Therapist
Patient
Age
Address

Phone.no
Past History
Symptoms
15.11.2018

Treatment
15.11.2018
Result

24.11.2018
01.12.2018

THYROID

Col. M k Savant

Mrs. Jameera Elijah Ashtamkar

58 yrs.

C/4/92 DGQA Staff quarters, Rifle range
road, Ghatkopar (West) Mumbai
983338957

Suffering from thyroid (1996)

Joint pain, Constipation, Weakness, Weight gain, Swelling around thyroid glands.
TSH levels at 75.60
On medications from 1996

NCH (9) - 3,6,014,591!

1.  Relief from most symptoms
2. TSHlevel 53.71
1. TSHlevel 0.93

All reports attached. )
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MUMBAI
Name : Mrs. JEMEERA ELIJAH Collected . 15/11/2018 7:12:00PM

\ Received . 15/11/2018 7:14:00PM

{ Lab No. - 256292426 Age: 58 Years Gender: Female Reported . 15/11/2018 8:18:17PM
AJc Status  : P RefBy: SELF Report Status  : Final
Test Name Resuilts Units Bio. Ref. Interval

1 THYROID PROFILE,TOTAL, SERUM

{ (CLIA)
' T3, Total 0.42 ng/mL 0.60 - 1.81
T4, Total 2.60 ug/dL 5.01-12.45
| TSH B 75.60 ulU/mL 0.35-5.50
Note
1. TSH levels are subject to circadian variation, réaching peak levels between 2 - 4.a.m. and ata
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.
2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.
3. Physiological rise in Total T3 / T4 levels is seen in pregnancy and in patients on steroid therapy.
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Primary Hypothyroidism

Hyperthyroidism

Hypothalamic - Pituitary hypothyroidism
Inappropriate TSH secretion

Nonthyroidal illness

Autoimmune thyroid disease

Pregnancy associated thyroid disorders

Thyroid dysfunction in infancy and early childhood
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Dr Arshad KhanPathan
MBBS, MD (PATH)
Chief of Lab
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R S SINGH, MILIND NAGAR, ASALFA VILLAGE
ROAR, NEAR HIMALAYA SOC. GHATKOPAR
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MUMBAI e
Name © Mrs. JEMEERA ELIJAH Collected : 11212018 4:47:00PM -
: . Received 1 112/2018 4:48:58PM
i Lab No. : 249246964 Age: 58 Years Gender: Female Reported . 1/12/2018 7:08:20PM
Alc Status  : P Ref By : Dr. DECISION LAB Report Status  : Final

Bio. Ref. Interval

Test Name ' Results Units

THYROID PROFILE,TOTAL, SERUM

(CLIA)
| 3. Tota 1.35 ng/ml. 0.60- 1.81
" T4, Total -9.30 ug/dL 5.01-12.45
TSH 0.9;1. ) uIUJ‘mL (ES -5.50
Note : :
1. T8H levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.
2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.
3. Physiological rise in Total T3 / T4 levels is seen in pregnancy and in patients on steroid therapy.
Clinical Use
«  Primary Hypothyroidism
»  Hyperthyroidism

Hypothalamic - Pituitary hypothyroidism
Inappropriate TSH secretion

Nenthyroidal illness

Autoimmune thyroid disease

Pregnancy associated thyroid disorders

Thyroid dysfunction in infancy and early childhood
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Cv Arshad KhanPathan
MBES, MD (PATH)
Chief of Lab

End of report
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r RS X
Name : Mrs. JEMEERA ELIJAH Collected : 24/11/2018 6:00:00PM
Received : 24/11/2018 6:01:35PM
i Lab No. . 245507264 Age: 58 Years Gender: Female Reported . 24/11/2018 T:24:31PM
INI: Status : P RefBy: SELF Report Status  : Final
Test Name Results ‘ Units Bio. Ref. Interval
THYROID PROFILE,TOTAL, SERUM
(CUIA)
T3, Total 0.61 ng/mL 0.60-1.81
T4, Total 7.00 ug/dL 5.01-12.45
TSH - - 53.71 ulU/mL 0.35-5.50
Note

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.

2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.

3. Physiological rise in Total T3/ T4 levels is seen in pregnancy and in patients on steroid therapy.

Clinical Use
s  Primary Hypothyroidism
« Hyperthyroidism
« Hypothalamic - Pituitary hypothyroidism
« Inappropriate TSH secretion
« Nonthyroidal illness ‘
s  Autoimmune thyroid disease
« Pregnancy associated thyroid disorders
«  Thyroid dysfunction in infancy and early childhood

had—

Dr Arshad KhanPathan
MB8S, MD (PATH)
Chief of Lab

End of report

(73)




