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Peace Land Medical Center
P.C. Box 1403, Postal Code: 133 A Azaiba, Roundabout Al Sahwa Tower
o oy Sultanate of Oman
Tek 248171 17/24817 148/2461 7149

LAB RESULY
Mamea: SATWINDER SINGH SATWINDER SINGH Doc No: DOT57 75
Age: 41y Mationality: INDIAN Flle No: 0026405
Gandar: M v
Ref.By: DR EMAD OMER Bill No: 0031358
Date: 11/01/2022
GSM No.: 94419163 Time: 15:36
Tll'_ﬂ Result Normal Range
Egcx OMAN-PDO MEDICAL CHECKUP ABOVE 40 1
COMPLITE BLOOD COUNT
RBC 5.1 10"124 Male 4.38 -5 78 107121
Fearmale 4.0- 5.0 10" 21
HAEMOGLOBIN 16.2 gm % Male 13- 17 gm %
Female 11 - 14 gm %
HCT 48.5 % Male 39.30 -50.00 %
Femala 37 -47 %
MCV TEAl B4-D4 1)
MCH 26.1 pg 27 - 33 pg
MCHC 33.5 gidl 206 -356 %
WBC COUNT 7.2 109 dA 50-11.010%
DIFFERENTIAL COUNT
MEUTROPHIL 50 % 4075 %
LYMPHOCYTE 48 % 20-45 %
EQSINOPHIL 01 % 18 %
MONOCYTE 01 % 2-8%
BASOPHIL a0 % 0-1%
ESR . Mal2 0-22 mm/ 1st
hour
Femala 0 - 20 mm / 15t
haur
PLATELET 259 1091 156 - 342 10"an
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE B3 WL 83 -128 UIL
8. BILIRUBIN TOTAL 0.57 mgJdi 0- 2.0 mgidl
S5GOT. 28.2 UL 0-350UL
SGPT 331 UL 10-45 UL
TR T R
Medical Technalogist
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Peace Land Medical Center
F.Q. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahws Tower

18

Sultanate of Oman
Tel: 2461711 112481 T148/24617 145
LAB RESULT
Mame: SATWINDER SINGH SATWINDER SINGH Dot No: 0015775
Age: 41Y  Nationality: INDIAN File Na: 0026405
Gender: M
Ref. By: DR EMAD OMER ol el
Date: 1100152022
GEM No.: $4419163 Time: 15:36
Test Ftnﬂl_ Normal Range
GGT 54.5 UL 0-55.0 UL
ALBUMIN 4.4 gidl 3.50 - 5.20 gidi
TOTAL PROTEIN 7.5 gidl E - B g/d
2. BILIRUBIN DIRECT 0.12 my/di 0.0 - 020 mgid|
REMNAL FUNCTION TEST
UREA 24.0 mg/dl 18.0 - 55.0 mgidi
S.CREATININE 1.0 mg/d| 0.70 -1.30 mg/d|
SURIC ACID 7.5 maidl 3.5-T7.2 mgld
LIPID PROFILE
Total Cholesteral 230 mldi 0.0 - 200 mg/d!
Triglyceride 155.2 mgidi 0.0 - 150 mgld
HOL - CHOL 71.5 mg/di 35.0 - 79.0 mg/di
LOL - CHOL 127.5 mg/dl = 100 mg/d|
VLDL 31.0 mgidl 2.0 - 20 mgidi
FASTING ELOOD SUGAR 105.8 mgidl 74 - 100 mgidl
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5 mi
Calour Yeliow
Sp. Gravity 1.025
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Negative
Protein Megative
Glucose MNegative
Keftones Megative
B C—
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Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sshwa Tower

b Sultanate of Orman
Tek 24617 117/24617148/2461 7145
LAB RESULT
Maimea: SATWINDER SINGH SATWINDER SINGH Doc Mo: 0167 TS
Gender; 1
Bill No: 0031358
Ref.By:  DR. EMAD OMER
Date: 1101/2022

GEM No.: D4419483 Time: 1535
Test Result Mormal Range

Urgkilinogen MNormal

Biliruhin Negative

Bleod Megative

MICROSCOPIC

PUS CELLS 2

EPITHELIAL CELLS 0-1

REC'S =1

CASTS MIL

CRYSTALS NIL

BACTERIA NIL

OTHERS NIL

ot ;
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Estimated 1 U-year Global CVD
Risk

[

Risk Categary

(Luw Risk

Estimated Vascular Age

qu Years

Treatmeant Guidelines

ATP-II (2z004)

Treatment Targets

LDL <160 mg/dL (<4.14 mmaolfL)
Non-HDL <190 mg/dL (<4 83 mmaol/L)

CCS (2008)

Initiate Pharmacotherapy if

LDL =5 mmoliL (=193 mg/dL)
TChol/HDL-C >6 mmoaliL. (>231 mg/dL)

Treatment Targets
250 % decrease in LDL-C

ESC (2007, see Info for more)
Treatment Targets

LDL <3 mmolL (=120 mg/dL}
TChol <5 mmoliL (<184 mg/dL)
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