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BETA-THALASSEMIA MUTATION ANALYSIS REPORT
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A NABL & NABH Accredited Centre

LAB, CT SCAN, Digital X Ray, Portable X Ray, Dental OPG, Mammagraphy, Ultrasound, Liver Elastography,
Mm Color Depper, ECHO, ECE, EEG, NCV, EMG, PFT, PSG, Radislogical Interventions (CT/USE Guided FNAC & Blopsy) FIBRQSCAN

0On Panel CBHS, DGEHS, DJB, ESI, MCD, BSES, DVB, DDA, DAK, NORTHERN RAILWAY
o Timings - Dady : 07.00am - 1000 om = Sunday - 38.00 am - 06.00 pm » Report Gollaction Time - 07.00 pm - 09.30 pm Exvept Sunday
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» CENTRE

(A Unit u?l*l M. Diagnostics Pvt, Lt

69, Hargovind Enclave, Opp Railway Reservation Cantre, Karkardooma, 110092
Tl - 011 43076300, 011 43062301 Mob - 9590193988 7827574956, 8090100434

E-mail - clinicaldiagnosticoentre@gmail com Website - www ¢ linicdiagnosticcantre. com
Name Mast erARTIK Contre Details CLINICAL DIAGNOSTICS CENTRE(UNIT
Age 6 Yirs Sex! Male Accession. 1D KARZAI0170171
Collectian Date | O/ 2024 06 S4PM Raferred By GELS
Received Date 18/0ct/ 2024 08 09AM Report Date W/ Oct/2024 04: 28PM
Reygistralion Date 1 Oty 2024 Ref . No/TRE.No

DEPARTMENT OF MOLECULAR DIAGNOSTICS- 11!

#Beta Thalassemia - 9 Common Mutations Screening (Single)

Report Attached

**s tnd Of Report ***

Disclaimer: All Results released pertain to the specimen submitted to the lab
1. Tost results are dependent on the quality of the sample received by the lab
}. Tests are performed as per schedule given in the test listing and in any unfareseen clrcumstances, report delivery may be delayed

1 Tes! resiyits may show nLoriabbralory varatons

4 Al gispute and claims are subjecled to local jurisdiction anly. Clinical correfation advised

IS Test results are nol valig for medico legal purposes

[6 For all quenes, feedbacks, sugaestions, and complaints, please contact customer care support +0124 665 0000
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B CLINICAL _

B DIAGNOSTIC
P  CENTRE
(A Unit of M.M. Diagnostics Pvt. Ltd.)

$9, Hargovind Enclave, Opp. Railway Reservation Centre, Karkardooma, Delhi - 110092
Tel _r%c:n 43076300, 011 43062301 Mob. - 9699193988, 7827574956, 8090100434

‘ TS TCCENTE@gall com Websile W ciniodiagnosuccentte o oo o
| Name . MASTER. KARTIK 1320569161 Patient UID. :
Visit No CD171024156 Registered on 17/10/2024 1703
AT &Y./ Male Collected on  17/10/2024 1721
= ) - 4173
| Referred Client £51 FARIDABAD HOSPITAL Approved sin: S I0=0RAIRE
! Referred by N/A * Barcode No 171024156
| Doctor Name N/ A
MOLECULAR DIAGNOSTICS
Test Name Results Units Bio. Ref. Interval
BETA THALASSEMIA MUTATION DETECTION SEE
ATTACHMENT
Melhodology PCR
Interpretation Noles
st deteets S mosr comman nutatians finked o Beta Thalassemin in India & Middle Enst in the fetus using ammiotic. fluid or CVS as the sample

DESCTAIMER - SAMPLE PROCESSED IN REFERRAL LAB

Primary Sample Type : WHOLE BLOOD-EDTA
*** End of Report ***

All tests have technical Iimitations Collaborative clicnicopathological interpretation is mandalory. Isolated lab invesligation may not confirm diagnosis of
qisease In case of Unexpecled/alarming resulls doclor/patient 1s advised (o contact lab immediately for necessary action

“racessed By RAJ
verified by DR PRAVEEN K. FRABHAKAR

E E un._lmvzai K PRABHAKAR %
’ 4 MBB.S MD thead :
-l . | ’m'f} _ 'SENIOR MICROBIOLOGIST
A NABL & NABH Accredited Centre

LAB. CT SCAN, Digital X Ray, Portable X Ray, Dental 0PG, Mammography, Ultrasound, Liver Elastography,

AR e
MRI Lol _ SG, Radiological Interventions (CT/USG Guided FNAC & Biopsy) HBHOSC AN

E— e - el - 5700 2 - Y000 ooy 08 003m- D500 pm = Report Collecton Time 07 10 om - 1180 30 om v Seac






Booking Date 03/09/2022 1347
Sample Coliected On. 03/09/2022 13.47:55 !

regist vo. 1122400641 I[NNI
Nam:«- Master KARTIK
Qc_.”oer / Age M.f:\\le f4 Yrs Sample Recived On  03/09/ 4
‘.;eLOBy ::32?][5'2:?; WARD Test ;epcrnnq on 03!2353‘2?; 1: :6? :?
SPECIMEN  EDTA Test Printed On. 03/09/2022 16.48:41
r
Test Namp Value Unit Biologicai Ref Interval
CBC {Complete Blood Counts)
Haemoglobin 940 " g/dl 13.00 - 18.00
Total Leucocyte (WBC) Count 8200.00 Jul 4000.00 - 11000.00
Differential Leucocyte Count
Neutrophils 46.60 % 40.00 - 80.00
Lymphocytes 43.70 % 20.00 -50.00
MIX% 970 cells/ui
‘Qﬁolute Eosinophil Count 0.00 - cells/ul 40.00 - 450.00
Platelet Count 1.26 ° Lacs/mm3 1.50 - 4.00
RBC Count 340 Million/Cumm  4.50 - 5.50
PCV (Hematocrit) 2980 % 41.00 - 53.00
MCvV 87.60 ; fl 78.00 - 98.00
MCH 27.60 Py 28.00-32.00
MCHC 31.50 ! g/dl 31.00 - 36.00
RDW - CV 18.80 % 11.50 - 15.00
= End of Report ***

Page No: 1 of 1
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ESIC MEDICAL COLLEGE & HOSPITAL
NH-3, N.I T. FARIDABAD, HARYANA

mﬂﬂt ﬂw m Booking Date 16/04/2026 12:21:00
Master KARTIK Sample Collectad On  16/04/2026 12:21:57
*Wfﬁm Male /7 Y Sample Recived On.  16/04/2026 12:21:58
PAEDIATRIC WARD Test Reporting On. 16/04/2026 15.19.32
IP No. 1320569161 Test Printed On. 06/06/2026 12.40.47
Test Name Value Unit Biological Ref Interval
‘HBsAg Non-Reactive
nmm
: ummnmhimmduﬂwnmummmmamnu clinical status andhistory.
319‘ _ The Cancentrationof antigen inthe serummay be below the analytical sensitivity of the test. Thisisenly

usingimmunochromatographyassay.
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Department of Paediatrics
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-SIC MEDICAL COLLEGE & HOSPITAL

Regist. No. 112611801

Name Master KARTIK
Gender/Age Male /7 Yrs
Ref. By PAEDIATRIC WARD
1P No. 1320668161
SPECIMEN EDTA

Test Name

CBC (Complete Blood Counts)

Haemoglobin

Total Leucocyte (WBC) Count
Differential Leucocyte Count

Neutrophils
Lymphocytes
Eosinophils
Maenocytes
Basophils

Immature Granulocytes
Absolute Eosinophil Count

Platelet Count
RBC Count

PCV (Hematocrit)

MCV
MCH
MCHC
RDW - CV

PDW (Platelet Distribution Width)
P-LCR (Platelet - Large Cell Ratio)

Lab Technician

NH-3, N.I.T. FARIDABAD, HARYANA

DO

Booking Date 06/05/2026 12:07:30
Sample Collected On. 06/05/2026 12:07:48
Sample Recived On, 06/05/2026 12.07:48
Test Reporting On.  06/05/2026 12:37:39
Test Printed On. 06/05/2026 12:39:43

Value

10.30
10370.00

69.10
20.70
2.40
7.80
0.00
0.40
0.25
3.55
3.61
31.90
88.40
28.50
32.30
14.90
19.40
48.20

(]
w

Unit Biological Ref Interval
a/dl 13.00 - 18.00
ful 4000.00 - 11000.00
% 40.00 - 80.00

% 20.00 - 50.00

% 0.00 - 6.00

% 4.00-8.00

% 0.00-2.00

% 0.00 -2.00
cells/ul 40.00 - 450.00
Lacs/mm3 1.50 -4.00
Million/Cumm 4.50-5.50

% 41.00 - 53.00

fl 78.00 - 98.00

Pg 28.00-32.00
g/dl 31.00-36.00

% 11.50-15.00

% 9.00-17.00

% 13.00 - 43.00

*** End of Report ***

Page No: 1of 1
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HO-D

HOUSE of DIAGNOSTICS

Patient Name :  Kartik Lab No : FBD26035295
Age / Sex : TYIM Registration On :  24-Mar-26 11:17
Referred By :  SELF Patient 1D : UFBD.0000145316
Centre : FARIDABAD
£
Accession No: ED01800401 Collected On: 24-Mar-26 11117  Received On: 24-Mar-26 1558  Approved Ont 24-Mar-26 16:52
- Observation Result Unit Biological Ref. Interval Method
Hemoglobin 8.7 gl 11.5- 155 Colorirmetric
Total RBC 3.33 milllienful 40-52 Electrical Impedance
Platelet Count 296 X107/ L 150 - 410 2 10l Impedarnice
Tolal Leucocyte Count (WBC) 5.40 X 107/ il 5.0=-14.0 Flow Cytormetry
Differential Leucocyte Count (DLC)
Neutrophils 73.3 % 32- 62 Flow Cytarmetry
Lymphecytes 20.2 % 29- 48 Flow Cytormetry
Monocytes 4.0 % 0-4 Flaw Cytometry
Easinophils - | % 0-3 Flow Cytametry
Basophils 0.4 % 0-1 Flow Cytometry
Absolute Neutrophil Count 3.96 X 10% L 20-75 Flow Cytometry
Absolute _ 1.00 X107 L 1.0-4.0 Flow Cytometry
‘Absolute Monocyte Count 0.22 X10° /L 0.2-1.0 Flow Cyrometry
Absolute Eosinophil Count 0.11 X10* /L 0,02-05 Flow Cytometry
mm Basophil Count 0.02 X107 f uL 0.00- 0,30 Flow Cytometry
Indices
me (PEV) 26.5 % 35-45 Calculated
Mean Corpuscular Volurme (MCV) 797 fL 77 -95 Calculated
Mean Corp. Hemoglobin (MCH) 26.1 pg 25-33 Calculated
MCH Concentration (MCHC) 32.8 grdl 31-37 Calculated
Red Cell Dist. Width (ROW-CV) 14.4 % 115-15.0 Calculated
B Tell DL vha {RDVA 5D 447 L 35 - 44 Caicutaed
Mean Platelet Volume (MPV) 14.0 fL 7-5-12.0 Calculated
Mentzer Index 23,093 Index Calculated

Remz. ks Please correlite with dinical conditans.

Dr. Amita Gupta
Consultant - Patholegist

w\y M.B.BS., M.D. (Pathology)

OMC Rez. No.: 91678

In cas ¢ of any unexpected or sfarming resuits. pleass contact Ls immediately for re-confirmation, clanfications, and rectificanions, if neeced

Scan to Validats

House Of Diagnostics Healthcare Pyt Ltd. 14, 15 & 15 Hargovind Enclave Delhi - 110092 Page 1of
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