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Patient Namc :S;:i;ﬁURVINDER SINGH S/0 HANSA Specimen Drawn ON : 31/Aug/2074 10:23AM
Age/Gender C27 YRS 6 M7 M/M Specimen Received ON 01/509/)0‘)4 04:00AM
UHID;/MR No ADLL 0000943123 REROFL BAYS L 01/Sep/ 2024 06:07AM
. .
Visit ID : MDEL943565 Client Code P HROSG
Ref Doctor . Dr.SELF Barcode No : B/.B‘.)538/
Client Name - DEEP DIAGNOSTIC LAB & X-RAY Ref Customer : SELF
e
R I DEPARTMENT OF HAEMATOLOGY
o B . SWASTHYA CARE IV -
Test Name | Result | Unit [ Bin. Ref. Ranee | M»'Ab::; ]
COMPLETE BLOOD COUNT(CBC)23 === === =
R.B.C 3.98 Millions/cumm 4555 mpedance vanat on
Haemoglobin 11.7 g/dl 37 “[spectrophotometry |
Packed Coll Volume 36.60 % 400500 “[anatogical intagration
Mov B 91.96 fl 80100 N
MCH 29.4 pe 2/7.0-32.0 Calculated
MCHC 31.97 g/di 27.0-18.0 Calculated
\ RDW-CV 16.7 % 11.5-14.0 Calculated
FPlatelet Count 154 x1000/uL 150-450 impedance Variatian
\ Total WBC Count 11100 Jcumm 4000-10000 Impedance Variatian
[ NG i 11.27
‘ MPV 10.20 % 9.1-11.9 Calculated
\ s 0.13 % 0.18-0.39 Calculated
‘ PDW 21.70 % 9.0-15.0 Calculated
Differential Leucocyte Count ) ) '
Neutrophil 68 % 40.0-80.0 flow cytometr y/manual
Lymphocyte 25 % 20.0-40.0 flow cytometry/manud
Monocytes 06 % 2-10 flow cytametry/manual
Eosinophils 01 % 01-06 Flow cytometry/manual
Basophils 00 % 0-1 flow cytometry/manual
A’\b'safut(T g‘?utrophils 7.55 1000/l 2.00-7.00 o
Absolute | ymphocytes 2.78 1000/ul 1.00-3.00
Absolute Monocytes 0.67 1000/ul 9.20«1.0_0___ I R
Absolute tosinophils 0.11 1000/ulL 0.02-0.50
Neutrophil-Lymphocyte Ratio 2.72 Calculated
Lymphocyte-Monocyte Ratio 4 Calculated
Platelet-l ymphocyte Ratio 6 ) Calculated
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L Mr. GURVINDER SINGH S/0 HANSA Gpecimen Drawn OH 11 /P0G 7074 192200 '
patient Nam¢ SINGH v specimen Received O 01/5ep/2024 12 SR ;
= | pgesGender . 27 YRS 6 M7 W/ feport Date . 01/5ep/2024 (35741
GHID/MR NO - ADI1.0000943173 Client Codr : MRUS6H
visit 1D : MDF1943565 parcode Ho 157895 394
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Ref Docter o Ref Custormer »
Chient Name b1 P DIAGNOSTIC LAB & X RAY
L_—-——“”'-‘ - TR e — e - - . T - — i e o - ____]
r T DEPARTMENT OF BIOCHEMISTRY i
: o N SWASTHYA CARE IV L D—
————— N T Result | unit [ Bio. Ref. Ranee ! et
i PR »A_/"__—_r,__—_—’r - __',-____,_‘__ e — s s e m—— - -—-"
"LVER FUNCTION TEST (1 FT)-EXTENDED S —
sample Type: SERUM . — f
- <11 piarotired suifes
“Bilirubin Total = 0.27 mg/d! <l e T /
Bilirubin Direct 7 0.10 - mg/dl | 003 - it s ,_,_4_____4‘
T e iace - .1.0 .2 )id*”? i
Bilirubin Indirect 0.17 mg/dl 0 20-1.00 B e S i
e ———— ] ——— f—— —t
S AST) T <31.0 (¢ wiinocut gyrdcad }
SGOT (AST) 8.01 u/! ot
- T 76 | == oo |
SGPT (ALT) 7.6 u/L ~33.0 }'C without gyrreoedt |
phosphel” ;
" tkaling . -~ “r,,u'-rf«rr-._va
Mkalin(:f’hospha!asc(ALP ) 95.0 u/L 40- fspertrognots y \
Gamma Glutamyl Transferase (GGT) 25.6 u/t 15-60 [ 4";"4 73 = !
uoslrdte I
—— . ———————— —— _____._—-—_"—__..———__"——'._-_-—— ————— e e e —— b e e S |
protein Total 6.2 g/dl 5627 1iuret |
nfota” T e S I f—————
Albumin (Serum) 4.23 g/di 3.9-5.9 ‘_," P -~ f
Globulin o To97 | we o 50350 “aicutated |
//___-___—«___—-,__-_- - ]
2.15 1.5-2.5 [Calculates !
d to detect and diagnose discase or inflammiation of the inver |
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