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DEFPARTKENT OF LABORATORY MEDIGINE
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TOTAL WEBL COUNT T.00 < 103/ L 4.00-11.00 x 1023 1 pL
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MELTROPHIL {3} 47.30 % 40-T5%
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MALE: 62 < 106 p moliL,
FEMALE: 44 - 80 p malil
HAEMOGLOBIMN 16.20 grmidl Male: 13 -18 gmdl
: Fermate; 11-15 gm /dl
childrens uple Tyear-11.0- 13.0 gm /dl
upde i 2years-11.5 - 14.5 gm /dl
cord blood; 13 <195 gm /fdi
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URIME GLUCOSE MEGATIVE MEGATIVE
FRIME PROTEIM MEGATIVE MEGATIVE
URINE BETOMNE MEGATINE MEGATIVE
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DEPARTMENT OF LABORATORY MEDICINE

" Fila No: 50060722 Report Ne: D080
MNamea:  VISHNU BHADRAN Sample Date:  OTMZ2021  Time: 12:63
Roceived By:
Address: Rocoived Date: Time:
Gander: M Age: 24Y Natlonality: INDIAN Roport Date: 07122021 Time: 16:18
GSM No.: 05328619 ID Cargd Mo.: 0 Bill Mo: Q122405 Bill Date: 07/12/2021
Ref. By: DR MASOOD SIDDICUE Raport Status:  Final
[ INVESTIGATION RESULT REFERENCE RANGE )
URIME BILIRUBIMN MEGATIVE MEGATIVE
MITRITE MEGATIVE MEGATIVE
URINE PH 8.5 <60
SPECIFIC GRAVTTY 1.015 1.010-1.030
ELOCD NEGATIVE MEGATIVE
UROBILINOGEN MORMAL NORMAL
URINE MACROSCOPY
COLOUR PALE YELLOW
MPPEARANCE CLEAR
URINE MICROSCOPY
REC NIL /hpf NIL
PUSCELLS 1-2 fhpf MIL
EPITHELIAL CELLS 0-2 fhpf NIL
CRYSTAL MIL fhpf ML
CAST NIL /hpf NIL
BACTERIA NIL ML
MUCOUS THREAD MIL NIL
SICKLE CELL NEGATIVE
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