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RUSAYL HEALTH CENTRE
Fusayl Industrial Estate,
P.0.BOX: 18 Rusayl, Postal Coda 124
Phone : 24446151/54 Fax : 24446833

TSMBENT 14:50;

Doc Mo: 0014999 Date: 150872017 Time: 1411
Mame: MD SHAHIN SHIKH Age: 24Y Sex: Il
Address CPR No: 111925422
Re By: DREVALYN Bill No: 0023054 File No: 0021168
Mo  BGE32B8251
Chs No: i
Test Result Mormal Range
MECHCAL TRUCK OMAM (PDO)
CBC
Hasmoglabin 15.4 gidl Male: 12 - 16gid|
Farmale: 11 -14 g/dl
R.B.C 4,99 Minfcu mim 4.5 - 6.5 Min/cu mm
Haematacnl 41,60 % 35-45 %
M.C.W &4 0 F TE-30 Ml
M.C.H 30.9 Pg 97-32 pa
MCHG 3690 % 30-35%
Platelets 263 Thedslcu m 150-400
TLC 010 per cu mm 4000-11000 par cu mim
Diff :Leukocyte Count
MEUTROPHIL 65 % 40-75 %
LYMPHOCYTE 32 % 2045 %
EQSINGPHIL 0 % 01-08 %
MOMNOCYTE 02 % 02-10 %
BASOPHIL 00 % <19
SICKLING TEST MEGATIVE
FBS 10884 mgfdL 10 mg/d
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RUSAYL HEALTH CENTRE
Rusayl Indusirial Estata,
P.O.BOX: 18 Rusayl, Postal Code 1124
Phone : 24446151/54 Fax | 24446833

Doc Mo: 0014998 Date: 15/08/2017 Time: 1411
Name: MD SHAHIN SHIKH Age: 24Y Sex: M
Address CPR No: 111925422
. Re 3y: DREVALYN Bill No: 0023054 File No: 0021168
Chs No: GSMNo:  BB326251
ﬁul Result Hormal ﬁmga
LIP ROFILE
Total Chokesterol 237.55 myg/dL < 200 mgid|
HOL Chokasieral 30.62 mgldL =40 mgfdl (gen)
LOL Cholesterol 177.022 mgldL 100-129 mg/de
VLDL Cholesterck 29,908 mgldl 12-30 mgidL
Trglycerides 148,54 mgidL <150 mgfdlL

LIV, .t FUNCTION TEST (LFT)

Bilirubin Total 2.0 maid| up ta 1.2 mg/di
S.GOT. 24.4 UL up bo 40 UL
SGRT 44,90 UL up to 40 UL

RFT {(RENAL FUNCTI TEST
Rlood Urea 26.42 mgidi 16.6-48.5 mgldL
5. Craatinine 0,20 meghedl M: 0.70 - 1.20 mg/dL
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RUSAYL HEALTH CENTRE
Rusayl Industrial Eslate,
P.O.BOX: 18 Rusayl, Postal Code 124
Phone | 24446151/54 Fax ; 24446833

Doc No: 0014598 Date: 15/082017 Time: 1411
Mame: MD SHAHIN SHIKH Age: 24 Sex: W
Address CPR No: 111825422
Re' 3y: DR.EVALYN Bill No: 0023054 File No: 0021168
Chs Nos: GSM Mo:  DE326251
Test Rasull N Mormal Range 3
8. Uric Acid 5.30 mgidi M 3.4 - 7.0 mgldL
F:-24-57 mgidL
URINE C PLETE ANA
PHYSICAL & CHEMICAL EXAMINATION
Coiour YELLOW
Sp. Gravity 1.010
Reaction 5.0
Protein MIL
Glucoge ML
RBCG MIL
Biliruhin MIL
Ketanes MIL
MICROSCOPIC EXAMINATION
Pug Cells 0-2iHPF
Red Cells -1HPF
Epitheiial Cells MIL
Casts MIL
Medical TesHinologist Clinical Fathofogist
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RUSAYL HEALTH CENTRE
Rusayl Industrial Estate,

P.OBOX 18 Rusayl, Postal Code 1124
Phone : 24446151/54 Fax - 24446833

Doc No: 00149958 Date: 15/08/2017 Time: 1411
Name: MD SHAHIN SHIKH Age: 24Y Sex: M
Address CPR No: 111925422
Ref ‘y: DREVALYN Bill No: 0023054 File No: 0021168
: 1

Chs No: GEM Mo:  SE32625
Test Resull Marmal Range
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Mucus Thread MIL

Amarphous Urates! Phosphates MIL
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