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DEPARTMENT OF LABORATORY MEDICINE

File Ma: 3503'11'6341 Flapuﬁ'llu: OB27BE
Mame: FEBIN FRAMNCIS Sample Date:  15/09/2022 Time: 1
Receivad By:
Address: Recelved Date: Time:
Gender: M Age: 35Y Natlonality: INDIAM Report Date: 18M0W2NI2  Tima: 1
GSM Mo FH07938 ID Card No.: S5800220 Bill Ma: 0181940 Bill Date:
Ref, By: DR MASOQD SIDDIGQLUE Report Status: Final
Il( INVESTIGATION RESULT REFERENGCE RANGE
POO PACKAGE BF_LIDW 40 YEARS
RANDOM BLOOD SUGAR £.55 mmaoliL 4,11 -7 BrnmaliL
CREATIMNIMNE T7.25 1 mallL Adulls:

MALE: 62— 108 pmaliL
FEMALE: 44 - B0 p moil

SGPT (ALT) 58.07 LWL MALE :up to 41 LI,
FEMALE : up to 33 LIL.
TOTAL WBC COUNT 750 % 1043 pL 40011002103/ 4L
DIFFERENTIAL COUNT
MELTROPHIL (%) 51.80 % 40-T5%
LYMPHOCYTE (%) 36.10 % 20-45%
MONOCYTE (%) 8,50 % 2-8%
EQSINOPHIL (%) 2.30 % 1-6%
BASOPHIL {%) 0.30 % 0-1%
ERYTHROCYTE SEDIMENTATION RATE 02 mmyd1st br MALE:D-15 mm/ 15t hr
FEMALE:D-20 mmy 15t hr
HAEMOGLOBIN 16500 gmddl Mala : 13 -18 gm/di

Female:11-15 gm /dl

childrans upto 1year-11.0
upto1 2years-11.5- 14.5 g
cord bood:13 -19.5 gm d

SICKLE CELL MEGATIVE

Method ; Solubility test

{ Iif Positive , Hb Electrophoresis { HPLC to be done fo

confirm Sickle call anasmia [ Trail),

URINE ROUTINE
URINE BIQCHEMISTRY
URINE GLUCOSE NEGATIVE MEGATIVE
URIME PROTEIN MEGATIVE MEGATIVE
LURINE KETONE MEGATIVE MEGATIVE
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DEPARTMENT OF LABORATORY MEDICINE

File No: 35084180 Report No: 0062786
Name: FEBIN FRANCIS Sample Date: 15092022 Time:
Received By:
Address: Received Date: Timea:
Gender: M Age: 35Y Nationality: INDIAN Report Date: 150002022  Tima: 1
GEM No,; 77107238 ID Card Mo.: S5B00229 Bill No: 0181990 Eill Date: 1
Ref. By: DR MASOOD SIDDICUE Report Status: Final
b -
[ INVESTIGATION RESULT REFERENGE RANGE
URINE BILIRUBIM MEGATIVE NEGATIVE
MITRITE MEGATIVE MEGATIVE
LIRIME FH G.0 4.6-8.0
SPECIFIC GRAVITY 1.015 1.010=1.030
BLOOD 1+ NEGATIVE
LUROBILINDOGEN MORMAL NORMAL
URINE MACROSCOPY
COLOUR YELLOW
APPEARAMCE CLEAR
URINE MICROSCOPY
RBC 1-2 hpl 0-3
PUSCELLS 2-4 mpf -5
EPITHELIAL CELLS 1-2 ihpf MIL
CRYSTAL MIL {hgf HIL
CAST MIL ‘hpf NIL
BACTERIA ML HIL
MUCOUS THREAD MIL MIL
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