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| NBC H 1174 1073/uL 400 - 10.00
Noud I 9.37 1073/ul 200 - 7.00
5 o 1.54 1073/ul 080 - 4.00
’:‘ Wil 0.30 1073/ul 012 - 1.20
: i ki 0.53 10°3/ul. 002 - 050
o ERRY 0.00 10-3/ul 000 - 0.10
N I 79.8 - Y 50.0 - 70.0
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PO Zos 4.5 o 05 - 50
| S 00 re 0oc - 10
i 2406 1067l aan - 550
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17 MCHC L 31.8 g/dL 32.0°- 36.0
18 RDHW-CV H 17.6 % 1.5 - ol
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| o7 % 1o - 450
I
LAS DIFF et
‘:_’,_/'_”___MAS PLT
RBC :
| /\
a \
| _" \
' |
| \
l——-—‘r i ——T fL
- validated By
25/07/2024 13 04

Operator:
Delivery time.

ACEan

Diaw Tima

ple unulynwl\

:;[']v‘:( nes
g sam

"()lixih;)\_\t\

s ranen ¢l ypled oo the
s
Gy roseh 4 o tor dii LGhiC Uy
' v .. ) o s
[Frawsainisit e N R vy

M
opPD Tlmmgs

-annO. 1q0 o K

l\dnnnlslrulor

Time of Panting

10:30 |
§7084-8368° | B

CX Scanned with OKEN Scanner



N / ! | | :){
et " FANSES Guardian Name J/Jul/'zn'z
i SUBH/\SH Cl : ‘4
patient Name¢ 1 Mr. i - CHAB]
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LFT (Liver Function Test)

' Bilirubin Total : : 0'42 Sl : mg/dl , 0.10.
Bilirubin Direct 0.28 mag/dl 0.0 . (1)'20%/1
Bilirubin Indirect 0.14 mg/d| 0.00.- 0'70 mg’"«),‘_ N
SGPT 14.00 1U/L o.oo,4540"‘s/g o

- sGoT : . 16.00 I 0100-40.2051,.

. S.Alkaline Phosphatase 310.0Q T .30;00-1-200:.;:

: S.Total Protein ' - 6.90 gm/dl 6-00-8,40;“;

i[ Albumin ' 3.20 gm/dl 3‘50_5'50;:

{ Globulin | 3.70 | . gm/d 2-00-3.50cm:
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