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Hypothyroidism

Dr.Sabni's Homoeopathy Clinic & Research Center Pot. 1.td

Etiology

Primary hypothyroidism (due to disease of the thyroid itself) accounts for more than 90% of cases. Chronic
lymphocytic thyroiditis (Hashimoto's disease) is the most common cause and may be associated with
Addison's disease and other endocrine deficits. Its prevalence is greatest in women and increases with age.
latrogenic hypothyroidism due to thyroidectomy or radioactive iodine therapy also is common. Transient
hypothyroidism occurs in postpartum thyroiditis and sub-acute thyroiditis, usually after a period of hyper-
thyroidism. Drugs that may cause hypothyroidism include iodine, lithium, interferon-alpha, and interleukin-2.
Secondary hypothyroidism due to TSH deficiency is uncommon but may occur in any disorder of the pituitary
or hypothalamus. However, it rarely occurs without other evidence of pituitary disease.

Clinical Findings...

Most symptoms of hypothyroidism are nonspecific and develop gradually. They
include cold intolerance, fatigue, somnolence, poor memory, constipation, hair loss,
menorrhagia, myalgias, and hoarseness. Signs include slow tendon-reflex relaxation,
bradycardia, facial and periorbital edema, dry skin, and non-pitting edema
(myxedema). Mild weight gain may occur, but hypothyroidism does not cause marked
obesity. Rare manifestations include hypoventilation, pericardial or pleural effusions,
Fig 1: Hypothyroidism in identical ~ deafness, and carpal tunnel syndrome. Laboratory findings may include hyponatre-
twins, one (left) treated and the mia and elevated plasma levels of cholesterol, triglycerides, and creatine kinase. The
other (right) untreated. ECG may show low voltage and T-wave abnormalities

Fig 2: Hypo-

thyroidism in
infra orbital
myxoedema

Diagnosis

Hypothyroidism is readily treatable and should be suspected in any patient with com-
patible symptoms, especially in the presence of a goiter or a history of RAI therapy or
thyroid surgery.

Fig 3: Galacto- A. In suspected primary hypothyroidism, plasma TSH is the best initial diagnos-
rrhoea in hypo- tic test. A normal value excludes primary hypothyroidism, and a markedly
thyroidism elevated value (>6 ulU/ml) confirms the diagnosis. If plasma TSH is elevated
moderately (<0.2 ulU/ml), plasma free T4 should be measured. A low free T4
confirms clinical hypothyroidism. A clearly normal free T4 with an elevated
plasma TSH indicates sub-clinical hypothyroidism, in which thyroid function
is impaired but increased secretion of TSH maintains plasma T4 levels within
the reference range. These patients may have non specific symptoms that
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Diagnosis

are compatible with hypothyroidism and a mild increase in serum cholesterol and low-density lipo-
protein cholesterol levels. They develop clinical hypothyroidism at a rate of 2.5% per year.

B. If secondary hypothyroidism is suspected because of evidence of pituitary disease, plasma free T4
should be measured. Plasma TSH levels are usually within the reference range in secondary
hypothyroidism and cannot be used alone to make this diagnosis. Patients with secondary
hypothyroidism should be evaluated for other pituitary hormone deficits and for a mass lesion of
the pituitary or hypothalamus.

C. In severe non-thyroidal iliness, the diagnosis of hypothyroidism may be difficult. Plasma total T4
and T4 index often are low. The validity of free T4 immunoassays in such patients has not been
clearly established.

1. Plasma TSH still is the best initial diagnostic test. Marked elevation of plasma TSH (>6
ulU/ml) establishes the diagnosis of primary hypothyroidism. A normal TSH value is strong
evidence that the patient is euthyroid, except when there is evidence of pituitary or hypo-
thalamic disease or in patients treated with dopamine or high doses of glucocorticoids.
Moderate elevations of plasma TSH (<0.2 ul.U/ml) may occur in euthyroid patients with
non-thyroidal iliness and are not specific for hypothyroidism.

2. Plasma free T4 by equilibrium dialysis should be measured in the few cases in which it is
unclear whether the patient is hypothyroid based on plasma TSH. Normal free T4 levels
exclude hypothyroidism, and patients with low plasma free T4 should be treated for hypo-
thyroidism.

Cases...

12 year old female child visited Homoeopathic clinic with the symptoms of hair loss. On further
queries she explained that she is sensitive to cold & having constipation & slightly put on weight. As
these symptoms are prominent in Hypothyriodism, she was advised to go for Thyroid Function test on
18.09.2002. As per report dated 21.09.2002, patient TSH was 6.57. She was prescribed Tablet
Thyroidinum 3x Trituration, One tablet TDS before each meal daily and was asked to continue the same
for three months. In the month of Oct, 2003, patient reported back with normalization of all symptoms.
To clinically verify the Thyroid function she was again asked for Thyroid Function Test. Her report dated
07.10.2003 reported TSH to be 5.24 (Normal). The patient was advised to report back after Six
months or so, for eliminating the possibility of any relapse. In the month of January & April 2004, the
patient got her TSH tested and the report dated 15.01.2004 showed TSH to be 3.98 (Normal) & report
dated 04.09.2004 showed TSH to be 4.42 (Normal).

After initially three months of Thyroidinum 3x Trituration patient was not given any other medicines.
There was no more hair loss problem.

25 yrs old married visited Homoeopathic Clinic with the problem of Chronic Constipation which was not
responding to medication. On further history taking she revealed that she is sensitive to cold, have
irregular periods and noticeable hair fall. On the basis of these symptoms the patient was advised to go
for Thyroid Function Test and her report dated 17.01.2004 showed TSH to be 20.75 (High). She was
put on Tablet Thyroidinum 3x Trituration, One tablet TDS daily and Silicea 6x Biochemic, 4 tablets BD
after food for 3 months. She was again tested for Thyroid Function test and vide her report dated
05.03.2004 showed TSH to be 6.19 ( Marginally high!). She was advised to continue the same
prescription for one more month. Her test for Thyroid Function Test on 07.04.2004 revealed TSH to be
05.63. To prevent any relapse the patient was advised to continue the prescription for next month also.
Afterwards the patient had not reported back for the problems.
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Cases...

37 yrs old married female consulted Hinduja National Hospital for her menstruation problems. The
specialist there asked her to go for Thyroid Function Test and vide her report dated: 03.08.2002 her
TSH report was 6.64. She was advised to take Eltroxin 100 mg daily and to report back. The patient ,
however, visited Homoeopathic Clinic for consultation. The patient was put on Tablet Thyroidinum 3x
Trituration, One tablet TDS daily for Six months and was asked to report back with Thyroid Function Test
report. Vide report dated 27.02.03 showed her TSH result to be 5.05. She was asked to reduce the
dose to One tablet BD and continue the same for another One month followed by One Tablet OD for
another 2 months and then stop the medication. She was asked to report back after Six months with the
fresh Thyroid TSH report. The patient reported back on 18.10.2003 with the report showing TSH to be
4.25. The patient’s menstrual problems were eliminated. She was advised to come back after another
Six months with Thyroid Function Test report to eliminate the possibility of relapse. Patient reported
back on 19.07.2004 with the report showing TSH as 3.50 (Normal).

. 26 yrs old married female consulted Infertility Specialist in Bombay in September, 1995 where she was

first found her TSH 6.8. She was put on Tablet Eltroxin 100 mg daily. She was again tested for Thyroid
Test on 23.2.1996 and her TSH was 1.98. She was asked to continue the same by her attending
specialist. In between she was asked to report back with Thyroid Function Test. Till 25.4.1997 her TSH
remains under control with Eltroxin. But again went to 12.0 vide report dated 06.10. 1998. Her attend-
ing specialist told her that she has to continue with the same prescription. In between her TSH some
times become normal & again shows abnormal till 2000.

Patient approached Homoeopathic Clinic after realizing that her problem was not being addressed apart
from continuation of medication. Accordingly she was put on Tablet Thyroidinum 3x Trituration, One
Tablet, TDS for Six months after her report dated 25.07.2000 which again shows increased TSH 11.0
and asked her to report back with fresh Thyroid Function Report. She reported back on 25.01.2001
with TSH report as 6.2. She was asked to continue with the same prescription for another Six months.
She reported back on 08.08.2001 with TSH report as 3.46. She was asked to continue the same
medicine and report back after every Six months with Thyroid function report. The following reports
dated: 16.7.2002, 06.12.2002 & 28.3.2003 shows TSH within normal limits. She has stopped medica-
tion after 28.03.2003 report and presently without any medication with no relapse of Hypothyroidism.

Conclusion

Thyroidinum 3x Trituration is the first drug of choice in cases of Hypothyroidism. The other drug of choice in
Hypothyroidism are Silicea, Natrum Mur, lodum & TSH.

At Homoeopathic Clinic we have treated a good number cases of Hypothyroidism using Thyroidinum 3x
Trituration and have found that in fresh cases Homoeopathic Medicines gives fast results as compared to
cases presenting themselves after continuous use of Eltroxin (allopathic medicine).

It has been observed that if a patient has taken Eltroxin for more than 8 yrs he/she does not generally
respond to Homoeopathic treatment.
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Nicholas Piramal & Dr. Phadke’s Lab
IMMUNOASSAY & PATHOLOGY LABORATORY
WOYAM', Ransde Road, Srhemj Pan, Mumbai 400 028 5. Basem Agin, Main Lokhandwala Aoad, 210, Ground Floor, Anmbaug, L) Fiead,
0 LAB : 4440588, 4453500, 4446882 Lokhnnowaln Complast, Ardhen (W, Mt 4o Bank of Bameda, Mahes, Mymbal 400 08
FAX - 4436250, Fes. | 4451281, 4840750 Mumbal 400 063, #- LAB - 98211 38016 £ LAB : 4449076, 4450778 T
WORKING MOURS  Bam. ToBpm o MDRKING HOURS 2 730 4 m. To B.00 p.m WORKING HOURS | 730 am To BOdpm
FLOSED £ SUNDAY — CLOSED ON SLINDAY CLOSED Of SLMOAY
FARTIAL REPRODUCTION OF THES REPORT IS NOT PEAMITTED
Date : 21/09/2002
Lab No : S66T7T
M DO B S Bax : Female
Raf. by : €/% & 8 & © Beapital
THYROID FUNCTION TESETS
L.M.F. : =
BAMPLE : SERUM.
METHOD USED : FULLY AUTOMATED CHEMILUMINESCENCE EYSTEM.
TEST % OBSERVED VALUES : HORMAL RANGE :
T3 167.0 ng/fdl. EUTHYROID t B2 TO 179
{TRIIODDTHYRONINE ) HYPOTHYROID : « 82Z.0
HYPERTHYROID : > 179.0
T4 7.9 ug/dl. EUTHYROID : 4.5 TO 12.5
{THYROXINE ) HYFOTHYROID : < 4.5
HYFERTHYROID : > 12.5
P68 {ULTRASBNBITIVE) 6.57 |, —ull/ml. BUTHYROID _:j:ig__ﬂ:__.
THIRD GENERATION ASSAY HYPOTHYROID T > b.0
THYROID STIMULATING HYFERTHYROID : < 0.2
HORMONE .

Grobale

Dr. Avinash Phadke, M.D.D.P.B.
Consulting Pathologist.



Dr. Avinash A. Phadke Dr. (Mrs.) Vandana A. Phadke

ML.O. Path [Bom ), DLPB, MBBS.
Consulting Pathologist
s Lab

IMMUNOASSAY & PATHOLOGY LABORATORY
UDYAM, Ranacs Fosd, Shived Park, Mumbal 400 028, & Basern Apls., Main Lokhandwals Rosd, 210, Rarmbaug, G Floor, L. Road,
& LAR ; 2444 DERR D448 2500, 2444 BBE2, Loknandwala Comphsd, Andheei (W), Mext 1o Bark of Banoda, Mahim, Mumbal 800 018,
FAX ; 2448 5250 Faa. ; 2845 1281, Jddi 07093 Mumbal 450 053, ¢ LAS © 2830 SE3H, 2630 1390 0 LAB : 2444 BOTH. 2445 0778
WORKING HOURS B am. To B pm WORKNG HOURS - T30 am To 800 pm WOIRKING HOURS - 730 am. To 900 pm
CLOSED 0N SUNDAY CLOSED O SUMDAY CLOSED Ol BUNDAY

PARTIAL REPRODUCTION OF THIS TEST REPORT IS NOT PERMITTED

Date : 07/10/2003
Lab No : 79774 kbS5
Hame . Sex : Female

Location : O.N.G.C.Hospital

THYROI1ID FUNCTION TESTS

LoN.P. = =
SAMPLE : SERUM.

METHOD USED—1 FULLY AUTOMATED CHEMTILUMINESCENCE SYSTEM,

TEST : OBSERVED VALUES : NORMAL RANGE
T3 134.2 ngsdl. EUTHYROID : 82.TO 179
(TRITODOTHYRONINE ) HYPOTHYROID : < B82.0

HYPERTHYROID : = 179.0

T4 T+7 og/sdl. EUTHYROID ; 4.5 TO 12.3

{ THYROXINE) HYPOTHYROID : < 4.5

HYPERTHYROID : > 12.5

TSH (ULTRASENSITIVE) 5.24 uiU/ml . EUTHYROLD : 0.2 TO 6.0
THIRD GENERATION ASSAY HYPOTHYROID : > 6.0
THYROID STIMULATING HYPERTHYROID : < 0.2
HORMONE .

Ao dbae g

Dr.Avinash Phadke, M.D.D.P.B. Dr.{(Mrs.) Devika Dhabe. M.D.
1
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Dr. (Mrs.) Vandana A. Phadke

MO, Path D.PB MHaES
Conuulting
= pE : i . Ty PPhs ro o i
Nicholas Piramal & Dr. Phadke’s Lab
IMMUNOASSAY & PATHOLOGY LABORATORY
UDYAM, Ranade Aoad, Shivaj Park, Mumbai 400 038§ Basars Agte., Main Lokharchwala Foad, 210, Rembaug, Ground Floor, LJ. Foad,
- LAB - 2444 QAR 2840 500, 2eed BH62, Lokhandwnln Compla, Andhesi (V). Mo b Bl of Baenda, Wahim, Mumba 400 018
FRX @ 245 BES0 Rog, ; 245 1290, 2444 0783 Mumbai 400 053, © ; LABS | #5632 BE38, JEx) 13680 O LAB ; 2448 GOTE, 2e48 OTTE
WOREIMG HOURS B am ToBpm WORENG HOURS - 730 am. Ta. A00 pm WORKIMG HOURS | 7.30 am. To, R00 pm
CLOSED O SUNDAY CLOSED O SURDAY CLOGED ON SUNDAY o
PARTIAL REPRODUCTION OF THIS TEST REPORT IS5 NOT PERMITTED
Date 1 15/701/2004
Lab Ne : 123796 o
Name Do e el S5ex ! Female
Location : DO.N.G.C.Hospital
TESEH { L. TRASENSITIVE 3
LFH-I-F‘ H e
SAMPLE : SERUM.
METHOR-GSED : BY FULLY AUTOMATELD CHEMILUMINESCENCE S5YSTEM.
TEST - OHSERVED VALUES -~ NORMAL HANGE @
TSH (ULTEASENSITIVE) j.O8 ulufml . EUTHYROID 1 0.2 TO 6.0
THIRD GENEEATION ASSAY HYPOTHYROID : = 6.0
THYROID STIMULATING HYPFERTHYROID : =< 0.2
HORMONE .
Dr.Avinash Phadke, M.D.D.FP.B. Dr.(Mrs.) Devika Dhabe. MW.D.
Consulting Pathologist. Consulting Pathologist.

Aocredited by Natlonal Accreditation Board fos besting and calibration of aboratories: HABL: Govl. of India




Dr. Avinash A. Phadke % Dr. Vandana A. Phadke
. Paih {Bom ), DPE MBES
Paoioga: :

chulas Piramal - Dr. Phadke’s Lab

IMMUNOASSAY & PATHOLOGY LABORATORY

UDYAM, Rarnde Road, Shivaj Park, Mumbes - 400 028, 5, Basers Apts.. Main Lokhandwals Floed, 210, Ramiisg, Geound Floor, L), Aot
I Lah T4 DSEA, S0 A50G, 24ad D62 Liokianswals Camples, Andier (W) e iy Dk o Buarvedan, feabiom, Warmhad - 4001 O0E
Fix : F445 G250, Fas. : D445 1281, 2484 07H3 Wmbal - 400 053, © ¢ LAB : JE33 BE08, 2630 1380 & LAB © DA SOTH, 2445 OTTE
WORKENG HOURS | 8 am. o8 pm WORMPSG HOURS 1 T30am. mASdpm WORKING HOURS ¢ T30 am. To R00 p=
CLOSED OfN SUNDAY QPEN ON SLRDAY CLOSED O SUMOAY
e REPRODLICT! THIS REFPORT IMTED
B . 04/09/2004 PASTIAL oM OF 15 ROT PERM LT
Lsb No : 81283 k-65
Mama T — ; ~ Gex : Female

Logaton @ O.N.G.C.Hospital

| TSH ( ULTRASENSITIVE ) |
L.MLP.
SAMPLE : SERUM,
METHOD USED t BY  FULLY AUTOMATED CHEMILUMINESCENCE SYSTEM.

——T, R T i

TSH (ULTRASEMSITIVE) 4.42 ulLAfmd, EUTHYROID 0270 6.0
THIRD GENERATION AZSAY HYPOTHYROID ;> 6.0
THYROID STIMULATING HYPERTHYROID ;< 0.2
HORMONE.
ﬂ-n--"""'
Dr. Avinash A, Phadke Dr. Davika Dhaba
Comafing Pathologsl Cormulting FPathoiogsl

Aocradied by Natonal Accreditation Boand of testing and calbration of laboratodias, MABL: Gont, OF India
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Dr. Avinash A. Phadke
M.D. Path (Bom.). D PB
Consifirg Pathologist

Dr. {(Mrs.) Vandana A. Phadke
MBES

Nicholas Piramal & Dr. Phadke’s Lab
IMMUNOASSAY & PATHOLOGY LABORATORY

“OYAM Ranade Road, Shivas Park, Mumbei 400 028. 5 Basarr Apis WET CRnangWEs oad, - 10, Almbas. Greond Floal, La-Rosd,

& LA - 2444 DR, DA4E 3509, 2444 BREZ. Lokksndwala Complex, Andhod (W), Meat b Bank of Barods, Mehim, sambai 400 016
FAX - 2440 0250 Faoa. - 2448 1581, 2444 0703 Mumbal 400 083 © - LA : 2632 DE3&, 2630 13580 @ LAS ; 2444 9074, 2445 OTTE
WORKING HOLURS - B am. To 8 pm WORKING HOURS - 7.30 am To 8.00 p.m WOFRBG HOURS @ 7.30 m To. 9.00 pm
CLOSED OM SUNDAY CLOSED OM SUMDAY CLOSED OM SUNDAY
PARTIAL REPRODUCTION OF THIS TEST REPOAT 15 NOT PERMITTED

Date : 1740152004

Lab Mo t 124847 40 L-=14

Hame I B - Sex : Female

Location : O.N.G.C.Hospital

TSH ( ULTRASENSITIVE )

L. =
SANMPLE : S5ERUM.

METHOD USED : BY FULLY AUTOMATED -CHEMILUMINESCENCE SYSTEM.

TEST : ORSERVED VALUES : NORMAL RANGE :

L TSH (ULTRASENSITIVE) 20.735 olU/ml. EUTHYROID : 0.2 TO 6.0
THIRD GENERATION ASSAY HYPOTHYROID : > 6.0
THYROID STIMULATIRG HYPERTHYROID : < 0.2
HORMONE .

# Rechecked

Dl‘;.ﬁ.‘l’lnllh F'h.ldlt. M.D.D.P.B. IJ'I'.{HI.'l;] h'it. Dhabe. M.D.
Consulting Pathologist. . _ Consulting Pathologist: -

Acoredited by Matiensl Acerediiation Board for testing and calibralion of laboratories: HABL: Govt. of India




Dr. (Mrs.) Vandana A. Phadke

Dr. Avinash A. Phadke P =
MBAS

ML Path (Bom ), DPE
Conmiltrg Pathologist

Nicholas Piramal & Dr. Phadke’s Lab
IMMUNOASSAY & PATHOLOGY LABORATORY

‘UDYALT, Ranwde Road, Shivall Pask, Mumbal 400 028, 5,Basera Apts., Main Lokhancwals Road, 210, Rambssg, Ground Floor, L. Fioad,

LA | 2404 GSRE, 2440 3803, 244 BBEZ, Lokhandwats Complex, Andherd (W), Moxt to Bank of Baroda, Mahien, Morinsi 400 016
FAX : 2248 9250 Aas. - 2445 1281, 2444 0T Wumbal 400 053, & - LAR - 2630 0808 3485 1580 o LAB : 2444 DOTE. 2445 TR

WORKING HOUAS ; Bam. Tod pm WOF HOLAS - 730 am, Tou SO0 puss o WORBENGMOUIARS - 730 am To. 5.00 pom,
CLOSED O SUNDAY CLOEZED ON SUMDAY CLOSED ON SUNDAY

PARTIAL REPRODUCTION OF THIS TEST REPORT IS NOT PERMITTED
Date 05/03/2004

Lab Mo : 146876
Name § e b poe— Sex : Female

Location : Dr.lanamdar {(Panvel)

TSH ( ULTRASENSILTITLILVE )

I.!+"-l"'. a3
BAMPLE : SERUM.

METHOL USED : BY FULLY AUTOMATED CHEMILUMINESCENCE SYSTEM.

. L
TEST | OBRSERVED VALUES NOEMAL RANGE @

TSH (ULTRASENSITIVE) 6,19 ulUfml. EUTHYRO 1D : 0.2 TO 6.0
THIED GENERATION ASSAY HYPOTHYROILD @ > 6.0

THYRDID STIMULATING HYPEETHYROILD : < 0.2
HOEMONE .

hab

Dr.Avinash Phadke, M.D.D.F.H. Dr.{Mrs.) Davika Dhabe. M.D.
Consulting Pathologist. Consulting Pathologist.

Accredited by Matipnal Accrediiaiion Board los testing and callbraiion of lsboratories: MABL: Oawt. of India
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Dr. Avinash A. Phadke
M [ Path (Bom.), D.PA
Consuftrg Fasnokogist

Dr. (Mrs.) Vandana A. Phadke
MBAS

Nicholas Piramal & Dr. Phadke’s Lab

IMMUNOASSAY & PATHOLOGY LABORATORY

LDYANT, Fanade Road, Shiveg Pak, Mumbal £00 020. 5 Basem Apt A,
Lcdiharctenln

£ LA : 2444 B50E, 2446 3508, 2444 GBET,
FAX : M4 8080 Fes. ; 2445 1301, 2404 0723
WORKMNG HOURS : 8am. To 8 pm

Loanarsdwaln
Complax, Anchaei W),

Mumbai 400053, o ; LAB - 2633 SRR, 2630 1300
WOREMNG HOURS : 7.30 m. To. 800 pm

Ao,

210, Fusrbaug, Geound Fiooe, L) Aoad,

Mzt ip Bank of Baroda, Mahim, Mumbai 200 016
12 LAB @ Dbl BOTE, 2445 0T7E
WORKING HOURS : 7.30 am. Te. fLl0 p.m

CLOSED 0N SUNDAY CLOSED ON SUNDAY CLOSED 0N SUNDAY
PARTIAL REPAODUCTICN OF THIS TEST BEPORT I3 NOT PERMITTED
Date : 0750472004
Lab No 3110 L= 1
Hame ! - T Bex : Female

Location : O.N.G.C.Hospital

THYROID

FUMNMCT IO

TESTS

L.N.P. t =
SAMPLE : SERUM.

METHOD USED

: FULLY AUTOMATER-

CHEMILUMINESCENCE SYSTEM.

TEST H OBSERVED VALUES HOEMAL RANGE :

T3 B7.4 ngsSdl . EUTHYROID : B2 TO 1749

(TRITODOTHYRONINE ) HYPOTHYRQID 1 < 82.0
HYPERETHYROID : > 179.0

T4 6.3 ug/dl. EUTHYROID : 4.5 TO 12.5

{THYROXINE ) HYPOTHYROID + £ 4.5
HYFERTHYROID : = 12.5

T5H {(ULTRASENSITIVE) 5.63 aiu/ml . EUTHYROID : 0.2 TO 6.0

THIRD GENEEATION ASSAY HYPOTHYROID : » 6.0

THYROID STIMULATING HYPERTHYROID : = 0.2

HORMONE .

An—"=

Dr.Avinash Phadke, HM.D.D.P.B.
Consulting Pathologist.

Dr.(Mra.) Devika Dhabe. MW.D.
Consulting Pathologist.

Accrediad by Mational Acoreditation Board for testing and calibration of labosatories; MABL: Govt of India
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P. D. HINDUJA NATIONAL HOSPITAL
& MEDICAL RESEARCH CENTRE

VEER SAVARKAR MARG, MAHIM, MUMBAI - 400 014, INDIA
PHONE : 445 1515, 445 2222, 444 9199 FAX : 444 9151

DEPARTMENT OF LABORATORY MEDICINE

RIA
ORDER NO. : 2500627 HH NO. : 544783 ADM. NO :
NAME = s ommmiliee Samere. o AGE : 37YEARS SEX - FEMALE
DATE : 03/08/2002 LOCATION :OPD REFERRED BY DR. : VORA DULARI J
Test Patient’'s Value Units Status Normal Range
Tri-iodothyronine (T3) 78.3 ng/dl 70.00 - 200.00
Thyroxine (T4) 450 - 12.50

H 0.30 - 5.00

Thyroid Stimulating Hormone
(TSH) (Third Generation)

R S W W -— o e e B S S S S R BN ER BN BN BN R SN B I B ER R mm omm omm owm o = S =

PLA PURI
Consultant - RIA

Report Printed On : 05-Aug-2002 11:31



Dr. Avinash A. Phadke Dr. (Mrs.) Vandana A. Phadke

M.D. Path (Bom.), D.PB. MBES
Consulling Pathologist
T®= i T
Nicholas Pir:
IMMUNOASSAY & PATHOLOGY LABORATORY
‘UDYAMN', Ranada Road, Shivaj Park, Mumbai 400 028. 5 Basera Apts, Mam Lokhandwala Road, 210, Rambaug, Ground Flogr, L.J. Road,
2: LA : 2444 0588, 2446 3500, D444 BBE2, Lokhandwala Gompiox, Andhed (W.], Maxt 1o Bank of Baroda, Mahim, Mumbsi 400 016.
FAN : 24489350 Fes --24d5 1281, 2444 0003 Mumbai 400 053, 0 ; LB @ 2632 3838, 2630 1390 Lo LAR =244 5076, 2845 0776
WORKING HOURS : B a.m. To B pum; WORKING HOURS : 7.30 a.m. To. 8.00 p.m. WORKIMNG HOURS : 7.30 a.m. Te. 3.00 p.m.
CLOSED ON SUNDAY GLOSED ON SUNDAY CLOSED ON SUNDAY q
PARTIAL REPRODUCTION OF THIS TEST REPORT IS NOT PERMITTED
Lab HNo s 112235
ﬂm = - - Eﬁx H Fﬂﬂﬂlﬂ

Location : O0.N.G.C.Hospital

THYROID FUNCTION TESTS

L.M.P. » -
SAMPLE : SERUM.
METHOD USED : FULLY AUTOMATED CHEMILUMINESCENCE SYSTEM.

e ———

TEST : OBSERVED VALUES : NORMAL RANGE :

T3 135.2 ngrsdl. EUTHYROID : B2 TO 179

(TRITIODOTHYRONINE) HYPOTHYROID : < B82.0
HYPERTHYROID : > 178.0

T4 7.4 ug/dl. EUTHYROID : 4.5 TO 12.5

(THYROXINE) HYPOTHYROID : < 4.5

HYPERTHYROID : > 12.5

TSH (ULTRASENSITIVE) &5.056 ulU/ml. EUTHYROID : 0.2 T0 6.0

THIRD GENERATION ASSAY HYPOTHYROID : > 6.0
THYROID STIMULATING HYPERTHYROID : < 0.2
HORMONE .

Dr. Avinash Phadke, H;:D.D.P.B.
— Consulting Pathologist,

Accredited by Mational Accreditation Board for lesting and callbration of laboratories; NABL: Govt. of India




P. D. HINDUJA NATIONAL HOSPITAL
& MEDICAL RESEARCH CENTRE

VEER SAVARKAR MARG, MAHIM, MUMBAI - 400 016. INDIA
PHONE : 2445 1515, 2445 2222, 2444 9199 FAX:2444 9151

DEPARTMENT OF LABORATORY MEDICINE
RIA

ORDER NO, : 4183312

EX NO. : 406645 ADM. NO :
AGE : 37 YEARS - SEX : FEMALE

NAME W —
DATE . 18/10/2003 LOCATION :0OPD REFERRED BY DR. : DR SAHNI

Test Patient's Value Units Status Normal Range
Tri-iodothyronine (T3) 125.0 ng/dl 70.00 - 200.00
Thyroxine (T4) 9.60 ug/dl 4.50 - 12.50
Thyroid Stimulating Hormone 4.25 ullW/mi 0.30 - 5.00

{TSH) (Third Generation)

DR¥VI PURI
Consultant - RIA

Report Printed On :

18-00t-2003 15:55



Dr..i.vlnur; A_ Phadke % Ov. Vandana A. Phadke
WO P [Bom ), O FQ wAns
Forra g e e ase

Nicholas Piramal & Dr. Phadke’s Lab

IMMUNOASSAY & PATHOLOGY LABORATORY |

! OWIYAM, Rsnade Rosd, Shivey Pak, Mornbs - 408 028 4, Hamors dphy | Misn Lokrarsiwils Piosd. il Aaenbana. Grouens Flooe | & Az
O Lan Jadi Gl hool BSEE Tadd SieD lodrharadwals Cormipiad | Ao {8 toiert by Flak of Bareata bares osma d00 300 )
Fan . Tdad S350 Mo J445 VI8N Jdbd QP Ol - 30 5E B LR WOT Rl OD AT LA - Ddd OTE, 2445 DT TR
WG LRSS fem ol pm R HOUR: - 30 e e A0 p e WHHE AR WO T e T @ [0 pom
CLOHED O LR BUROAY T e m To 12 p m CLOSED Oy mibay
PARTIAL HEPRODUICTION OF THIS TEST REPORT 15 NOT PERMITTED:
RegDole ; 1900772004
Date  : B0yO7SI004 Sran
Lab No : 53264 & & 134
Kama i Sen : Femole
Location @ O.N.G.C. Hoapital
1
T5H ( ULTRASENSITIVE ) :
L.M.F.
SAMPLE : SERLUM,
METHOD USEDR. _ : &Y FULLY AUTOMATED - CHEMILUBINESCENCE SYSTEM
TEST : QBESERVED VALUES ¥ MORMAL RAMNGE
TEH (ULTRASENSITIVE) 3.60 ullimil. EUTHYROID 10,270 8.0
THIRD GEMERATION ASSAY HYPOTHYROID > 8.0
THYROID STIMULATING HYPERTHYROID R v B |
HORMONE.
Pl
~he
D, Avinash A, Phadke Dr. Devika Dhabe
Uiy Polssigiil 4 {ofnalayy Safuhagm!
Acerndiing by Nalional Accreditation Board of heating end calibraton of isbommtcrien. NABL Gan. Od india




Case IV Clinical Reports




e Shee Nieton, 8, Koshibal Nowvionge Morg, Neor Gomndend Police Siotion, Bomboy - 00007, ©: 3410801, 3613118

; " - BEX ¢« F
HALE M
REF. BY PARIEH FIRUZIA H DT OF COLLECTION 29—-09=95
LAR NO 3966 Dl OF BEPORT 29-09-9%
TEST OBSERVED VALUE NORMAL RANGE
» s
TRI-IODOTHYROMINE | o@. ngfdl. EUTHYROID 1 TR TO 208
£T-23
) HYPOTHYROID 1 { 70.@

HYPERTHYROID: )} 200.@

—tHTROXINE L[T=41 1 B.9 ug/dl. EUTHYROID r 0% TO 13
HYPOTHYROID : ( S.@
HYPERTHYROID: } 13.0
METHOD BY FULLY AUTOMATED CHEMINOLUMINESCENCE SYSTEM.
4 THYRODID STIMULATING E. 8 ull/ml 2.3 TO B. @
| HORMONE CT.5.H1
| METHOD BY FULLY AUTOMATED CHEMINOLUMINESCEMCE SYSTEM.
FREE T-4 ' 1.0 ng/dl 2.8 TO 2.0
ME THOD BY FULLY AUTOMATED CHEMINOLUMINESCENMCE SYSTEM
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——Dr. Sushi- 51
IMMUNCASSAY & PAIHOLOGY LABORATORY
. . __rmsmmcm

Stvee Nkatan. . Kastebo Sowramogde Morg, mmmmw -IIIIIII.- 036101 Jal 313

. NANE — AGE : 29 SEX : F
REF. BY CHATRE b Ao e 17-08-98
- OF. OF REPCHT :
LR RO, 2800 17-09-96
TEST mm VALUE NORMAL RANGE
: : .
TRI-1ODOTHYRONINE  : 190.0 ng/dl. EUTHYROID : 70 TO 200
[T-3]
B HYPOTHYROID : < 70.0
: HYPERTHYROID: > 200.0
_._—_u—.—'--u-g;._ g - . - = - - ; - -
[ METHOD BY FULLY Aurm*rin CHEmﬂimiﬁﬁﬁﬁinﬂﬁwl S
[ THYROXINE [T-4] : 13.0 ug/dl. EUTHYROID : 05 TO 13
| HYPOTHYROID : < 5.0 —
HYPERTHYROID: > 13.0
|
: METHOD BY FULLY AUTOMATED CHEMINOLUMINESCENCE SYSTEM.
THYROID STIMULATIMNG : 2.0 uiu/mi 0.3 To 6.0

" HORAMONE [T.§.H]

[ METHOD BY FULLY AUTOMATED CHEMINOLUMINESCENCE SYSTEM.

7
%ﬁ%ﬁ%f’*?; ,,J
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Sheea Nikafon. B, Koshibal Novrange Moeg. Nedar Gamdend Polce Stafion, Bomibay - 200007 @ - 341 0501, 341 3113
- - AGE » 27 BEX » F
NAME
B FPARIKH FIKUZIA R O OF COWECTION - 23-02-96
LAB NO). 3747 OT. OF REPORT 23-02-956
TEST OBSERVED VALLUE NORMAL RANGE
TRI-IODOTHYRONIMNE H 111.@ ngsdl. EUTHYROID 7@ TO 20
L T=3]
HYPUTHYROID : { 7@.@
HYPERTHYROID: )} Z20@. 0
METHUD BY FULLY AUTUMATED CHEMINOLUMIMESCEMCE SYSTEM.
— —
______ THYRODXINE [T-4] | 7.2 ugsdl. EUTHYROID 1 % TO 13
HYPOTHYROID @ ( S.@
HYPERTHYROID: » 13.@
HMETHUD BY FULLY AUTUMATED CHEMIMOLUMINE:SCEMUE SYSTEM.
THYROID STIMULATING » 1.98 ulll/ml B.32 TO &.@

e

HORMOME L[T.S.H]

METHOD BY FULLY AUTOMATED CHEMINOLUMINESCENCE SYSTEM.

FREE T-4 ] .82 ng/dl .8 TO E2.@

METHUOD BY FULLY AUTOMATED CHEMINOLUMINESCEMCE SYSTEM




—Dr. Sushil Sha
=" . — N
Fatore Cortigs Meds Cartm U S

Svee Nielon. B, Koshioo Nowonge Marg. Neor Gomde Police Station, Murmibar - 00007 351 0501, 361 3113, 343 7468

. ————— o omm i

NAME - FR—— AGE : 27 SEX : F

BEF. @Y CHATRE O, OF COLLECTHM u?—liﬁ—%
LAR. N 1219 DI. OF REPDET LO=12-9&
TEST OBSERVED vALUE NORMAL RANGE
THYROID STIMULATING : 2.94 ull/ml 0.2 70O &.0

HORMONE [T.S5.H]

METHOD BY FULLY AUTOMATED CHEMILUMIMESCEMCE SYSTEM.

FREE T-4 : o.a2 ng/fdl 0.8 TO 2.0

METHOOC BY FULLY AUTOMATED CHEMIMOLUMIMESCEMCE SYSTEM

HEEMOGLOBIN ELECT ROPHORESILS

FOETAL HAEMOGLOBIHN %: 0.9 % g T0D 2.0

HAEMDGLOBIN AZ2% . 2.5 E ] ADULT : UPTO 3.5

SICKLING PHENOMENHOM : HEGATIVE

RETICULDCYTE COUNT %: 1.3 4 0.2 -TO 2.0

IMPRESSION : A+AZ PATTERM =
————REMaRKS —yl HORMGL radeE MU G Ls Bk -

ELECTROPHORETIC
PATTERM
.

Sunil Pahuja Nilesh Shah Dr. Girish Patwardhan

Iimmunclogist Chial Medical Technologist Pathobogist



METRODOLIS LABORATORY
3 —— D, Sushil Sha

_IMMUNDASSAY & PATHOLOGY LABORNTORY MO0

Fatcrw Cowmul hodical Cossim LI 5 J

Shaas Miketlan. & dashibal feavranga Marg. Naear Gamdas Polica Station. Mumbol - 400 0607, @ 3481 0500, 3471 3113, 353 7458 368 0. 368 100

!
NAME T AGE ﬂ BEX : F
LAB ROL 5898 0. COF REPORT 25=04=97
TEST OBSERVED VALUE HORMAL RANGE
TRI-TODOTHYROMINE . 100.0 ng/sdl. EUTHYROID 70 TO 200
(T-3]

HYPOTHYROID : < 70.0
HYPERTHYROID: > 200.0

THYROXINE [T-4] : 5.8 ug/dl. EUTHYROID : 06 TO 13

HYPOTHYROID : < 5.0

HYPERTHYRQID: = 13.0

METHOD BY FULLY AUTOMATED CHEMILUMINESCENCE SYSTEM.

THYROID STIMULATING : 5.25 ulu/mil 0.3 TO 6.0
HORMONE [T.S.H]

METHOD BY FULLY AUTOMATED CHEMILUMINESCENCE SYSTEM.
—FREE T4~ — — T — 108 - ngfdt— 0.8 TO 276 —— —
METHOD BY FULLY AUTOMATED CHEMINOLUMINESCENCE SYSTEM
I
Sunil Pahuja Nilesh Shah Dr. Girish Patwardhan

Irrirnoiog st Chisl Madical Technologist Pathologist



~ METRODOLI® LABORATORY —rjce—

= sl — Dr. Sushil Shah

IMMUNOASSAY & PATHOLOGY LABORATORY MO OFR,
- —_— . — T Feloe Gomed Medicas Ceetrs (154

e

mmnwmm.mmrﬁm.w-mmr-ﬁrmml.mnmm-ﬁm 380 5019, 380 I

MAME i AGE : 30 SEX : F

REF. BY - CHHATRE 5.5. O, OF COUECTION - 0B-10-98

LAB. MO, - 1140 DT, OF REPORT : 06-10-98
TEST OBSERVED VALUE NORMAL RANGE
TRI-IODOTHYROMINE : 100.0 ng/dl. EUTHYROID = Th T éﬂﬁ_
[T-3]

HYPOTHYROID : = T70.0

HYPERTHYROID: > 200.0

- . - — TR e T T
y !

[ = ]

e

THYROXINE [T-4] : 6.0 ug/dl. EUTHYROID r 2% TO 13
HYPOTHYROID : < 5.0

HYPERTHYRCID: > 13.0

METHOD BY FULLY AUTOMATED CHEMILUMIMNESCEMCE SYSTEM.
ULTRASENSLITIVE TS8H : 12.0 uiu/mi 0.2=-6.0 : EUTHYROID
[SENSITIVITY=0.002

ol /ml] e ABOYE &.0: HYPOTHYROID

METHOD BY FULLY AUTOMATED CHEMILUMIMNESCEMCE SYSTEM,
— & TSH VALUES BELOW 0.2 MAY BE OHSERVED 1IN
EUTHYROID PATIENTS.

FREE T-4d - 0.90 nﬂfd? 0.8 To 2.0
METHCD BY FULLY AUTOMATED CHEMIMNOLUMIMESCEMCE SYSTEM

i -
Sunil Pahuja Nilesh Shah O, Girsh Patwardhan

Immiunolodgist Chial Medical Technologist Pathologist



g MITRODOLS WABORKTORY
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=t  MMUNOASSAY B PATMOLOGY LABORATORY _MD.OF

T = i A — o [Feikcre Comell Medicel Canim (LS.

Chinr-Mikatan; G, Kashibal Nowange Mang, Neor Gamdey Police-31ation, fehaminl = 400007 380-5501-- 360 311 3. 300 448, 300 5019 300 I

AR I
REF. BY D PARAMIAPE S5.5. D7, OF COLLECTION 25-02-99
LAR MO. 7532 DI. OF REPORT 23-02=-99
;EET DBSERVED VALUE HORMAL RANGE |
TRI-IODOTHYROMIME - 115.0 ng/dl. EUTHYROID : 70 TD 200
T=3
! : HYPOTHYROID = < 70.0
HYPERTHYROID: > 200.0
e TEH.
TTOMETeO T - -HEE_fﬂ&t*iﬂﬁfgﬂﬂIEEﬂ5H5HﬁhHHiHﬁiEiﬂii!izaﬁi-!!-a#?—ah—-—
THYRDXINE [T-4] z &.1 ug/dl . EUTHYROID : 05 TO 13
HYPOTHYROID : < 5.0
HYPERTHYRDID: » 13.0
ME THOD BY FULLY AUTOMATED CHEMILUHMINESCENCE SYSTEHM.
ULTRASEHMSITIVE TSH = 2.01 Ul ml 0.2=&6.0 : EUTHYROID
TIVITY=0.002
Eﬁﬁf] ABOVE &.0: HYPOTHYROID
ME THOD BY FULLY AUTOMATED CHEMILUMINESCEMCE SYSTEH.
* TSH VALUES BELOW 0.2 MAY BE OBSERVED IN
- EUTHYROTD PATIEMTS.
Sunil Pahuja Nilesh Shah Dr. Girish Patwardhar



METROPOLIS IABORATORY ——— cthir —

— = —a—— -E}r. Sushil Shal

_ IMMUNDASSAY & PATHOLOGY LABORATORY MODPE
e . Foligw, Cosngll Madical Candre {U.5.4
Srvee Nieson, 8, Kashibal Nowange Morg. Neor Gomdevi Polce Siaton, Mumibal - 400 007. (@) - 380 5501, 380 3113, 360 4668, 380 5019, 380 399
MAME E S - ABE = 30 SEX = F
AEF. BY DA . DT. OF COLLECTION 20-11-99
LA MG, S701 DT. OF AEPORT 20-11-99
TEST OBSERVED WaALUE HORMAL RAMGE
EFI] = ;DWTH‘I'HWIHE . 146.0 ng/dl. EUTHYROID r 70 T 200
T=3
HYPOTHYROIO z < 70.0
HYPERTHYRDID: > 200.0
HE THOD BY FULLY AUTOMATED CHEMILUMINESCEMCE SYSTEM.

THYROXIME [T-4] : 7.0 ug/Sdl . EUTHYROID r 05 TO 13
HYPOTHYROID = ¢ S.0
HYPERTHYROID: > 13.0
ME THOD BY FULLY TED CHEMILUMINESCEMNCE SYSTEM.
ULTRASENSITIVE TSH - ull/ml 0.2=6.0 = EUTHYROLID
[SENSITIVITY=0.002
ulu/ml] ABOVE 6.0: HYPOTHYROID
HETHOD
BY FULLY AUTOMATED CHEMILUMIMNESCENCE SYSTEM.
® TSH VALUES BELDW 0.2 HMAY BE OBSERVED IM
= e EUIHYEOID PATIFNTS. : sy
FREE T-4 z 1.02 g/l 0.8 TO 2.0
HE THOD BY FULLY AUTOMATED CHEMINOLUMINESCEMCE SYSTEHM

o



DR. PHADKE'S ..,
PATHOLOGY LABORATORY
& INFERTILITY CENTRE

RADIOIMMUNOASSAY (RIA) & IMMUNODIAGNOSTIC LABORATORY

DR. AVINASH A. PHADKE DR. A.M. PHADKE DR. (MRS.) VANDANA A. PHADKE
M.D. PATH, (EOM.) D.P.B. M.B.BS. (BOM.) MEBEBS.
CONSULTING PATHOLOGIST ANDROLOGIST

"UDYAM", RANADE ROAD, SHIVAL PARK, MUMBAI 400 028,
PHOMES : LAB - 8449588, #463500, 4446862. Fax No, 4469250 RES : 2451281, 4440793
WORKING HOURS : 8 AM. TO B PM. - CLOSED ON SUNDAY

Data : 2550772000
Lab Mo 1 282
Hame L Sex : Femala

*

Location : O.N.G.C. Hospital.

THYROID FUNCTION TESTS

T3 (TRIIODOTHYRONINE)

B T T T e —

METHOD USED : RADIOIMMUNOASSBAY (R.I.A.)
OBSERVED VALUE : 110 ng/dl

HNORMAL RANGE - 86 - 187 ngral : - .

T4 (THYROXINE)

— B e o

METHOD USED : RADIOIMMUNOASSAY (R.I.A.)
OBSERVED VALUE : 6.5 ug/dl
NORMAL RANGE : 4.5 - 12.5 ug/dl

T8H (ULTRASENSITIVE )

METHOD USED : PULLY AUTOMATED VIDAS SYSTEM BIOMERIEUX PRANCE.
*  OBSERVED VALUE : 11.0 ulU/ml.
NORMAL RANGE : EUTHYROID : 0.3 - 5.0 uIU/mi.
HYPERTHYROID  :  LESS THAN 0.15 ull/ml.
HYPOTHYROID : HORE THAN 7.0 ulU/ml.

* Rachecked.

F-ﬂ-ﬂ-i“-')..

Dr. Avinash Phadke, M.D.D.P.B.
Consulting Pathologist



NICHOLAS PIRAMAL INDIA LIMITED
& DR. PHADKE'S PATHOLOGY LAB.
& INFERTILITY CENTRE PVT. LTD.

IMMUNOASSAY &

PATHOLOGY LABORATORY

DR. AVINASH A. PHADKE
M.D.PATH (BOM.), D.PB.
CONSULTING PATHOLOGIST

DA. (MRS.) VANDANA A. PHADKE
M.B.B.S.

'UDYAM', RANADE ROAD, SHIVAJI PARK, MUMBAI - 400 028,
@ : LAB - 4440588, 4463509, 4446862, FAX No. 4460250 RES. : 4451281, 4440793
WORKING HOURS : 8 AM. TO8 PM.

CLOGED ON SUNDAY

Date : 2570172001
Lab Mo :1D9
MHama H - - Eax : Famala
Location : O.N.G.C. Hospital.
THYROID FUNCTION TEESETS
METHOD USED : BY FULLY AUTOMATED CHEMILUMINESCEMCE SYSTEM.
TEST OBSERYED VALUES HORMAL RANGE :
e 150.0 ng/dl. EUTHYROID  : 82 TO 178
(TRIIODOTHYROMIME ) HYPOTHYROID : = 82.0
HYPERTHYROID : > 178.0
T4 7.0 ug/sdl. EUTHYROLD : 4,8 TO 12.5
{ THYROXINE ) HYPOTHYROID : < 4.8
HYPERTHYROID : > 12.5
TSH (ULTRASENSITIVE) 8.2 wiusml. EUTHYROLID : 0.2 TO 8.0
THIRD GEMERATION ASSAY HYPOTHYROID : > 8.0
THYROID STIMULATING HYPERTHYROID : < 0.2
HORMONE .
.ﬂ--""""”)'

Dr.Avinash Phadke, M.D.D.F.B
Consulting Pathologist



NICHOLAS PIRAMAL INDIA LIMITED
& DR. PHADKE'S PATHOLOGY LAB.
& INFERTILITY CENTRE PVT. LTD.

IMMUNOASSAY & PATHOLOGY LABORATORY
DR. AVINASH A. PHADKE DR. (MRS.) VANDANA A. PHADKE
M.D.PATH (BOM.), D.PE M.BB.S.
“CONSULTING PATHOLOGIST — —

'UDYAN", RANADE ROAD, SHIVAJI PARK, MUMBAI - 400 028,
i : LAB ; 4449588, 4463509, 4446862, FAX No. 4469250 RES. | 4451281, 4440793
WORKING HOURS: 8AM. TOBPM, CLOSED ON SUNDAY

Data : 08/08/2001
Lab No : 31992
Hame | - — —— Bex : Female

Ref. by : C/O O.N.G.C. Hospital.

THYROID FUNCTION TESTS

METHOD USED : FULLY AUTOMATED CHEMILUMINESCENCE SYSTEHM.

TEST OBSERVED VALUES : NORMAL RANGE :
T3 109.7 ng/dl.  EUTHYROID  : 82 TO 179
(TRIIODOTHYRONINE) HYPOTHYROID : < 82.0

HYPERTHYROID : > 179.0

T4 8.4 ug/dl. EUTHYROID : 4.5 TO 12.5

(THEYROXINE) HYPOTHYROID : < 4.5
HYPERTHYROID : > 12.5

T8H (ULTRABENSITIVE) 3.46 ult/ml. EUTHYROID : 0.2 TO 6.0

THIRD GENERATION ASSAY HYPOTHYROID : > 6.0

THYROID STIMULATING HYPERTHYROID : < 0.2

HORMONE .

m“' .r

Dr. Avinash Phadke, M.D.D.P.H.
Consulting Pathologist.




Dr. (Mrs.) Vandana A. Phadke
MBS

+ Dr. Avinash A. Phadke
WLD. Pam (Bom. ). D.PE.
Congulling Pathologist

Nicholas Piramal & Dr. Phadke’s Lab

IMMUNOASSAY & PATHOLOGY LABORATORY

'UDYANT, Ranads Fiosd, Shivag Park, Mombai 400 028, 5Bl Agi . Wain Loargeectanla Rood, 210, Ground Floor, Aambaog. T Fiosd

£ LAD - 445N A4S GAERRET B AR T il ) —— tbst oy Baniof Barooa, Mahim, Mumibal 400 018
FAY : 4453250 Fes. | 4512070, 4440000 MSurmnbal 400 D53 & LAR ; B2 38816 o0 LAB ; 4448078, SIT0TTE
WORKING HOURS :8am. To# pm. WORKING HOURS : 7.30 am, To. 8.00 pm WORKNG HOURS ; 7.50 am. To. 8,00 p.m
CLOSED OM SUNDAY CLOEED O SUNDAY CLOSED ON SUMDAY
PARTIAL REPRODUCTION OF THES REPORT IS NOT PERMITTED

Data : 16/07 /2002

Lab Wo : 234D68

Hama r s e (E— Eax : Famalas

Ref. by : C/O O.N.G.C.Hospital

THYROID FUNCTION TESTS

LqH-r+ .
BAMFLE : SERUM.
HMETHOD USED : FULLY AUTOMATED CHEMHILUMINESCENCE SYSTEM.

TEST 1 OBSERVED VALUES : NORMAL RANGE :
T3 95.3 ng/dl. EUTHYROID : 82 TO 179
(TRIIODOTHYRONINE ) HYPOTHYROID : < B2.0

HYPERTHYROID : > 179.0

T4 6.2 ug/dl. EUTHYROID : 4.5 TO 12.5
(THYROXINE ) HYPOTHYROID : < 4.5
HYPERTHYROID : > 12.5

TSH (ULTRASENSITIVE) 5.43 ulU/ml.  BUTHYROID  : 0.2 T0 6.0
THIRD GENERATION ASSAY HYPOTHYROID : > 6.0
THYROID STIMULATING HYPERTHYROID : < 0.2
HORMONE .

% -

. Avinash Phadke, N.D.D.P.B.
Comsulting Patbologist.

Acersdiind by Matlonal Accraditation Board for festing and callbration of laboratories; NABL: Govil of India




Dr. (Mrs.) Vandana A. Phadke

Dr. Avinash A. Phadke MRS
MLD. Path (Bom. ), D.PB.
Conduiting Fathoiogist
Nicholas Piramal & Dr. Phadke’s Lab
IMMUNOASSAY & PATHOLOGY LABORATORY
UDYANT, Ranade Aoad, Shivajl Park, Mumba £00 0248, 5 Bamera Apts., Main Lokhandwila Road, 210, Ground Floos, Rasmbaug, LJ. Road,
T LAB | 4440588, 4053500, JJ488E2, Lkharcwala Comilas, Andhe (W.), Mgt fo Bank of Baroda, Mafim, Mumbai 400 018
FAX - 4465750, Fips. | 4451201, 4440783 Migrmibal 400 053 £ LAB : 98211 38018 £ LAB : 4480078, J4507TTE
WORKING HOURS ; Baum. To 8 pm WORKING HOURS : 7.30 am. T .00 pum. WORKING MOURS ; 730 am. To. .00 pm
CLOSED Of SUMDAY CLOSED ON SUNDAY CLOSED ON SUNDWY
PAATIAL REPRODUCTION OF THIS REPORAT IS NOT PERAMITTED
Datas + DBSLZ/2002
Lab Ho : B22689
Name : e - Bax : Femals
Ref. by : C/0 O.N.G.C.Hospital

THYROID FUNCTION TESTS

L.M.P. : -
SAMPLE : SERUM.
METHOD USEDL : FULLY AUTOMATED CHEMILUMINESCEHCE S¥STEM.

TEST : OBSERVED VALUES : HORHAL RANGE :

T3 120.7 ng/sdl. EUTHYROID : B2 TO 179

{ TRIIODOTHYRONINE ) HYPOTHYROID : < B8Z.0
HYPERTHYROID : > 178.0

T4 8.1 ug/sdl. EUTHYROID : 4.5 TO 12.5

(THYROXINE) HYPOTHYROID : < 4.5

HYPERTHYROID : > 12.5

TEH (ULTRASENSITIVE) 5.20 ull/ml. EUTHYROID : 0.2 TO 8.0
THIRD GENERATION ASSAY HYPOTHYROID : > 8.0
THYROID STIMULATING HYPERTHYROID : < 0.2
HORMONE.

Dr. AvinashPhadke, M.D.D.P.B.
Consulting Pathologist.

Accrediied by Mational Accraditation Board lor tesiing and calibration of laborstorkes; NABL: Govt. of india %
k- Ry




Dr. Avinash A. Phadke
MLD, Palh (Bom.}, DLPB,
Carmulting Pathologist

Dr. (Mrs.) Vandana A. Phadke
mess

Nicholas Piramal & Dr. Phadke’s Lab
IMMUNOASSAY & PATHOLOGY LABORATORY

UDYAMT, Aarade Road, Shiva Park, Mumbal 400 028 5 Basern Apis , Main Lokhardwals Roat, 210, Awmbaug, Ground Floor, L. Road

£; LAB ¢ 2ad GASE 2448 3500, 2444 BDE2, Loknandwala Gomgiax, Andher (W), Maoet 10 Bank of Baroda, Mahim, Mumbai 400 014
FAX - 2466 3250 Fes, - 2845 1281, 2444 (753 Iumbai 400 083 © - LAB ; 262 SE%E, 2630 1300 € LAB ; 2444 0078, 2445 0770
WORKING HOURS - 8 am. To 8 pm WORKING HOURS : 730 am. To, B.00 pm WORKING HOURS : 7.30 5.m. To. 800 pm.
CLOSED O SUNDAY CLOSED OM SUNDAY CLOSED OM SUMDRY
FARTIAL REPRODUCTION OF THES TEST REPORAT IS NOT PERMITTED

Date : ZB/03/72003 T~

Lab Ho : 123179

Hame : e e - Sex : Femals

Location : O.H.G.C.Hoepital

THYROID FUNCTION TESTS

L:N.P. 1 -

TEST : OBSERVED VALUES : HORMAL RANGE :
T3 117.5 neg/sdl. EUTHYROID : B2 TO 179
(TRITODOTHYRONINE) HYPOTHYROID : < B2.0
HYPERTHYROID : > 178.0
T4 6.9 ugsdl. EUTHYROID : 4.5 TO 12.5
{THYROXINE) HYPOTHYROID : < 4.5
HYPERTHYROID : > 12.5
TEH (ULTRASENEITIVE) 5.20 ulll/ml. EUTHYROID : 0.2 TO 8.0
THIRD GENERATION ASSAY HYPOTHYROID : > 6.0
THYROID STIMULATING HYPERTHYROID : < 0.2
HORMOHNE.

7 B rat

Dr. Avinash Phadke, M.D.D.P.B.
+
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