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Abstract

Hepatitis is a disease characterized by inflammation of and injury to the liver.
Hepatitis has many causes, including misuse of alcohol and drugs, but viruses are
the most common cause.

Hepatitis C is a liver disease caused by the hepatitis C virus (HCV), found in the
blood of persons who have this disease. A distinct and major characteristic of
hepatitis C is its tendency to cause chronic liver disease. At least 75 percent of
patients with acute hepatitis C ultimately develop chronic infection, and most of
these patients have accompanying chronic liver disease, which can cause
cirrhosis, liver failure, and liver cancer.

Keywords

HCV RNA Quantitative: HCV RNA level has shown to be prognostic marker of
clinical disease and is used to predict clinical out come early in an infection,
initiate antiviral therapy and monitor response to treatment.

Prothrombin Time: P.T. is a nonspecific indicator of the extrinsic blood
coagulation mechanism. Deficiency of P.T and factor V, VIl and X gives rise to a
prolonged time as well as the presence of heparin in the blood and hypo
fibringenemia.

Introduction

Hepatitis C is a liver disease caused by the hepatitis C virus (HCV), which is
found in the blood of persons who have this disease. A distinct and major
characteristic of hepatitis C is its tendency to cause chronic liver disease. At least
75 percent of patients with acute hepatitis C ultimately develop chronic infection,
and most of these patients have accompanying chronic liver disease.
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Chronic hepatitis C can cause cirrhosis, liver failure, and liver cancer. About 20
percent of patients develop cirrhosis within 10 to 20 years of the onset of
infection. Hepatitis C is the cause of about half of cases of primary liver cancer in
the developed world. Men, alcoholics, patients with cirrhosis, people over age 40,
and those infected for 20 to 40 years are more likely to develop HCV-related liver
cancer.

Clinical Symptoms of Hepatitis C

Many people with chronic hepatitis C have no symptoms of liver disease. If
symptoms are present, they are usually mild, nonspecific, and intermittent. They
may include:

* Fatigue
* Mild right-upper-quadrant discomfort or tenderness
* Nausea

» Poor appetite

* Muscle and joint pains
Similarly, the physical examination is likely to be normal or show only mild
enlargement of the liver or tenderness. Some patients have vascular spiders or
palmar erythema.

Clinical Features of Cirrhosis

Once a patient develops cirrhosis or if the patient has severe disease, symptoms
and signs are more prominent. In addition to fatigue, the patient may complain of
muscle weakness, poor appetite, nausea, weight loss, itching, dark urine, fluid
retention, and abdominal swelling.

Physical findings of cirrhosis may include:
* Enlarged liver
» Enlarged spleen
» Jaundice
* Muscle wasting
* Excoriations
* Ascites
* Ankle swelling

Serological Tests for Hepatitis C

1.

N

The best approach to confirm the diagnosis of hepatitis C is to test for HCV RNA
using a sensitive polymerase chain reaction (PCR) assay. The presence of HCV
RNA in serum indicates an active infection. Testing for HCV RNA is also
helpful in patients in whom EIA tests for anti-HCV are unreliable.

Western blots

PCR Amplification: PCR amplification can detect low levels of HCV RNA in
serum. Testing for HCV RNA is a reliable way of demonstrating that hepatitis C
infection is present and is the most specific test for infection. Testing for HCV
RNA by PCR is particularly useful when aminotransferases are normal or only



slightly elevated, when anti-HCV is not present, or when several causes of liver
disease are possible. This method also helps diagnose hepatitis C in people who
are immunosuppressed, have recently had an organ transplant, or have chronic
renal failure.

Laboratorial Features

The following are the laboratorial features of Hepatitis C, which will help you
better, understand the Clinical Reports presented herein.

The serum aminotransferase AST and ALT (previously designated as SGOT and
SGPT) show a variable increase during the prodromal phase of acute viral
hepatitis and precedes the rise in bilirubin level. The acute levels of these
enzymes, however, do not correlate well with the degree of liver cell damage.
Peak levels may vary from 400 to 4000 IU or more; and diminish during the
recovery phase. Mild increase in conjugated bilirubin may also be found. The
serum bilirubin may continue to rise despite falling serum aminotransferase
levels.

Neutropenia and lymphopenia are transient and are followed by a relative
lymphocytosis. Measurement of prothrombin time (PT) is important in patients
with acute viral hepatitis, for a prolonged value may reflect a severe synthetic
defect, signify extensive hepatocellular necrosis, and indicate a worse prognosis.

Serum alkaline phosphate may be normal or only mildly elevated. A diffuse but
mild elevation of gamma globulin fraction is common during acute hepatitis.
Serum IgG and IgM are elevated in about one third of patients during acute phase.

Serological diagnosis of Hep C can be demonstrated by the presence of anti-HCV
in serum. Anti-HCV can be detected only in acute Hep C during initial phase,
while these are detectible in >90% of chronic Hep C cases. Polymerase chain
reaction assay for HCV RNA is the most sensitive test for HCV infection.

Case Report

Name of Patient: A.K. Rai
Age: 44 years
Date of Birth: 19 January 1960

Treatment History

As per the records available the patient first visited ONGC Medical Health Center
Ahemadabad in the month of May 1998 with the complaint of fatigue. The
attending doctor recommended blood sugar random, CBC, ESR, Renal Profile
and Urine Routine & Microscopic examinations. The results of these reports were
found to be within normal limit and henceforth the doctor advised him for simple
multivitamin therapy.

The patient consulted different doctors including[specialisis|and undergone their
up to 23.9.1999 without any significant improvement. The details of
investigation reports are given under in tabular form:



Date
16.5.1998

26.8.1998

7.9.1998

6.10.1998

17.10.1998

07.11.1998

28.11.1998

Clinical Investigation
Blood Sugar Fasting
Urine Sugar

[Urine Routine & Microscopic|

Complete Blood Count (CBC)

& ESR

Blood Urea & Serum
Creatinine

Urine Routine & Microscopic

Serum Cholesterol
Serum Triglycerids
Serum Creatinine
Sugar Postprandial (PP)
Urine Sugar
Serum Bilirubin (Direct)
Serum Bilirubin (Indirect)
Serum Bilirubin Total
SGPT
[Serum Creatinine |
Serum Protein Total
Serum Albumin
Serum Globulin
Albumin : Globulin
[ Serum Bilirubin Direct |
Serum Bilirubin Indirect
Serum Bilirubin Total
SGPT
Serum Alkaline-phosphate
Serum Australian Antigen
Serum Alkaline Phosphate
Gamma GT
Prothrombin Time
[Antibody to Hep C Virus |
Serum Ceruloplasmin
Serum Bilirubin Total
SGPT
ESR First Hour
ESR Second Hour
CBC
Urine Routine & Microscopic

Blood Urea
Serum Creatinine
SGPT

Result *
98 mgs
Absent
Normal except faint traces of
albumin
Within normal limit

Within normal limit

Normal except faint traces of
albumin

Within normal limit
238 High

1.4mg

Within normal limits
Normal

0.9 mg

0.3mg

1.2 mg

125units/ml

1.4mg

7.49

4.4q

3.0g

1.46

1.26mg

0.66mg

1.92mg

1.06units/ml

81 IU/L

Negative

82 IU/L

28 IU/L

Within normal limits
Nil

Normal

0.8mg

76 units/ml

4 mms

11 mms

Within normal limits
Normal except faint traces of
Albumin

31.0 mgs

1.3 mg

60




Date
23.12.1998

17.02.1999
01.03.1999

23.9.1999

Clinical Investigation
Serum Bilirubin
Liver Biopsy
CBC
Urine Routine & Microscopic

Total Serum Bilirubin

Serum Bilirubin Direct
Serum Bilirubin Indirect
SGPT

Alkaline Phosphate

PT

Urine Routine & Microscopic

ESR First Hour

ESR Second Hour
Serum Bilirubin Direct
Serum Bilirubin Indirect
Serum Bilirubin Total
SGPT

Alkaline Phosphate
Serum Protein Total
Serum Albumin

Serum Globulin

Serum Albumin: Globulin
PT Patient(s)

PT Control

Australian Antigen

CBC

Result *
Normal
Fatty Changes
Normal

Normal except faint traces of
Albumin
1.2 mgs

0.7 mgs

0.5 mgs

7.0 IU/L

90 IU/L
Normal
Normal except faint traces of
Albumin

10 mms

22 mms

0.9 mg

0.7 mg

1.6 mg

124 units/ml
90 IU/L
849

499

3.5¢

1.4

16 sec

12 sec
Negative
Normal

On 28-9-1999, Dr. LN Dalal referred the patient to CMC, Vellore to see
Dr.George Professor of Gasteroenterology (Hepatology). In the first week of
October 99 patient visited CMC, Vellore and the referred doctor opinion was that
in view of all normal blood reports there is remote possibility of any serious
problem however, still advised more advanced tests: HCV RNA and HBV DNA.

The following are the gist of laboratorial investigations:

Date
9-02-2000
11-03-2000

Clinical Investigation

Hep B (DNA), PCR]
HCV RNA PCR, OL|

Result *

Pending
1825 (Detected)




In the last week of February 2000 the patient visited homoeopathic Clinic,
Mumbai with all clinical reports. On enquiry the patient told that he has only one
complaint of WEAKNESS < after exertion and some time complaints of itching
in rectum. He also expressed fear of death in view of no known treatment for this
viral infection. On the basis of his clinical Diagnosis and mental depression the
following medicines was prescribed & was advised to report back after 2 months:

Liver 30, 10Z pills
SEP-17, 1 OZ pills
Immunity CM, 10Z pills
S.Uplift 200, 10Z pills

el NS >

Dosage: 3 pills from each, TDS before each meal.

After One-month patient informed on Telephone that the SGPT, which was
continuously elevated since 2 years suddenly, became normal for the first time..
The patient contacted Dr. George, CMC Vellore on the phone and informed him
about the outcome of the Homoeopathic Treatment.

Dr. George asked the patient to visit him in the mid of March 2000. After
consulting Dr. George, advised the patient following treatment:

* Interferon 3 miu 3 times a week for 12 months

* Ribavirin 1 gm OD for 6 months

The patient being more concerned about his disease searched the WWW about the
possible treatment HEP C vis-a-vis Interferon. After going through all the relevant
information & encouraging results in LFT, decided against the advise of Dr.
George & opted to continue the Homoeopathic treatment.

More or less the same homeopathic medicines were continued up to September
2001 except Sulphur 30, 1M, Hepatic Toxin 30, Infection 200, Backup 30, Thuja,
Staphisgaria, & Belladonna 30 was prescribed in between the above prescription.

However, the Hepatitis C RNA, Qt, PCR report never became normal with
this treatment. After going through the reports of this on 8-9-2001 it was decided
that the medicines prescribed earlier are not capable of eliminating the virus. As
such it was decided to prepare medicine from the blood of the patient itself.
Accordingly the patient was informed about this and he agreed to.

Henceforth, the medicine Hepatitis C, 1M was prepared from the blood sample of
the patient on 8-11-2001. Liver 30 was replaced with Chelidonium Q and the
remaining medicines of first prescription were continued.



The following are the results of investigation performed thereafter:

Date
30-11-2001

2-02-2002

11-04-2002

Clinical Investigation
Urine Routine & Microscopic

Blood Urea

Serum Creatinine
Serum Protein Total
Serum Albumin

Serum globulin
Albumin: Globulin
Serum Sodium

Serum Potassium

Serum Chloride

Serum Bilirubin Direct
Serum Bilirubin Indirect
Total Bilirubin

SGPT

Alkaline Phosphate

PT

ESR First Hour

ESR Second Hour

CBC

Urine Routine & Microscopic

Serum Bilirubin Direct
Serum Bilirubin Indirect
Total Serum Bilirubin
SGPT

Alkaline Phosphate
Serum Protein Total
Serum Albumin

Serum Globulin

Serum Albumin: Globulin
PT

ESR First Hour

ESR Second Hour

CBC

Urine Routine & Microscopic
Serum Bilirubin Direct
Serum Bilirubin Indirect
Serum Bilirubin Total
Alkaline Phosphate
Prothrombin Index
Serum Creatinine
Serum Protein Total

Result *
Normal except faint traces of
Albumin
27mg
1.2 mg
71.29
529
209
2.6
139.5 M.Eq/L
4.11 M.Eqg/L
105 M.Eq/L
0.4 mg
0.3 mg
0.7 mg
24
112
Normal
3 mms
5 mms
Within normal limit
Normal except faint traces of
Albumin
0.3 mg
0.5 mg
0.8 mg
25 units
89
789
48¢g
3.09
1.6
Normal
4 mms
11 mms
Normal
Within Normal Limits
0.28 mg
0.49 mg
0.77 mg
101 1U/L
78.9%
1.1mg
729




Date

13-04-2002
06-07-2002

19-09-2002

Clinical Investigation
Serum Albumin
Serum Globulin
Serum Albumin : Globulin
Serum Sodium
Serum Potassium
Serum Chloride
Total Lipids
Serum Cholesterol
Serum Triglycerids
HDLC
LDLC
VLDLC
LDLC/HDLC Ratio
TC/HDLC Ratio
Blood Sugar Fasting
ESR First Hour
ESR Second Hour
CBC
Hep C RNA QT, PCR
Urine Routine & Microscopic
Blood Urea
Serum Creatinine
Serum Protein Total
Serum Albumin
Serum Globulin
Serum Albumin: Globulin
Serum Sodium
Serum Potassium
Serum Chlorides
Serum Bilirubin Total
SGPT
Alkaline Phosphate
PT
ESR First Hour
ESR Second Hour
Lipid Profile
Blood Sugar Fasting
CBC

Urine Routine & Microscopic
Renal Function Test

Liver Function Test

Lipid Profile

ESR

CBC

Result *
449
2849
1.57
149.3 M.Eq/L
5.24 M.Eq/L
109.2 M.Eq/L
476 mg/dl
136 mg/dl
165 mg/dI
31 mg/dl
72 mg/dl
33 mg/dl
2.32
4.38
87 mg
7 mms
16 mms
Within normal limits
2067
Within Normal Limits
24 mg
0.8 mg
129
509
229
2.27
141.1 M.Eg/L
4.05 M.Eq/L
101.1 M.Eg/L
0.8 mg
31 units/ml
87
Normal
4 mss
11 mms
Within Normal Limits
79 mg
Normal Except Eosinophils
High
Within Normal Limits
Normal
Within Normal Limits
Within Normal limit
Within Normal limit
Within Normal limit




Date Clinical Investigation Result *

11-11-2002 HEP C RNA, QT, PCR <600
Anti-Nuclear AB-IFA, Hep 2 Negative
TSH Third Generation 4.57 Slightly High
PT Within Normal Limits
Liver Function Profile Within Normal Limits
Total Proteins Slightly High

Details of Homeopathic & Vibronic Medicines Used
Vibronic Remedies:

1.

Liver 30C: It contains the properties of Cardus Mar, Chellidonium, China,
Lycopodium, Mercurious and Phosphorous. It was used to tone up liver and to
filter poison from the body.

Sep 17: It contains Gallbladder, Liver Cells and Liver Tissue. It is mostly
indicated in Cirrhosis of Liver, Jaundice and acts as tonic for Liver and
Gallbladder.

Immunity CM: It has the properties of Gun Powder, Interferon, Kali Phos,
Thymus and Virus Bacteria. This was used to tone up the immune system.
Uplift 200: It has the properties of Barley Green, booster, debility, nutrition
and multivitamin. It acts as a booster for the system.

Hepatic Toxin 30C: To eliminate the toxins from Liver

Infection 200: It is indicated for any infection in the body and is always
added with Immunity, Uplift to boost the system while infection is being
treated.

Backup 30C: It is indicated when there is low energy in the body, all
debilitating and chronic illnesses and malignancies as a background to hold
the patient while treatment is being given.

Homeopathic Remedies:

8. Sulphur 30C, 1M: Given as a constitutional remedy and on the basis of
mental symptoms (Delusion: Disease is Incurable)

9. Belladonna 30C: This was given during treatment to treat the acute throat
infection.

10. Staphisgaria 1M: This was used to treat the tension coz of office work
(Depression: From Work).

11. Thuja 1M: Used as constitutional remedy

12. Chellidonium Q: Used as Liver remedy, which covers almost all related
symptoms to this organ.

13. Hepatitis C 1M: Nosode made from the Hep C infected blood sample on the
basis of Similars.

Conclusion

From the above results one can see that Homeopathic & Vibronic Medicines are
able to treat successfully highly infectious diseases like Hepatitis C.



* The Normal Clinical VValues of Results are:

Clinical Investigation

Liver Function Test

Normal Range

Total Serum Bilirubin

0.3 - 1.0 mgs%

Serum Bilirubin Direct

0.3 - 0.6 mgs%

Serum Bilirubin Indirect

0.2 - 0.4 mgs%

SGPT

Up to 40.0 IU/L

SGOT

Up to 40.0 IU/L

Serum Alkaline Phosphate

60— 170 IU/L

Renal Function Test

Blood Urea 15240 mg%
Serum Creatinine 0.1-1.4 mg%
NPN 26 — 43 mg%
DUN 8 — 22 mg%
Serum Proteins Total 6.2-8.39%
Serum Albumin 4.0-5.7g%
Serum Globulin 1.5-3.09%
Albumin : Globulin 1.3-4.0

Serum Sodium

137 — 148 M-Eq/L

Serum Potassium

3.52-5.6 M-Eq/L

Serum Chlorides

97 — 107 M-Eq/L

Plasma Bicarbonates

24— 33 M-Eq/L

ESR Wester Green Method

3 -7 First Hour

Blood Sugar

Fasting

72 — 100 mg%

Post Meals/ Dinner

Up to 120 mg%

2 hrs after glucose

Up to 100 mg%

Serum Ceruloplasmin

231 — 291 mg/L (Normal Male)

CBC

Hemoglobin 16 +2 9%

Total RBC 5.4+ 0.8 M/C.mm
Total WBC 5000 — 11000 /C.mm
Polymorphs 60— 70 %
Lymphocytes 20-30 %
Eosinophils 1-4%

Monocytes 2-6%

Basophiles 0-1%

Platelets 1,50, 000 — 5,00,000 /C.mm
Serum Lipid Profile

Total Lipids 400 — 700 mg/dI
Serum Cholesterol <200

Serum Triglycerids <250

HDLC 35-50

LDLC <100

VLDLC <35

LDLC/HDLC Ratio Upto 3.5

TC/HDLC Ration

Upto5.0




DR. VANIKAR'S PATHOLOGY LABORATORY
DR. S. V. VANIKAR M. D. (PATH. & BACT.)

Consuitant Pathologist 8-9, Narayan Chambers,
T. No. Resi. 656 9390 Near Nehrubridge End,
Ref. No. 1292/0NGC Beside Bhulabhai Colony Bus-Stand,
Name Mr. A.K.Rai Ashram Road,
Age AHMEDABAD-380 009.
T.No. 6578364

Sex Male,
‘Referred by Dr. Avasthi M.B.B.S Date 16/5/98 o

Nature of Specimen Urine

Exam. required Routine exam

URINE REPORT

Specimen : TatEet8r/Non Catheter

Physical : Quantity -
Colour - Normal yellow
Odour . Normal
Deposits - Ats ent
Clarity - Clear
Reaction - Acid
Sp. Gr. - 1008
Chemical - Albmuen . Present in faint traces
Sugar - Absent
Acetone - Ament
Bile Selts - Absent
Bile Pigments - Lbsent
Microscopic : W.B.C. (Pus Cell) - Occosional
Red Blood Cell - @ccosional
Casts - Absent
Type - Absent
Crystals - L few uric acid crystels
Amorphous - Absent
Epithelical Cells - s few,

Special Tests: (when indicated) -

7S
BT

Dyl 0K
Pathologist



DR. VANIKAR'S PATHOLOGY LABORATORY
DR, S. V. VANIKAR .. (PATH. & BACT.)

Consultant Pathologist 8-9, Narayan Chambers,
T. No, Resi. 656 9390 Near Nehrubridge End,
Ref. No. 1292/0NGC Beside Bhulabhai Colony Bus-Stand,
Name Ashram Road,
Age Mr. A.K.Ral AHMEDABAD-380 0089.
T.No. 6578364
Sex Male.
Nature of Specimen Blood
Exam. required for Kidney function test (Partial)
Test Patient’s Values Normal Values
1. Blood Urea - 30.0 mgs. % - (200 to 40.0 mgs. %)
Method :- Berthelot's reaction
(Endpoint)
2. Serum Creatinine - 1.3 mgs. % - (04 to 1.4 mgs. %)
Method :- Alkaline Picrate
(Initial Rate)
These tests done on an autoanaviser el
y g.z’W( o
VA

Pathologist



DR. SHAH'S PATHOLOGY LABORATORY

FAX NO. : 079-6575541 PHONE : 6575541/6578450

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6562296
DR. NIRANJAN |. SHAH

M.B.BS.
PHONE : (R) 6741213

COLLECTION CENTRE :

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 AM. TO 8-00 P.M. (OR BY APPOINTMENT)

CLOSED ON SUNDAY.

20/1, BIMANAGAR SOCIETY OPP UMIYA VIJAY, SATELLITE ROAD, AMMEDABAD - 380 015. PHONE : 6742802

Ref.No.: 9080/98
Name : A.K.Rai

Refby: ONGC.

7/9/98
40 Y. Sex: M.

Investigation required :

. Bilirubin :
. Bilirubin (Direct) :

1)

mw o n on

. Bilirubin (Total) :

2) S.G.P.T.:

3) S. Alk. phosphatase :

4) . Proteins : (Total)
. albumin :

. globuiin :

”w 0o n onw

. albumin : globulin

5) Gamma G. T.:

6) Prothrombin time :
Patients'
Control's
Prothrombin index

. Bilirubin (Indirect) :

Liver Function Tests :

0.9 mg %
0.3 mg 2

1.2 mg %

125 Unitsm
e

7) SERUM AUSTRALIA ANTIGEN (HBsAg) (ELISA)

Method : HBsAg membrane (Elisa) Chromatographic immunoassay.

Report :

S. Australia antigen : (HBsAg)

Test is
HBsAg :

Normals :

P

0.1t0 0.8 mg;’% SRR

6 to 30 Units/mit.

151 to 471 Iu/L (Children)
60 to 170 Iu/L. (Adults)

6.2108.39. %

4010579 %
' 15103.09. %

1.3104.0

9 - 52 lu/L (Male)
5- 32 lu/L (Female)

Less than 1 ng./ml.

NS

Pathologist



DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. :-079-6575541 PHONE - 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :

PHONE : (R) 6562296 MEDICARE CENTRE, FIRST FLOOR. BEHIND M. J. LIBRARY
-380 005,

DR. NIRANJAN I. SHAH ELLISBRIDGE, AHMEDABAD-380 005

M.B.B.S HOURS :
PHONE : (R) 6741213 8-00 AM. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY

20/1. BIMANAGAR SOCIETY. OPP UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE - 6742472

Ref.No.: 10,595/98 Date

Name : Arunkumar Ray Age:

Refby:  ONGC.

6-10-98
48 y. Sex: M,

Investigation required : Renal Function Tests :

Report : Normals :

1) Blood Urea : - 15 to 40 mg. %

2) S. Creatinine . 1.4 mg % 0.1 to1.4mg. %

3) Bl. Non-protein nitrogen (NPN) - = 26 to 43mg. %

4) Blood urea nitrogen: (BUN) : - 8 1o 22mg. %

5) S. Proteins : (Total) 7,4 g % 6.2 to 8.34g. %
S. Albumin : 4.4 g % 40 t0 579 %
S. Globulin : 3.0 g % 1.5 1t0 309 %
Albumin : Globulin 1.46 1.3 to 40

6) Serum Electrolytes & Bicarbonates :
Serum Sodium : 137 to 148 M. Eq./L
Serum potassium : 35 to 56 M. Eg./L
Serum Chilorides : 97 to 107 M. Eqg./L
Plasma Bicarbonates - 24 to 33 M Eq./L

Tech - S. Sodium/ S. Pottassium : lon Selective Electrodes ECS 2000

7) Any other test

(2

Pathologest



DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6562296

DR. NIRANJAN I|. SHAH

M.B.B.S.
PHONE : (R) 6741213

COLLECTION CENTRE :

FAX NO. : 079-6575541 PHONE : 6575541/6578450

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)

CLOSED ON SUNDAY.

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY. SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref. No.: 10,595/98

Name : Arunkumar Ray

Ref by : ONCC.

Date : 6-10-98
Age: 48 Y. Sex: M.

Investigation required :

Liver Function Tests :

1) S. Bilirubin : Normails :
S. Bilirubin (Direct) : 1.26 mg %
S. Bilirubin (Indirect) : 0.66 mg % )
S. Bilirubin (Total) : 1.92 mg % 0.1100.8mg. %
2) S.G.P.T.: 106 Units/ml. 6 to 30 Units/ml.
3) S. Alk. phosphatase : 81 Iu/L. 151 to 471 lu/L (Children)
60 to 170 lu/L (Adults)
4) S. Proteins : (Total) 6.2108.30. %
S. albumin : 40105749 . %
S. globulin : 15t03.09.%
S. albumin : globulin 1.3t0 4.0
5) Gamma G. T.: 9 - 52 lu/L. (Male)
5-32 lu/L (Female)
6) Prothrombin time :
Patients'
Control's
Prothrombin index
7) SERUM AUSTRALIA ANTIGEN (HBsAg) (ELISA)

Method : HBsAg membrane (Elisa) Chromatographic immunoassay.

Report :

S. Australia antigen : (HBsAQ)

Testis Negative.

HBsAg :

Less than 1 ng/ml.

Not detected.

Less than 1 ng./ml.
S

Qi -

Plthologist



ENDOCRINE UNIT Email : jsheth @ ad1.vsnl.net.in

DR. JAYESH J. SHETH ' :
M.Sc., Ph. D. (Bom.) DR. SHAH'S (Z’;%N‘f” 5541 /6578450 35 (Elmsy zlgsct'enology)
Phone : 6732802 (R) Vg [®]{O[CA QN FAX: 079-6575541 Phone : 6562296

LABORATORY HOURS : 8-00 A. M.
TO 8-00 £ M.
CLOSED ON SUNDAY
COLLECTION CENIRE :

20/1, Bimanagar Society. Opp. Umiya Vijay.
Satellite Road, Ahmedabad-380 015. Phone : 6742 802

DR. NIRANJAN I. SHAH
M.BB.S.
PHONE : (R) 6741213

Hon. Asst. Prof. of Endocrinology
Sheth V. S. Hospital & NHL-
Municipal Medical College
Visiting Scientist : Bhartiya Vidhya
Bhavan's SPARC, Bombay.

MEDICARE CENTRE
FIRST FLOOR,
BEHIND M. J. LIBRARY
ELLISBRIDGE,

AHMEDABAD-380 006

Ref No. 5586 Date 17/10/98

Name Arun Kumar Raj Age 40 Y Sex M
Ref. By DR. L. N. Dalal Blood Collected  17/10/98
Investigation required : ANTIBODY: TO HEPATITIS C VIRUS

Method : ELISA

Reports : » Patient Value : Normals :

ANTI HEPATITIS C VIRUS : NEGATIVE

(HCV)

Remarks : Patients sera is negative for HCV antibodies.

o

DR. JAYESH SHETH



ENDOCRlNE UNlT Email : jsheth @ adl.vsni.net.in

DR. JAYESH J. SHETH DR. SHAH'’S PHONE : DR. BIPIN S. SHAH
- 079) 6575541 / 657845 ;
M.Sc., Ph. D. (Bom.) ( ’ M.D. (Pathology & Bacteriology)
Phone : 6732802 (R) L':\ %g&%c’;?¥ FAX : 079-6575541 Phone : 6562296
HOURS : 8-00 A. M. DR. NIRANJAN 1. SHAH
Hon. Asst. Prof. of Endocrinology MEDICARE CENTRE O 8-00 £ M. M.BB.S
Sheth V. S. Hospital & NHL- FIRST FLOOR, CLOSED ON SUNDAY PHONE : (R) 6741213
Municipal Medical College BEHIND M. J. LIBRARY COLLECTION CENTRE
Visiting Scientist : Bhartiya Vidhya ELLISBRIDGE, 20/1, Bimanagar Society. Opp. Umiya Vijay,
Bhavan's SPARC, Bombay. AHMEDABAD-380 006 Sateliite Road. Ahmedabad-380 015. Phone : 6742 802
Ref No. 5586 Date 17/10/98
Name Arun Kumar Raj Age 40 Y Sex M
Ref.By Dr. L. N. Dalal Blood Collected 17/10/98
Investigation required : SERUM CERULOPLASMIN
Method : RID
Reports : ) Patient Value : Normals :
SERUM CERULOPLASMIN : 259.0 mg/L 231 - 291 mg/L

(Normal Male)

Remarks : Serum Ceruloplasmin level is normal.

.JAYESH SHETH



HISTOPATHOLOGY

Phone : 6466365, 6401178

and CYTOLOGY  CLINIC

302, Abhigam Complex, 3rd Floor, Opp. Doctor House, C. G. Road. Ellisbridge,

Patient’s Name :

~—sferred by : Dr.

UNITA K. SHAH
M. D, (Pathology) U S.A.

Ahmedabad-380 006.

DR. BHARATI N. PARIKH
M, D, (Pathology) U S, A,

[ A

. Hai Age : 33 Date @ P I

HPC No.  Ji3/3%

HISTOLOGY REPORT

By Lmers 3 bohwsr DelopEy.
Sroes 3 Specimen coosiets of one pivhklish ten
Description @ ocyplingdrical poriicn of tiszsve sessuring 2.0 ¥ 8.7
P R s cﬁ‘n
:: taken.
Micyo. x Zections revesl b ; stic architsoture with
Description @ porial drvisde and centval wein. Hepstoogplss revesd
e e e o e Tatty ohange.
DisnrioEis 3 Fatity change.
ﬁ
THE SLIDE{S) AMD BLOCK{S: ARE ISSUED MITR THIE REPORT.
FLEMRE PRESERVE CAREFL '

%{ﬁm : W
£ T . - . .
(. UL . Ehedh ihw ., R Peyibb:

SPECIMENS ARE ACCEPTED BETWEEN 9 A. M. TO 8 P. M.



DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450

M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR- NlRANJAN |. SHAH ELLISBRIDGE, AHMEDABAD-380 006.

M.B.B.S. HOURS :

PHONE : (R) 6741213 8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY.
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802
Ref. No. : 8934/'99 Date : 23/9/'99
Name: A.K.Rai Age: 40 Y Sex: M.

Ref by : ONGC

Investigation required :

Physical Examination

‘Quantity :
Color :

Sp. gravity :
Odour:
Deposit :
Transparency :

Chemical Examination

Reaction : Ph.
Proteins :

Glucose :

Acetone : (Ketone) :
Bilirubin :

Urobilinogen :

Blood :

Microscopic Examination

Pus cells :
RBCs :

Cast:

Crystals :
Epithelial cells :

Anyhing Special :

Remarks (chemistry) and Sp. gravity Tested by multistix Sg.

Urine Examination

Sample : Cafteter/Noncatheter/Midsfréam.

25 cc
yellow
1012
aromatic
nil

hazy

alkaline
trace
nil
nil
nil
nil
nil
(After Centrifugalization at 1,000 r.p.m. for 10 minutes)
2 to 4/hpf
nil
nil
nil

few

Patholc:g%l\



DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE . 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 - MEDICARE CENTRE. FIRST FLOOR. BEHIND M. J. LIBRARY
DR. NlRANJAN i SHAH ELLISBRIDGE. AHMEDABAD-SEE) N06.
MBB.S. HOURS :
PHONE : (R) 6741213 8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY.

20/1. BIMANAGAR SOCIETY. OPP. UMIYA VIJAY. SATELLITE ROAD. AHMEDABAD - 380 015 PHONE : 6742802

Ref. No. : 8934/'99 Date: 23/9/'99
Name: A.K.Rai Age: ,, vy Sex:
Ref by : ONGC

Investigation required : Erythrocyte Sedimentation rate

Specimen : Venous bl. collected on fagtihg stomach/At random.

Mathod . Westergreen's/Wintrab/s.

Report : Normals : (1stHr.)
Fall at the end of 1st hour., 10 mms. upto 10 (Wintrob's)
Fall at the end of 2nid hour., 22 mms. 3-7 (Westergreen's)

o

Pathologist



DR. SHAH'S PATHOLOGY LABORATORY
DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)
PHONE : (R) 6302296

DR. NIRANJAN |. SHAH

MB.B.S.

PHONE : (R) 6741213

COLLECTION CENTRE :
20/1. BIMANAGAR SOCIETY. OPP UMIYA VIJAY, SATELLITE ROAD. AHMEDABAD - 380 015. PHONE : 6742802

Ref. No. : 8934/'99

Name:
Ref by

A.K.Rai
ONGC

FAX NO. : 079-6575417 PHONE : 657554 1/6578450

LABORATORY :
MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AMMEDABAD-380 006.

HOURS :
8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.

Date: 23/9/'99
Age: 40 vy Sex: y.

Investigation required :

1)

2)

4)

3)

. Bilirubin :
. Bilirubin (Direct) :

w wnw unu n

. Bilirubin (Total) :

S.G.P.T.:

S. Alk. phosphatase :

. Proteins : (Total)
. albumin ;
. globulin :

w nu nu m

. albumin : globulin

Gamma G. T.:

Prothrombin time :
Patient’s

Control's
Prothrombin index
INR :

S. australia antigen
HbsAg (Elisa)

. Bilirubin (Indirect) :

Liver Function Tests :

Normails :
.9 mg %
7 mg %
1.6 mg % 0.1t0 0.8 mg. %
124 Units/ml 6 to 30 Units/ml.
90 TIu/L 151 to 471 Ilu/L (Children)
60 to 170 Ju/L (Adults)
8.4 % 6.2108.39.%
4.9 % 4.0105.7g. %
3.5 % 1.5t03.09. %
1.4 1.3t04.0
- 9 - 52 lu/L (Male)
5 - 32 Iu/L (Female)
16 Seconds
12 Seconds
75 %
1.73 INR Therapeutic range : 4.5 - 2.5
Negative

N

athologist



 DR. LOYE N. DALAL Hon. Gastroenterologist :
' M. D. (Medicine) Rajasthan Hospital, Shahibaug

D. M. (Gastrosnterology) \ S f( ®) , Qé@

C‘Emsuham Gastroenterologist &
Gastrointestinal Endoscopist.
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Rooms : A-13, Silver Arc, Behind Town Hall, Ahmedabad-380006 @ ' @ PHONE : 657-6864

—

Consulting Hrs. : Mon. to Fri. 3*3\0 7 p.m. Consultation by Appointment




Dr. LOVE N. DALAL

. M.D. (Medicine), D.M. (Gastroenterologist)
" CONSULTANT GASTROENTEROLOGIST

A-13, Silver Arc, Behind Town Hall, Ahmedabad-380 006.

Phone : Rooms : 657-6864
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Dr. LOVE N. DALAL “
” M.D. (Medicine), D.M. (Gastroenterologist) 6*036%0 ‘ + Sl, C—I,GI. a"l, iéll@l

CONSULTANT GASTROENTEROLOGIST ' R4 a.‘{ \{l (ﬁﬂmd) a VLYY (3\&2[&";[&[@)
N + [3 bl . +
A-13, Silver Arc, Behind Town Hall, Ahmedabad-380 006. <t .
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LABORATORY REPORT
HEA Specialty

CLIENT CODE :
E:‘ Ranbaxy
RESS : i ot
CLIENT'S NAME AND ADD| n'. lelted
RAI ARUN KUMAR - B-14, SHARDA KRIPA SOCIETY
JANTA NAGAR CLINICAL REFERENCE LABORATORIES
CHAN DKHEDA’ Plot 113, MIDC, 15™ Street, Andherl (East), Mumbal 400 093.

] . : 835 2496.
AHMEDABAD - 382424 Tel. : 835 2375/835 2490. Fax

PHONE # 7500078
REFERRING DOCTOR

DR.M CHANDI

: RECEIVED REPORTED
07/02/2000 07/02/2000 09/02/2000 19:48

PATIENT NAME

DRAWN

RAI ARUN KUMAR

ACCESSION NO. AGE SEX DATE OF BIRTH PATIENT ID

000208003471 40 Years Male 19/01/1960
CLINICAL INFORMATION

RESULTS
TEST REPORT STATUS

f\

HEP B (DNA), PCR RESULT PENDING

PRELIMINARY IN RANGE OUT OF RANGE REFERENCE RANGE UNITS

HCV RNA PCR, QL
HCV RNA PCR, QL DETECTED NOT DETECTED

o

HCV RNA PCR, QL

THIS QUALITATIVE ASSAY IS USEFUL IN DETECTING THE PRESENCE OF HCV GENOME PRIOR TO IMMUNOLOGICAL
SEROCONVERSION OR IN THE PRESENCE OF INTERMINATE SEROLOGIES AND AS A MEANS OF DETECTING CHRONIC
VIRAL REPLICATION AMONG SEROPOSITIVE INDIVIDUALS.

BESIDES IDENTIFYING PATIENTS WHO COULD BENEFIT FROM INTERFERON THERAPY, DETECTING OF HCV RNA BY PCR
ALSO ENABLES THE MONITORING OF ANTIBODY-POSITIVE CHRONIC HCV PATIENTS UNDERGOING THERAPY WITH
INTERFERON AS IT HELPS IN DETECTING FLUCTUATIONS IN VIREMIA SINCE PCR IS ABLE TO AMPLIFY HCV RNA
DIRECTLY, I.E., INDEPENDENT OF THE PATIENT'S IMMUNOLOGICAL STATUS, A PCR-BASED ASSAY IS VALUABLE IN
DETECTING HCV RNA IN IMMUNOCOMPROMISED PATIENTS AS WELL.

UME SAHNI, mMD
girr.ecfor—CentPalHCAlinical Lab Operations

Page 1 of 1

PARTIAL REPRODUCTION. OF THIS REPORT IS NOT PERMITTED.



LABORATORY REPORT
HE" Specialty

CLIENT CODE :
:= Ranbaxy

CLIENKS AV ANMARCRESP4 SHARDA KRIPA SOCIETY E¥Y 8 Limited

JANATA NAGAR, CHANDKHEDA .

AHMEDABAD - 382424 CLINICAL REFERENCE LABORATORIES

TEL : 7500078 . Plot 113, MIDC, 156™ Street, Andherl (East), Mumbai 400 093.

' Tel. ;: 835 2375/835 2490. Fax : 835 2495.
REFERRING DOCTOR DR.GEORGE M CHANDY
DRAWN  11/03/2000 RECEIVED 11/03/2000 REPORTED 11/03/2000 18:46
PATIENT NAME RAI ARUN KUMAR
ACCESSION NO. 00020C005550 AGE 39 Years SEX Male DATE OF BIRTH  03/12/1960 PATIENT ID
CLINICAL INFORMATION pecen acc NO: BOO3471
RESULTS
TEST REPORT STATUS FINAL
P IN RANGE OUT OF RANGE REFERENCE RANGE UNITS

HEP C RNA,QT,PCR
HEP C RNA, QT,CR 1825 H 0-600 copies/ir

Hev RNA

Sh T o,
Dr. 5IMI BHATIA, MD
Pathologist
Page 1 of 1

... PARTIAL REPRODUCTION OF THIS REPORT 1S NOT PERMITTED.



DEPARTMENT OF GASTROINTESTINAL SCIENCES
Christian Medical College & Hospital
Vellore - 632 004. Tamil Nadu, india

Tel : 0416-222121, 222716, 222717 Exin.: 2148/2496
Fax : (91) 0416 - 232035, 232045, 232103
e-mail : cmcgastrohepat@hotmail.com

Gastroenterology and Hepatology

P2.03. ROVO

Aoy Love ,

JN= J}rww 1Canmnav Ron Ao Hcov MZ\M\W\/

e be
Alb eleakon oV %wodﬂﬁom. 71 YNNI
wwv\u—eL VNV MYVLQ/VJ" W“:) QWL%WW 3 Mmiwn
Lo |
“/\//\M W Q W.u,&. ,)l:./,;_ W\/JKC' BYN LN ‘Q/‘;Emﬁm—n
P [ G od d—w 6 v dho



LABORATORY REPORT

CLISNTS MAME AND ADDRESS @

RAT ARUN KUMAR - B-14, SHRDA KRIPA’SOC.

JANATA NAGAR, CHANDKHEDA
AHMEDABAD - 382 424
TCL (79 7500078

GHODA MANOJ] (DR)

DRAWN
08/12/2000
PATIENT NAME
RAI ARUN KUMAR
ACCESSION NO. AGE
00020L005770
CLINICAL INFORMATION

TEST REFPORT STATUS

~

FINAL

HEP C RNA,QT,PCR
HEP G RNA, QT,CR

tanbaxy
i Laimited

CLINICAL REFERENCE ILABORATORIES
Plot 113, MIDC, 15" Street, Andher! (East), Mumbal 400 093.
Tel, : 690 3851 Fax : 690 3865

RECEIVED REPORTED
€£8/12/2000 09/12/2000 17:57
SEX DATE OF BIRTH PATIENT ID
40 Years Male 19/01/1960
RESULTS
IN RANGE OUT OF RANGE ~ ~ REFERENCE RANGE UNITS
1302 H 0-600 coples/iv
(0

—
Dr. SUMEDHA SAHNI, 4D
Director-Central Clinical Lab Operations
Page 1 of 1



LABORATORY REPORT

CLIENT CODE :

CLIENT'S NAME AND ADDRESS :

RAI ARUN KUMAR - B-14, SHARDA KRIPA SOCIETY

JANATA NAGAR, CHANDKHEDA
AHMEDABAD - 382 424
TEL : 7500078

REFERRING DOCTOR

DRAWN  08/09/2001

PATIENT NAME RA! ARUN KUMAR

ACCESSION NO. 0002A1608142
CLINICAL INFORMATION

TEST AEPORT STATUS FINAL

/‘\

" HEP C RNA,QT,PCR
HEP C RNA, QT,CR

SPECIALTY
RANBAXY

Gowl. of India ﬂ

RECEIVE®8/09/2001

BN Specialty
:= R.an‘.baxy
EY 8 Limited

CLINICAL REFERENCE LABORATORIES
Plot 113, MIDC, 15™ Street, Andheri (East), Mumbal 400 093.
Tel. : 690 3851 Fax : 690 3865

REPORTED08/09/2001 16:56

AGE4{ Years SEMale DATE OF BIRTH 19/01/1960 PATIENT ID
RESULTS
INRANGE OUT OF RANGE REFERENCE RANGE UNITS
2477 H 0-600 copy/mL

Dr. SUMEDHA SAHNI, M
Director-Central Clinica

All investigations have their limitation which are imposed by the limits of sensitivity and specificity of individual assay procedures as well as the quality of the specimen received by the laboratory. Isolated laboratory investigations
never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjunction with clinical presentation and other related investigations. (Also refer to "CONDITIONS OF REPORTING" on the reverse.)

PARTIAL REPRODUCTION OF THIS REPORT IS NOT PERMITTED



DR. SHAH'S PATHOLOGY LABORATORY

- DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6302296

DR. NIRANJAN . SHAH

M.B.B.S.

PHONE : (R) 6741213
COLLECTION CENTRE :

FAX NO. : 079-6575417 PHONE : 6575541/6578450

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)

CLOSED ON SUNDAY.

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref.No.: 816/01
Name : A.K.Rai
Refby: oNGC.

Date : 20/4/01
Age: 41 Y. Sex: M.

Investigation required :

Physical Examination

Quantity :
Color :

Sp. gravity :
Odour :
Deposit :
Transparency :

Chemical Examination

Reaction : Ph.
Proteins :

Glucose :

Acetone : (Ketone) :
Bilirubin :

Urobilinogen :

Blood :

Nitrite :

Microscopic Examination

Pus cells :
RBCs :

Cast :

Crystals :
Epithelial cells :

Anything Special :

Urine Examination

Sample : Cathfeter/Noncatheter/Migéifeam.
30 cc
normal yvellow
1010
aromatic
nil

clear

alkaline
nil
nil
nil
nil
nil
nil
nil
(After Centrifugalization at 1,000 r.p.m. for 10 minutes)
nil
nil
nil
nil

few

Remarks : sp. gravity, reaction, nitrite, Leucoytes &
chemistry by Multisix, 10 sg. on clinitek - autoanalyser.

Pathologist



DR. SHAH'S PATHOLOGY LABORATORY

_DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6302296
DR. NIRANJAN I. SHAH

M.B.B.S.
PHONE : (R) 6741213

COLLECTION CENTRE :

FAX NO. : 079-6575417 PHONE : 6575541/6578450

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref.No.: 816,01
Name: A .x.Rrai

Refby: onGc.

Date: 20/4/01
Age: 41 Y. Sex: M.

Investigation required :

. Bilirubin :
. Bilirubin (Direct) :

1)

w 0o nu on

. Bilirubin (Total) :

2)

»

G.P.T.:

3) S. Alk. phosphatase :

4) . Proteins : (Total)
. albumin :

. globulin :

mw 0w oo w

. albumin : globuiin

5) S.Gamma G. T.:

6) Prothrombin time :
' Patient's
Control's
Prothrombin index
INR :

7) S. australia antigen
HbsAg (Elisa)

Liver Function Tests :

. Bilirubin (Indirect) :

Normais :
0.78 mg %
.16 mg %
0.94 mg % 0.1t0c0.8mg. %
43 Units/ml. 6 to 30 Units/ml.
78 Iu/L. 151 to 471 Iu/L (Children)

60 to 170 lu/L (Adults)

6.2t08.3¢. %
401057 9. %
1.5103.09. %
1.3104.0

9 - 52 lu/L (Male)
5 - 32 lu/L (Female)

15 Seconds.
15 Seconds.

100 %
Therapeutic range : 4.5 - 2.5

Negative.

R

Pathologist



SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR. NIRANJAN L. SHAH ELLISBRIDGE, AHMEDABAD-380 006.
M.B.B.S. HOURS :
PHONE : (R) 6741213 8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY.
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802
Ref. No. : 816/01 Date 20/4/01
Name: . x.rai Age:s; y. Sex:pm,
Refby: oncc.
Investigation required : Renal Function Tests :
Report : Normals :
1) Blood Urea : 38 mg % 15 to 40mg. %
o . [-)
2) S. Creatinine : 1.4 mg % 0.1 to1.4mg. %
3) Bl. Non-protein nitrogen (NPN) : _ 26 to 43mg. %
4) Blood urea nitrogen : (BUN) : - 8 to 22mg.%
5) S. Proteins : (Total) 8.0 g 6.2 to 8.39.%
S. Albumin : 4.8 g 40 to 5.79. %
S. Globulin : 3.2 g % 15 to 3.09.%
Albumin : Globulin 1.5 1.3 to 4.0
6) Serum Electrolytes & Bicarbonates :
Serum Sodium : 141.2 M.Eq/L.- ~ 137 to 148 M. Eq./L
ium : 5 . . Eq.
Serum potas.smm 4.58 M.Eq/L. 3.5 to 5.6 M. Eq./L
Serum Chlorides : 105 M.Eq/L. 97 to 107 M. Eq./L
Plasma Bicarbonates : 24 to 33 M. Eq./L
Tech : S. Sodium/ S. Pottassium : lon Selective Electrodes Easylyte MEDICA
7)

Any other test :
Q\" Wiy

Plthologist



SHAH'S PATHOLOGY LABORATORY

FAX NO. : 079-6575417 PHONE : 6575541/6578450

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6302296
DR. NIRANJAN I. SHAH

M.B.B.S.

PHONE : (R) 6741213

COLLECTION CENTRE :
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.

Ref. No. : 7481/01 Date: 15/9/01
Name : A.K.Rai Age : Sex : M.
Ref by : ONGC.
Investigation required : Liver Function Tests :
1) S. Bilirubin : Normals :
S. Bilirubin (Direct) : 0.3 mg %
S. Bilirubin (Indirect) : 0.5 mg %
S. Bilirubin (Total) : 0.8 mg % 0.1t0 0.8 mg. %

2)

3)

5)

6)

7)

S.G.P.T.:

S. Alk. phosphatase :

. Proteins : (Total)
. albumin :

. globulin :

m o 0o w

. albumin : globulin

S.Gamma G. T.:

Prothrombin time :
Patient's

Control's
Prothrombin index
INR :

S. australia antigen
HbsAg (Elisa)

33 Units/ml.

82.8 Iu/L.

7.0 g %
5.0 g %
2.0 9 %
2.5

15 Seconds.
15 Seconds.
100 %

1.00 INR.

Negative.

6 to 30 Units/mi.

151 to 471 lu/L (Children)
60 to 170 Iu/L (Adults)

6.2108.39. %
4.0105.7 g. %
15t03.0g. %
1.3t0 4.0

9 - 52 lu/L (Male)
5 - 32 lu/L (Female)

Therapeutic range : 4.5 - 2.5

i
NS

Pathologist



DR. SHAH'S PATHOLOGY LABORATORY

FAX NO. : 079-6575417 PHONE : 6575541/6578450

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6302296
DR. NIRANJAN I. SHAH

M.B.B.S.
PHONE : (R) 6741213

COLLECTION CENTRE :

Ref.No.: 10,360/01

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Date :

30/11/01
Name : A.K.Rai Age: 41 y Sex: M
Refby: ONGC.
Investigation required : Renal Function Tests :
Report : Normals :
1) Blood Urea : 27 mg % 15 to 40 mg. %
2) S. Creatinine : 1.2 mg % 0.1 to 1.4 mg. %
3) Bi. Non-protein nitrogen (NPN) : - 26 to 43mg. %
4) Blood urea nitrogen : (BUN) : 8 to 22mg. %
5) S. Proteins : (Total) 7.2 9 % 6.2 to 839.%
P o,
S. Albumin : 5.2 g % 40 to 5.79. %
S. Globuiin : 2.0 g % 15 to 3.09. %
Albumin : Globulin 1.3 to 4.0
2.6
6) Serum Electrolytes & Bicarbonates :
Serum Sodium : 139.5 M.Eq/L 137 to 148 M. Eq./L
Serum potassium : 4.11 M.Eq/L 3.5 to 5.6 M. Eq./L
Serum Chlorides : 105 M.Eq/L 97 to 107 M. Eq./L
Plasma Bicarbonates : 24 to 33 M. Eq./L

Tech : S. Sodium/ S. Pottassium : lon Selective Electrodes Easylyte MEDICA

7) Any other test :

Oy /

Pathologist



DR. VANIKAR'S PATHOLOGY LABORATORY

DR. S. V. VANIKAR M. p. (PATH. & BACT,)
Consultant Pathologist 8-9, Narayan Chambers,
T. No. Resi. 656 9390 Near Nehrubridge End,

Ref. No.  3059/0nGC
Name Mr., A.K.Rai

Age

Beside Bhulabhai Colony Bus-Stand,
Ashram Road,
AHMEDABAD-380 009.

T.No. 6578364

Referred by Dr. Das M.B.B.S Date 28/11/98
Nature of Specimen Urine
Exam. required Routine exam
URINE REPORT
Specimen : &dtheter™Non Catheter
Physical : Quantity -
Colour - Normal yellow
Odour - Normal
Deposits - Absent
Clarity - Clear
Reaction - Acid
Sp. Gr. . 1006
Chemical : Albmuen - Present in faint traces
Sugar - Absent
Acetone - Absent
Bile Selts - Absent
Bile Pigments - Absent
Microscopic : W.B.C. (Pus Cell) - Occosional
Red Blood Cell - fbsent
Casts - Absent
Type - Absent
Crystals - A few uric acid crystals
Amorphous - Absent
Epithelical Cells - A few,
Special Tests: (when indicated) - -
)

!
Pathologis



SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR. NIRANJAN I SHAH ELLISBRIDGE, AHMEDABAD-380 006.
M.B.B.S. HOURS :
PHONE : (R) 6741213 8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY.

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref.No.:  10,360/01 Date: 30,11/01
Name : A.K.Rai ' Age: 41 Y Sex: M.
Ref by . ONGC.
Investigation required : Liver Function Tests :
1) S. Bilirubin : Normals :

S. Bilirubin (Direct) : 0.4 mg %

S. Bilirubin (Indirect) : 0.3 mg %

S. Bilirubin (Total) : 0.7 mg % 0.1t0 0.8 mg. %
2) S.G.P.T.: 24 Units/ml. 6 to 30 Units/ml.
3) S. Alk. phosphatase : 112 Iu/Ls 151 to 471 lu/L (Children)

60 to 170 Iu/L (Adults)

4) S. Proteins : (Total) - 6.2108.39. %

S. albumin : : 4010579 .%

8. globulin : 1.5103.09. %

S. albumin : globulin 1.3t0 4.0
5) S.GammaG.T.: 9 - 52 lu/L (Male)

5 - 32 lu/L (Female)

6) Prothrombin time :

Patient's 15 Seconds.

trol'
Control's 15 Seconds.
Prothrombin index
n 100 %

INR : Therapeutic range : 4.5-2.5
7) S. australia antigen ,

HbsAg (Elisa) Negative.

{
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DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)
PHONE : (R) 6302296

DR. NIRANJAN |. SHAH

M.B.B.S.
PHONE : (R) 6741213

COLLECTION CENTRE :

FAX NO. : 079-6575417 PHONE : 6575541/6578450

LABORATORY :
MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :
8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref. No.: 10360/01
Name : A.K.Rai.
Ref by: ONGC

Date: 30/11/01
Age: 41y Sex: .,

Investigation required : Erythrocyte Sedimentation rate

Specimen  : Venous bl. collected on f&sfing stomach/At random.

Method : Westergreen'sNVir}lyb's.

Report : Normals : (1stHr.)
Fall at the end of 1st hour., 3 mms. 3-7 (Westergreen's)
Fall at the end of 2nd hour., 5 mms.

(g——'w\o\)

Pathologist



Dr. SHAH'S PATHOLOGY LABORATORY  Sabarmati.

AUTHOMATED HEMATOLOGY -'u.H.ll.L"I"S-EH SYSMEX S5F 3000 JAPAMN

NEGAT IVE ND. 10360 1173072001 16:54 R:0000-00

DIFF _ WEC/BASD 9.66 [x10°/pL) [ HBC Flag |

6.78¢ 70.3%[1]
2.33¢ 24,1%[1)
0.42¢ 4.34[1)
0.10 1.0 [1]
0.03¢ 0.34[1)
?éEi [%108/ul1
-4 [g/dL]
44.7 [1] REC Flag
= (1]
[p&]
fgsdl ]
[fL)
(2]
[x10%/uL) [_PLY Flag
[fL]
[fL]
(1]

* L

fal =
el 0 O Q0 5 P U B Y

-

RS SRERA

Name: A.K.Rai Age: ily Sex: M,

Ref.BY: pNgo

Comments : 1) Hb: 15.4 % TRECs: 5,23 micmm Pov: 44.7 %
ABCs.momphology normocytic,normochromic.
2) TWBG: 9,660 ABECount 100 jomm /(Mormals upto 400/iemm) 1.0 5
Comments

3)  Parasites: nNil.

o~ pl.Count : 238,000/cmm. Q_‘ . /
'um'n.)

MNORMALS : (FOR Aduit) Venous Blood. Total W.B.C. : 5000 1o 11000/c.mm
Heamoglobin g% (M 1622 F: 14 22 g%) Differential WB.C. :
Total RB.C, (M 5.4 = 0.8) Polymormphs &0 to T0%

{F . 4.8 =: 0.6m.fc.mm) Lymphocyles : 20 to 30%
Absolute values of blood : Eosinophils : 1 ta 4%
PN % M:47 25124 = 5% Monocytes : 2 ter 6%
MCV. Cuu [R] BT = 5 cuu [fi] Basophils ' 0 to 1%
MCHYy. [pgl 20+2Yy. Ipgl undefined : Nil
MCH C.% [g/di] 2% |pi'di) Platelots : 1.50,000 ta 5,00,000/cmm,
DR. BIPIN 5. SHAH FAX NO. : 079-8575417 Ph. : 657B450/6575541
M.D. (PATHOLIGY & BACTERIOLOGY) LABORATORY :
PHONE : (R] 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M..J. LIBRARY,

ELLISBRIDGE, AHMEDABD - 380 008,

DA. NIRANJAN |. SHAH (MBEB.5.) HOUR :
PHONE : (R} 6741213 8-00 AM. TO B-00 P.M. { OR BY APPOINTMENT})
COLLECTION CENTRE CLOSED SUNDAY

2041, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD- 380015 PHONE : 6742802




DR. SHAH’S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR. NIRANJAN |l. SHAH ELLISBRIDGE, AHMEDABAD-380 006.
M.B.B.S. HOURS :

PHONE : (R) 6741213

_ 8-00 A.M. to 8-00 P.M. ({ OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD-380 015. PHONE : 6742802
Ref. No. 346/02 Date : 11/4/02
Name : A.K.Rai Age: 41 vy Sex: M
Ref By :  ONGC
Investigation required : Urine Examination
Physical Examination - Sample : Cafifeter/Noncatheter/Midétfeam.
Quantity : 20 cc
Color : normal yellow
Sp. gravity : 1015
Odour : : aromatic
Deposit : nil
Transparency : clear

Chemical Examination

Reaction : Ph. acidic
Proteins : nil
Glucose : nil
Acetone : (Ketone) : nil
Bilirubin : nil
Urobilinogen : nil
Blood : nil
Nitrite : nil
Microscopic Examination (After Centrifugalization at 1,000 r.p.m. for 10 minutes)
Pus cells : nil
RBCs : nil
Cast : nil
Crystals : nil
Epithelial Cells : few

Anything Special :

Remarks : sp. gravity, reaction, nitrite, Leucoytes &
chemistry by Multisix, 10 Sg. on clinitek - autoanalyser.

wa‘h)/
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SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450
» M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (Ry 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR. NIRANJAN I SHAH ELLISBRIDGE, AHMEDABAD-380 006.
M.B.B.S. , HOURS :
PHONE : (R) 6741213 8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY.

'20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref. No. : 346/02 Date : 11/4/02

Name : A.K.Rai Age: 41 Y Sex: M

Ref by : ONGC

Investigation required : Renal Function Tests :

Report : Normails :

1) Blood Urea : 17 mg % 15 to 40mg. %

2) S. Creatinine : 0.1 to1.4mg. %

3) Bl. Non-protein nitrogen (NPN) : 26 to 43mg. %

4) Blood urea nitrogen : (BUN) : 8 to 22mg. %

5) S. Proteins : (Total) 7.2.9 % 6.2 to 8349.%
S. Albumin : 4.49g % 4.0 to 579.%
S. Globulin : 2.89 % 15 to 3.09. %
Albumin : Globulin 1.57 1.3 to 4.0

6) Serum Electrolytes & Bicarbonates :
Serum Sodium : 137 to 148 M. Eg./L
Serum potassium : 3.5 to 5.6 M. Eq./L
Serum Chilorides : 97 to 107 M. Eq./L
Plasma Bicarbonates : 24 to 33 M. Eg./L
Tech : S. Sodium / S. Pottassium : lon Selective Electrodes Easylyte MEDICA

7)

Any other test : /
Q,: A ’\}

Pathologist



SHAH'S PATHOLOGY I.I\l!()!ll\1f()!!\!

FAX NO. : 079-6575417 PHONE : 6575541/6578450

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

~ PHONE : (R) 6302296
DR. NIRANJAN I. SHAH

M.B.B.S.

PHONE : (R) 6741213

COLLECTION CENTRE : .
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015, PHONE : 6742802

Ref. No. : 346/02
Name : A.K.Rai
Ref by : ONGe

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.

Date : 11/4/02
Age: 47 v Sex: y

Investigation required :

1)

2)

3)

4)

5)

6)

7

. Bilirubin :
. Bilirubin (Direct) :

w nu unow

. Bilirubin (Total) :

G.P.T.:

»

S. Alk. phosphatase :

. Proteins : (Total)
. albumin
. globulin :

w oo oo w

. albumin : globulin

w

.Gamma G. T.:

Prothrombin time :
Patient's

Control's
Prothrombin index
INR :

S. australia antigen
HbsAg (Elisa)

Liver Function Tests :

. Bilirubin (Indirect) :

0.28 mg %
0.49 mg %
0.77 mg %

20 Units/ml

101 Iu/L

19 Seconds
15 Seconds

78.9 %
1.22 INR

Negative,

Normails :

0.1t00.8 mg. %

6 to 30 Units/ml.

151 to 471 lu/L (Children)
60 to 170 lu/L (Aduits)

6.2108.3g. %
401t0579. %
15103.09. %
1.3t04.0

9 - 52 lu/L (Maie)
5- 32 lu/L (Female)

Therapeutic range : 4.5 - 2.5

.Pathologist



DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6578450/6575541
M. D.(PATHOLOGY & BACTERIOLOGY) LABORATORY :

PHONE : (R} 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD - 380 006.

DR. NIRANJAN |. SHAH _

M.B.B.S. , HOURS :

PHONE : (R) 6741213 8-00 A.M. TO 8-00 PM. (OR BY APPOINTMENT)
CLOSED ON SUNDAY.

COLLECTION CENTRE :

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref.No.: 346/02 Date: 11/4/02

Name : A .K.Rai Age: 4l YSex: M

Bef' by ONGC

Investigation required : SERUM LIPIDS PROFILE : WITH RATIOS

Sample : Fasting / Random

Serum : Clear/ Lipe/nic / Cr/eam layer

* Report Normals (For Aduit) mg/dl.
Desirable Boderline High / Risk
High
1)  Total Lipids 476 mg/dI 400 - 700 - -
2) Serum Cholesterol (TC) 136 mg/d| <200 200-230 >240
3) SerumTriglycerids (Tg) 165 mg/di <250 250-500 > 500
4) HDL Cholesterol (HDLC) 31 mg/dl 35-50 - <35
(High Density Lipoprotein
Cholesterol)
5)  LDL Cholesterol (LDLC) 72.0 mg/dI <100 130-150 > 160
(Low Density Lipoprotein
Cholesterol)
6) VLDL Cholesterol (VLDLC) 33.0 mg/di <35 >35-50 >50
(Very Low Density Lipoprotein
Cholesterol)
7) LDLC/HDLC ratio 2,32 upto 3.5 - >35 -
8 TC/HDLC ratio 4.38 upto 5.0 . >5.0 -

N.B.: For those cases who are under treatment for Lipid disorders and CHD the normals are different and should be accodV

taken in consideration.
r ~
@m “9

% NEPC summary : For Indian Population.

Pathologist



DR. SHAH’S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 . 'MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR. NIRANJAN I. SHAH ELLISBRIDGE, AHMEDABAD-380 006.
M.B.B.S. HOURS :
PHONE : (R) 6741213
8-00 A.M. to 8-00 PM. ( OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD-380 015. PHONE : 6742802

Ref. No. 346/02 Date : 11/4/02
A K. i
Name : K.Ral Age: 41 Y Sex: M
ONGC
Ref By :
Investigation required : Blood Sugar Estimation.
Method : BI. Sugar : God/Pod (True Sugar) (Venous plasma)
Urine Sugar : Ketodiastic
Report :
Specimen : Bl. Sugar mg.% Urine Sugar g. % Urine Acetone :
Fasting / Random/ 87 nil nil

Postprandial : -

Post dinner :

(1%2 /2 Hrs. after meals / 2 Hrs. after 50/75/100 g. Glucose orally)

Normals : True Sugar:
Fasting : 70 to 100 mg.
Post meals : Post dinner : upto 120 mg. %
2 Hrs. after glucose upto 100 mg.

N. B. : for conversion of mg% into m. mol / L divide by 18 Q,: A

Pathologlz;t

N



DR. SHAH’S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6302296

DR. NIRANJAN I. SHAH

M.B.B.S:

PHONE : (R) 6741213

COLLECTION CENTRE :

FAX NO.: 079-6575417 PHONE : 6575541/6578450

LABORATORY :
MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :
8-00 A.M. to 8-00 P.M. ( OR BY APPOINTMENT)
CLOSED ON SUNDAY

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD-380 015. PHONE : 6742802

Ref. No. 3280/02
Name : A_.K.Rai
Ref By : ONGC

Date: 6/7/02
Age: 41y Sex: M

Investigation required :

Physical Examination

Quantity :
Color:

Sp. gravity :
Odour :
Deposit :
Transparency .

Chemical Examination

Reaction : Ph.
Proteins :

Glucose :

Acetone : (Ketone) :
Bilirubin :

Urobilinogen :

Blood :

Nitrite :

Microscopic Examination

Pus cells :
RBCs :

Cast :

Crystals :
Epithelial Cells :

Anything Special :

Remarks : sp. gravity, reaction, nitrite, Leucoytes &
chemistry by Multisix, 10 Sg. on clinitek - autoanalyser.

Urine Examination

Sample : Qatheter/Noncatheter/Midsprgam.
35 cc

pale yvellow

1010

aromatic

nil

clear

acidic
nil

nil

‘nil

nil
nil
nil
nil
(After Centrifugalization at 1,000 r.p.m. for 10 minutes)
nil
nil
nil
nil

few

Pathologist



DR. SHAH'S PATHOLOGY LABORATORY

FAX NO. : 079-6575417 PHONE : 6575541/6578450

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

- PHONE : (R) 6302296
DR. NIRANJAN I. SHAH

M.B.B.S.

PHONE : (R) 6741213

COLLECTION CENTRE :
20/1, BIMANAGAR SOCIETY,-OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref. No. :

Name :
Ref by :

5523 /01
A.K.Rai
ONGC

LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :

8-00 A.M. TO 8-00 P.M. (OR BY APPOINTMENT)

CLOSED ON SUNDAY.

6/8/01

41 vy Sex : M.

me—

Investigation required :

1)

2)

3)

4)

6)

7)

n 0o n onw

(2]

S.
S.
8.
S.

S.

. Bilirubin :

. Bilirubin (Direct) :

. Bilirubin (Indirect) :
. Bilirubin (Total) :

.G.P.T.:

. Alk. phosphatase :

Proteins : (Total)
albumin :

globulin :
albumin : globulin

Gamma G. T.:

Prothrombin time :

Patient's

Control's

Prothrombin index
INR :

S.

australia antigen

HbsAg (Elisa)

Liver Function Tests :

0.3 mg %
0.5 mg %

0.8 m %
18 Units/ml

77 Iu/L

16 Seconds

15 Seconds

93.5 %
1.1 INR

Negative.

Normals :

0.1 to 0.8 mg. %

6 to 30 Units/ml.

151 to 471 lu/L (Children)
60 to 170 Iu/L (Adults)

6.2t08.39. %
4.0t05.7 9. %
1.5103.09. %
1.3t04.0

9 - 52 lu/L (Male)
5 - 32 lu/L (Female)

Therapeutic range : 4.5-2.5

e
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DR. SHAH'S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)
. PHONE : (R) 6302296

FAX NO. : 079-6575417 PHONE : 6575541/6578450
LABORATORY :

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY

DR. NIRANJAN L. SHAH ELLISBRIDGE, AHMEDABAD-380 006.

MBBS. HOURS :
PHONE : (R) 6741213 8-00 AM. TO 8-00 P.M. (OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY.

3 .
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD - 380 015. PHONE : 6742802

Ref.No.: 5523/01 Date : 6/8/01

Name : A.K.Rai Age: 4, ,Sex:

Ref by : ONGC

Investigation required : Renal Function Tests :

Report : Normals :

1) Blood Urea : 24 mg % 15 to 40 mg. %

2) S. Creatinine : 1.2 mg % 0.1 to1.4mg. %

3) Bl. Non-protein nitrogen (NPN) : 26 to 43mg. %

4) Blood urea nitrogen : (BUN) : 8 to22mg.%

5) S. Proteins : (Total) 7.7 g % 6.2 to 8.3g.%
S. Albumin : 5.1 g % 40 t0 5.79.%
S. Globulin : 2.6 g % 1510 3.09.%
Albumin : Globulin 1.96 1.3 to 4.0

6) Serum Electrolytes & Bicarbonates :
Serum Sodium : 140.8 M.Eq/L 137 to 148 M. Eq./L
Serum potassium : 4.15 M ;Eq/L 3.5 to 5.6 M. Eq./L
Serum Chlorides : 100.8 M.Eq/L 97 to 107 M. Eq./L
Plasma Bicarbonates : 24 to 33 M. Eq./L
Tech: S. Sodium/ 8. Pottassium : lon Selective Electrodes Easylyte MEDICA

7) Any other test :

NS
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DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY)

PHONE : (R) 6302296
DR. NIRANJAN |. SHAH

M.B.B.S.

PHONE : (R) 6741213

COLLECTION CENTRE :
20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD-380 015. PHONE : 6742802

Ref. No. 6009/02
Name : A.K.Rai
Ref By : ONGC

DR. SHAH'S PATHOLOGY LABORATORY

FAX NO. : 079-6575417 PHONE : 6575541/6578450

LABORATORY :
MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.

HOURS :
8-00 A.M. to 8-00 PM. ( OR BY APPOINTMENT)
CLOSED ON SUNDAY

Date: 19/9/02
Age: 41 y Sex: M.

Investigation required :

1)

2)

3)

4)

5)

6)

7)

S. Bilirubin :

S. Bilirubin (Direct) :
S. Bilirubin (Indirect) :

S. Bilirubin (Total) :

S.G.PT.:

S. Alk. phosphatase :

S. Proteins : (Total)
S. albumin :
S. globulin :
S. albumin : globulin

S.Gamma G.T.:

Prothrombin time :
Patient’s

Control's
Prothrombin index
INR :

S. australia antigen
HbsAg(Elisa)

- Liver Function Tests :

Normals :
0.34 mg %
0.31 mg %
0.65 mg % 01.t0 0.8 mg. %
27 Units/ml 6 to 30 Units/ml.
78 Iu/L 151 to 471 WL (Children)

60 to 170 lu/L (Adults)

6.2t08.39. %
4.0105.79. %
1.5103.09. %
1.3t04.0

9 - 52 WL (Male)
5 - 82 lu/L (Female)

26 seconds
15 seconds
57.6 %

1.79 INR Therapeutic range : 4.5 - 2.5

Negative

(S‘"ﬁ”\
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DR. SHAH’S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH

M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :

PHONE : (R) 6302296
DR. NIRANJAN I. SHAH

PHONE : (R) 6741213

COLLECTION CENTRE :

FAX NO. : 079-6575417 PHONE : 6575541/6578450

MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
ELLISBRIDGE, AHMEDABAD-380 006.
M.B.B.S. HOURS : :

8-00 A.M. to 8-00 PM. { OR BY APPOINTMENT)
CLOSED ON SUNDAY

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD-380 015. PHONE : 6742802

Ref. No. 6009/02 Date: 19/9/02

Name : A.K.Rai Age: 41y Sex: M.

Ref By : ONGC

Investigation required : Renal Function Tests :

Report : Normals :

1) Blood Urea : 19 mg % 15 to 40 mg. %

2) S. Creatinine : 0.7 mg % 0.1 to1.4mg. %

3) Bl. Non-protein nitrogen (NPN) : 26 to 43mg. %

4) Blood urea nitrogen : (BUN) : 8 to 22mg. %

5)  S.Proteins : (Total) 7.6 9 % 6.2 t083g. %
S. Albumin : 4.9 g % 4.0 to 5.79. %
S. Globulin : 2.7 9 % 1.5 to 3.09. %
Albumin : Globulin 1.8 1.3 to 4.0

6) Serum Electrolytes & Bicarbonates :
Serum Sodium : 140.4 M.Eq/L 137 to 148 M. Eq./L
Serum potassium : 3.75 M.Eq/L 3.5 to 5.6 M. Eq./L
Serum Chlorides : 100.4 M.Eq/L 97 to 107 M.Eq./L
Plasma Bicarbonates : = _ 24 to 33 M.Eq./L
Tech : S. Sodium / S. Pottassium : lon Selective Electrodes Easylyte MEDICA

7) Any other test :

Qaan

athologist



DR. SHAH’S PATHOLOGY LABORATORY

DR. BIPIN S. SHAH FAX NO. : 079-6575417 PHONE : 6575541/6578450
M.D. (PATHOLOGY & BACTERIOLOGY) LABORATORY :
PHONE : (R) 6302296 MEDICARE CENTRE, FIRST FLOOR, BEHIND M. J. LIBRARY
DR. NIRANJAN I. SHAH ELLISBRIDGE, AHMEDABAD-380 006.
M.B-B-S. HOURS :
PHONE : (R) 6741213
8-00 A.M. to 8-00 PM. ( OR BY APPOINTMENT)
COLLECTION CENTRE : CLOSED ON SUNDAY

20/1, BIMANAGAR SOCIETY, OPP. UMIYA VIJAY, SATELLITE ROAD, AHMEDABAD-380 015. PHONE : 6742802

Ref. No. 6009/02 Date : 19/9/02
Name : A.K.Rai Age: 41 y Sex: M.
Ref By:  ONGC

Investigation required : Urine Exarhination

Physical Examination Sample : Cathety;Noncatheter/Mids}fﬁ!am.
Quantity : 30 cc

Color . pale yellow

Sp. gravity : 1010

Odour : aroamtic

Deposit : nil

Transparency : clear

Chemical Examination

Reaction : Ph. - neutral
Proteins : nil
Glucose : nil
Acetone : (Ketone) : nil
Bilirubin : nil
Urobilinogen : nil
Blood : nil
Nitrite : nil
Microscopic Examination (After Centrifugalization at 1,000 r.p.m. for 10 minutes)
Pus cells : nil
RBCs : nil
Cast : nil
Crystals : "nil
Epithelial Cells : few
Anything Special :
%—M«
Remqus . sp. gravity, reaction, nitrite, Leucoytes & )
chemistry by Multisix, 10 Sg. on clinitek - autoanalyser.

Pathologist



n Specialty

CLIMNT CO0DE ;
Ranbaxy
1 & s
CHRITAIAME AR ADBRERS - #B Limited
CLINICAL REFERENCE LABORATORIES
Plod 113, MIDC, 15™ Stresl, Andher [Esat), Mumbal 400 099,
Tel. ; &00 JA50 Fax - €80 JDES
AEFERRING DOCTOR
DRAWN  13/04/2002 RECEWED 3/04/2002 REPORTED 13/04/2002 17:40
PATEENT MAME  pAT ARUN KUMAR
ACCESSION NOLO0O2B0019921 AGEY? Years  SENMale DATE OF BIRTH 19011960  PATIENT ID
CLIMNICAL BNFORMATION
RESULTS
TEST REPOAT STATLS FINAL
N RAMNGE OUT OF RANGE REFERENCE RAMNGE UNITS
HEP € RNA,QT,PCR
7 HEPC RNA, QT,CR 2067 H 0-600 copy/mL
HCY RMA QUANTITATIVE

HCY RNA lovel has shown lo be prognostic maroer of clinkcal dissase and |s used 1o predic dinkcal oulcome in infecticn, iniale
anthviral theragy and monilor response o insatment (1) s

METHOD:
The HCV guantitation is based on four majcr steps:
il. iranscription & Polymerase Chan Reaction for flicn of a sequence in he 5 non coding gene fai ls highly consenved.

. mn;ﬁmhﬂ lli;ll:l.r::ﬂrmm I1Dnﬁrm&hmﬁﬂ-ﬂlﬂmnmn 'I'I'-th

Thee wiral load i an soourade estimabe of ihe level of HCV naplicadion (Le. MGV virion in he . Variation of less than
Llold af HCV lsad must nol be taken ino acoound because can be related to the varability of the assays, In conirasi,
ﬂﬂbnn:‘mm}l#mnllﬂjhwuﬂndim chanpes in HCV load, Virad load direclly comelabes with the

the condilions: l:lnﬁ and processing, Thene is
i in plasma w-duﬂimhrlni'
W:Mn:mﬂ-ﬁMarmp-ﬁnmﬁm—yn&n avoid such problems,

1-Tﬂ-ﬂ.ﬂ--i-.ﬂﬂr.F..m5~H.liﬁﬂﬁml:ﬂ'ﬂi'm for the defociion & guaniification of hepatis
cmmuﬂlthwmm titis troaded with inberieron. J, Wirol 52 10812
2 ; and C. Brechod. (1 I Eralication of hapatitis © RNA afier Alipha-interderon Therapy. Annals of

4. Chemadlo, L., L. Cavaletio, C. Casarin, ef al (1858} Persisient Hepatitis C Viremila Predicts Lade relapse after Sustained Response o
inberferon chinonic hepatitis C. Annals of Medicine, 134; 10E8-1080,
: [911?91'; Impaniance of primer selection for the deleclion of hepatlis C© RMNA with  the POR assay. Proc. Nall, Acad, Scen.

& Prniltor have Pew Wl wheth o rpoeed by Be e o iemulieSy and wec B0 of PCeTom SISy POk 6 el N o By Y b B P e g Doy O L By ol L e ety
Faren Gl B sl Sagronn of Bw Suania Thery ooly hep i ey 0SSR 0 SORRECEOn =8 CRCH B ELI0Y B 00 S Ferilgabel [Uia e B TOMNIR OF BEPORTIMG" & W v |

PARTIAL REPRODUCTION OF THES REPORT IS NOT PERMITTED



LABORATORY REPORT

Shows; :SRL

CLIENTS MAME AND ADDRESS
e s RANBAXY
B-14, SHARDA KRIPA SOC, JANATA NAGAR, CLINICAL REFERENCE LABDRATORIES

CHANDKHEDA, AHMEDABAD Ph. No.: 10T T raa i Ol Wb o 05

Tel. 1 69 3850, Fax : 66 TRl

REFERRING DOCTOR
DR. PARATHA DAS
DA RECEWED REPORTED
08/11/200% 08/11/2002 11/11/2002 16:41
NAME
RAT ARUN KUMAR
ACCESSION N AGE SEX DATE OF BERTH PATIENT 1D
cumcAL nFoamaRRRREK008334 42 Years  Male 19/01/1960

RESULTS
TEST REPORT STATUS
FINAL I RANGE OUTOFRANGE  REFERENCE RANGE uNITS
"
LIVER FUNCTIOMN PROFILE
ASPARTATE AMINOTRANSFERASE(SGOT) 36 15 - 37 wiL
ALANINE AMINOTRANSFERASE (SGPT) 55 30 - 65 wiL
ALKALINE PHOSPHATASE 69 50 - 136 uiL
G-GLUTAMYL TRANSFERASE 29 5 - 85 uiL
LACTATE DEHYDROGENASE 160 100 - 190 UL
TOTAL BILIRUBIN 0.41 0.0 - 1.0 ma/dL
BILIRUBIN, DIRECT 0.06 0.0-0.3 m/dL
TOTAL PROTEIN 8.4 H 64-8.2 /DL
'ALBUMIN 4.F 3.4-50 G/DL
GLOBULIN 3.7 2.0 - 4.1 G/DL
ALBUMIN/GLOBULIN RATIO 1.3 1.0-2.1 RATIO
PROTHROMBIN TIME
-~ PROTHROMBIN TIME 11.9 11.4-13.7 SECONDS
INT'L NORMALIZED RATIO 0.97 < 1.4 RATIO
MEAN CONTROL 12.3 11.0-13.7 SECONDS
TSH 3RD GENERATION
TSH 3RD GENERATION 4.57 H 0.400 - 4.000 WIUfML
ANTI-NUCLEAR AB-IFA,HEP2
ANTINUCLEAR ANTIBODIES NEGATIVE NEGATIVE
HEP C RNA,QT,PCR
HEP C RNA, QT,CR < 600 0 - 600 copy/mL

L yRyRgaoe. A T EnEsTn et e eea R Uy D BT O LEHety 000 ki by of mavdial mogy pececiews g el B quilily of Tl idet | deved] By D Lalad L p 16 DB Gl BOPY STRSICINONT
aivei s Do Ml SRR of P Sqnese Thry vy belip i i B 0 QNS o EONRITON Wil ChCal Dresenisnon Bnd o relaies imesigations |Rha relm 1 "CORDNTOAS OF RES(RTIRG" on e rrvna |

PARTIAL REPRODUCTION OF THIS REPOAT IS NOT PERMITTED



ENDOCRINE UNIT
PHONE . DR. BIPIN S. SHAH

Email ; jsheth ad1@ sancharnet.in

DR. JAYESH J. SHETH DR. SHAH'’S 079-6578450 / 6575541 | M.D. (PATHOLOGY & BACTERIOLOGY)
M.Sc., Ph.D.{Bom.) Fax : 079-6575417 Phone : 6302296 (R)
Fellow : ICMCH PATHOLOGY
. WHO HOURS : 8-00 A.M. DR. NIRANJAN 1. SHAH
Phone : 6921414 (R) LABORATORY TO 8-00 PM. M.B.B.S.

CLOSEC ON SUNDAY Phone : 6741213 (R)

MEDICARE CENTRE COLLECTION CENTRE :

. FIRST FLOOR, e 20/1, Bimanagar Society, Opp. Umiya Viyay, Satellite Road,
Hon. Assoc. Prot. of Endocrinology B/H. M. J. LIBRARY, Ahmedabad-380 015. Phone : 6742802, 6763652
Sheth V.5. Hospital & NHL- ELLISBRIDGE, e Jalaram Complex, Bhadwatnagar, Maninagar,

Municipal Medical College AHMEDABAD-380 006. Ahmedabad-380 008. Phone : 5399142

Ref No. : 5484 Date : 12/02/2003
Name: Mr. A. K. Rai Age: 41 Y Sex : Male
Ref. By : ONGC Collection Date : 12/02/2003

Investigation required : SERUM T3, T4, TSH
Method : R I A{IRMA)

Reports : Results : Normals :
1. Serum T3 0.76 ng/ml 0.7 - 2.0 ng/ml
1.05-2.8 ng/ml
(Prepubertal 1-5 yrs)
2. Serum T4 9.0 ug/d| 5.5 - 13.5 ug/dl
3. Serum TSH (IRMA) 4.5 | ulu/mi 04 -50ulu/ml
/// Upto 8.0 ulu/ml

(Prepubertal & sick euthyroid)
2.5 - 13.3 ulu/ml

_ ( Infant Baby )

4. Free T4 ng/dl 0.8 - 2.0 ng/dl

5. Free T3 1.5 - 5.0 pg/ml

6. Free T4 Index : 60 - 160

THYROID ANTIBODY .

THYROGLOBULIN ANTIBODY : <225.0 Tu/ml : Negative
225.0-325.0 Tu/ml : equivocal
>325.0 Tu/ml : Positive

MICROSOMAL ANTIBODY . >35.0 Iu/ml : Negative

35.0-50.0 Tu/ml : equivocal
>50.0 Tu/ml : Positive

Remarks : Above findings suggests an euthyroid status.

Yt

Dr. Jayesh Sheth

Chief Technologist : Minesh Doshi Website

- - www.endocrinelab.medem.com
Asst. Chief Technologist : Nrupesh Oza Www.geneticcentre.org




ENDOCRINE UNIT Email : jsheth ad1@ sancharnet.in

PHONE : DR. BIPIN S. SHAH
Sl':; Ji‘:?{;‘ J. )SHETH DR. SHAH’'S 079-6578450/ 6575541/ M.D. (PATHOLOGY & BACTERIOLOGY)
2C, Fn.bAbom. Fax ; 079-6575417 Phone : 6302296 (R)
Fellow : ICMCH |
: WHO PATHOLOGY HOURS : 8-00 A.M. DR. NIRANJAN |. SHAH
Phone : 6921414 (R) LABO RATO RY TO 8-00 PM. M.B.B.S.

CLOSED ON SUNDAY Phone : 6741213 (R)

MEDICARE CENTRE COLLECTION CENTRE

. FIRST FLOOR, e 20/1, Bimanagar Society, Opp. Umiya Vijay, Satellite Road,
Hon. Assoc. PI’O}‘- of Endocrinology B/H. M. J. LIBRARY, Ahmedabad-380 015. Phone : 6742802, 6763652
Sheth V.S. Hospital & NHL- ELLISBRIDGE, ¢ Jalaram Complex, Bhadwatnagar, Maninagar,

Ahmedabad-380 008. Phone : 5399142

Municipal Medical College AHMEDABAD-380 006.

Ref No.: 681 | Date : 03/05/2003
Name : A. K Rai Age: 41Y Sex : Male
Ref. By : ONGC Collection Date : 03/05/2003

Investigation required : SERUM 13, T4, TSH
Method : RTI A (TIRMA)

Reports : | - Results : Normals : -

1. Serum T3 ' 0.8 ng/mi ' 0.7 - 2.0 ng/nl
1.05-2.8 ng/ml
(Prepubertal 1-5 yrs)

2. Serum T4 9.0 ug/d| 5.5 - 13.5 ug/d|

3. Serum TSH (IRMA) 4.7 ulu/ml 0.4 - 5.0 ulu/ml
Upto 8.0 ulu/ml

(Prepubertal & sick euthyroid)
2.5 - 13.3 ulu/ml

( Infant Baby )}

4. Free T4 ng/d} 0.8 - 2.0 ng/d|

5. Free T3 1.5 - 5.0 pg/ml

6. Free T4 Index : 2.4-13.0 ug/dl

THYROID ANTIBODY :

THYROGLOBULIN ANTIBODY . <225.0 Tu/ml : Negative
225.0-325.0 Tu/ml : equivocal
>325.0 Tu/ml : Positive

MICROSOMAL ANTIBODY : >35.0 Iu/ml : Negative
35.0-50.0 Tu/ml : equivocal
>50.0 Tu/ml : Positive

Remarks :

Or. Jayesh Sheth
Chief Technologist . Minesh Doshi Website:
www.endocrinelab.medem.com

Asst. Chief Technologist : Nrupesh Oza www.geneticcentre.org



LABORATORY REPORT
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CLIRNT AMONIAREORESS :
A-44 "KRISHNA BUNGLOWS" RANBAXY

GANDHI NAGAR HIGHWAY, NEAR MOTERA VILAGE CLINICAL REFERENGE{ABOF{ATORIES
AHMEDABAD - 382424 _ 113. MIDC 15th Street, Andheri (East), Mumbai - 400 093
TEL- 7500078-1079 Ph. No.: Tel.: 5690 3851, Fax: 5692 4717

Toll Free No.: 1600 222 333

REFERRING DOCTOR

DRAWN
23/05/2003 AECEIVED>3/05/2003 REPORTED »6/05/2003 18:07
ACCESSION NO- 0002CE042540 AGE 43 Years SEXMale DATE OF BIRTH 19/01/1960  PATIENT ID

CLINICAL INFORMATION

HEP C RNA,QT,PCR
HEP C RNA, QT,CR < 600 0 - 600 copy/mL

HCV RNA QUANTITATIVE

HCV RNA level has shown to be prognostic marker of clinical disease and is used to predict clinical outcome early in infection, initiate
antiviral therapy and monitor response to treatment.(1)

METHOD:

The HCV quantitation procedure is based on four major steps:

. Isolation of viral RNA.

Il. Reverse transcription & Polymerase Chain Reaction for amplification of a sequence in the 5' non coding gene that is highly conserved.
IIl. 2% agarose gel electrophoresis to visualize a 244 bp amplicon.

IV. Quantitation of the amplicon in the gel documentation system using a 1-D main software & known standard viral amplicons. The gel is
captured on the gel documentation system, resized & image cropped. Normalizing the background correction perfects the intensity of the
band. Corresponding copies/ml is shown up on the screen. i

L

INTERPRETATION:
The viral load provides an accurate estimate of the level of HCV replication (i.e, HCV virion production in the liver). Variation of less than

3-fold of HCV RNA load must not be taken into account because they can be related to the intrinsic variability of the assays. In contrast,

variation of more than 3-fold can reliably be considered a reflecting significant changes in HCV load. Viral load directly correlates with the

likelihood of a response to antiviral therapy (2).

HCV viral loads are significantly affected by several factors including the conditions of sample collection and processing. There is

considerable loss of detectable HCV RNA in serum compared with that in plasma (3). Also high speed and increased time of

centrifugation attributes to a considerable loss of virus particles (4). Necessary steps are taken to avoid such problems.

REFERENCES: T e — N

1. Trabaud, M. A., Bailly, F., Si-Ahmed, S. N., et al (1997); Comparision of HCV RNA assays for the detection & quantification of hepatitis : -

C virus RNA levels in serum of patients with chronic hepatitis treated with interferon. J. Med Virol 52: 105-12

2. Romeo, R., S. Pol, P. Berthelot, and C. Brechot. (1994); Eradication of hepatitis C RNA after Alpha-Interferon Therapy. Annals of

internal Medicine. 121:276-277

3. Chemello, L.. L. Cavaletto, C. Casarin, et al (1996); Persistent Hepatitis C Viremia Predicts Late relapse after Sustained Response to

Interferon -a in chronic hepatitis C. Annals of Internal Medicine. 124: 1058-1060.

4. Bukh J et al (1992); Importance of primer selection for the detection of hepatitis C RNA with the PCR assay. Proc. Natl. Acad. Scien.
- USA. 89: 187-191

NABL ISO/IEC 170
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All invest@ti-nns have their Hmiltatiﬂn wniluh are imposed by the limits of sensitivity and specificity of individual assay procedures as well as the quality of the specimen received by the laboratory. Isolated laboratory investigations
never confirm the final diagnosis of the disease. They only help in arriving at a diagnosis in conjunction with clinical presentation and other related investigations. (Also refer to “CONDITIONS OF REPORTING® on the reverse )
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