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

Sultanate of Oman

Tel 24617117/24617148/24617 140

LAB RESULT
Marmia: JASWANT SINGH Doc Ma: 0011807
Age: 43Y  Natlonality: INDIAN Fils No: 0021732
Gender: M BIll No: 0026097
Ref. By: DR EMAD OMER
Date: 2310812021
GSM No: 78505475 Tima: 1636
Test Result Mormal Range
Tngcﬁ OMAN-PDO MEDICAL GHEGKUF ABOVE 40
YR
COMPLITE BLOOD COUNT
RBC 4.3 109 Male 4,38 -4 08 10724
Femala 4. 5- 5.5 10"121
HAEMOGLOBIN 12.7 gm % Maie 13 - 18 gm %
Female 11 - 14 gm %
HCT 352 b, Male 39.30 44 10 %
Female 37 -47 %
MCY B4 F Bd-0a 1]
MCH 29.4 pg 27 - 33 pg
MCHC 34.9 gidi 20.6-356%
WEBC COUNT 8.8 1079 dh 5.0- 11010
DIFFERENTIAL COLNT
NEUTROPHIL T1% 40-75 9%
LYMPHOCYTE 26 % 2045 %
ECSINCPHIL 01 % 1-6 %
MONOCYTE 02 %% 2-B%
BASOFHIL 00 % 0-1%
ESR = Male - 22 mm / 15t
hoLer
Female 0 - 20 mm /! 1=t
hour
PLATELET 310 10791 156 - 342 1079
SICKLE CELL TEST MEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE 108 UL ad - 128 WL
S BILIRUBIN TOTAL 0.62 mgidi 0 - 2.0 mg/di
5.6G0T 20.0 UL 0-35.0 LT
SGPRT 271 UL 10 - 45 LWL

Medical Technologist
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Peace Land Medical Center
P.Q. Box 1403, Postal Coda: 133, Al Azaiba, Roundabout Al Sahwa Tower

e Suitanate of Oman
Tel: 24617117/2461 714824617148
LAB RESULT
Name: JASWANT SINGH Doc No: ao11907
Age: 49Y  Nationality: INDIAN File No: 0021732
Gender: ;TH — Bill No: 0026057
PR T Date: 23082021
GSM No.: TASDS47S Time: 16:35
Test Result Mormal Range
GGT 54.8 mgidi 0 - 55.0 mg/di
ALBUMIN 4.0 mgidl 3.50 - 5.20 mg/di
TOTAL PROTEIN £.0 mgdil 6 - & mgd/|
=, BILIRUBIN DIRECT 0.14 mgidi 0.0 -020 mgidi
RENAL FUNCTION TEST
UREA 30.6 mg/di 18.0 - 55,0 mgddl
S.CREATININE 0.98 mgid) 0.70 -1 30 mgid|
5.URIC ACID 7.0 mgidi 3.5-7.2 mgldl
LIPID PROFILE
Taotal Cholesterol 120 mgidi 0.0 - 200 mg/di
Triglyceride 128.3 mgidi 0.0 - 150 mg/di
HOL - CHOL 35.0 mgid| 35.0 - 75.0 mgid|
LDL - CHOL 58.4 mg/di < 100 mgid|
VLDL 25.6 mg/d! 2.0 - 30 mg/dl
FASTING BLOOD SUGAR 257.0 mgidi 74 - 100 myg/dl
URINE ROUTINE ANALYSIS P
PHYSICAL
Cuantity & mi
Colour Yellow
Sp. Gravity 1.015
EH Acidic
Appearance Clear
CHEMICAL
Nitrite Negative
Protein Negative
Glucose s
Ketanes Megative
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LAB RESULT
Name: JASWANT SINGH Doc No: Q011807
Age: 48Y  Nationality: INDIAN File No: 0021732
Gender: E" RO SR Bill No: 0026097
. By: R.

iy ? Date: 2310902021
Test Result Hu-mll_Hungl

Urobilinegen Mormal

Bilirubin Megative

Blood Negative

MICROSCOPIC

PUS CELLS 2-3

EPITHELIAL CELLS C-1

RBC'S 0-1

CASTS Nil

CRYSTALS il

BACTERIA Mil

OTHERS il
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Estimated 10-year Global CVD
Risk

}\ Nn.2%

Risk Category

High Risk*
L i y

Estimated Vascular Age

L 5T Years®

“Due to this patient being diabetic,
they are placed in the High Risk
Lategory and should be treated
based on the following guidelines.

Treatment Guidelines

ATP-lll (2004)

Treatment Targets

LDL <100 mg/dL (<2.59 mmol/L)
Non-HDL <130 mg/dL (<3.37 mmaoliL)

CCE (2000)

Treatment Targets

LDL <2 mmol/L (<77 mg/dL) or 250 %
decrease in LDL-C

apoB <0.8 g/L (80 mg/dL)

ESC (2007, see Info for more)
Treatmenl Targets

LDL <2-2.5 mmolL (<80-100 mgidL)
TChol <4-4.5 mmol/L (<155-175 mg/dL)
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Visit date 28/09/2021
Patient code 97354311, Age 49
Surname SIMNGH Gender Mala
Harme JASWANT Height, cm 183
Date of birth 28/12/1971 Weight, kg 120
FVC FEW1 FEV 1%, BMI 35.83
- 3 - Y~ Smoke Pack-Year
Pabent group
PRE FRE
o
O Fredicteg
11
Quality Control Grade: F
0} Acceptable triaks
_Predicied
' Normal Spirometry
PRE Trial date 28/09/2021 11:26:24 "
Paramater LLMNY Pros Byt Oy P g f-score BRE & FREZ Y pOE # 3 POsT YoPred Yailhg
T L 4,15 540 443" 85 -1.21 4.43 i
FEvL L 136 q.22 413 QF -0.18 4,13 *
FEVIIFWC = 0.5 B0.7 a3 2= 116 £.02 532 i
PEF L5 .08 045 706" M4 -1.17 7.06 E
EL& Yirars 45 52 10& 52
FEF2575 L% 2,54 4.30 1.77 111 .94 4.77
FET W 6.00 1.22 20 I
FIVC L 4.15 5.20
FEVIAN = 0.5 BO.7
"Beit values from &l ioops - BTES 1083 17 °C (BO.S “F} » Pradiched Knudson
Conclusion [ Medical report S
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nme specialty hospital, al ghoubra

P.O BOX : 613, Postal Code ; 133
AL-GHOTBRA
24304000

Fitness Certificate

Date of issue : 2309202/ Ref No : 0000045/ FIT/NMC2021

This 15 to certify that Mr. / Mrs. JASWANT SINGH with file no 7431790 and

Resident card no. 97354311 was Treated at nme specialty hospital, al ghoubra on 23/09/2021 and will be Jir
Jor pio from the medical point of view starting from 23092027

DIAGNOSIS

4¥ v old vbese | diabetic on OHA fi

r pie fitness, /e unremarkeale , bp- 130/80,tmi : negative for inducible
techemia
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