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"AENIATOLOGY 1;%0— 41000
omplete Blood Count g/dL
Haemoglobin 8.5 Cells/mm3 40 - 88
otal Leucocyte Count (TLC) 8000 . 20- 46
Differential % Leucocyte Counts: % 02 - 08
egmented Neutrophils 69 % 01 1— 0
Lymphocytes 22 % >0 0000
Eosinophils 08 % 750000 - ‘55
Monocytes 01 % 3 13.0-43
Bosophils 00 cells/m 14- 7.4
Platelel Count 51000 % 10.0-17.9
LPCR 52.6 fL 010 -0.28
MPV 12,; Zo 38-4.8
o 0.06 % lion cells/mm> 80 - 199
Nl - 2 -
Total RBCs 2-52’; fl. 32 - 35
MCV (Mean Cell Volume) 90. P9 36 - 46
MCH (Mean Corpus. Haemoglobin) 3?2 g/dl 37.0 - 54.0
MCHC (Mean Corpus. Hb Conc.) ~U-; % 1 ‘5.14.5
pCV (Packed Cell Volume) gg-_/ E/L .
14.1 °
BIOCHEMISTRY
‘ -7.8
LIVER FUNCTION TEST o3 gm/dL. (;Cs) o
#fl Serum Proteins 2.95 gm/dL. 55-3.5
Serum Albumin 2‘98 gm/dL.
serum Globulins 1-33 4 Ratio
serum A/G Ratio R
8k IDNEY PANEL _ mgfdL. 10- 45
: . 10.26 mg/dL. 0.5-1.5
serum Creatinine . ma/dL 24-57
9 crum Uric Acid 6.47 grat-.
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