method : Fully sutomated bidirectional anatyser (6 Part Differential SYSMEXY XN-1000)
(Reference | “FC- Mpacytometny, “HF- hydrodynamic focussing, “E- Bectric Impedence, “Hb- hemoglabin, “*CPH. Ceomulstive pulse Belghl)

== End of repor —

+ Sample collection time
« Sample receiving time at Lab

¢ Report release time

Sample Collected on (SCT)
Sample Received on (SRT)
Report Released on (RRT)

sample Type ¢ EDTA Whole Blood
Labeode : Doclor 1 Sign Doctor 2 Sign
Barcode ; Page . 31 of 32
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CONDITIONS OF REPORTING

The reported results are for information and interpretation of the referring doctor only.

It is presumed that the tests performed on the specimen belong to the patient; named or identified,

Results of tests may vary from laboratory to laboratory and also In some parameters from time to time for the same
patient.

Should the results indicate an unexpected abnormality, the same should be reconfirmed.

Only such medical professionals who understand reporting units, reference ranges and limitations of technologies
should Interprat results.

This report s not valld far medico-legal purpose,

Neither Thyrocare, nor its employees/representatives assume: (a) any liability, responsibility for any loss or damage
that may be incurred by any person as a result of presuming the meaning or contents of the report, (b) any daims
of any nature whatsoever arising from or relating to the performance of the requested tests as well as any claim for
indiract, incidental or consequential damages. The total llability, in any case, of Thyrocare shall not exceed the

total amount of invoice for the services provided and paid for.,

Thyrocare Discovery video link :- https://youtu.be/nbdYeRgYyQc

EXPLANATIONS

Majority of the specimen processed in the laboratory are collected by Pathologists and Hospitals we call them
as "Clients”,

Name - The name is a5 declared by the client and recored by the personnal who collected the specimen.
Ref.Dr - The name of the doctor who has recommended testing as declared by the client,

Labcode - This is the accession number in our laboratory and it helps us in archiving and retrieving the data.
Barcode - This is the specimean identity number and It states that the results are for the specimen baaring
the barcode (imespective of the name].

SCP - Specimen Collection Paoint - This s the Iocation where the blood or specimen was collected as declared by
the dlient.

SCT - Spacimen Collection Tima - The time when specimen was collected as declared by the client.

SRT - Specimen Receiving Time - This ime when the specimen reached our laboratory.

RRT - Report Releasing Time - The time when our pathologist has released the values for Reporting.
Reference Range - Means the range of values in which 95% of the normal population would fall,

SUGGESTIONS

Values out of reference range requires reconfirmation before starting any medical treatment

Retesting is needed if you suspect any guality shortcomings.

Testing or retesting should be done in accredited laboratories,

For suggestions, complaints, climical support or feedback, write to us at customersupport@thyrocare.com
or call us on 022-308 0000

Preventne Wealbone o gew @l i Oogenips!

BE D@2

UL T TS A

fhmare ol Thyasspp N

Leawnching
For a closer look at your health with ﬁ ‘* = -
Doctor-Curated Specialised Packages All Under One Roof
L) Heart " Fever i Cancer ) Women's - Reproductive Health @Tlt!rncare
" Thyroid = ¥} Diabetes ¥ STDs © SkinCare ¢ Hair Fall i

+TRC Apply, #45 on 5th December 2024, *As per a survey on doctors' perceplion of laboratory diagnosiics (LJARIIT, 2023)
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