MAIIARAJA TEJ S]N GH DISTRICT MA LE HOSPITAL‘

e i s s VRS & R e e v a5 |

MAINPURI (‘UTTAR PRADESH)

DEPARTMENT OF PATHOLOGY

Date : 10-Aug-2024 Reg/Ref: DVIHM- / 88470 : Collected At : DMHM
Name : MR. SHYAM BAHADUR - 2 Age/Gender : 52 Yrs./Male
Ref.By :Dr. Phone :9759874975 Ward : OPD
Receipt : NA |

Requested Test : CBC
Coll Time: 10-Aug-2024 11:17 AM Validate : 10-Aug-2024 02:53 PMPrn. Time: 13-Aug-2024 08:26 AM

Investigation. | Observed Values - Units Biological Ref.
. : - Interval

HAE \/IAI OLOGY

Haemoglobin 7.4 i ' g/dL 13-17
Total Leucocyte Count ( TLC ) bt 4 RSN | ‘ cells/mm? 4000- 11000
Diffierential % Leucocyte Counts: S (AT £ E
Neutrophils 80.9 % 40 - 80
Lymphocytes. .| [ V|413.8 % 20-40
MID VALUE 5.3 % 1-6
Platelet Count 0.93 Lac'cellsf/mm® 15-45
LPCR vy B s
MV 0.8 fl.
PDW NN 3.9
PCT : 0.14
Total RBCs ' 2.66 Million cells/ul. 3.8-4.8
MCV (Mean Cell Volume) TR eT e T e ' e , 80100
MCH (Mean Corpus. Haemoglobin) 27.9 pg 27 -32
MOHC (Mean Corpus. Hb Conc.) ' 817 o ' g/dl 321135
HCT { hematocrit ) 23.4 % 36- 46
RDWA 65.9
RDW " T e ' ‘ Y% 11.5/-14.56

Absolute Leucocyte Counts: S, ‘
Abs Neutrophils 8.4 mm3 1.2--270
Abls Lymphocytes 1470 mm3 - 0.02-05
Abs Eosinophilg ('].5‘ o g mm3 1-4
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MAHARAJA TEJ SIN

GH DISTRICT MALE H_O_SPITAL}

MAINPURI (UTTAR PRADESH)

DEPARTMENT OF PATHOLOGY

Reg/Ref: DMHM- / 88454

Phone : 9759874925

Date : 10-Aug-2024

Name :MR.SHYAM BAHADUR -2
Ref.By :Dr

Receipt : NA

Requested Test : LFT, KFT

Collected At : DMHM

Age/Gender : 52 Yrs./Male

Ward : OPD

Coll Time: 10-Aug-2024 10:22 AM Validate : 10-Aug-2024 03:49 PMPrn. Time: 13-Aug-2024 08:26 AM

Investigation

LIVER FUNCTION TEST
Serum Bilirubin, Total

Serum Bilirubin, Direct
Serum Bilirubin, Indirect
SGOT

Serum Proteins

SGPT

Serum Albumin

Serum Alkaline Phosphatase

KIDNEY PANEL
Serum Urea
Serum Creatinine
Serum Uric Acid

Report Status : Final
! Checked By
Technician

Observed Value‘s, oy Units
B!O‘( I IEMISTRY
0.39, : mg/dl.
Vi 32 : mg/dl.
0.07 mg/dl.
39.01 /L
5.86 gm/dL.
41.47 1U/L
.35 gm/dL.
274.71 UL
Ry e mg/dL.
7.47 I ; mg/dL
Ao mg/dL
o
7 310 1 v gH A ST e
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Pathologist

Biological Ref.
Interval

0.3-1.2
0-0.4
02-07
0-40
60-83
0-40
35510
50-270

10- 45
05-15
3470
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