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Investigation

Complete Blood Count
Haemoglobin

Tolal Leucocyte Count (TLC )
j0ifferential % Leucocyte Counts:
Segmented Neutrophils
Lymphocytes

Eosinophils

Monocytes

Bosophils

Platelel Count

LPCR

MPV

gl DWW

pCT

Total RBCs

IMCV (Mean Cell Volume)

MCH (Mean Corpus, Haemoglobin)
MCHC (Mean Corpus. Hb Conc))

PCV (Packed Cell Volume)
RDWA

RDWR

$J LIVER FUNCTION TEST

i Serum Proteins
Serum Albumin

S it i

Note- this report is to help clinician fo.r better
Discrepancies due to technical or typing sho

habulity stands.

ior Medico Legal Purpose

Requested Test : CBC, LFT, KFT, RBS, HBSAG, HCV g _

. DCH Kushinagar

At
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382 JFemale
Reg/Ref: DCH-55520/ 156 AgelGender 50 Yrs
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Ward +E
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- " Units Interval
Observed Values B —
HAEMATOLOGY
11.5-15
gldL 4000- 11000
gbsoo cells/mm3
40-80
% 20 - 40
o % 02 - 06
2z % 01-08
08 % :
01 >01
00 % 150000 - 450000
51000 cells/mm3 13.0 - 43.0
52.6 % 14-7.4
13 LL 10.0-17.0
160.3 of" 0.10-0.28
. 0
25('; million cells/mm3 368 '1468
90.6 fl. ‘ 27:32
33.2 Pg 32-35
35.7 g/di i
283 % 36 - 46
69.7 flL 37.0-54.0
14'1 % 11.5-14.5
BIOCHEMISTRY
6.93 gm/dL. 6.0-7.8
3.95 gm/dL. 35-52
2.98 gm/dL. 25-35
1.33:1 Ratio
188.9 mg/dL. 10- 45
10.26 mg/dL. 0.5-1.5
6.47 ma/dL. 24-57
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patient management. This is not valid
uld be reported within three days for ¢
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