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Peace Land Medical Center
P.O. Box 1403 Postg| Code: 133, Al Azaiba Roundabout A ﬁamm Tower

e Sultanate of Oman
Tal: 2461711712461 714812451 7149
LAB RESULT
Name: MOHAMMED ABU SAYED Doe No: 0013697
Age: Y Nationality: BANGLADESHI File No: 0024318
Gender: M ’
Ref.By: DR EMAD OMER EWa i
Date: 1111/2021
GSM Mo.: 94438017 Time: 1432
Test Result Mormal Range
TEUCH OMAN-PDO MEDICAL CHECKLP BELOW 40
YRS
COMPLITE BLOOD COUNT _
RBC 5.1 10784 Male 4 38 -4.52 10720
Female 4.5- 5 5 10124
HAEMOGLOBIN 13.6 gm % Male 13 - 16 gm %
Female 11 - 14 gm %
HCT 38.4 % Male 39,30 -44 10 %
Female 37 47 =
MCY Ton 84-34 f)
MCH 247 pg 27 -33 pg
MCHC 35.3 gidi 286356 %
WBC COUNT B.7 1079 djj 5.0-11.0 109
DIFFERENTIAL COUNT
NEUTROPHIL 80 % 40-75 9,
LYMPHOCYTE a7 % 20-45 %
EQSINOPHIL 01 % 1-6 %
MONOCYTE 02 % 2.8%
BASOPHIL 00 % 0-1% _
ESR = Male 0-22 mm /18t
haur
Femala 0 . 20 mmm £ 15t
haur I )
PLATELET 267 1094 1-sMze | s Ty
SICKLE CELL TEST NEGATIVE Py Sy i,
LIVER FUCTION TEST e
ALKALINE PHOSPHATASE 53 UL S3-128uL Ui
5. BILIRUBIN TOTAL 0.58 mgyd| 0 -2.0 mg/d :11
SGOT 13,8 LIL 0-350UL
SGPT 213 UL 10 - 45 WL
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Peace Land Medical Center
P.O. Box 1403, Pestal Code 133 A Azaiba, Roundabout Al Sahwa Tower

Tl Sultanate of Oman
Tel 246179 1PI24BI T 14824617 145

LAB RESULT
Name: MOHAMMED ABU SAYED Doc No: 0013697
Age: ay Nationality: BANGLADESH| File No: 0024316
Gender. M Bill No: 0029088
Ref.By:  DR. EMAD OMER . s
GSM No.: 94439047 o 1433
Tast Result Normal Range
GGT 43.3 mgJd 0 - 55.0 mg/dl
ALBUMIN 4.2 mgrdi 3.50 - 5.20 mgigl
TOTAL PROTEIN 7.0 myedil 8 -8 mgan
5. BILIRUBIN DIRECT 0.14 mgydi 0.0 - 0.20 mg/d)
RENAL FUNCTION TEST
UREA 32.6 mg/di 18.0 - 55.0 mg/d]
S.CREATININE 0.96 mgidi 0.70 -1.30 mgia
SURIC ACID 7.0 mgidi 3.5-7.2 mgidl
LIPID PROFILE
Total Cholestery 180 mg/di 0.0 - 200 mg/di
Triglycaride 128.5 mgidi 0.0 - 150 mgdl
HOL - CHOL 55.0 mgid 35.0- 75.0 mgid)
LDL - CHOL 89.3 mg/dl = 100 mg/d
VLDL 25.7 mgld 2.0 - 30 mg/al
FASTING BLOOD SUGAR 82.3 mgidi 74 - 100 mg/d|
URINE ROUTINE ANALYSIS
PHYSICAL
Chuantity 5 mi
Colour Yellow
Sp. Gravity 1.040
pH Acidic
Appearance Clagr
CHEMICAL
Mitrite Negative
Protein Negalive
Glucose Negative
Kelones Megative




Peace Land Medical Center
P.O. Box 1403, Postal Code: 133 A Azalba, Roundabout & Sahwa Tower

b T Sultanate of Oman
Tel EI'IETFTTF'IE-'IEi?H&'EiEI'.I?HH
LAB RESULT

MOHAMMED ABLU SAYED Doc No: 0013697

1Y Nationality: BANGLADESH FhoNo: 0024378
Gender: M Bill No: 0029058

. By ; I
Rel-By: DR EMAD OMER Date: 1111/2021
GSM MNo.: 54439017 Time: 14:32
Result Normal Range

Urobilinagan Mormal

B#irudin Negative

Blood MNegatve

MICROSCORIC

PUS CELLS 2-3

EPITHELIAL CELLS 0-1

REC'S -1
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CRYSTALS Ml

BACTERIA il

OTHERS Mil
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A1 Adrcraft refusiting
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