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Peace Land Medical Center
F.0. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Saivwa Tower
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Mormal Range

LAB RESULT
Marme: IMRAN RASHEED Do No:
Gender: M Bill No:
Ref. By: DR. EMAD CMER
DCralle:
GSM No.: US4 2565 Time:
Tast - Resull
TRUCK OMAN-POD MEDICAL CHECEUP BELOW 40
YRS
COMPLITE BLOOD COUMNT
REC 6.2 107121
HAEMOGLOBIM 15.7 gm %
HCT d4.3 %
MCWY 81 fi
MICH 269 pg
MCHC 33.1 gl
WBC COUNT 5.0 1078 dil
DIFFERENTIAL COUNT
MEUTROPHIL G S
LYMPHOEYTE 34 9
EOQSINOPHIL 01 %
MONOCYTE 01 %
BASOFHIL 00 %
ESR =
PLATELET 193 10MWl
SICKLE CELL TEST MEGATIVE
LWER FUCTION TEST
ALKALINE PHOSPHATASE 112 WL
5. BILIRLIBIM TOTAL 1.0 gl
5.G6.0.T. 22.4 Wil
SGPT 27.4 Uil

Male 4.35 -5.78 10"121
Femala 4.0- 5.0 10712/

Male 13- 17 gam %
Femasa 11 - 14 gm %

Male 39,30 -50.00 5
Female 37 =47 %

£4.94 )

27 -33 pg

206 -356 %
5.0 -11.0 10°4

4075 %

2045 9%

1-68 %

2-A%

(-1%

Mala 0-22 mm | ist
haiir

Fermaa 0 - 20 mm [ 13t
ar

156 - 342 1090

£3-128 UL .'I |:
0-20mgidl |

0-35.01WL
10 <45 UL
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Peace Land Medical Center
P.Q. Box 1403, Postal Code: 133, Al Azaiha, Roundabout Al Sahwa Tower

G

L Suitanate of Oman
Tal: 2461711 72481 7148/ 2461 7140
LAB RESULT
Mame: IMRAM RASHEED Doe Mo: 0015249
Age: 27Y  Nationality: PAKISTANI — 0028074
g S SRR Bill No: 0031006
Ref. By: DR, EMAD OMER
Date: 3212021
EEMNGE “SRA2RE5 Time: 15:04
Test Result Mormal Range
GGT 36.0 LIL 0-585.0 UL
ALBUMIN 5.0 gid! 3.50 - 5.20 gidi
TOTAL PROTEIM 7.5 gidl E-&gid
5. BILIRUBIN DIRECT 0.19 mg/dl 0.0 - 0.20 mgidi
REMAL FUNCTION TEST
UREA 34.56 mgidl 18.0 - 55.0 mg/d|
S.CREATININE 0.85 mgidi 0.70 -1.30 mgid!
S.URIC ACID 6.0 mg/di 15-7.2 mgidl
LIPID PROFILE
Total Cholesterol 160 mygidl 0.0 - 200 mg/dl
Triglycends 140.0 mg/dl 0.0 - 180 mg/dl
HDL - CHOL 80.8 mgid 35.0 - 79.0 mgidi
LDL - CHOL 82.0 mgfdl < 100 mgid
VLDL 26.0 mgid 2.0 - 30 mgiel
FASTING BLOOD SUGAR 85.7 mgid 74 - 100 mgidl
URINE ROUTINE AMALYSIS
FHYSICAL
Cuantity 5 ml
Calour Yallaw
Sp. Gravity 1.015
pH Acidic
Appearance Clear ot Ry ™
CHEMICAL re
Nitrite Megative : ."' + T
Protein Megative \ i
Glucose Negative R, bl 3
Fetones Megative .
...... S
Medical Technologist







p Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Salrwa Tower

Ll Suftanate of Crman
Tel: 246171172461 71482461 7195
LAB RESULT
Marme: IMRAM RASHEED Do Mo 0015345
Gender: M Bill No: 0031008
Rel. By: DR, EMAD QOMER
Date: Sowiaro2

GSM Mo.: 98542595 Tima: 15:04
Test Result Hormal Range

Urob@nogen Mormal

Bilirnshkim Megatie

Blood Megathe

MICRQSCORMG

FLUS CELLS 23

EPITHELIAL CELLS 2-1

REC'S -1

CASTS ML

CRYSTALS MIL

BACTERIA MIL

OTHERS NIL
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Fitness for work certificate
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