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¢ COMPLETE BLOOD COUNT (CBC)
Is_t_ﬂm Flag Result Reference Range Units
WEBC 5100 4000-11000 AL
S U 61.0 40-73 %
LYM% 236 1545 %
EOS% H 15.4 0.57.0 %
NEUS 3111.0 1600-7000 L
12036 1000-3000 L
H 785.4 <500 fuL
L 5.4 11.5-17.0 gldL
L 3.1 3.86.0 10*6/ul
L 20.2 35.52 %
L 65.2 76-100 um3
L 17.3 27-34 P picograms
L 26.7 32.0-35.0 gldL
H 211 117 %
456 37-49 3 um?3
275000 - 150000-450000° Il
0.260 ©0.15-0.40 %
9.8 8.0-11.0. um3
133 12285
82.0 44:140 10°9/L
30.0 18-50 %
H 17.3 15-17
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RENAL FUNCTION TEST

Test Result Reference Range Units
- RENAL FUNCTION TEST

Blood Urea 224.0 1040 g/dL
's. CREATNINE 121 0814 oL
'URIC ACID 6.10 2582 gidL
‘Serum Caicium 8.98 8.5-11 gdL
'Serum Sodium 1356 135-155 mEqL
Serum Potassium 5.0 35586 mhiolL
Chloride 83.5 84-110 mEGL
Remarks

Your kidney function test will include a set of tests that will estimate your GFR or glomernular fitration test
« Serum creatinine test: This kidney blood test examines if creatinine is buiding up in yowr blood.

« Blood Urea : This kidney blood test checks for waste products in your blood.
» Estimated GFR: Various factors are looked io see how well your kidneys are at fittering waste.

‘our doctor will analyze your test results and discuss any necessary a2ddiional testing with you.
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LIVER FUNCTION TEST

I,! Result Reference Range Units
Tes

; FUNCHON TEST

Tota‘ gilirubin 0.81 0.2-1 g/dL
sGOT (AS.T) 26.0 5-40 g/dL
S GPT (ALT) 37.0 7-56 g/dL
Semm Alkaline Phosphatase 120.0 20-140 1U/L

}.R?m: rk,swp of tests that gives a statement on the health of a patient’s liver. It determines the health of the liver by
fvjiuagng the level of liver enzymes, proteins or bilirubin in the blood,

A iver function test is recommended for the following reasons:

. To screen for any infections guch as hepatitis C in the liver

» If you are consuming any medications that might have a side effect on the liver functions
i . To monitor an already existing liver disease and its status during treatment

; « If you have any symploms of any liver problems or liver digease

.+ Pianning for pregnancy
Your doctor will analyze your test results and discuss any necessary additional testing with you.
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