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Peace Land Medicel Center
P.O. Box 1403, Postal Code: 133 Al Azaiba. Roundabout Al Sahwa Tower

Sultanate of Oman

Tel: 248171172481 T148/2461 7140

LAE RESULT
Marme: YUNAS KHAM Doc No: 0031100
Aga: 33Y  Mationality: INDI&AN Elle Na: 0015570
gendorr. W Bill No: 0047802
Ref. By: DR. MOHAMMED AKBAR KHAN
Date: 080372023
G3SM No.: 97980256 Tira: 1607
Test Result Mormal Range
MEDICAL CHECKUP SCHLUMBERGER
SPECIFICATION
COMPLITE BLOOD COUNT
RBC 4.8 x10M2/L Male 4.38 6.0 x 10"12/L
Fermnale 4.0- 5.2x10412/L
HAEMOGLOBIM 14.1gm % Male 13 - 17 gm %
Female 11 - 14 gm %
HCT 40.5 % Male 39.30 -50.00 %
Female 37 -47 %
MCY B4 fl B4-84 fi
MCH 29.4 pg 27-3pg
MCHC 34.9 gidi 205 -356 %
WBC COUNT 6.1 x10°%/L 4.0- 1.0 x 10°9/L
DIFFERENTIAL COUNT
NEUTROPHIL 50 % 40-76 %
LYMPHOCYTE 44 % 2045 %
EQSINOPHIL 02 % 18 %
MONQCYTE 0 %% 2-8%
BASOPHIL 00 % 0-1%
ESR 100 Male © - 15 mm / 15t
haur
Female 0 - 20 mm / 1st
hour
PLATELET 265 x 10°0/L 160 - 450 x 109/
SICKLE CELL TEST NEGATIVE
LWVER FUCTION TEST
ALKALINE PHOSPHATASE B4 UL B3 -128 UL
S. BILIRUBIN TOTAL 0.70 mgidi 0 - 2.0 mg/di
S6.0T. 283 UL 0-350WL
SGPT 27.5 LiL 10 -45 UiL




Peace Land Medical Center
P.0. Box 1403, Postal Code: 123, Al Azaiba, Roundabout Al Sahwa Tower

Sultanate of Oman
Tel: 2451 71172461 71482461 7149
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LAE RESULT
Mame: YUNAS KHAN Doc No: 0031100
Age: 33Y  Mationality: INDIAN File No: 0015570
Gender: M 7
Ref. By: DR MOHAMMED AKBAR KHAN b it
Date: 080372023
S Nas. B Time: 16:07
Test Resull Normal Range
GGET 42.3 UL 0-850U/L
ALBUMIN 4.8 gidl 3.50 - 5,20 gidl
TOTAL PROTEIN 6.6 gid 6-8gidl
5. BILIRUBIN DIRECT 0.18 mgidi 0.0 - 020 ma'dl
RENAL FUNCTION TEST
UREA 39.6 mg/di 18.0 - 55.0 mgid|
$.CREATININE 1.0 mg/d| 0.70 -1.30 mg/di
S.URIC ACID 5.3 mg/di 3.5- 7.2 mp/dl
LIFID PROFILE
Total Cholesterol 201 mygidi 0.0 - 200 mgfd|
Triglyceride 134.5 mgidi 0.0 - 150 mg/d|
HDL - CHOL 53.9 mg/di 350 - 79.0 mg/dl
LDL - CHOL 120.2 myg/dl =100 mgfdl
VLDL 25.9 mgidl 2.0 - 30 mg/dl
FASTING BLOOD SUGAR 87.0 mg/d| 74 = 100 mg/di
URINE ROUTINE ANALYSIS
FHYSICAL
CQuantity 5mi
Colovr Yallow
Sp. Gravity 1.015
pH Acidic
Appearance Clear
CHEMICAL
Mitrita Megative
Protein MNegative
Glucose Negative
Ketones Negative




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

e st Sultanate of Oman
Tel: 248171172461 T14B/2481 7140
LAB RESULT
Name: YUNAS KHAN Doc Mo: 0031100
Aga: 33Y  Nationality: INDIAN File No: 0018570
Gender: M .
Ref. By: DR MOHAMMED AKEAR KHAN i i
Date: DEMA2023
GSM No.: 97989256 Time: 16:07
Test Result Mormal Range
Urobilinogen Narmal
Bilinzhin Megative
Blood Negative
MICROSCOPIC
PUS CELLS 1-3
EPITHELIAL CELLS 01
REC'S 01
CASTS MIL
CRYSTALS NIL
BACTERILA HIL
OTHERS MIL
STOOL ROUTINE ANALYSIS
PHYSICAL
Cobour Brawnnish
Consistency Saft
Reaction Alkaling
Mucus MIL
MICROSCOPIC
Ova NIL
Cyst: NIL
Pus Cells: 1-3 Cells/pf
RECs 0-1 Cells/hpf
Cithers NIL
Bacterig NIL
DRUG TESTING
AMPHETAMINES{AMP) NEGATIVE
MORPHINE({MOP) NEGATIVE
COCAINE{COC) NEGATIVE




Sitling & talking with sormoone
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Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sabwa Tower

' Sultanatle of Oman
Tal: 24617117481 TI 48124847145
LAB RESULT
Hame: YUNAS KHAN Doc No: 0031 400
Gender: 1]
Bill No 0047807
Ref. By: CR. MOHAMMED AKBAR KHAN
Datbe: e 02023
GEM No.: 87989258 Time: 1807
Test Result Normal Range
PHENCYCLIDINE{PCPF) MNEGATIVE
METHAMPHETAMINE{MET) NEGATIVE
TRAMADOLTRA) MEGATIVE
BARBITURATES{BAR) NEGATIVE
BENZODIAZEPINES(BZO) MEGATIVE
MEDTHODOMEMED) HEGATIVE
TRICYCLUIC ANTIDEPRESSANTS MEGATIVE

MARIJUANA{THC) NEGATIVE
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