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¢ Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sakwa Towsr
i o Sultanate of Oman
Tl 2451 T 172481 714804817140
LAB RESULT
Marma: MOHAMMED ABDULLAH SALEH ALALWI Doc Mo 0020640
Age: 33y FOMAN
::.1 . Natlonality: OMAN) Fila No: 0031427
MiEr;
Ref.By:  ABOULRAHMAN ABDULLATEIF ABDULRAHMAN W No: s
ZEINELDEEM Date: 25061222
GEM Mo.: 05114883 Time: 1994
Test Rasult MNormal Range
EEI-::H OMAN-PDO MEDICAL CHECKUP BELOW 40
COMPLITE BLOOD COUNT
RBC 5.7 10M24 Male 4 38 -5.78 10"124
Femala 4.0- 5.0 10120
HAEMOGLOBIN 13.4 gm % Male 13 - 17 gm %
Female 11 - 14 gm %
HCT 40.2 % Male 39,20 -50.00 %
Female 37 47 %
MOV 701 84-04
MCH 23.2pg 27 -33pg
MCHC 33.2 gldi 286 - 356 %
WBC COUNT 5.9 10"9 di EO-11.010"21
DIFFEREMTIAL COUNT
NELTROPHIL 80 % 40-75 %
LYMPHOCYTE as o5 20-45 o
EQSINOPHIL 02 % 15 9%
MONOCYTE 03 % 2-8%
BASOPHIL 00 % 0-1%
ESR £ Mabe 0 - 22 mm { 13t
howr
Female 0 - 20 mm / 15t
hour
PLATELET 265 10”9/ 156 - 342 10"9() W
SICKLE CELL TEST NEGATIVE At 3%,
LIVER FUCTION TEST + = W;E
ALEALIME PHOSPHATASE o UL 53 - 128 WL '_lg
5. BILIRUBIN TOTAL 0.52 mg/di 0 - 2.0 mg#dl 32| Li‘
= &
SG0T 14.7 LIL 0-350 WL 8 ~
"-’W\. %
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Peace Land Medical Center
P.C. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Towear

ek Sultanate of Oman
Ted: 2461711 7/2461 7148/ 24817140
LAB RESULT
Mame: MOHAMMED ABDULLAH SALEH ALALW!I Doc Mo: 0020640
:ﬂ:d' ;ﬂ Mationality: OMANI FileNo: (0031127
ender: 2
Ref.By:  ABDULRAHMAN ABDULLATEIF ABDULRAHMAN T NO; iz
ZEINELDEEN Data: 2500572022
GSM No.: 95114693 Tima: 1224
T_Eg_t__ Result Normal Range
SGPT. 20.8 UIL 10 - 45 UL i
GGET 17.8 UL 0 - 55.0 UL
ALBLUMIN 4.0 gid| 350 - 5.20 g/d|
TOTAL PROTEIN 7.7 gidi 6 -8 gidi
5. BILIRUBIN DIRECT 0.18 mgidi 0.0 - 0.20 ma/dl
REMAL FUNMCTION TEST
UREA 21.8 mgidi 18.0 - 55.0 mg/d|
8 CREATININE 0.89 mgidi 0.70 -1,30 mgfdi
S.URIC ACID 6.6 mgidi 3.5-7.2 mgidl
LIPID PROFILE
Total Cholesteral 167 mgidi 0.0 - 200 mg/dl
Triglycende 113.0 mgidi 0.0 - 150 mg/dl|
HOL - CHOL 47.9 mg/dl 35.0 - 79.0 mgid|
LDOL - CHOL B6.5 mg/di < 100 mg!d
VLDL 22.6 mgidl 2.0 - 30 mg/di
FASTING BLOOD SUGAR 87.0 mg/dl 74 - 100 mgidl
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity Smi
Calour Yellow
Sp. Gravily 1040
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Megathoe
Pratein hNegatie
Glucoss Negative
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Peace Land Medical Center

P.0. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Salhwa Tower

i Sultanate of Oman
Tal: 2461711 7/2461 71482451 7149
LAB AESULT

Name: MOHAMMED ABDULLAH SALEH ALALWI Doc No: 0020640
Gender: M . D03548
Ref.By:  ABDULRAHMAN ABDULLATEIF ABDULRAHMAN ' N ;

ZEINELDEEN Date: 250612022
GSM No.: 95114653 Time: 1224
Test Result ?hrmql_ﬂnnun
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Visit date 25/05/2022
Batient code 21498262 ’ Age 33

surnama . AL ARLAIT . . Cender Male
ST MOHAMMED ABDU Height, om 187
Date_ of birth 03/04/1989 Weight, kg 75
Ethnic group Not defined BMI 21.73
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