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Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

b SuMtanate of Oman
Tal: 2461711 72461 T140/24517 140
LAB RESULT
Name: ATHUL Ray Doc No: 0031145
Age: 30Y  Nationality: INDIAN Flle No: 0040841
Bemmr. 1 Bill No: 0047511
Ref. By: DR MOHAMMED AKEAR KHAN o e
GSM No.: 94337801 Time: 1114
Test Result Normal Range
TRUCKOMAN-MEDICAL CHECKUP BELOW 40 YRS
ON SITE
COMPLITE BLOOD COUNT
RBC 5.7 x10M2/L Male 4.38 -6.0 x 10M2/L
Famale 4.0- 5 2x10M 2/
HAEMOGLOBIN 16.5 gm % Male 13 - 17 gm %
Female 11 - 14 gm %
HCT 50.0 % Male 39,30 -50.00 %
Female 37 -47 %
MCY 841 84-34 1)
MCH 27.0 pg 37 .33 pg
MCHC 32,7 gidl 29.6-368 %
WBC COUNT 6.2 x 10°aIL 4.0-11.0 x 10*a1L
DIFFERENTIAL COUNT
NEUTROFHIL 63 % 40.75 %
LYMPHOCYTE 30 % 2045 %
EQSINOPHIL 03 % 16 %
MOMNOCYTE 04 % 2-8%
BASOPHIL 00 % 0-1%
ESR Male 0-15 mm /1t
howr
Femabe 0 - 20 mm / 15t
hodir ——
PLATELET 183 x 10481L 150 - 450 x 10%0IL 57, " H.-:-:;%
SICKLE CELL TEST NEGATIVE = S -
LIVER FUCTION TEST = )
ALKALINE PHOSPHATASE 58 UL 53 - 128 LWL '
S. BILIRUBIN TOTAL 0.48 mgldl 0-20 mg/d / ;f}
SGOT 1.0 UIL 0-35.0 UL Py A
SGPT 42.8 UIL 10 - 45 UL “*7 =
Medical Technologist




Peace Land Medical Conter
P.O. Bax 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

Iy el Sultanate of Oman
Tal: 24E17117/2461 71 48124817 125
LAB RESULT
Name: ATHUL RAY Doe Mo: 0031145
Age: Y MNationality: INDIAN File No: 0040641
Gender: M 4
Ref.By:  DR. MOHAMMED AKBAR KHAN g o
Date: 1200372023
GSM No.: 84332601 Time: 1114
Test Result Normal Range
GGT 46,9 UL 0-550 WL
ALBUMIN 4.2 gid 3.50 - 5.20 g/d
TOTAL PROTEIN 8.0 gidi 6 -8 gidl
S. BILIRUBIN DIRECT 0.12 mgid| 0.0 - 0.20 mg/dl
RENAL FUNCTION TEST
LREA 24.5 mgid 18.0 - 55.0 mgidi
5.CREATININE 0.83 mg/di 0.70 -1.30 mg/di
S.URIC ACID 7.1 mgidi 3.6 - 7.2 mg/dl
LIPID PROFILE
Total Cholestarol 206 mgidi 0.0 - 200 mg/d!
Triglyeeride 137.0 mg/dl 0.0 - 150 mard|
HOL - CHOL 0.9 maid| 35.0 - 79.0 mg/dl
LOL - CHOL 119.7 mgldl =100 mgid!
VLDL 27.4 mgldl 2.0 - 30 mgidi
URINE ROUTINE AMNALYSIS
PHYSICAL
Quantity Eml
Colour Yallow
Sp. Gravity 1.015
pH Ackic
Appearance Clear
CHEMICAL
Mitrite Negative
Protein Negative
Glucose Megativa
Ketones MNagative
Urobilinogan Marmal




Peace Land Medical Center
P.C. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Salwa Tower

e Suftanate of Oman
Ted: 2451711772461 714824817149
LAB RESULT
Marme: ATHUL Ry Doc Mo: 31 145
:ﬂ.::' ::l ¥ "I‘Iiﬁl'l-lﬂl_‘f. IMDLAN Flle No: 0040641
ender; .
Ref.By: DR MOHAMMED AKBAR KHAN M P
Date: 1200372023

GSM No.: 84332001 Time: 1114
Test Result Normal Range

Bilirubin Magative

Biood Negative

MICROSCOPIC

PUS CELLS '3

EPITHELIAL GELLS 12

RECS 0-1

CASTS NIL

CRYSTALS NIL

BACTERIA NIL

OTHERS NIL

RANDOM BLOOD SUGAR 85.0 mgidi B0 - 120 mgid!
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