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) NATUNAL KEFERENCE LAB

v - d I | I ’ PATHKIND DIAGNOSTICS PVT. LTD.
,'5 Pa In Plot No. 55 - 56, Udyog Vihar, Phase 4, Gurugram - 122015
' 1 akb

E-Mail: care@pathkindlabs.com | Website: www pathkindlabs.com

A3

Customer Care: 75000 75111

Processed By
gont Mother & Child Care Hospitals Pathkind Diagnostic Pvt. Ltd.
":“ g, Rashmi Nagar Colony, Lanka, UP- 221005 31/82 A-9-B,Rashmi Nagar,Bhogabir, Near BHU Emergency Gate
g et Lanka, Varanasi, 221005
/ / I L
tl Name + Me. PRIV KUMAR Billing Date . 08/01/202411:42:00
/] Age : 41 Vrs Sample Collectedon  : 08/01/2024 12:12:58
'rv-" Segx : Male Sample Received on : 08/01/2024 12:13:08
o 1D No. : P1208200054974 Report Released on  : 08/01/2024 13:15:03
accessionNo 12082310022373 Barcode No. . 999852893
/) Referring poctor : Dr. PRAGYA PANDEY
j, peferred BY Ref no.
’ —-'-_'_,__-—-‘—-' X
*/f Report Status - Final
”~ -‘_._,—-"'——-_ " " -
= ) Test Name Result Biological Ref. Interval Unit
CLINICAL PATHOLOGY
semen Analysis
by mination
i A / physical Examing ‘
VY #period of Abstinence 4 Days
’/’ sample: Semen |
/, gTime of Specimen Collection 12:15 PM |
1 Sample: Semen
" #Examination Time 1:00 PM
A Sample: Semen !’
# Volume 2.0 >1.5 ml i
/ Sample: Semen
l # Colour Gray White Gray White
Sample: Semen
N #pH 7.6 H >=72
J l Sample: Semen
/ # Liquefaction Time 40 15-60 Minutes
- Sample: Semen
9
' # Viscosity Slightly increased Normal
Sample: Semen
| Biochemical Analysis 3
{ # Fructose Detected Detected 4
Sample: Semen
Microscopic Examination 5
#Total Sperm Count 70 >15 Ml
Sample: Semen /
7.
8.
9,
10.

# The T
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Test Report
stName ) Results Units Bio. Ref. Interval
\OLACTIN, SERUM 23.70 ng/mL 6.0-29.9
CLIA) 7
ote

1. Since prolactin is secreted in a pulsatile manner and is also influenced by a variety of physiologic
stimuli, it is recommended to test 3 specimens at 20-30 minute intervals after pooling.

2. Major circulating form of Prolactin is a nonglycosylated monomer, but several forms of Prolactin linked
with immunoglobulin occur which can give falsely high Prolactin results.

3. Macroprolactin assay is recommended if prolactin levels are elevated, but signs and symptoms of
hyperprolactinemia are absent or pituitary imaging studies are normal

TSH, SERUM 2.99 plU/mL 0.27-4.20
(ECLIA) -
Interpretation for pregnant Female
REFERENCE GROUP REFERENCE RANGE in pIU/mL (As per American Thyroid Association) |
Pregnancy {
1st Trimester 0.100 - 2.500 |
2nd Trimester 0.200 - 3.000 |
3rd Trimester 0.300 - 3.000 |

"

TSH levels are subject to circadian variation, reaching peak levels between 2- 4.am. and at a
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.

2. Values <0.03 plU/mL need to be clinically correlated due to presence of a rare TSH variant in
some individuals.

3. Transient increase in TSH levels or abnormal TSH levels can be seen in various nonthyroidal
diseases. Simultaneous measurement of TSH with free T4is useful in evaluating the differential

diagnosis
5‘\ e Bl
m Dr Nishant Bhagoliwal
onsull; DCP, Pathology
O Lay p Consultant Pathologist

Dr Lal PathLabs Ltd

Page 3 of 4
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" ~ ROOPA

s ' Yas719240 Age . 38 Years

Lab No " GELF Gender . Female

Ref By . 27/10/2024 3:56:00PM Reported : 27/10/2024 7:21:16PM

Collected o Report Status : Final

oty o ) PRAGYA MOTHER & CHILD CARE HOSPITAL Processed at : Dr. Lal Path Labs Ltd

Collected at Lanka Varanasi 221005

Test Report
Bio. Ref. Interval

Test Name Results Units
ANTI MULLERIAN HORMONE; AMH,SERUM
(ECLIA)
Anti Mullerian Hormone 0.91 ng/mL 0.15-7.50
Notes

1. AMH stars declining years prior to rise in FSH thus it is much more sensitive marker of ovarian reserve.
2. Discordant results between AMH and antral follicle count (AFC) may be observed as AMH reflects
population of preantral follicles whereas AFC measures only those visualized-on USG

Interpretation

<0.50 Predictive of poor response
050 - <1.0 | suggestive of limited
ovarian reserve
1,00 - 3.50 | Predictive of optimal response
5350 | predictive of ovarian

hyperstimulation syndrome/Pcos

Comment

Antimullerian hormone (AMH), also known as mullerian-inhibiting substance is produced by Sertoli cells of the
testis in males and by ovarian granulosa cells in females. In males, AMH serum concentrations are elevated
under 2 years and then progressively decrease until puberty, when there is a sharp decline. In females, AMH is
produced by the granulosa cells of small growing follicles from the 36th week of gestation onwards until
menopause when levels become undetectable. Due to the gender differences in AMH concentrations, its
changes in circulating concentrations with sexual development, and its specificity for Sertoli and granulosa
cells, measurement of AMH has utility in the assessment of gender, gonadal function, fertility, and as a

gonadal tumor marker. Since AMH is produced continuously in the granulosa cells of small follicles during the

menstrual cycle, it is Superior to the episodically released gonadotropins and ovarian steroids as a marker of
ovarian reserve. Studies in fertili
better fesponse to ovarian stim
undetectable AMH. Females at
can have significantly elevated
levels becayse itis associateq

increased in Some patients wj

ty clinics have shown that females with higher concentrations of AMH have a
ulation and tend to produce more retrievable oocyles than females with low or
risk of ovarian hyperstimulation syndrome after gonadotropin administration
AMH concentrations. Polycystic ovarian syndrome can elevate serum AMH
with the presence of large numbers of small follicles. Serum AMH levels are
th ovarian granulosa cell tumors, which comprise approximately 10% of ovarian

‘ Page 1 of 4
mwuwmjm Care immediately for possible remedial action
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1 Test Report
-

Results Units Bio. Ref. Interval

Non-Reactive

“It is advised to verify all positive results by conducting the supplemental HIV 1 and HIV2 antibody

confirmation and differentiation, LIA (S315).

Note
1 Positive test result indicates antibody detected against HIV-1/2.
2 Negative test result indicates antibody is not detected against HIV- 1/2.
3 Indeterminate test result indicates antibody to HIV-1/2 have been detected in the sample by two of three

methods.

4 False posilive results may be observed i
cithosis, Leprosy, Multiple pregnancies, Rheumatoid factor, and due
antibodies.

5  False negative results may occur during the wind

n Autoimmune diseases, Alcoholic hepatitis, Primary biliary
to presence of heterophile

ow period and during the end stage of the disease.

Recommendations
1 Post-test counseling available between 9 am to 5pm at LPL laboratories.
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Y Report Status : Final
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jectedat - Lanka ,Varanasi 221005

Test Report
Results Units Bio. Ref. Interval

Non-Reactive

+ It is recommended to confirm all reactive results with the HCV antibody confirmatory test (8314)."

Note
{1 Reactive test result indicates presence Of Hepatitis C Vir

by HCV RNA PCR test. It cannot differentiate between
used fo monitor the efficacy of treatment.

2 Non-Reactive test result indicates Hepatitis C virus infection is unlikely.

3. False positive results may be observed in patients receiving mouse monoclonal n
heparin therapy, on biotin supplements for diagnosis or therapy or presence of heterophilic antibodies
in serum.

4 False negative reaction may be due to processing of sample collecte
Prozone phenomenon, Immunosuppression & Immuno-incompelence.

5. Test conducted on serum.

us infection. Active infection to be confirmed
the stages of Hepatitis C viral infection nor

antibodies, on

d early in the course of disease,

+  Todiagnose suspected HCV infection in risk group.

+ Prenatal Screening of pregnant women and pre surgicallinlervenlional procedures work up.
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Test Report
B Results Units Bio. Ref. Interval
HEPATITIS B SURFACE ANTIGEN (HBsAg), RAPID Non-Reactive
SCREENING TEST, SERUM
Interpretation
TREsULT | REMARKS
_;;32;;;;-" Indicates presence of Hepatitis B Surface Antigen.

« All reactive results should be subjected to HBsAg Neutralization test which can be requested as Test Code
S116

Note

1 Reactive test result indicates presence of Hepatitis B Surface Antigen. It cannot differentiate between
the stages of Hepatitis B viral infection

2 Non-Reactive test result indicates absence of Hepatitis B Surface Antigen

3 False positive results may be observed in presence of heterophilic antibodies in serum or after HBV
vaccination for transient period of time.

4 False negative reaction may be due to processing of sample collected early in the course of disease
or presence of mutant forms of HBsAg.

5  For monitoring HBsAg levels, HBsAg Quantitative assay Is recommended.
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) - . Ms. ROOPA DEVI
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ly : DR PRAGYA PANDEY Gender . Female
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Test Report
Fest Name Results Units Bio. Ref. Interval
- ——
3L00D GROUP, ABO & RH TYPING
Tube & Slide Agglutination)
ABO Group B

Rh Factor Positive /—_J

Note 1 Both forward and reverse grouping performed

2 Test conducted on EDTA whole blood I
PROLACTIN, SERUM 2110 ng/mL 60-299 ‘
(ECLIA)

Note

1 Since prolactin is secreted in a pulsatile manner and is also influenced by a variety of physiologic

stimuli, it is recommended to test 3 specimens at 20-30 minute intervals after pooling
2 Major circulating form of Prolactin 1s a nonglycosylated monomer, out severdl oy o

with immunoglobulin occur which can give falsely high Prolactin results
3 Macroprolactin assay s recommended if prolactin levels are elevated, but signs and symptoms of

hyperprolactinemia are absent or pituitary imaging studies are normal

‘ TSH, SERUM 242 pIU/mL 027-420

(ECLIA)
Interpretation for pregnant Female

P.olactin linked

REFERENCE GROUP REFERENCE RANG '

Pregnancy )
1st Trimester 0.100 - 2.500 |
2nd Trimester 0.200 - 3.000 l
3rd Trimester 0.300 - 3.000

Note

n variation, reaching peak levels between 2- 4am and at a

4 TSH levels are subject to circadia
f the order of 50%, hence time of the day has

minimum between 6-10 pm ~ The variation I1s O
influence on the measured serum TSH concentrations

2 Values <003 plU/mL need to be clinically correlated due to presence of a rare TSH variant in
some individuals.

3 Transient increase in TSH lev
diseases Simultaneous measure

[ page et

els or abnormal TSH levels can be seen In various nonthyroidal
ment of TSH with free T4 s useful in evaluating the differential

l
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« Plot # 9, Rashmi Nagar Colony, Lanka, Varanasi, Tel 0542 - 2367368
« Sahityanaka More, Ramnagar, Varanasi, Tel 05? 2669222
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[ysteroscopy

Laparoscopy Findings
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Pedialrician & Ne sonatologist Lapros
Reg No - UPMC-59054
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- I n_ N o o
l Dr. Madhukar Pandey Dr. Pragya Pandey
MBBS, KGMC [Lko JMD(Pcd IMS, BH U MBBS M D [(OBS & GYANE)
Specialis! Specialised in Infe rhility
E i H(v ae Surgery

Plal No. 9, Rashmi Nagar Colony, Lanka, Varanas Phone 0542 2367368
hum 0542 2669222
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. Ms. ROOPA

Name 18562770 4
Lab No. ' ; Age : 33 Years
Ref By : DR1;,R2¢’2:A1:Q:2§:M Gender . Female
Callegtell & s o i Reported . 3111212024 2:37:55PM
Alcstatus  : P Report Status : Final
. PRAGYA MOTHER & CHILD CARE HOSPITAL Processed at  : Dr. Lal Path Labs Ltd

Collected at
Lanka ,Varanasi 221005

Test Report
Test Name_ . Results Units Bio. Ref. Interval
ESTRADIOL (E2), SERUM
(ECLIA)
. Estradiol 241.00 pg/mL
Interpretation

| MENSTRUAL PHASE
l ____________________________

|
| Follicular : 12.5 - 166 |
¥ o o e |
|- e e |
gy (First trimester) e |
| SE——— e |

Clinical Use
. Determine estrogen status in women
« Monitor follicular development during induction of ovulation

. Assess estrogen production in males

Increased Levels
« Precocious puberty (female)
« Male gynecomastia
« Liver disease
« Ovarian tumors
. Adrenal feminizing tumors

Decreased Level

« Oral contraceptives
« Ovarian failure

Page 1 0of 3
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PRAGYA MOTHER AND CHILD CARE

dhukar Pandey Dr. Pragya Pandey

C. (Lko.), M.D. (Peds.} IMS, B.H.U MBBS. MD. (OBS & GYANE
Specialist:  Specic ty
Pediatrician & Neanatologist Laproscopy Gynae Surgery
Reg. No. - UPMC-47311  Reg. No. - UPMC-59054
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