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Peace Land Medical Conter
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LAB RESULT
Name: WAQAS MEHMOOD DITT, ALLAH Doc No: 0015520
Age: gy Nationality: PAKISTAN Eile No: 0028212
Gender: M
Ref.By: DR EMAD OMER Lo S
Date: 06/012002
GEM No,: 94745034 Tima: 1818
Test Result Normal Range
MEDICAL CHECKUP SCHLUMBERGER S E = "
SPECIFICATION
COMPLITE BLOCD COUNT
RBC 5.1 1020 Male 4.38 -5.78 10421
Female 4.0- 5 0 10"124
HAEMOGLOBIN 15.5 gm % Male 13- 17 gm 5%
Femaie 11 - 14 gm %
HCT 46,7 % Male 39 30 -50 00 5
Female 37 47 5
MCy 76 fl 84-94 f
MCH 252 pg 27-33pg
MIHC 33.1 gidi 296-356 %
WBC COUNT 9B 109 di 50-11.0 10"
DIFFERENTIAL COUNT
NEUTRGPHIL 60 % 40-75 %
LYMPHOCYTE ar% 2045 %
EQSINOPHIL 01 % 186 %
MONOCYTE 02 % 2-8%
BASDOPHIL 0 9% 0-1%
ESR 10 Male 0-22 mm / 1at
hour
Female 0 - 20 mm / 1st
hour
PLATELET 302 10~an 156 - 342 1079
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE 108 LvL 53-128 UL
S. BILIRUBIN TOTAL 0.32 mgid) 0 - 2.0 mgidi
SGOT 27.5 WL 0-350 WL
SGPT 44.5 L 10 - 45 UL
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€ Land Medical Center
Sultanate of Cman

Ted: 246171172451 T 1824617148

MNama: WAQAS MEHMOOD DITTA ALLAH
Age: Y Nationality: PAKISTANI
Gender: M
Ref. By: DR EMAD OMER
GSM Mo.: 04745033
Test
GGT
ALBUMIN
TOTAL PROTEIN
5. BILIRUBIN NRECT
RENAL FUNCTION TEST
UREA
S CREATININE
S URIC ACiD
LIPID PROFILE
Total Chalestang
Trigycaride
HOL - CHOL
LOL - CHOL
VLDL

FASTING BLOOD SUGAR
URINE ROUTINE ANALYSIS
FHYSICAL
Cluartity
Colour
Sp. Gravity
pH
Appearancs
CHEMICAL
Mitrite
Protein
Glucose
Ketaones

. L

LAB RESULT
Doe No:
Fila No:
Bill No:
Date:
Time:

Ftul_llt

54.8 L
4.2 gidl
7.0 gidl
0.12 mgiay

27.8 mgidi
0.88 mgidi

6.5 mgid)

150 myg/e

180.0 mgld|
43.2 mgidi
110.8 majd|
38.0 mgidl
87.1 mgidi

5 ml
Yaliow
1.015
Acidic
Clear

Negative
Negative
Negative
Megative

dabout &) Sahwa Towar

0015520
Q026212
0031161
052022

16:18

Normal Range _]_

0- 5850 U T
3.50 - 5.20 gidi
5 -8 gid

0.0 - 0.20 mgidi

18.0-55.0 mgidl
0.70-1,30 rrigdi
3.5-7.2 mgidi

0.0 - 200 mgid|

0.0-150 migddl
35.0 - 79.0 mg/d
< 100 mgidi

2.0 - 30 mgidh
74 - 100 mgidl




@ Peace Land Medical Centar
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LAB RESULT
MNamae: Wagas MEHMOOD DITTA ALLAH Doc Mo: 0015520
Age: 34Y  Nationality: PAKISTANI File No: 0026212
Gender: M
Rel.By: DR EMAD OMER il e
Date: 05/01/2022
G3M No.: 94745028 Time: 1618
- === _— e S —
T:t_ Result Normal Range
Urabilinogen Mormal ==
Bilirubin Megatve
Blogd Negative
MICROSCOPIC
PUS CELLS [
EPITHELIAL CELLS 23
REC'S 0-1
CASTS NIL
CRYSTALS MIL
BACTERIA ML
OTHERS MIL
STOOL ROUTINE ANALYSIS
PHYSICAL
Calour Brownnish
Consistancy Saft
Reactian Acidic
Mucus MIL
MICROSCOPIC
Dwva: ML
Cyst MIL
Pus Cells: 0-1 Cells/hpf
RECs 0-1 Ceflaihpf
Oithers HIL
Bactara MIL
DRUG TESTING
AMPHETAMINES{AMP} NEGATIVE
MORPHINE{MOP) NEGATIVE
COCAINE{COL) NEGATIVE




Peace Land Medical Center
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LAB REEI.I!, T
Name: Wagas MEHMOOD DITTA, ALLAH Doc Na: 0015520
Age: 4y Nationality: EAKISTAN File No: 0028212
'3'4‘":"!“ g"ﬂ S Bill Na: 0031161
cod ' Date: 051012023
GEH Mo, : 9#?45535 TII'I'IE: 15:15
_Ttl!t Result Mormal Flan_gu e
P‘I—IEHG'T"GLIEHNE{F"-DF} NEGATF'M"E
ME‘I’HAHFHETAMIHE{MET] NEGATIVE
THAMADDLI:TFIA.II MEGATIVE
E#.REITUHATEE{EAH] NEGATIVE
EEHZDDIAEHNEE{EEEJ] NEGATIVE
MEDWBDGHE{MED] MNEGATIVE
TRICYCLIC HHHDEJHEEEMI'TS NEGATIVE
MARIJUANA{THC) —  HEGAamE IR s 8

Sultanate of Oman
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International Specialized
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Heart & Vascular Cen ler
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Namo: WAGAS MEHMDOD

File Ma- 8734

Date. WEDNESDAY 5 JANUARY 203

.

Lhest x-ray Report: PA chest X-ray,

+ Lung fields appear normal.

4 Hila appear normal.

+ Both CP angles are clear,

+ Cardiac silhouette i within normal limits
4 Bony thorax appear normal.

) 1 A
Comment: Normal PA chest X-ray, s ol

Lr. MATLOOBA ALZADJALI MO, weH Dip Cardecingy, PR
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