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Peace Land Medical Center

P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabaut Al Sahwa Tower
b Suttanate of Oman
Tal: 2481711 112461 T145/2481 7 149
LAB RESULT
Name: BAL WINDER SINGH Doc Na: 0015752
Age: 45Y  Mationality: INDIAN File No: 026403
Gender: M
Ref. By: DR. EMAD OMER Bill No: 0031358
Dato: 11/01/2022
GSM No.: 94114515 Time: 12-45
Ilst Result Mormal Range
;Egr:r{ OMAN-PDO MEDICAL CHECKLIP ABOVE 40
COMPLITE BLOOD COUNT
RBC 5.5 10"12) Male 4.38 -5.78 10"124
Female 4.0- 5.0 107120
HAEMOGLOBIN 15.1gm % Male 13 - 17 gm %
Female 11 - 14 gm %
HCT 44 B 5% Male 39.30 -50.00 %
Female 37 47 %
MCY 1Ml Ba-24 fi
MCH 274 pg 27 =33 pg
MCHC 33.7 gidl 296-3568%
WBC COUNT 5.2 10"3 d 5.0 -11.0 10"
DIFFERENTIAL COUNT
MEUTROPHIL B0 % A0-T5 %%
LYMPHOCYTE 3B % 2045 95
EOSINOPHIL 02 % 1-B %
MONOCYTE 02 % 2-0%
BASOPHIL 00 % 0-1%
ESR - Male 0 -22 mm { 1st
haur
Female 0- 20 mm / 11
hour
PLATELET 264 10%an 158 - 342 1079 !
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE B1 LIL E3-128 UL
a. BILIRUBIN TOTAL 0.68 mgidl 0 - 2.0 mgidi
SGOT. 234 UL 0-3500UL
SGPT 44.8 UL 10 -45 UL




P.O. Box 1403, Postal G

Peace Land Medical Center

ode: 133, Al Azaibg, Roundabout Al Satwe Tower

e SuManate of Oman
Tal: 24897 11 7/2481 71482851 7140
LAB RESULT
Name: BAL WINDER SINGH Doe No: 0015752
Age: 45Y  Nationality: INDIAN File Na: 0026403
Gender: M
Refl.By: DR EMAD OMER i iy
Date: 11012022
GSM Mo.: 94114615 Tima: 12:45
Test Result Normal Range
GGT 35.4 WL - 550 UL
ALBUMIN 5.0 gidi 3.50 - 5.20 g/dl
TOTAL PROTEIN 7.3 gidi -8g/d
S. BILIRUBIN DIRECT 0.18 mg/dl 0.0 - 0.20 mg/d
RENAL FUNCTION TEST
UREA 26.2 mgid| 18.0 - 55.0 mgidi
S.CREATININE 0.98 mg/di 0.70 -1.30 mg/di
S.URIC ACID 6.8 mg/di 3.5-7.2 mgidl
LIPID PROFILE
Tatal Chalesterol 174 mgld 0.0 - 200 mgrd|
Triglycaride 96.2 mgidi 0.0« 150 mgidi
HOL - CHOL £6.5 mg/di 35,0 - 79.0 mg/di
LDL - CHOL 99.3 mg/di = 100 mg/di
VLDL 19.2 mgld 2.0 - 30 mgidi
FASTING BLOOD SUGAR 87.0 mgid| 74 - 100 mygidl
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity Smi
Colour Pale yellow
5p. Gravity 1.015
pH Acidic
Appearance Clear
CHEMICAL
Nitrite Negatve
Profein Negative
Glucoss MNegative
Ketones MNegative
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Estimated 10-year Global VD
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| 5%

Risk Category

[ Low Risk

Estimated Vascular Age

L‘Iﬁ Years
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Treatment Guidelines

ATP-IIl (2004)
Treatment Targets

CCS (2009)
Initiate FPharmacotherapy if
LDL =5 mmeollL (=193 mg/dL)

Treatment Targets
=50 % decrease in LDL-C

Treatment Targets
LDL =3 mmolL (<120 mg/dL)

LDL <160 mg/dL (<4.14 mmolfL)
Non-HDL =180 mg/dL (<4.93 mmoliL)

TChol/HDL-C >6 mmoliL (=231 mg/dL)

ESC (2007, see Info for more)

TChol <5 mmoliL (<184 mg/dL)
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Pulmonary Function Test Resulis
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