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Peace Land Medical Center

P.0. Bax 1403, Postal Code: 133, Al Azaba, Roundabout Al Sahwa Tower

bl Sultanate of Oman
Ted: 24617117/ 24617148/ 24617149
LAB RESULT
Name: KHALID RASHID MUSALLAM SALIM AL HASHIMI  Doc Mo: 0030182
Age: 32Y  Nationality: OMANI File No: 0035964
Gender: M
Ref.By:  DR.SHIMA Bill No: 0046561
Drate: 070212023
G3SM No.: BMT1758 Tima: 10-48
Test Result Normal Range
I:gﬂﬁ OMAN-PDO MEDICAL CHECKUP BELOW 40
COMPLITE BLOOD COUNT
RBC 5.6 %10M 21 Male 4.38 6.0 x 10M24L
Female 4.0- 5. 2% 102/
HAEMOGLOBIN 13.9 gm % Male 13 - 17 gm %
Foemale 11 - 14 gm %
HCT M7 % Male 39.30 -50.00 %
Female 37 47 %
MCV gz B4-8a i
MCH 25.5 pg 27-33pg
MCHC 32.2 gidl 2686 - 356 %
WBC COUNT 6.0 x 10"3/L 4.0 - 11.0 x 10°9L
DIFFERENTIAL COUNT
NEUTROFPHIL &3 Y% A0-75 %
LYMPHOCYTE 30 %o 20-45 %
EQSINOPHIL 02 % 16 %
MONOCYTE 05 % 2=5%
BASOPHIL 00 % 0-1%
ESR - Male Q- 15 mm /15t
hour
Female 0 - 20 mm ( 15t
feour
PLATELET 248 x 1049/ 150 - 450 x 10°8L
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE 68 WL 93 - 128 UL
5. BILIRUBIN TOTAL 0.53 mg/di 0 - 2.0 mo/dl
5.G.0T. 239 UL 0-35.0 LWL
S.GPT. 3.7 UL 10- 45 WL




Peace Land Madical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

b T Suitanate of Oman
Tel: 2481711712461 7140/2461 7140
LAB RESULT
Name: KHALID RASHID MUSALLAM SALIM AL HASHIMI  Doe No: Q030182
Age: J2Y  Nationality: OMANI File No: 0020084
Gender: M
Ref. By: DR.SHIMA s (i
Date: 070272023
GSM No.: 0171758 Tirma: 1646
Test Result Mormal Range
GGT 47.8 UL 0-55.0UL
ALBUMIN 4.5 gidl 3.50 - 5.20 g/l
TOTAL PROTEIN 7.5 gidl G- 8 g/dl
&. BILIRUBIN DIRECT 0.18 mg/di 0.0 - 0.20 mgid!
REMAL FUMCTIONM TEST
UREA 50.3 mgidi 18.0 - 55.0 mg/di
S.CREATININE 0.89 mgldi 0.70 -1.30 ma/d
S.URIC ACID 6.7 mgldi 3.5 - 7-2 mgldi
LIFID PROFILE
Total Cholestersl 190 mg/dl 0.0 < 200 mgeal
Triglyceride 160.0 mg'd! 0.0 - 150 mgy/d
HOL - CHOL 50.0 mgldi 350 - 79.0 mg/d|
LDL - CHOL 108.0 mg/di < 100 mg/di
WLDL 32.0 mgidi 2.0-30 myld
URINE ROUTINE ANALYSIS
PHYSICAL
Cluantity Smil
Colour Yallow
Sp. Gravity 1.015
pH Agidic
Appearance Clear
CHEMICAL
Mitrite Megative
Pratein Megative
Glucoss Negative
Ketones Megative
Urcbilinogen Normal




Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azaiba, Roundaboist Al Sshwa Tower

Foow gl Sultanate of Oman
Tel: Z4B1 711712481 T14B/2489 7140
LAB RESULT
Mame: HHALID RASHID MUSALLAM SALIM AL HASHIMI  Doc No- 0030182
::"“"‘- "[:'H o Bill No: 0048561
PR : Date: O7/02/2022
GEM 'hq] 0171758 Time: 10:45
Test Result Normal Range
Bilirukin Nagative
Blood Negatve
MICROSCOPIC
PUS CELLS 1-3
EPITHELIAL CELLS 1-2
RBC'S 0-1
CASTS MIL
CRYSTALS NIL
BACTERIA MIL
OTHERS MIL
RANDOM BLOOD SUGAR 95.6 mgy/d| 80 - 120 mgfdi
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