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DEPARTMENT OF LABORATORY MEDICINE

—

File Na: (Q221821%9

Mame: RAJA RASHID

Address:

Gender: M Age: 40% Nationality: PAKISTANI
GSM Mo, 55277931 ID Card No.: 116226263

L Ref. By: EXTERMAL DOCTOR

Report No: 0857696

Sample Date: 06/052023  Time: 8:30
Recelved By: JIBI

Received Date: 0B/05/2027 Time: 952
Report Date:  06/052023 Time: 10:586

Bill No: 0875501 Bill Date: 08/05/2023
Report Status: Final

-

[ INVESTIGATION RESULT REFERENCE RANGE )
PDO MEDICAL CHECK UP ABOVE 40{ truckoman)
FBS (FASTING BLOOD SUGAR) 5.03 mmaliL 3.8-6.1
Mathod - Hexokinassa 80.54 mgfdL 70 =110
LIPID PROFILE - SERUM
CHOLESTEROL (TOTAL) 3,76 mmoliL 1-51
Method:-Enzymatic 145 36 mg/dl 40 - 200
HOL (HIGH DENSITY LIPOPROTEIN) (0.8952 mmoliL BI7T - 1.B13
Method:-Enzymatic 38.8 mgidl 30-70
LDL (LOWY DENSITY LIPCPROTEIN) 2.04 mmaliL 1.295-4 54
Method:-Calculation 78.82 mg/d! 50 - 172
VLDL (VERY LOWW DENSITY LIPOPROTEIN] .77 mmolL 0.25840 - 1.038
Method:-Calculation 20.74 mgidl 10 -40
RATIO (TOTAL CHOL / HDL CHOL) 3.95 38-50
Method -Calculation
TRIGLYCERIDES 1.68 mmol'L 0,564 - 2,145
Method ; Enzymatic 148,68 mphdl 50 -180
LIWVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 0.512 mgfdL 0.1-1
Method : Diaza 8.76 umalll 1=171
DIRECT BILIRUBIN - SERUM 0,312 mgfdL 0.1-086
Methed : Diaze .24 pmoll 1-855
SGOT (AST)-SERUM (IFCC} 25.80 UL Male: up i 40.0
Female: up o320
SGPT (ALT)-SERUM (IFCC) 4620 UL s Male: 10-80 = .
. ) Fermale 104885 0=,
e '\E:‘E‘N """f:: ;
¥ 5 e
St
Frocegsed By Approved By Felsased By
JIBI ASHWINI ASHWINI
Lab Technologist Lab Technologis! Lab Technologist

O LIG Na: 4284

Frimed gt DEOSZ023 105712 AM

MOH Licanss Mo 16064
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0221818 Report No: 0BETERE
Mame: RA&JA RASHID Sample Date: 06/05/2023 Time: 830
Received By: JIBI
Address: Received Date: 08052023 Time: Q:h2
Gender: M Age: 40Y Nationality: PAKISTANI Report Date:  06/05/2023 Time: 10:56
GSM No.: 85277931 IO Card No.: 1163262683 Bill No [gvaset Bill Date; 06/05/2023
Ref, By: EXTERMAL DOCTOR Report Status: Final
—
[ INVESTIGATION RESULT REFERENCE RANGE
ALKALIME PHDEPHATASE {ALP}-SERUM (IFCC) 11683 UL Adult : Men -40-129
‘Female 35-104
Children:{Aged)
Tmonths - 1Year - <462
1%ear - 3 Years - <251
4 Yaars - 6 Years - <269
T Years - 12 Years ;- =300
13 Years - 17 Years(M) -<330
13 Years - 17 Years({F) :- <187
TOTAL PROTEIN-SERUM{Colorimetric Assay) 7.18 gm/dL 66-87
ALBUMIN = SERUM (Colorimelric Assay) 4.59 gmidL 356-48
GLOBULIN - SERLUM (Calculation) 258 gmidL 23-35
ALBUMIN [ GLOBULIN RATIO - Calculation 1.77 12-1.5
GGT(GAMMA GLUTAMYL TRANSPEPTIDASE,) - 25.08 UL fden : B-81
SERUM Female : 5-36
Kethod -Enzymalic Assay
RENAL FUNCTION TEST (UREA - CREATININE)
LUREA - SERUM 5.00 mmolL 17-83
Method ; Kinetic Assay 30.03 mgidL 10.2-49.8
CREATININE - SERLUIM 84.61 pmolL 44 2 - 1237
Mathod :-Jaffé Mathod 1.07 mgddl 0.5-14
CBC {COMPLETE BLOOD COUNT)
TOTAL WBC COUNT B870 cellsicumm 4000 - 11000 cellsicumm
Method : -Fluorescence Flow Cylometry
DC (DIFFERENTIAL COUNT)
Methed : -Fluorescence Flow Cytometry :
MEUTROPHILS E7.1 % ';.I
¥
. A
A gy
Lab Technologist Lah Technologis! Lab Téehnologist Spedialist Pathalogist
MOH LIC No: 4284 MOH Licanse No: 18084 MOH LIC NO:13475
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DEPARTMENT OF LABORATORY MEDICINE

File No: 0221918 Report No; 0857695
Mame: RAJA RASHID Sample Date: 06/052023 Time: 8:30
Received By:  JIB!
Address: Recelved Date: 08/05:2023 Time: 852
Gender: M Age: 407Y Nationality: PAKISTANI Report Date:  06/05/2023  Time: 10:56
GEM Mo, £5277931 ID Card Mo.: 1183263353 Bill Mao: DBET5551 Bill Date: 05052023
LHef. By: EXTERNAL DOCTOR Report Status: Final
INVESTIGATION RESULT REFERENCE RANGE ]
LYMPHOCYTES 31,7 W 20-45%,
EQSINOPHILS 3.0 % 2-6 %
MONOCYTES 7.5 % 28 %
BASOPHILS D6 % 0-1%
HE (HEMOGLOBIN) 14.8 gmidl Male-13 - 18 gm/di
Female-11- 15 gmidi
Method ; -Cyanide-free SLS haemoglobin
TOTAL RBC COUNT £ BY milfien'ey MALE: 4.5-6 Smillion/cu

Method ; - Hydrodynamically focussed impedance
PLATELET COUNT

Methed : - Hydrodynamically focussed impedance
FCW (FACKED GELL WOLUME)

MCY (MEAN CORPUSCULAR VOLUME)
MCH (MEAN CORPUSCULAR HEMOGLORBIN)

MCHC(MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Capillary Photometry Technology

2 81 lakhsfcumm

4520 %

TE.TOFL
2310 PG
a2.70 gidl

02 mmi 18t hr

Mezsures the kinetics of red cells aggregation. Clinical
Laboratory and Standard Institute (GLSI1) procedure for

the ESR Test
SICKLE CELL
hathod - -Haemoglobin solubility test
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FEMALE: 3.9-5.6million/cu
1.0-4.0 lakhs [ cumm

Males : 42% - 52%
Females : 37% - 47%

76 - 98 FL
27 -33 PG
32 - 36 g/dl

MoLE: 09 mmy 15t hr
FEMALE:0-20 mrmi 15t hr
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DEPARTMENT OF LABORATORY MEDICINE
rFiIn No: 0221818 Report Mo: DBSTESS
Mame: RAJA RASHID Sample Date: 0B/052023  Time: 8,30
Received By:  JIBI

Address: Recelved Date: 08/05/2023 Time: 052
Gender: M Age: 40 Y Nationality: PAKISTANI Report Date:  0S/05/2023  Time: 10:58
GSM Mo.: 95277931 ID Card Mo.: 118328263 Bill No: QBTE591 Bill Date: OB/0G2023
Rﬂf, By: EXTERNAL DOCTOR Report Status: Final ]
( INHESTIG#.TI{]N RESULT REFEREMCE RANGE ]
URINE HCILITHHE

URINE BIDCHEMISTRY

Method ;- Colorimetnic Assay

GLUCOSE MIL

FROTEIN MIL

KETOME MIL

BILIRLUBIN MIL

pH ACIDIC

LROBILINGGEM MNORMAL

LURINE MICROSCOPY (Cenfrifugation Method)

RED BLOOD CELLS (RBC) MIL fhpf

PUS CELLS 1 -2 hpf

EPITHELIAL CELLS MIL fhpf

CRYSTALS HIL MTpf

CAST MIL Mpf

BACTERIA PRESENT /npf

YEAST CELLS MIL thpf
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X-RAY REPORT

Doc Mo |0070685
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MName: | RAJA RASHID

4ge/DOB: I-m*r | Omani 1o LCard No:: [1183282683

Sex [Male |

Refarred By EXTERNAL DOCTOR

Clinical Diagnosis:

X-RayJiraSound CHEST X-RAY

Date: |o6r05i2023 |

*-Ray Filim No: [0 |

Eill Mo: QETES01
Gharge Shest No: | |

Both lung fields are normal
Both cp angles are clear
Mediastinal shadow and bony thorax are narmal

Cardiac configuration = within normal limits

TFr.ml::.-lutiil:m: A narmmal X-ray appearancs
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