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

s o Sultanate of Oman
Tal: 246171172461 T148/2481 7148
LAB RESULT
Mame: RAJESH GURVVAPPA Doc No: o031138
Age: 26Y  MNationality: INDI&N File No: 0040635
Gender b
BIll No: 04 TE08
Ref. By: DR MOHAMMED AKBAR KHAN
Data: 121032023
GEM Mo S4656131 Time: 1053
Test = Result MNormal Range
TRUCKOMAN-MEDICAL CHECKLP BELOW 40 YRS
ON BITE
COMPLITE BLOOD COUNT
REC EEx10*12L1 Male 4.368 6.0 x 10*12/L
Female 4.0- 5 21041200
HAEMOGLOBIN 14.8 gm % Male 13- 17 gm %
Femele 11 - 14 gm %
HCT 43.7 % Male 38 30 -50.00 %
Famale 3T -47 %
MOV B4f B4-04 fi
MCH 270 po 27 -33pg
MCHC 325 gidl 206-3668%
WBC COUNT 6.0 x 109/ 4.0-11.0x% 10"9L
DIFFERENTIAL COUNT
NEUTROPHIL GE % A0-75 %
LYMPHOCYTE 30 % 20-45 %
EOSNOPHIL 01 % 148 %
MOMDCYTE 02 % 2-8%
BASOPHIL 00 % 0-1%
ESR Male 0 - 16 mm £ 18t
haur
Female 0 - 200 mm § 18t
haur
PLATELET 221 x10A90L 160 - 450 = 10M3/L
BICKLE CELL TEST NMEGATIVE
LIVER FUCTION TEST R
ALKALINE PHOSPHATASE 56 LWL 53 - 128 UiL I'
S, BILIRLUEBIN TOTAL 1.0 mgldl 0= 2.0 mgfdl
SG0T. 208 WL 0-350LIL
5GPT 29.0 UL 10 -45 UL




@ Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azalba, Roundabout Al Sabwa Tower
T Sultanate of Oman
Tel: 2461711712481 T14B/2481 7140
LAB RESULT
Mama: RAJESH GURVVAPPA Doc No: Q031139
Age: 26Y  Nationality: INDIAN Eile No: 0040835
Gender: M Bill No 0047508
Ref. By: DR. MOHAMMED AKBAR KHAN
Date: 12032023
GSM No.; 94556131 Time: 10°53
Test Result Normal Range
GoT 25.0 WL 0-55.0 UL
ALBUMIN 4.3 g/dl 3.50 - 5.20 gidl
TOTAL PROTEIN 6.5 gidl g-8 gidl
S BILIRUBIM DIRECT 0.19 mgidi 0.0- 0.20 mgidl
RENAL FUNCTION TEST
UREA 34.4 mgidi 18.0 - 55.0 mg/d|
S.CREATININE 0.77 mg/dl 0.70 -1.30 mgidl
S.URIC ACID 5.1 mgidl 3.5« 7.2 mg/di
LIPID PROFILE
Totel Cholesteroi 135 mgidi 0.0 - 200 mg/dl
Trighycaride 70.0 mgldl 0.0 - 150 mg/dl
HDL - CHOL 50.0 mg/dl 35,0 - 79.0 mg/dl
LDL - CHOL T1.0 mg/dl < 100 mgidl
WLDL 14.0 mgldl 2.0 - 30 mg/dl
URINE ROUTINE ANALYSIS
FHYSICAL
Cuantity &mil
Colour Yedlow
Sp. Gravity 1.010
pi Acidic
Appaarance Clear
CHEMICAL
Nitrite Megative 2
Proein Megative
Glucosa Negative
Hetones Hagative
Urohilinogen Mormal




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

b Sultanate of Oman
Tl 248171172461 T148/2461T 1448
LAB RESULT
Mame: RAJESH GURVVAPFA Doc Mo: 0031139
Age: 268Y  Nationality: INDIAN File No: 0040635
Gender: M Bill No: 0047508
Ref. By: DR MOHAMMED AKEAR KHAN
Date: 1200372023

GSEM Mo.: 94656131 Time: 10:53
Test Result NMormal Range

Bilinsbin Hegatve

Hiood Negamve

MICROSCOPIC

PUSCELLS 1-2

EPITHELIAL GELLS 0-1

RBC'S 0-1

CASTS NIL

CRYSTALS ML

BACTERIA MIL

OTHERS MIL

RANDOM BLOOD SUGAR 858 mg/dl _ B0 - 120 mg/dl
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