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A | d o (0.1:12)
* S.BILIRUBIN (TOTAL) 0.49 bt ‘
(--0.3)
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\:: S.BILIRUBIN ( DIRECT) 0.14 mg~o
. i
S BILIRUBIN (INDIRECT) 0.36 mg/dl  (0.1-1)

SGO.T ° ; NJ 26.4 mg%  (05-40)
S.GP.T : ‘ ~J 200 - U/L (UPTO-40)
TOTALPROTEINS - . 7.7 gm%  (6.0-8.0)
ALBUMIN S 4.07 gm%  (3.7-5.3)
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2 - ; s A | UiE# 80-290
NORMAL RANGE AGE < 15YRS: 1250 - 770, T === ) ;

s BLOOD UREA : _ 130.0 mg%  (20-40)
S.CREATININE . : \\%r 8.0 mg¥%  (0.6-1.1)
:.:RJ(:ACID : 4.5 mg%  (34-7.0)
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DIUM : . 141.0 mEq/I (135-155)
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mg% (8-6,:'10..6) Z




Name
\l'\l?
B CJO\“ T

MR. KEWAL SINGH
Show Printed 01 108120724

Mmbes :‘J )‘.;j
. M
HAEMATOLOGY R( )UTINE j
e
A < bR T Result Units  Normal Range i

g% (12-16) _%-’ m

cell/cum
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-;_ ma\nr’lill ST : 02 0% (0-02)
M NOCYTES " p 00 % (0-01)
BASOPHILS ' 2,48 Millions (3.3-3.3)
| m'--l)m‘()on(‘f‘-'a‘f% ) \\'w_@_g lakhs/cu (1.3-4.3)
L PLATELET COUNI ' mm
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b iate.vaccination against HBV does not cause HBSAg positivity

CAUSES of HosAg posnively are acute HBYV infection Reactivation
L seroconversion to Anti Hpe flare.
f' USESof HbsAg test are to diagndse HBV infection To monitor the status of infected inidividuals,to evaluate the
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