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DRAWING A NEW ERA FOR THALASSEMIA

INTEGRATED CENTRE FOR HEMOGLOBINOPATHY & HEMOPHILIA (ICHH)
DEPARTMENT OF PEDIATRICS
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Blood Group :.....£5. 430 s [T.J....|:.--.r:?..?_.....a’.'.‘:",:.,,, T R R

Leucocyte filter : Using regularly / using irregularly /Not using

Counselling regarding BMT & Antenatal SCreening iu. .ot iss st essessass st ssssensnsns
o e e X el U T T R e e RS R QR fe v
Regular :Y/N:....oonsieane > T AR e R T R S S T G P s e
x] W ] Seal 'o'}‘*
Date OT 0‘120 ........... N | | w"m.u‘f e
' ' — ICHH/MO SH
4 £ STATE HEALTH SOCIETY, BIHAR @®  ™m s s |

—® 4 9 T8 7 30 WY o | e




e b Ll Pt i Lixt, Moo, Sector. 10, Brbwrs, New Det 11005
L' LOKRU

AR e Laguattatrs, Coem, G L PAFFPR0L | WRPLO DS 1R
o g
Name “Ms. AMRITA KUMARI
Lab No, : 498700586 Age : 20 Years @
Ref By : DR PMCH PATNA Gender : Female
Collected . 57212026 12:01:00Pm Reported : 6/212026 1:18:00PM
AlcStatus . p Report Status  ; Final
Collected at : ws moDREN DIAGNOSTIC CENTER Processedat : PatnaLab il
MATE MARKET, ASHOK RAJPATHIOPP PMCH), R K ESTATE opposite IGIMS Raja Bazar
SHOP NO. 3, PATNA - 800004,9308749621 Balley Road Patna-800014

Test Name Units Bio. Ref. Interval

The repon doss not Meed piysical sigriature,

(#) Sampla drawn from outside source.
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Regd. Office : Dr Lal PathLabs Lid, Block-E, Sector-18, Rohini, New Dethi- 110085
mTeh n U Web: www lalpathiats.com, CIN: L74899DL199SPLCO6S388
>3

: Ms. AMRITA KUMARI -

: 498700586 Age : 20 Years
: DR PMCH PATNA Gender : Female
Collected 1 51212026 12:01:00pM Reported : 6/2/2026 1:18:00PM
Alc Status P Report Status : Final
Collected at : M/S MODREN DIAGNOSTIC CENTER Processedat : Patnalabi ‘
MATE MARKET, ASHOK RAJPATH(OPP PMCH), R K ESTATE opposite IGIMS Raja Bazar ;
SHOP NO. 3, PATNA - 800004,9308749621 Balley Road Patna-800014 j
|
Test Report
Test Name Results Units Bio. Ref. Interval
DN -y
d gj% p“h‘l‘}
s
Authenticity assured -

IMPORT. N

*Test results released pertain to the specimen submitted .* Al
*Laboratory investigations are only a tool to facilitate In arriviry
delivery may be delayed due to unfo
for derivation of exact value,

test results are dependent on the

reseen circumstances. Inconvenien y require further testing at additional cost
results may show interlaboratory variations.*The|

Courts/Forum at Delhj shall have es/claims concemning the test(s) & or results of test(s).*Test results are not valig

for medico legal Purposes.*This is computer generated medical diagnostic report thai has been validated by -Authorized Medical Practitioner /Doctor.

The report does not need physical signature.

(#) Sample drawn from outside source.

If Test results are alarming or unexpect

ed, client is advised to contact th.¢ Customer Care immediately for Possible remedial action.
Tel: +91-11-49885050,Fax: - +91-11

-2788-2134, E-mail: lalpathlabs@lainathlabs.com
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Lot W horaiuditve (kupmabicy
ame : Ms. AMRITA KUMARI o
Lab No. : 498700586 Age : 20 Years \
Ref By : DR PMCH PATNA Gender : Female ‘
Collected : 5/2/2026 12:01:00PM ) Reported : 6/2/12026 1:18:00PM
Alc Status N

Report Status : Final {
Collected at : M/S MODREN DIAGNOSTIC CENTER Processedat : PatnaLabll

MATE MARKET, ASHOK RAJPATH(OPP PMCH), R K ESTATE opposite IGIMS Raja Bazar

|
SHOP NO. 3, PATNA - - 800004,9308749621 Bailey Road Patna-800014

Test Report

Test Name Results Units Bio. Ref. Interval
! O.04+
. o.0o3
‘1 =2
0.02
Al
. 0:00 200 400 S:00
Peak table - I1D: “498voosse 4. A
Suggestive Interpretation
Beta Thalassemia Minor.
Recommended: Hb Chromatagraphy of both parents and siblings, if any,
for possible genetic counselling. Kindly include this report for
reference.
To confirm the diagnosis, please undergo DNA analysis.
: Test conducted on EDTA (Whole Blood)

-

Dr Binay kumar. Dr Manju Sharma Dr.Shalini Sinha
MD,Pathology DCP, Pathology MBBS, DCP
Consultant Pathologist Consultant Pathologist Chief of Laboratory
Dr Lal PathLabs Ltd

Dr Lal PathLabs Ltd

End of report

v ‘ P,

LT T

‘ ible remedial ac
(. A dvised to contact the Customer Care immediately for possi 7
' A lf TESt fesulcs alam-;—i?gocirll.]:;;ge;:)es% C;'.';r;t:;ia 11-2;'88 2134, E-mail: customer.care@lalpathlabs com :




B Do dat Patilatbe S S

Regd. Office : D Laf PathiLabs Ltd, Block-E, Sector- 18, Rohini, New Deird-1 10085
Wb www iaipathiabs. com, CIN: L748790L1995PLC065388

Name : Baby HAPPY KUMARI
Lab No. : 517828183 Age : 1Year
Ref By : DR GAURAV KHARYA Gender :  Female
Collected : 17/9/2026 3:35:00PM Reported : 17/9/2026 7:05:11PM
Alc Status : P Report Status : Final
Collected at : PSC SUKHDEV VIHAR Processedat : LPL-NOIDA LAB
PLOT NO-8,MAIN ROAD,SUKHDEV VIHAR N-27, SECTOR-18, NOIDA - 201301
DELHI-110025
NEW DELHI
Test Report
Test Name Results Units Bio. Ref. Interval
FERRITIN, SERUM
(CLIA)
Ferritin 1056.50 ng/mL 7.00 - 140.00

Note: Increase in serum femrritin due to inflammatory conditions (Acute phase response) can mask a
diagnostically low result

Comments

Serum ferritin appears to be in equilibrium with tissue femritin and is a good indicator of storage iron in normal
subjects and in most disorders. In patients with some hepatocellular diseases, malignancies and inflammatory
diseases, serum ferritin is .2 disproportionately high estimate of storage iron because serum ferritin is an
acute phase reactant. In. such disorders iron deficiency anemia may exist with a normal serum ferritin
concentration. In the  presence of inflammation, persons with low serum ferritin are likely to respond to iron
therapy.

Increased Levels
« Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia
« (Malignant conditions - Acute myeloblastic & Lymphoblastic leukemia, Hodgkin's disease & Breast
carcinoma
& - Inflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis, SLE,
burns
« Acute & Chronic hepatocellular disease

Decreased Levels
Iron deficiency anemia

TUvu S éﬁ*_—

Dr. Jyoti Singh Dr Parul Joshi
MD. DNB. Pathology (DMC/RI14042) MD, Pathology(DMC-2281)
Consultant Pathologist Chief of Laboratory
Dr Lal PathLabs Lid Dr Lal Pathlabs Lid

End of report
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@lalpathlabs.com
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Regd. Office: Dr L Pathiads Lid, Biock-E. Secior- 18, Rohind, New Dedn- | | 0085
Web: www ialpatndabs com, CIN: LT485900L 1 $95PLCD65388

Name : Baby HAPPY KUMARI
Lab No. : 517828183

Referred By : DR GAURAV KHARYA
Collected : 17-09-2026 03:35 PM
Collected at : PSC SUKHDEV VIHAR

PLOT NO-9,MAIN ROAD,SUKHDEV
VIHAR DELHI-TI0025

Age :1Years

Gender : Female

Reported : 17-09-2026 07:05 PM

Status : Final NABLMO726UR10266

Processed at : LPL-NOIDA LAB
N-27, SECTOR-18, NOIDA - 201301

NEW DELHI
Test Name 17-Sep-26
FERRITIN, SERUM
fcLA) " 0L
Ferritin 1056.50

Units Bio. Ref. interval Previous 1 Previous 2

ng/mL 7.00 - 140.00

; é“, e il

Dr. Jyoti Singh
™MD, DNB, Pathology {

Dr Parul Joshi
MD, Pathology(DMC-2281)
Chief of Laboratory Dr Lal PathLabs Ltd
Led

DMCIR/16043)
Consultant Pathologist Dr Lal PathLabs

(Scan the QR code 1o access the report from our verified database)

& Within Limit @ Outside of Limit

Page tofl

Please visit our website: wwwi.lalpathlabs.com / mobile app for a detailed and previous reports.
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Tel: 011-4988-5050, Fax: +91-11-2
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contact the Customer Care immediately for action.

2134, E-mail: customer.care@lalpathlabs.com



Name : Baby HAPPY KUMARI
Lab No. : 517828183 Age : 1 Year g

Ref By : DR GAURAY KHARYA Gender : Female

Collected : 17/9/12026 3:35:00PM Reported :  17/9/2026 7:05:11PM

Alc Status : P Report Status : Final

Collected at ; PSC SUKHDEV VIHAR Processed at : LPL-NOIDA LAB
PLOT NO-9,MAIN ROAD,SUKHDEV VIHAR N-27, SECTOR-18, NOIDA - 201301
DELHI-110025
NEW DELHI

Test Report

Authenticity assured - scan the QR code to access the original report from our verified database

*Test resulis released pertain to the specimen submitied. +All tesl results are dependent on the quality of the sample received by the Laboralory.
*Laboratory investigations are only a lool lo facilitate in amiving al a diagnosis and should be clinically correlaled by the Referring Physician. -Report
delivery may be delayed due to unforeseen circumslances. Inconvenience (s regretted. -Certain lests may require further lesting at additional cost for
derivation of exact value. Kindly submil request within 72 hours post reporting. «Tes! resulls may show interlaboratory variations. -The Courts/Forum at
Deihi shall have exclusive jurisdiction in all dispules/claims conceming lhe lesl(s) & or results of lesl(s) Tes! results are nol valid for medico legal
purposes. -This is computer generated medical diagnostic report thal has been validatled by Authorized Medical Practiioner /Doctor. The report does
not need physical signature.

(¥) Sampie drawn from oulside source.

If Tesl results are alarming or unexpected, client'is advised to contact the Customer Care immediately for possible remedial action.

Tel: +91-11-49885050, Fax: - +91-11-2788-2134, E-mail: upnmglmam.m
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Regd. Office : D Laf PathiLabs Ltd, Block-E, Sector- 18, Rohini, New Deird-1 10085
Wb www iaipathiabs. com, CIN: L748790L1995PLC065388

Name : Baby HAPPY KUMARI
Lab No. : 517828183 Age : 1Year
Ref By : DR GAURAV KHARYA Gender :  Female
Collected : 17/9/2026 3:35:00PM Reported : 17/9/2026 7:05:11PM
Alc Status : P Report Status : Final
Collected at : PSC SUKHDEV VIHAR Processedat : LPL-NOIDA LAB
PLOT NO-8,MAIN ROAD,SUKHDEV VIHAR N-27, SECTOR-18, NOIDA - 201301
DELHI-110025
NEW DELHI
Test Report
Test Name Results Units Bio. Ref. Interval
FERRITIN, SERUM
(CLIA)
Ferritin 1056.50 ng/mL 7.00 - 140.00

Note: Increase in serum femrritin due to inflammatory conditions (Acute phase response) can mask a
diagnostically low result

Comments

Serum ferritin appears to be in equilibrium with tissue femritin and is a good indicator of storage iron in normal
subjects and in most disorders. In patients with some hepatocellular diseases, malignancies and inflammatory
diseases, serum ferritin is .2 disproportionately high estimate of storage iron because serum ferritin is an
acute phase reactant. In. such disorders iron deficiency anemia may exist with a normal serum ferritin
concentration. In the  presence of inflammation, persons with low serum ferritin are likely to respond to iron
therapy.

Increased Levels
« Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia
« (Malignant conditions - Acute myeloblastic & Lymphoblastic leukemia, Hodgkin's disease & Breast
carcinoma
& - Inflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis, SLE,
burns
« Acute & Chronic hepatocellular disease

Decreased Levels
Iron deficiency anemia
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Dr. Jyoti Singh Dr Parul Joshi
MD. DNB. Pathology (DMC/RI14042) MD, Pathology(DMC-2281)
Consultant Pathologist Chief of Laboratory
Dr Lal PathLabs Lid Dr Lal Pathlabs Lid

End of report

Page 1 of 2

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@lalpathlabs.com
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Regd. Office: Dr L Pathiads Lid, Biock-E. Secior- 18, Rohind, New Dedn- | | 0085
Web: www ialpatndabs com, CIN: LT485900L 1 $95PLCD65388

Name : Baby HAPPY KUMARI
Lab No. : 517828183

Referred By : DR GAURAV KHARYA
Collected : 17-09-2026 03:35 PM
Collected at : PSC SUKHDEV VIHAR

PLOT NO-9,MAIN ROAD,SUKHDEV
VIHAR DELHI-TI0025

Age :1Years

Gender : Female

Reported : 17-09-2026 07:05 PM

Status : Final NABLMO726UR10266

Processed at : LPL-NOIDA LAB
N-27, SECTOR-18, NOIDA - 201301

NEW DELHI
Test Name 17-Sep-26
FERRITIN, SERUM
fcLA) " 0L
Ferritin 1056.50

Units Bio. Ref. interval Previous 1 Previous 2

ng/mL 7.00 - 140.00

; é“, e il

Dr. Jyoti Singh
™MD, DNB, Pathology {

Dr Parul Joshi
MD, Pathology(DMC-2281)
Chief of Laboratory Dr Lal PathLabs Ltd
Led

DMCIR/16043)
Consultant Pathologist Dr Lal PathLabs

(Scan the QR code 1o access the report from our verified database)

& Within Limit @ Outside of Limit

Page tofl

Please visit our website: wwwi.lalpathlabs.com / mobile app for a detailed and previous reports.
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Tel: 011-4988-5050, Fax: +91-11-2
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contact the Customer Care immediately for action.

2134, E-mail: customer.care@lalpathlabs.com
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diagpestics

PATIENT MAME : MISS HAPPY

CODE/NAME & ADDRESS :C00D141469 TACCESSION NO  0419ZA003185 TAGE/SEX :11 Months  Female

TIRHUT DIAGNOSTICS CENTRE * : :20:
'PATIENT ID | M 41 praws  :30/01/2026 11:20:00

OPPOSITE SITAKUN) PARK GATE, HOSPITAL ROAD | EN IS5F280225419
LCUNT. PATIENT 1D: JANTS

REF. DOCTOR : DR, V.K. JHA

SITAMARH, SITAMARMI _ fREceivED :31/01/2026 12:10:30
SITAMARHI B43302 IIM KO E“mﬁn :02/02/2026 12:10:30
9431261471 ] :

[‘l‘m Report Status  Final Results Biological Reference Interval Units _l

Interpretation(s

(n}
MEMOGLDAIN VARIANT AMALYS!S - BLODD-Test Methad. High perfarmance Ugud Chiamatograghy (HPLC).

mnumuwvmmmm.mmmwmu .
3]»1111-.-vuu-.-;muumTMnmmwmwﬂmwmm.nmuMhWn r—— T manti of Last Gate of brangfision 14
roquined lof dagness

4% Mid 1emadeTake ncredne in hetal Rasmogioten can b peen 7 Cond NS Koe pregnanty, Mmagalcblastic Anaernia, thyroloxioosi, Prypecail, chronkc kidindy diedse.
rettivering martaw, MDS, ADiac anaemia, PHH, rreedicatbons | y@roayures, arythropoketinjetc.

5183 windaw above 10 % 6 ma cative of efthel

geratured formu of haemoghobins of poasibasy of sbnormial HD warlant. Henoe rapast anatytis with fresh £Tple oF DA
whsies f recommended.
P15 2 wendow bovE § % 1 ERVE OF eRher giycated haemagiotin requiring cofrelation with dabetc stEtus 5¢ posubiEny of sbnormal M vanant requinng DA S, for
confrmaten

feference. 1] The relevance of Pemagiotin ' MEARTEMENS in the glagnoss of thalassemios and relsted neregiobinopatnies Andrea Mosca, et al. Chrmeal Bipchemistry 41
LI00E) 17571831, 7] Maw analytical Loals and epkemisiogcal asta for the igentlleatsan of HEAZ i e scremning for Deta-Thatsssem-as. Andrea Mosos,

Eofmarhee Tulecis
o al. Bicahectrocnernustry 71 [2008) 197-140, JIMATIONAL HEALTH MISSION [MHM) Guicelines 3016 - PREVENTION AND CONTROL OF HEMOGLOBINOPATHIES 1N INDIA -
THALAGSEMIAS, SICKLE CELL DISEASE AND CITHER VARLANT HERDGLOBINS

s=gnd Of Report® ™
Please visit www.agilusdisgnostics.com for related Test Information for this accession

w1 Pt

Dr. Prajapati Kamiesh Ishwarbhal
consultant - Pathologist

Aglhet Disgnostics Ltd

)
feterence Lab, 2nd Floor, Plot No. 31,Urban Estate Electronic City Sector- 18, m%— &m
Gurugram, 122015 ULR Mo.77500001615

Haryana, [ndiao
Tel : 9111591115, Fax : CIN - U74B99PB1995PLO0E 5956

. Wiew Datally Wiew Report
PERFORMED AT : “
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DKMSE BMST

WE DELETE BLOOD CANCER

THALASSEMIA PATIENT REGISTRATION & INFORMED CONSENT

(Patient Copy)

DKMS BMST Foundation India
723, 2nd fioor, Thal. Partner Organization Name: Patient Name: | e It e
Chinmaya Mission Hospital Road, Y ‘ -
Indiranagar st stage, Sample Collecting Organization Mame: | ‘Mother Tongue of Patient Family:
Bangalore, - 560038, Kamataka iy | Hapede

T: +91-80-68286500, dkms-bmst.org Volunteer / Staff / Patient Counsellor Name:

s Place: (.| Date: || 4] /'%

I

m CONSENT FOR PARTICIPATIONIN PATIENT AND DONOR MATCHING:
Signatories hereby declare that they and their named wards, namely the patient/s and patient/s’ siblings:

1 agree to participate in the Patient and Donor Typing Program of DKMS BMST Foundation India (hereafter "DKMS-BMST™).
Purpose of the program is to dotermine a possible match between the patient and the donor In preparation of a potentially
lite-saving stem cell transplantation. | have understood the information provided to me and any questions were answered
satisfactorily in my native language; and

2. will provide to DKMS-BMST the buccal swab samples of below named pprﬁ-nlu"l, siblings and parents and agree that
DKMS-BMST uses these sample 1o examing their tissue characteristics, virologic paramaters, and other biological factors
which are important for a possible stem cell donation (e.g., KIR, CCRS, and blood type)- Virological paramaters includa the
detection of antibodies to various viruses (e.g., HIV, hepatitis, CMV) and other microdrganismd (@.9., syphilis agents), as
wall as the direct detection of these pathogens. | have been informed that DKMS-BMST makes use of certified partner
laboratories for this purpose. Any residual material after buccal swap analysis will be destroyed.,

With regard to the processing of personal data the signatories furthar declare that they:

3, agros that DKMS-BMST, with the help of their cooperation partners, will collect and process personal data from this form
and sampiles provided for the purpose described in this consent.form. This includes identifying data collected via this
consent form as well as resuits of the laboratory test (analysis data). DKMS-BMST processes all personal data in accordance
with-applicable data protaction rules and regulations. For the purpose of patient and donor matching DKMS-BMST may
share the data with entities of DKMS Group, which may be located inside or outside of India, and may make use of other
service providers. More information has been provided to me in the Data Protection Statement on the back.of this form;

4_agree that DKMS-BMST will store my persenal data for a limited pericd te determine a possible mateh in the future;

5. agree that DKMS-BMST may transmit the result from laboratory test to the institution where the patient is under treatment
or registered and the institution will share with them the results of all named sample givers. In caze of a possible mateh, the
signatories or the patient/s siblings may be asked to donate stam cells on the basis of a separate Informed Consent given
vis-d-vis the institution where the collection will ba carried out; and

6. have provided the personal data in this form and the sample to DKMS-BMST voluntarily and can revoke their consent at
any time without giving reasons. They may submit this withdrawal in writing to thalsupport®@dkms-bmat.org.

= el . 3 |-_|'|1='4' g

Date: [T 15! /8 Date: —
Father's Name: .l'l”!’ﬂ Mothaer's Nama: CALAL s 2 g
Shgnatuhs: e 5 si . - I [ E
=
Congyy) sddress: mobie: 71 OB UL (2519, 39695 g 2
l_ Emaii: !




Diagnostic Report
e@ ool
iagnoslics

MC-5716

REF. DOCTOR : DR WK JHA

PATIENT NAME : MI155 HAPPY

o ;

CODE/MAME B ADDRESS 1 CO00141469 IACTESSION NO : ﬂ41ﬁmn!ll5 | AGE/SEX ! 11 Months  Female

TIRHUT DIAGNOSTICS CENTRE o IpATIENTID MISSF280225419 : DRAWN .30/01/2026 11:20:00
OPPOSITE SITAKUN] PARK GATE, HOSPITAL RO _— I ) L
SITAMARHI, SITAMARHL Ecurr.mrmﬂ 1D: WANTE EREEEWED .31/01/2026 12:10:30
SITAMARHI 843302 'ﬁ.ﬂHﬁ- ND EREPDRTED :DHDH!GZE 121“}:3&
g431281471 ;
Test Report Status _Einal Results Biological Reference Interval Units _J
- SPTRE———_ "t o 1 e e i e i e P i — N —_—y

| HAEMATOLO

HEMOGLOBIN A 6.5 Low g9 - 96 %o
MIIHOD CHEGH PERFOEMANCE [8{a¥]]s] CHADHATOGRAFHT [HPLL )
HEMOGLOBIN A2 3.9 High 1.8 - 2.9 %
HEMOGLOBIN F ——— —— 88.4 Migh” | 1-10 s %
HEMOGLOBIN 5 0.0. 0.0-0.0 %
HEMOGLOBIN & 0.0 0.0 - 0.0 %
HEMOGLOBIN C 0.0 0.0-0.0 %
METHOD - WIGH PERFORMANRCE LiguIm CHAOMATDGRAPHY [HPLL)
HEMOGLOBIN (E+AZ) 0.0 0.0 - 0.0 ]
PEAKZ 0.0 0.0-6.0 %
UNKNOWN UNIDENTIFIED PEAK 0.0 0.0-2.0 o
OTHER PEAKS {NON-SPECIFICY 0.0 0.0 - 10.0 i
IMPRESSION COMMENT :-- HB VARIANT ANALYSIS IN 11 MONTHS OLD CHILD : HBF
IS VERY HIGH FOR THE AGE AND HBAZ2 IS RAISED. THIS 15

SUGGESTIVE OF BETA THALASSAEMIA HOMOZYGOUS
HETEROZYGOUS FOR BETA THALASSAEMIA OR COUBLE
FOR BETA THALASSAEMIA AN DELTA BETA THALASSAEMIA.

'/ ADVICE: XINDLY CONFIRM-BY DOING PARENTAL SCREENING AND DNA
ANALYSIS.

SCREENING TEST DOES NOT RULE OUT ANY ALPHA

DlSCLMHER:-m!.E
VARIANTS THAT ELUTE AT SIMILAR RTs ON HPLC.

THALASSAEM
§ N EASE TAKELINTO ACCOUNT ANY RECENT BLOOD TRANSFUSION
é - RECEIVED BY THE PATIENT.
—’/ - "l. [ ]
A\
)
\ Gy @

w1 'ﬂﬂ:r"'l"'

pr. Prajapath Kamiesh Ishwarbhal
Consultant < pathologist

"PERFORMED AT :

s Disgnostics LI
Refergnce Lab,2nd Floof, Flot No. 31,Urban Estalc Elactronic City, Sectaf-18,

Gurugam, 122015

Haryansg, | nadia
Tel - 9111591115, Fax @ LN - U?nuWHlﬂEPL:u-lssm




Dr. Gaurgy Kharya Dr. Gatima Mirmal

SRRSO, DN [ Pediatics) MG, SAD PenFoaric
Fefiowsnip - PMafemalplogy Onoology wrrmunoogy & Dl tmmm:] D44 ol Hermotology Dnooiogy
Volows®ip - Pod Mematclogy Dnoology Mmmmunciogy & BT [GrecH, U] Deac - BT

Fobgewasin: Poa Hemotoiogy & BT (Fnposial Colege, londan) Sonior Conaullion

Daar . 7HiEL

Clinkesd Leod | l:rnhf' tor Bone karrow Trantplent ond Cedlular Therogry
Sonior Contutiant | Ped Hematology Oncolagy & immunslogy

Cr. Hikhil Gupta Dr. Shrutl Verma Dr. Swotlana Mukharjee Dr. Pallavi Wadhawan or. Jeruband| Shiva ¥umar

IR D Pedkotrica BAMNIS, TuC5 4, Tl Pociolics MRS WD Poddiatiicn MRS M Podiairles Clavion! Fadow in BT ond Cosulor Theapy
Fodoaship in Pod I0motoiagy  FIAP Poa Momariology Oncolegy '8 1 Ped. Hemalolagy Dncology Foltowahip In Ped Dncolagy RS, D [Pociatrics ), DM [Pod ancodogy,
ke - 1HELE o (R 13478 ol 14734 A fB 1BBA T, it )

ARBSZEONG ConduRtonm Junior Conultont & §ellow Junior Conmullon & Feliow Junlor Consultan Janlor Consuhien! & Fallaw

I?ﬁﬂ‘li‘

%“W Ihr ht - ga%.

Rip S NP

C%zrb/
— [urge)

stha Apollo Hospltals _ )
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Test Report
TestN
HEIO?LUHIH HPLC | ELECTROPHORESIS Roous _ Units. B Ref. interval
HoF : - w8 LN % <150 —-—‘I
Posk 2 510 % <0.60
& 8750 % 83.24 - 60.79
T &70 % 1.50 - 4,00
Cithers (Non Specific) 4.90 % <1000
P3_AREA i . o 10
remesiona X2 e O 12.00- 15,00
RAC Courk 5.70 millimm3 3.80-4.80
Packed Cell Volume (PCV) 3720 n .00 46,00
Hev 85.30 L 83.00 - 101.00
MCH 1890 " 27003200
Row 16,80 % 11.60 - 14,00
Page 1of 3
| UM T O 0 O 0 OO0 0 0
o ikt b siarming or Ui pectad; Hiet Mmmmmumw Care immediately fo possio remediat action.

-



DKMSE? srograv ™

Name: _/J“m ntq I< m’lah'

Date: (?/ (1 /2' { :

Location:

KMSE focran

Name: H.ap ey '(UM(I 0

Date: [ q’, q{llG

Location: Hef'» QP)N'










