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Peace Land Medical Center
PO Box 1403, Postal Code: 133, Al Azalbha, Roundabout Al Sahwa Tower

L+ o ud Sultanate of Oman
Tel: 2481 71172461 T 14824817148
LAB RESULT
Name: RANJIT SINGH Doc No: 0014665
Age: 28Y  Mationality: INDIAN Fils No: 0025372
Gender: M Bill No: 0030147
o b Date: 081212021
GSM No.: 98034171 Tine: 17-47
Test Result Normal Range
PDO MEDICAL CHECKUP
COMPLITE BLOOD COUNT
RBC 4.8 1090 Male 4.38 -4.98 10"2/
Female 4.5- 5.5 10"12/
HAEMOGLOBIN 16.4 gm % Male 13 - 16 gm %
Famale 11 - 14 gm %%
HCT 482 % Male 30,30 -44 10 %
Female 37 -47 %
MY B B4-34 fi
MCH 275 pg 27 - 33 pg
MCHC 34.0 glidl 20,6-356 %
WEBC COUNT 8.3 1079 di S.0-17.00 10"
DIFFERENTIAL COUNT
NEUTROPHIL B0 % 40-75 %
LYMPHOCYTE 37 % 20-45 %
EOSINOPHIL o1 % 1-8 %
MONOCYTE 02 % 2-8%
BASOPHIL 00 % 0-1%
ESR - Male 0 - 22 mm/ 15l
hoaur
Farale O - 20 mm / 15t
hour
PLATELET 202 1031 156 - 342 1079/
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE 87 WL 53 - 128 LIL
5. BILIRUBIN TOTAL 1.0 mg/di 0-2.0 mgidl
5GOT. 29.8 UIL 0-35.0 UL
SGPT 30.9 UL 10 - 45 LIL

Medical Technologist
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Pulmonary Function Test Results

¥ FEVL

(usality Controd Grade: F

PRE Trial date 08/12/2021 08:37:11

Parmiibmry LLN
FC L 326
Fewl L 278
FEVL/IFWC = 5.3
PEF Liu 512
ELA Tearrn
FEF2575 Lia 2.4
FET 5
FI¥C L 126
FEWLVG % A
Jais Foiit il 1 as 1T me
Conclusion [ Medical report
Lignafire

4.3
364
B5.5
B.54

8
4.02
600
1.21
H5.5

Visit date 08/ I_x_!f_ 2021
Patient code 112967301
Shernane SIMNGH
Marme RANITT
Date of birth 28/05/1993
Ethnic group Mot defined
Smoke

Pabienk group

0 Acceptatie trials

Interpretation

Mormal Spirametry
'1-'7‘ |I,\. By ..|| r P T}
G43* 126 1.76
.53 124 1.70
E3.q% Og 134
G.oG* G5 =1.43

28 100

1.67 116 .60
1.21 20

PHE # 3§

543
4,53
B34
5.56

LR
121

Age 28
Gender Mala
Height, cm 165
Welght, kg 59
arl 2L.67
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A1 Adreralt refualling

A% Fira | Ernergency response taam work

A2 Bireathing Apparalus

AT Professional driving

A Businoss travellor

A8 Ramvols location work

Ad Gatering and faod preparation

Al Transiers — Qroup & cowmntny
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