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Peace Land Medical Center
F.0. Box 1403, Postal Cade: 133, Al Azalba. Roundabout Al Satwa Tower

b e Sultanate of Oman
Td: 248171172451 T1 48246817140
LAB RESULT
Marma: BALJEET SINGH KULDIP SINGH Doc Mo: 0030682
Age: 38Y  Nationality: INDIAN File No: 0012538
Gender: M i
Ref.By: DR MOHAMMED AKBAR KHAN o i ot
Date: 23022023
GS5M MNo.: 96254570 Time: 1504
Test Result Normal Range
;Hgﬂl-{ OMAN-PDO MEDICAL CHECKLP ABOVE 40
"
COMPLITE BLOOD COUNT
RBC 4.8 =108 20 Male 4,38 -5.0x 101211
Femala 4.0- 5.2x10"2/L
HAEMOGLORBIN 14.2 gm % Make 13- 17 gm %
Female 11 - 14 gm %
HCT 40.7 % Male 32,30 -50.00 %
Female 37 47 %
MCY B4 fl 84-04 f]
MCH 214 pg 27 -33pa
MCHC 3318 g/ 296 -3568 %
WBC COUNT 8.3 x 108/ A4.0-11.0x 10450
DIFFERENTIAL COUNT
MELUTROFHIL B1 % A0-T5 %
LYMPHOCYTE 30 % 20-45 0%
EOQSINORHIL 0d % -6 %
MONOCYTE 0 % 2-8%
BASOPHIL 00 % 0=1%
ESR = Mala 0 - 15 mm /15t
hour
Female 0= 20 mm § 181
hour
PLATELET 230 x 10481 150 - 450 x 10871
SICKLE CELL TERT NEGATIVE
LWER FUCTION TEST
ALKALINE PHOSPHATASE B3 UL B3-128 UL
S, BILIRUBIN TOTAL 0.89 mg/dl 0~ 2.0 mgidl
5G.0.T. 24.8 UL
SGRPT. 32.8B UL




Peaca Land Medical Centar
F.0. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sakbwa Tewer

L i Sultanate of Oman
Ted: 248171172481 T1 4824817145
LAB RESULT
MName: BALJEET SINGH KLLDIP SINGH Doc MNo: 30ERZ
Am: 1 Hmm: INDIAN File No- 0012938
Gender: ] Bill No:
Ref.By:  DR. MOHAMMED AKBAR KHAN = PR
Date: 23022023
GEM No.. 062545
70 Thmve: 15:04
Tast Result Normal Range
GGT 228 0L 0-550 UL
ALBUMIN 5.0 gidi 3.50 - 5.20 gidi
TOTAL PROTEIM 6.9 gidi 6-8gid
S BILIRUBIN DIRECT 0.16 ma/d 0.0 - 0.20 mg/di
REMNAL FUNCTION TEST
UREA 22.0 mgidl 18.0 - 55.0 mg/dl
S.CREATININE 0.93 mgid| 0.70 -1.30 mg/d|
SURIC ACID 5.7 mgidi 3.5- 7.2 mgid
LIPID PROFILE
Total Chaleglersl 180 mgidi 0.0 - 200 mghdi
Triglyceride 91.8 mg/di 0.0 - 150 mgddl
HOL - CHOL 58.2 mgidi 35.0 - 79.0 mgidi
LDL - CHOL 112.5 mgidi < 100 mg/d
VLDL 18.3 mgidl 2.0 - 30 mg/dl
FASTING BLOOD SUGAR 83.3 maldl 74 - 100 mg/d|
URINE ROUTINE ANALYSIS
PHYSICAL
Cruantity Eml
Calour Yellow
Sp. Gravity 1.010
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Megative
Protein Megative
Glucose Negative
Hatores Megative




Peace Land Medical Center
F.Q. Box 1403, Postal Code: 133, Al Azaiba, Roundabaout Al Sehwa Tower

- o Sultanaie of Oman
Ted: 2481711772461 71 48124617148
LAB RESULT
Name: BALJEET SINGH KULDIP SINGH Doc Neo: 030682
Aﬂﬂ: aay "ﬁluml“h’: INDIAN Flle No: 012638
Gender: M
Ref. By: DR. MOHAMMED AMBAR KHAM o i
Date: 23022023

GSM No.: 55254570 Tirme: 1504
Test Result Hormal Range

Urobdlinogen Normal

Bilirubin MNegative

Blocd Megative

MICROSCOPIC

PUS CELLS 1-2

EPITHELIAL CELLS 0-1

REC'S 01

CASTS NIL

CRYSTALS NIL

BACTERIA NIL

OTHERS HIL
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el k, £ g Framingham Risk Scang (2008)

Copy
Results rﬁﬂml‘l‘:
Estimated 10-year Global CVD
Rizk

E J

Risk Category

= |

Estimated Vascular Age

[ |

Treatment Guidelines

ATP-lll (2004)

Treatment Targets

LDL <180 mg/dL (<4.14 mmaol/L)
Non-HDL <190 mg/dL (<4.93
mimol/L)

CCS (2009)

Initiate Pharmacotherapy if
LDL =5 mmolL (>193 mg/dL)
TChol/HDL-C =6 mmol/L (=231

mg/dL}

Treatment Targets
=30 % decrease in LDL-C

ESC (2007, see Info for more) = | ==
Treatment Targets .
LOL <3 mmol/L (<120 mg/dL

hitps:{ederences, mecscapa.comicaloulaton 252 ramingham-fak-ssom-2008
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