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ABSTRACT

Rheumatoid Arthritis is a chronic, systemic autoimmune disease characterized by persistent synovial inflammation, progressive joint damage,
and functional impairment. Despite advances in disease-modifying therapies, many patients experience incomplete remission and prolonged
dependence on pharmacological treatment.

A 53-year-old female with a 19-year history of Rheumatoid Arthritis presented with chronic joint pain, swelling, stiffness, and deformity
despite long-term use of Methotrexate, Folic Acid, and Hydroxychloroquine. The patient initiated an integrative Neo Ayurveda protocol on
09-02-2026 and discontinued all conventional medications from Day 1.

The intervention included prebiotic-rich dietary modification, plant-based formulations, metabolic and immune support, and lifestyle
regulation based on the principle of “food as medicine.” After one-month, Rheumatoid Factor decreased from 36.9 to 31.8 [U/mL, and Thyroid
Stimulating Hormone (TSH) reduced from 3.38 to 1.61 ulU/mL. The patient reported approximately 90% improvement in symptoms, with
reduced joint swelling, improved mobility, partial correction of deformity, and a weight loss of approximately 4.5 kg.

This case demonstrates significant short-term clinical improvement following an integrative therapeutic approach. The findings are hypothesis-

generating and warrant further validation through controlled clinical trials and mechanistic studies.
|

Introduction

Rheumatoid Arthritis is a chronic, systemic autoimmune disease
characterized by persistent synovial inflammation, progressive
cartilage degradation, bone erosion, and functional disability.
Current therapeutic strategies include disease-modifying anti-
rheumatic drugs (DMARD:s), biologic agents, and corticosteroids.
While these interventions have improved disease management,
long-term use is often associated with adverse effects, variable
patient response, and incomplete remission.

Recent advances in biomedical research emphasize the

importance of systems-level interactions in the pathogenesis of

autoimmune diseases, particularly involving:

*  The gut-immune axis, influencing systemic inflammation
and immune regulation

e Chronic inflammatory signaling pathways, contributing

to sustained tissue damage
*  Metabolic and mitochondrial dysfunction, affecting
cellular energy homeostasis and repair mechanisms

In this context, emerging integrative approaches aim to address
disease processes at multiple biological levels rather than
focusing solely on symptom suppression.

The Neo Ayurveda framework, developed through long-term
observational research, proposes a multi-system, integrative
therapeutic model combining dietary modulation, plant-based
formulations, and metabolic regulation. Within this framework,
it is hypothesized that specific bioactive compounds present
in these formulations may influence cellular stress-response
pathways, including the activation of molecular chaperones
such as heat shock proteins (HSPs). Heat shock proteins play a
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critical role in maintaining protein homeostasis (proteostasis)
by facilitating proper protein folding, preventing aggregation, and
assisting in the refolding or degradation of misfolded proteins.
Dysregulation of protein folding has been implicated in chronic
inflammation, cellular stress, and mitochondrial dysfunction.
Modulation of chaperone activity may therefore contribute to
the restoration of three-dimensional protein conformation,
improved cellular function, and enhanced mitochondrial activity.

From a mechanistic standpoint, such effects could potentially
support:

*  Restoration of cellular metabolic efficiency

e Improvement in mitochondrial bioenergetics

*  Reduction in oxidative and inflammatory stress

*  Enhancement of systemic physiological regulation

However, these mechanisms remain hypothesis-driven and
require validation through controlled experimental and clinical
studies.

Overall, the Neo Ayurveda model represents an integrative,
systems-oriented approach aimed at addressing the complex,
multi-factorial nature of chronic autoimmune diseases through
coordinated modulation of immune, metabolic, and cellular
repair pathways.

Case Presentation

e Patient: Female, 53 years

* Disease Duration: ~19 years (since 2007)
Symptoms:

Chronic joint pain and swelling

Finger deformities

Functional limitation

© © ©

Medication History

*  Methotrexate (weekly)

*  Folic Acid (weekly)

e Hydroxychloroquine (daily)

Baseline Clinical Parameters

Value (Pre-
Parameter TRt Date
R I oY e 25-01-2026
(RF)
TSH 3.38 uIU/mL Uit
medication
Intervention

Discontinuation Phase

At the initiation of the intervention, all previously prescribed
conventional medications were discontinued from Day 1, based
on the patient’s informed decision. The patient was advised
regarding potential risks and monitored for clinical response
during the transition period.

Dietary Intervention

A structured dietary protocol was implemented based on the
principles of metabolic regulation, inflammation control, and
gut microbiome modulation.

Dietary Restrictions

The patient was advised to avoid or restrict the following:

e Sodium intake exceeding 5 g/day

*  Refined oils and processed fats

* Milk and milk-derived products (except low-fat curd/
yogurt)

e Processed and packaged foods, including bakery items

*  Alcohol and sugar-rich foods and beverages

Therapeutic Dietary Components

The prescribed diet emphasized plant-based, nutrient-dense, and

prebiotic-rich foods, including:

e Prebiotic intake: Fresh garlic, ginger, and soaked or
sprouted fenugreek seeds, consumed on an empty stomach
to support gut microbial activity

e Banana stem juice: Administered twice daily (150-200
mL per serving)

e Flaxseed or chia-based preparations: Consumed twice
daily as a source of omega-3 fatty acids and lignans

e Fresh vegetable juices: Taken twice daily to provide
micronutrients and support metabolic balance

e Coconut-based nutrition: Coconut milk and controlled
intake of cold-pressed coconut oil

* Raw plant-based diet: Inclusion of salads, fruit-based
preparations, and blended plant-based smoothies

This dietary approach was designed to support gut-immune
interactions, reduce systemic inflammation, and enhance
cellular metabolic function.

Herbal and Supportive Protocol

The patient received a combination of proprietary herbal

formulations and supportive supplements as part of the Neo

Ayurveda protocol, including:

e Orthocare formulation: Targeted toward musculoskeletal
support

e Cardiovascular support formulation: Intended to assist
vascular and circulatory function

e Immune support formulation: Aimed at modulating
immune response

e Gaviola (Annona muricata) capsules (500 mg):
Administered as an adjunct botanical supplement

These interventions were administered in a structured regimen
alongside the dietary protocol, with the objective of supporting
systemic regulation, inflammation modulation, and overall
physiological balance.

Intervention Summary

The overall therapeutic approach represents a multi-component,
integrative intervention, combining:

*  Nutritional modulation

*  Prebiotic and plant-based dietary strategies

e Herbal and supportive formulations

This combined strategy is intended to act at multiple biological
levels, including immune regulation, metabolic balance, and
cellular function, within a systems-oriented framework.
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Results

Laboratory Outcomes

At baseline and after one month of intervention, the following
laboratory parameters were recorded:

Post-Treatment (1
Parameter Pre-Treatment Month)
Rheumatoid Factor | 3¢ g 1/ 31.8 IU/mL
(RF)
Thyroid
Stimulating 3.38 ulU/mL 1.61 uIU/mL
Hormone (TSH)

A measurable reduction in Rheumatoid Factor was observed,
indicating a potential decrease in autoimmune activity.
Additionally, normalization trends in thyroid function (TSH)
suggest possible systemic metabolic or endocrine modulation.

Clinical Outcomes

Clinically, the patient demonstrated substantial improvement

over the one-month intervention period, including:

e Approximately 90% reduction in subjective symptoms,
particularly pain and stiffness

*  Noticeable reduction in joint swelling and inflammation

* Improvement in finger alignment, with partial reversal of
deformity

*  Body weight reduction of approximately 4.5 kg

* Enhanced functional capacity and daily activity
performance

These findings indicate a significant improvement in both
symptom burden and physical function within a relatively
short duration.

Patient Perspective

At baseline, the patient expressed skepticism regarding the
potential effectiveness of the intervention, given the long-
standing nature of the disease (19 years) and prior inadequate
response to conventional therapies.

However, during the course of treatment, the patient reported:

* Early onset of clinical improvement within the initial

weeks

*  Progressive increase in confidence toward the intervention
protocol

* A marked psychological transition from hopelessness to
optimism

The patient’s experience was documented through a voice-
recorded testimony, and objective findings were supported by
pre- and post-treatment laboratory reports.

Scientific Note

The combination of objective laboratory changes, clinical
improvements, and patient-reported outcomes provides
a multi-dimensional assessment of therapeutic response,
consistent with real-world evidence (RWE) approaches in clinical
research.

Discussion
This case report describes a clinically significant improvement
in a patient with long-standing Rheumatoid Arthritis following

a structured integrative intervention under the Neo Ayurveda
framework. While the therapeutic protocol represents an original
development, its conceptual basis is consistent with established
principles in immunology, inflammation biology, and gut—
microbiome interactions.

From a mechanistic perspective, several interrelated pathways
may be considered. The observed clinical response may be
partially explained by modulation of systemic inflammation,
which is central to the pathophysiology of autoimmune disorders.
Dietary components rich in prebiotics and bioactive plant
compounds may contribute to alterations in gut microbiota
composition and function, thereby influencing the gut-immune
axis and downstream inflammatory signaling.

Additionally, the protocol emphasizes nutrient-dense, plant-based
interventions that may support cellular metabolic regulation
and mitochondrial function. Emerging evidence suggests
that cellular stress-response pathways, including heat shock
proteins (HSPs), play a role in maintaining protein homeostasis,
cellular repair, and mitochondrial integrity. Modulation of such
pathways may hypothetically contribute to improved cellular
resilience and functional recovery; however, this mechanism
remains speculative and requires direct experimental validation.

The concurrent normalization trend observed in thyroid
function (TSH reduction) may indicate a broader systemic
regulatory effect, potentially involving neuroendocrine—immune
interactions. Such cross-talk between metabolic, endocrine, and
immune systems is increasingly recognized in systems biology
frameworks, though causal relationships cannot be established
from a single observational case.

Overall, the findings of this case are conceptually aligned with

evolving paradigms in:

*  Systems Medicine, emphasizing multi-organ and network-
level regulation

e Integrative Medicine, combining nutritional, lifestyle, and
biologically active interventions

e Real-World Evidence (RWE) frameworks, which utilize
observational clinical data to generate hypotheses in
complex, chronic conditions

Limitations

The interpretation of this case is subject to several important

limitations:

e This is a
generalizability

*  Absence of a control group or comparator intervention

* Short duration of follow-up (one month), restricting
assessment of long-term outcomes

*  Lack of advanced biomarker analysis to validate proposed
mechanisms

single-patient  observation, limiting

Conclusion of Discussion

While the clinical improvements observed are noteworthy, they
should be interpreted as hypothesis-generating findings within
a practice-based evidence framework. Further investigation
through controlled clinical trials, longitudinal studies, and
mechanistic research is required to establish efficacy, safety, and
underlying biological pathways.
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Conclusion

This observational case report demonstrates substantial short-
term clinical improvement (~90%) in a patient with long-standing
Rheumatoid Arthritis following an integrative intervention
based on the Neo Ayurveda framework. The observed outcomes,
including improvements in clinical symptoms, functional status,
and laboratory parameters, suggest potential multi-system effects
involving inflammatory, metabolic, and immune regulatory
pathways.

While these findings are encouraging, they should be interpreted
as hypothesis-generating evidence derived from a single-case
observation. Robust validation through controlled clinical
trials, larger cohort studies, and mechanistic investigations is
essential to establish efficacy, safety, and underlying biological
mechanisms.

This case contributes to the growing body of real-world evidence
supporting integrative, systems-oriented approaches in the
management of chronic autoimmune diseases and highlights the
need for further interdisciplinary research in this domain.

Ethical Considerations

»  Patient consent obtained (voice-recorded)

*  Data anonymized for publication

*  Observational findings; not a replacement for standard
medical care

Future Directions

»  Controlled clinical trials

*  Biomarker-based studies

*  Mechanistic research on gut-immune interactions
*  Pharmacological analysis of herbal formulations
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Or. Priya Ganash Pal Concutant Bochemist
Patnclogist{MBBS, MO Psth) DLH 2018 0000588 KTK.
KMC. NG 135326 PrinadOn: 2642028 12112
Primed Om: 26~ 00t 1212
Neuberg Anand Refsrence Laboratory - A Unit of Neuberg Diagnostics Private Limited
Neuberg Anand Refarence Laboratory - A Unit of Neuberg Diagnostics Private Limited \Lamoratory : 853, Anand Tower, Bowring Mospital T 1 Nada e - oV AT St e R
Laboratory : #54, Anand th-nanwnng  Hospital Road, Regd. Offfce : Plot No. 7. Indusiial Estate. Rajiv Gandhi Saial, Shivajinagar, Bangaiore-S60 001 1800 4251974 | Perungudi. Chennai - 600096, T iaai, India.
Shivajinagar Bangalers-560 GO1 1600 425 1974 Porungudl, Chennai - 500098, Tamil Nad, India enauiry 1 om

g )
N iberg @ Anand @ ; A =
s - ‘NeubergQ /112 h
SASEERENEE AT eRATORY
mc-$072 BEsEreNCE tAEOEaTORY
4 LABORATORY REPORT - INTERIM LABORATORY REPORT - FINAL
MName : Mrs SNEHA PRABHA SANJAY Gender Female Lab ID 60138300967 Name ° Mrs SNEHA PRABHA SANJAY Gender Female LabID 60338900504
Age 52 Yoars Mob. No. | 5845208085 L TEB4E54 Age 53 Years Mob. No. | 8845206085 PLID : 7885072
BB Ref. By : DR. RAMESH JOIS BB Ref.By : DR NAGARAIAH
RegDateand Time - 5-Jan-2026 0431  Report Date and Time : 25-an-2026 12:57 Ref ldf RegDato and Tine . 13-Mar2026 0818 Report Date and Time M:: i
‘Sample Received at | KA-Vijayanagar Refld2 Sample Received at | KA-Vijayanagar Ref
‘Sample Collected at : Sample Collected at -
Urine Glucose (Random) NIL Nil Enzymatic Abnormal Result(s) Yy
0 Test Name Resutt Value Unit Reference Range
EN Eéggg Calcium
i 4-102
3 1000 mobL Caiium 10.70 mgdl &
Adjusted Calcium 10.4 mghll.  B4-102
Leucecytes (ESTERASE) NEGATIVE Negative cBC
g Tolal WBC Count 2780 Calis/cm 4000 - 11000
2 1
3+ (500) Leuiul IRON PROFILE
Biood NEGATIVE Negative Dip Stick, Peroxidase iron 60.00 pglll  65-176
1+ (cak-10) ke reaction Transferrin Saturation % 188 % 2285
2+
£ (: 300) Erytul. Kidnay Function Test
MIGROSCOPY. Chioride 108 mEQL  $8-107
RBCs [ HPF 0-2/HPF Sedimant Lipid Profile
i »50
WBC (Pus Cells) H HPF 0-5 Cells/HPF Sediment HOL Chalesterol 44 mgidL
Epithslial Coll [} PF 0-2 CellsPF Sedment LOL Cholestero! (Direct) 109 mgdl <100
ot ML MeF Ocx Hyaline Cast Sedimant RHEUMATOID FACTOR IgM CLASS 31.80 IWfml <15
Bacill (Bactaria). 2 MPF <= 200 barill in the. Sediment Abnormal Resultis) Summary End
absence of WBCs P
Crystals NiL PR NIL HPF Sediment 3 b o
Yeast Cells NIL MHPF NIL HPF Sediment
Pathological Cast NIL P NIL HPF Sediment
Spedmentiine Datect Ry
Apgeoved By: . Priya Ganesh Pal
Reisased st
Nt o re- Page tat12
o LNyt A Adoncemath- Page 1300 14
P Primadone
Or. Priya Ganesh Pal
(MBSS,MD Path)
KMC. NO.: 125326
= i N.\lbsrg Aninﬂ Reference I.ihur)lbry A Unit of Neuberg Diagnostics Private Limited
Latora: nand Tower Bewrin a1 Roast Regd OfficsPict i 7 g ite Gancn) Sala
N-un-m Anand Reference Laboratory - A Unit of Neuberg Dlagnostics Private Limited s n.\g, n;qgalrle 560 001 nsuu 73 w4 e o Eotes GhEin,
o d Towsr, Bowring Hespital Road, Regd. Office ; Plot No. 7, Industrial Estate, Rajiv Gandhi Salai, T
SANBINaAT Bangatore 860 91 . teh 415 mons Périmpul Clennai - S00035, Tami NaqL. Incs.
com 5.com.
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Neuberg§ - @
b
LABORATORY REPDRT - FINAL
Name : Mrs SNEHA PRABHA SANJAY Gender - Female LabID . B0O338300504
Age : 53 Years Mob. No. - 8845205085 PLID 7985072
BE Rof.By : DR NAGARAIAH
Reg Dateand Time  © 13-Mar-2026 06:16  Report Date and Time . 14-Mar-2026 1855 Ref Id1
T - Bt o
Sample Collected at
TEST RESULTS uNIT REFERENCE RANGE METHOD
ESR 3 mmhe 0-30 Pholometrical capillary
EWPRET iow Kinatc.

Specimanihoie Bleod EOTA Col. Due: 1340002008 0828 R Dt 1200002025 08:26

Agproved By: Dr Pradesp Kumar V.
Relawsed st Neuberg Anand Referenca Laborstery, KA-SHvairagar

e
o

Dr Pradesp Kumar V

Pagezol 12

Pethoiogis:
KM WO, - 97304

Prinsa On:  LMu2036 1980

Neubsrg Anand Reference Laboratory - A Unit of Neuberg Diagnostics Private Limited
Laboratory : 454, Aand Tower Bouting Wotpital Roac, | Magd. Office ot No 7. Industrial Estate. Raji Ganahi Sata
Shivajinagar. Bangaiore-560 001 1800 425 1674 Perungusii, Channal - 00096, Tamil Nacu: INas.

: I
“Neuberg @ Anand @
; =
LABORATORY REPORT - FINAL ﬂlm!mll
Nome = Mrs SNEHA PRABHA SANJAY Gender Female LabID 60338900504
Age 53 Years Mob. No. : 5845206085 P T9B5072
-
Sampls Recsived at - KA-Vijayanagar Ref Id2
Sumple Collected at
TEST RESULTS UNIT REFERENCE RANGE METHOD
Complete Blood Count
HE AND INDICES
Haemoglobin 12.8 L 115-165 SLS
PCV 41.20 L 34- 46 Calculated
RBC (Electrical Impedance) 450 millionicmm 3.7 - 5.6 Sheath flow DC
detection
Mean Corpuscular Volume 88 fl 75-85 Calkulaten
Mean Corpuscular Hemoglobin 284 Pg 26-32 Calculated
Mean Corpuscular Hb 3Ha gldl 30-35 Calculated
Concentration
Red Cell Distribution Width 1270 % 11-18 Calcuated
(ROW)
I0TAL WBC COUNT
Total WBC Count L 3780 Callsfomm 4000 - 11000 Flow Cytometry
Neutrophil 587 % 40-75 Floweylomatry
Lymphocyts M4 % 20-45 Flow Cytometry
Eosinophil 32 % 1-8 Flow Cytomatry
Monocytes 32 % 1-10 Flow Cylometry
Basophil 05 % 0-1 Flow Cytomesry
Platelet Count 287000 Cells/omm 150000 - 450000 Sheath flow DC
detection
Mean Platelet Volume (MPV) 9.00 L 65-12
g =
e S L
Released at: Neubarg Anand Relerence Laboratory, KA-Shivajnagar
e ;
pe
&
Dr. lyer Shrutl Chidambaram
sty
o
cewe
Neuberg Anand Reference Laboratery - A Unit of Neuberg Diagnostics Private Limited
S e T

‘Neuberg @ Anand

R EE CNE e LAYE Y

@ 2

e
LABORATORY REPORT - FINAL i“!ﬂ.ﬂ,l
Name : Mrs SNEHA PRABHA SANJAY Gender : Female LabiD 60338900504
Age 53 Years Mob. No. = 5845208095 Pt.ID 7985072
BaRy Ref.By DR NAGARAIAH
Reg Date and Time 13-Mar.2028 0818 Report Date and Time . 13-Mar-2026 17 34 Ref Id1
Sample Recelved at KA. Vijayanagar Ref 142
Sample Collected at
TEST RESULTS unIT REFERENCE RANGE METHOD
RHEUMATOID FACTORIgM  H 3180 IuimL <15 Nephelometry
CLASS
Anti CCP Level 5.80 UtmL =17 CMIA
Sina rore thasga n reerence range B methodof g,
STIRPRVATION
o tact ke o . with wrar
i e ey 1 W Compe 0 7
+ Aok
4 Thatarst
oy ", cteas socumert
CAUTIONS ©
Py
—
i,
Gilusign Protocol:
Rpprried and wfidsted up v 110 dhation.
Soaciman tanm Cob D3 20250625 R, Dol 54a-2020 0830
Approved By, D Projea A
e Beterers ih
e Lyt i M4 Very A o 4 Hgh Cites L Low e C-Cotiea) Pags 3ot 12
=)

Dr Prajwal A

Consatam ticrems:

0L 2018 c0ns8 kT

Primed On: 14 h-2025 1208

Neuberg Anand Re!
Laberstary ; #54, Anand Tow
Shivajinagar, Bangalore-S60 001 1800 425 1874 Porungudi, Chennal - 6CGADE, Tamil Madu, India.

nce Laboratory - A Unit of Neuberg Diagnestics Private Limited

. Bowring Hospital Rosd, Regd. Office : Plot No. 7. Industrial Estats, Rallv Gandh) Salal,

Neuberg &

@ :

REFERENGE LATBRATORY
MC-8072
LABORATORY REPORT - FINAL
Name : Mrs SNEHA PRABHA SANJAY Gender : Female LablD - 60338300504

Age  :53Years
B28

Mob. No. : 9845206095 PLID 7885072
Ref. By : DR NAGARAIAH

Reg Date and Time - 13-Mar-2026 0816 Report Date and Time : 13-Mar-2026 15:55 Ref 41

Sample Recsived at : Ki-Vijayanagar Refidz :

Sample Collected at -

TEST RESULTS UNIT REFERENCE RANGE METHOO
TOTAL CALCIUM

Calcium H 1070 mglaL Ba.102 Arsenazo il

Albumin 442 gl 35-50 Colorimetric

Adjusted Calcium H o 104 mgid  B4-102 Calcidated

Free T4 118 ngldL. 070-148 Chila

TSH 181 WML 035-4.84 CHia

Spacimen Serm. Rec. Dala 13-Mar-2025 0826

C- Reactive Protein

C- Reactive Protein a1 mgel. D5 Turbidimetrio

Aopraved By Or.Jaganthi B R

Refsased ot Neuberp Anand Refaranca Laborolery, KA-Shivajmagsr

&
DrayanthiP R Dr Prajwal A

cons

KMC. WO 42548 DU 2018 DOOOSE KT

Peinted O 14-Mar-2028 18,08

Neuberg Anand Reference Laboratary - A Unit of Neuberg Diagnostics Private Limited

Towar, Bowring Hoapital Road, Regd. Office : Piot No. 7. industrial Estate. Rajlv Ganar Saisi
hivaiinaar, Bangaiore-S60 GO1 1800 425 1974 o

Laboratory ; i
st

Parungudi. Chennal - 600GO8. Tami Nadu i,
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Neuberg & @ le “Neuberg @ Anand @ i

RENEE LabaRa FEELEN S ARG AT T
RAFERENCE CABORATORT it ek

LABORATORY REPORT - FINAL

LABORATORY REPORT - FINAL I

MName : Mrs SNEHA PRABHA SANJAY Gender Female LabiD : 60335900504 Mame  Mrs SNEHA PRABHA SANJAY Gender Female LabiD @ 60338900504
Age 53 Years Mob. No. : 6846208085 PLID - 7aBS072 Age 53 Years Mob. No. - 645206085 PLID : THOS0T2
B8 Ref. By | DR NAGARAIAH BB Ref. By : DR NAGARAIAH
RegDate and Time  : 13-Mar-2025 05:15  Report Date and Time | 13:Mar-2026 11:23 Refld . RegDate and Time . 13Mar-2026 08:16  Report Date and Time : 13-Mar-2026 15:55 Ref ld1
Sample Racelved st KA-Vjaysnager Ref l6z Samplo Recelved at - KA-Vijayanagar Ref la2
Sample Collected at : Sample Collected at -
TEST RESULTS uNIT REFERENCE RANGE METHOD TEST RESULTS UNIT REFERENCE RANGE METHOD
HbAle 52 % </=58% - NORMAL Capilary
57-84%- Elacirophoresis LIPID PROFILE STANDARD
PREDIABETES
>/= 65 % - DIABETES
(By the ADA Cholesterol i mol <200 Enzymaic
Recommendation - Jan
1
il Triglycenide 104 mgiL <150 Glycerol Phosghate
Estimated Avg Glucose (3 Mths) 10254 mgld. Mol available Calculated Onidase
ot Re.
HOL Cholesterol L@ mgaL >80 Accalerator Salertive
Agproved By: Dr Pracesp Kumer V. Detargent
Released ai: Neubrg Anand Refersnce Labaratory. KA-Shivafinager LDL Cholesterol (Direct) H o0 modl  <io0 Enzymailc, Selactive
= Defergent
LOLGHDLG 25 Ratio <as Calculated
ChelesterolHOL-C 40 Ratio <485 Caculated
Non HDL-C 130 mgdl <130 Calculated
SoocivanSaum Col. Cutn 154w 2 0B26 Roc

Siaed Rpprod By: O Pramal A
Relsasad o Neubery Anent Reflerence Laborsnry, KA-SHiaineqs

N VeryLma L HE: ragn Gmesi. PageBof 1

Dr Pradeep Kumar V rajwal A

Pathokogit Coreutart Behemist
KMC N0, - 67304 DL 2018 0000888 KTK
Frinted On: 1bar 2025 1996 Frinted On: 34 lar-3028 1005

Neuberg Anand Reference Laboratory - A Unit of Neuberg Diagnestics Private Limited

Laboratory : #54, Anand Tower, Bowring Hospital Road. Regd, Office ; Piot Mo, 7, Indusirial Estate. Rajlv Gandhi Salai
Srivainagar, Bangalore-S60 001 1800 425 1974 Parungud, Cher 96, Tamil Nadu, India.

Neuberg Anand Reference Laboratory - A Unit of Neuberg Diagnostics Private Limited

Laboratory : 854, Anand Tower, Bowring Hospital Raad, Regd. Office : Plot No. 7 Industrial Estate, 23l Ganahi Salal,
Shivalinagar. Bangalore-560 001 1900 475 1874 Perungudi, Chennai - 50008, Tamil Nad, India,

F:
Neuberg @ Arnand @ ' Neuberg & ' - s@; 19

REFELENEE LABOEATERY
. MC-8072 Me-ga72

LABORATORY REPORT - FINAL

LABORATORY REPORT - FINAL

Wame : Mrs SNEHA PRABHA SANJAY Gender : Female LabID : 60338900504 Mrs SNEHA PRABHA SANJAY Gerider. : Fainale
Age  : 53 Years Mob. No. : 5845206095 PLID 7985072 53 Years Mob. No. : 9845206095 PLID 7985072
Bm Ref. By | DR NAGARAIAH Ref.By : DR NAGARAIAH
Reg Date and Time - 13-Mar-2026 06.16  Repon Date and Time © 13-Mar-2026 15:55 Refldi - Req Date and Time - 13-Mar-2025 05,16 Report Date and Time . 13-Mar-2026 15,55 Ref id1
Sample Received at  KA-Ugayanagar R Id2 Ssmple Recalved st - KA-Vijayansgar Ret Id2
Sample Collected at Sample Collected at
TEST RESULTS unIT REFERENCE RANGE METHOD TEST RESULTS uNT REFERENCE RANGE METHOD
IRON PROFILE LIVER FUNCTION TEST STANDARD
tron L soon ol 88175 Ferene Method Cholesteral 174 mgl <200 Enzymatic
Total Iron Binding Capaclty 3030 HgiL 265- 497 Calculzted
Unsaturated lron Binding 243,00 mogdl  70-310 Farane Method s Ly B i s o
Capacity Albumin 442 gl 35-50 Colorimetric
Transferrin Saturation % Lo198 % 2255 Caloulated Globulin 283 @i 23 Calulated
Serum Transferrin 21210 gL 175320 Galcuated Allsumin | Globulin Ratle. 168 Ratio 1525 Caleviated
Farritin 7788 ngiml 22439 ChIA ALT (8GPT) 15 uL 0-55 IFCC
Sgacman Senm Cof Oale 14ME20ZHOBZE  Fec Dae: 3 Har- 2005 0826 AST (SGOT) 20 uL 5-34 IFec
Aoproved By D7 PratwatA Alkaline Phosphatase 8 uL 48-122 PNPP-AMP Buffer
Released at Nauberg Anand Ralerence Labaratary.  K(A-Shivainagar Gamma Giutamy| Transferase & ut <38 m:m{
Bilirubin Total 050 mgel  02-12 Diazonium San
Bilirubin Diract 021 matel 0008 DIAZO REACTION
03 mgol 008 Calculates
Col Dot 3MarZIIE 0826 g Ot 1Mk 2026 08 28

Approved By, D Prajwal &

HH-vmprig Grmal LG J Fage 7ot 12

Hote LNt
A2 -

Dr Prajwal & Or Prajwal A
Consutaen Bhchermat Consutare oozt
DU 2008 0000588 KTX DL 2018 0000588 KTK

Printed O 14-Mar.2026 10106 Brinkad On: 14 Mar 2036 1008

Neuberg Anand Reference Laboratory - A Unit of Neuberg Diagnestics Private Limited Neuberg Anand Reference Laboratory - A Unit of Neuberg Disgnostics Private Limited

Labaratary : #54, Anand Tower, Bawring Hospital Roa, Regd. Gffica : Pict Na. 7. Industrial Estate, Rajly Gandni Saiai Laboratory - m54, Anand Towsr, Bowring HOSHTal Road. Regd. Office : Piot No. 7, Indusirial Estate. Hajlv Gandhi Salai
‘Snivalinagar, Bangalore-560 001 1900 425 1874 Peungudi, Chennal - S0009S, Tarmi! Nadv. India Shivaiinagar. Bangslore 560 001 1800 426 1974 Parungud. Chennai - G00CSE. Tamil Nadu, India.
i anquiry=neussIganand com Wi nebergdisgnestics.com
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Néuberg & Anc f@

...................

. MC-6072

L

LabID : 60338000504

LABORATORY REPORT - FINAL
MName : Mrs SNEHA PRABHA SANJAY Gender - Female

Age 53 Years Mob. No. © 8B45206085 PLID 7985072
828 Ref.By | DR NAGARAIAH

Reg Date and Time 13-Mar-2025 08:16  Report Date and Time : 13-Mar-2028 15:55 Ref id1

Sample Racelvad at © KA-Viayanagar Ref 192

Sample Collected at

TEST RESULTS UNIT REFERENCE RANGE METHOD

Renal Function Test - Standard

BUN 630 moidL. <20 Urease

Ursa 1138 mgidl. <28 Calculated

Craatinine 050 mgel  085-102 Enzymatic

Urie Ackd a4 mgdl 2562 Uricase-Perosidase
‘methed

Sodium 137 mEGL  136-145 ISE, Indirect

Potassium a8 mEgl  35-51 1SE, indirect

Chloride H o108 mEglL 98- 107 ISE, Indirect

Soecmen Seum oM Ouk 1MW DA Ree D1 M-2025 0828

Blood Glucoss Levels 89 mgidl  Fastng 4= 126 Hexcknase

Diabetes
Random »/= 200
Diabates.

Ralaased st Nubarg Anan Rlecanca Labceatory, Kh-Safragar

Page 19 01 12

)

Dr Prajwal A

Cansuart Bohemist
DL 2018 0058 KTK
Printed On: 1.t 2028 10,08

Neuberg Anand Reference Laberatory - A Unit of Neuberg Diagnostics Privats Limited

Laboratory : #54, Anand Towsr, Bowring Hospital Road, Resd. Office : Plot No. 7. Industrial Estate,
Shivajinagar, Bengalore S50 001 - 1800 4251974 Parungudi, Chennai - 600096, Tamil Nad, Ingia,
e

Railv Gandhi Salal,

Neuberg & i !

MC6072

LABORATORY REPORT - FINAL
Name : Mrs SNEHA PRABHA SANJAY Gander : Female

LsbID : 60338900504

Age  :53Years Mob. No. ; 9845208095 PLID 7885072

BE - Ref. By ; DR NAGARAIAH

Reg Date and Time - 13-Mar-2026 08.16 _ Report Date and Time  13-Mar-2026 1555 Ref 11 :

Sample Recelved at - KAjayanagar Ref 14z

Sample Collected at

TEST RESULTS UNIT REFERENCE RANGE METHOD
VITAMIN D

VITAMIND 3580 ngimL Less than 20 ng/mi cma

iciant
21 - 28 ng/m| : Bordesine
Insuicient

nghm| : Optimal
> 100 ngimi - Texicity
Spacmen cerm Col D TIUNIOT 0026 Rac. Dot 1344002038 0928

Agprovsd By:  Df Prajwal A

Labargtosy,

Page 11 of 12
Or Prajwal A
Consuant Biocremist
ELH 2018 02ISB KT
Printae On: 14.8ar- 2038 16,05

Neuberg Anand Reference Laboratory - A Unit of Neuborg Diagno:
Laborstory : #54, Anand Tower, Bowring Hospital Road, Regd. OMce : Piat
Shveinaas. Bangalors 560 001 1800 475 74 |  Parunaud: chennal

som | wew

s Private Limited

ate, Rajiv Gandh Salai,
Inaia,

‘Néuberg@ Ana @

NEFdREncE s
e ME-B0TZ
.

LABORATORY REPORT - FINAL }M 1

Name : Mrs SNEHA PRABHA SANJAY Gender . Femake LabID - 60338800504

Age 53 Years Mob. N, : 9845206085 PLID 7385072
B2 Ref. By : DR NAGARAIAH
Reg Dats and Time : 13-Mar-2025.08.16  Report Date and Time : 13-Mar 2026 1555 Ref It :
Sample Received at - KA-Vijayanagar Ref la2 -
Sample Collected at :
TEST RESULTS UNIT REFERENCE RANGE METHOD
Active - 812 { Holotrascobalamin)
Active - B12 430 pmoliL 261 -1850 CMIA
Somaren Sanem Cob OME1MMR0 0 R Dain 1344208 B2
Inserpretation:
1. ctive Viamn 812 jhola-TC) reflacts e biokgicsly and s tyunctions|
daficoncy.

2. Lavels
3 r

12 ety i gty e At 812 o
nernais uraieciod and S reiabie when IF-Ab nlererence s suspectad. = 2 7k R
o , tolal and L ba used 28 resurs. ol

4

Approved By Dr Prajwal &
Raleasod at Neuberg Anund Reference Laboralcry, KA Stivajinagar
End Of Report

or deeifed as o
he

ok i e

anahical par of est carred out. Al ather raspon Bty wil e of reforing Labasatary.
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