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Test Result Normal Range Unit
Haemoglobin :11.0 12.0-16.0(F) gm/dl

14.0-18.0(M) gm/dL
o W.B.C Count 7,100 4,000 - 10,000 cells/cmm
| DIFFERENTIAL COUNTS
' Neutrophils 50 40 -75 0%
Lymphocytes : 44 20 - 45 %
Eosinophils 04 01-06 %
Monocytes 02 g %
Basophils 00 -1 %
Instrument : Five part differential Cell Counter (Mindray BC-1800)
Blood Urea :51 10 - 40 mg/dl
Method: UREASE-GLDH Method
Creatinine 18,7 0.7 - 1.4(M) mg/dl
Method:Modified Jaffes Method 0.6-1.0 (F ) mg/ dl
Albumin 13:1 8i5-5.5 gm/dl
Method : BCG method
S.GP.T < 40 0-40 IU/L
Method IFCC Method
S.G.O.T 138 0-40 1U/L
Method IFCC Method
ELECTROLYTES
| ; 135-145 Eq/L
Sodium 3140 L
. 35-55 mEq/L
Potassium A A/
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I patent Name : MR- RAGHAVENDRA N POOJAR|
 pge | Gender : 26 years / Male

patient ID 113895
client: Veerabadreswra Laboratory Sirsi-UI217

Referral : Dr. GOVT DIALYSIS

Collection Time : Jun 17, 2024, 08:01 a.m.
Receiving Time : Jun 17, 2024, 08:15 em.
Reporting Time : Jun 17, 2024, 01:10 pm.
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Test Description Value(s) Reference Range Unit(s)

m—

Wil TiTIS B SURFACE ANTIGEN (HBSAg) (ELISA
HEPATITIS B SURFACE ANTIGEN (HBSAQ) Non Reactive : 0.30 <1.0 Non Reactive
i >1.0 Reactive

Remark:
. All Reactive results must be confirmed by Neutralizing confirmatory test or by HBV DNA detection assay.

Note

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

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

3. False positive results may be observed in patients receiving mouse monoclonal antibodies, on heparin therapy, on biotin supplements for

diagnosis or therapy, presence of heterophilic antibodies in serum or after HBV vaccination for transient period of time.

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

~ HBsAg.
~ 5.For monitoring HBsAg levels, Quantitative HBsAg assay is recommended
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Referral : Dr. GOVT DIALYSIS
Collection Time : Jun 17, 2024, 08:01 a.m.

Receiving Time : Jun 17, 2024, 08:15 a.m.
wra Laboratory Sirsi-Ui217 Reporting Time : Jun 17, 2024, 01:11 p.m.
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Value(s) Reference Range Unit(s)

Non Reactive: 0.28 >1.0 Reactive
<1.0 Non reactive
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Value(s) Reference Range Unit(s)
Non reactive : 0.20 >1.0 reactive S/Co

<1.0 Non reactive

ed in 1989 as the main aetiological agent of non-A, non-B hepatitis (NANBH) accounting for greater than 90% of
mses HCV is a spherical virus of about 30-60 nm in diameter with single positive stranded RNA and is related to
L is considered to be the major cause of acute chronic hepatitis, liver cirrhosis and hepatocellular carcinoma
ibodies to HCV can be detected throughout virtually the total infection period. Therefore, the use of highly sensitive
imary approach in serodiagnosis of HCV infection. The diagnosis of hepatitis C can be easily made by finding
and presence of anti HCV in serum/plasma.

cut of OD values 1.00 are considered reactive. This is an Antibody detection test and results might depend on
;i\dividual. Patients with auto-immune liver diseases may show false reactive results. HCV Antibodies might take 2
pear after acquiring HCV infection. This antibody may never become detectable in 5-10% of patients with acute

f anti-HCV may rarely become undetectable after recovery. In patients with chronic hepatitis C, anti-HCV is
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