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Peace Land Medical Center
PO Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

b ek Sultanate of Oman
Tal- 2481711712481 7140872461 7140
LAB EEEULT
Mame: SALEH SALIM KHAMIS AL ALAWI Do Mot 0026203
Age: 32Y  Nationality: OMANI File No: DOI5E44
Gender: M Bill No: 0041262
Ref. By: DR.SHIMA
Date: o2Aar2022
GSM No.: 51230001 Time: 08:57
Test Result Hormal Range
PDO MEDICAL CHECKLUP
COMPLITE BELOOD COUNT
RELC 4.9 1020 Male 4 38 -5.78 10" 210
Female 4.0- 5.0 10"121
HAEMOGLOBIN 13.5 gm % Male 13 - 17 gm %
Femals 11 - 14 gm %
HCT 40.3 % Mada 39,30 -50.00 %
Femala 37 47 %
RGNV Bg fl 8d4-94 fi
MCH 278 pg 27 -33pg
MCHC 33.6 gidi 25,6 -356 %
WEBC COLNT 5.1 109 dil 5.0-11.0 10"
DIFFERENTIAL COUNT
MEUTROPHIL B1 % A40-75 %
LYMPHOCYTE 31 % 20-45 %
EQSINGPHIL 03 % 1-6 %
MONOCYTE 05 % 2-8%
BASOPHIL 00 % 0-1%
ESR : Male 0 -22 mm/f 15
hour
Female 0 - 20 mm J 181
hour
PLATELET 333 108N 166 - 342 10754
SICKLE CELL TEST NEGATIVE
LIWER FUCTICN TEST
ALKALINE PHOSPHATASE 108 WL £3-128 UL
5. BILIRUBIN TOTAL 0.80 mg/di 0- 2.0 mgidl
56.0T, 321 WL 0-350 LWL
5.GPRT, 80.1 UL
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= Peace Land Medical Center
PO, Box 1403, Pastal Code: 133, Al Azaiba, Reundabout Al Sahwa Tower

P Sultanate of Zman
Tal: 2461711 7i24617148/2461 7140
LAB EEEULT
Mamea: SALEH SALIM KHANMIS AL ALAMI Doc Mo: 25203
Age: 32Y  Nationality: OMANI File Mo n0aG5d
Gender: M Bill No: 0041262
Ref. By: DR.SHIMA
Daate: D2MOva0E2
GSM Mo.: 91290001 Time: 0857
Test Result Normal Range
GGT 67.8 UL 0-565.0UL
ALBUMIN 4.6 gidi 350 - 520 g/dl
TOTAL PROTEIN 6.8 gldl G- 8 gldi
S. BILIRUBIN DIRECT 0.19 mgidi 0.0 - .20 mgdl
REMAL FUNCTION TEST
UREA 25.8 mgldl 18,0 - 55.0 mg/dl
S.CREATININE 0.72 mg/di 0,70 -1.30 mgldl
S.URIC ACID 5.2 mgidi 3.5 -7.2 mgidl
LIPID PROFILE
Total Cholestarol 206 mgidl 0.0 - 200 mgidl
Triglyceride 171.6 mgidl 0.0 - 150 mg/dl
HDL - CHOL 498 mgldl 36.0 - 79.0 mgidl
LDL - CHOL 121.9 mgldl < 100 mgfdl
WLDL 34.3 mgidl 2.0 - 30 mg/dl
FASTING BLOOD SUGAR 107.0 mgldl 74 - 100 mg/dl
URINE ROUTINE AMNALYSIS
FHYSICAL
Quantity & mi
Colour Yallow
Sp. Gravity 1.025
pH Acidic
Appearancs Claar
CHEMICAL
Mitrite Megalive
Protein Megative
Gluoose Negative

Ketones Megathe




Peace Land Medical Center
B0, Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sahwa Tower

iy Sultanate of Oman
Tel 246171172481 T14R24617149
LAB RESULT

Mame: SALEH SALIM KHAMIS AL ALAWI Doc MNo: 0025203
Age: 32y Hationality: CMANI File No: 0035544
Gender: pI;IIIH n— Bill No: 004 1262
Pt By ; Date: 0202022
GEH Me.: E‘lﬂmﬂﬂ‘l Time: Of-57
Test Result Mormal Range

Lirobilinogen Mormal

Bilirubin Megative

Blood Megative

MICROSCOPIC

PU3 CELLS 2-3

EPITHELIAL CELLS 1-2

RBC'S 0-1

CASTS MIL

CRYSTALS NIL

BACTERLA NIL

OTHERS NIL
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