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File Mo: 35005832 Report No: 8072154 A
Name: GURJTSINGH Sample Date: 13/03/2023  Time: 10:59
Received By:
BAddress: Received Date: Time;
Gender: M Age: 34Y MNationality: INDIAN Report Date: 137032023  Time: 18:12
G5M Mo.: 71079688 ID Card No.: U0340560 Eill Mo: 5134648 Bill Date: 13/02/2023 -H
Ref. By: VISA MEDICAL PACKAGE
INVESTIGATION RESULT REFERENGE RANGE |z
MEDICAL PACKAGE ar
COMPLETE BLOOD COUNT }
TOTAL WBC COUNT T300 cedla’eumm 4000-11000cefs/cumm
DIFFERENTIAL COUNT -
NEUTROPHIL (3&) G 40-75%
LYMPHOCY TE (%) 28% 20-45%
MONOCYTE (%) 07 % 2-B% 1.8
EQSINOPHIL {%6) 06 % 1-B0%
BASOPHIL (%) 01 % 0-1%

HAEMOGLOBIM 17.30 gmidi Male : 13-18 gmidl Famale:11-15 gm
fdlchildren upto 1year-11.0-13.0
uptoi2years-11.5-14.5 Infant full term
cord blood:13-10.5

REC COUNT 5,05 millionfou Male :4.5-6.5 miion/cu
Female:3.8-5.5 milkorvcu

PLATELET COUNT 2,13 lakhioumm 1.5 - 4.0 lakhs { cumm

HEMATOCRIT 47 40 5 Male 42 -52%

Female:37- 47%

MO B3 a0 TG = 8

MCH 34.30 pg 27 - 33 pg

MCHC 36,50 % 32 - 36 %

ERYTHROCYTE SEDIMENTATION RATE 11 mvst b PMALE-Q-15 mm! 12t hr
FEMALE:D-20 mm/ 1st hi
F3 For MALARIAL PARASITE MOT SEEN
HoaiC 4.60 % NORMAL =60 GOOD DIABETES
CONTROL<T FAIR DIABETES
CONTROL7-8 POOR DIABETES
CONTROL=8
UREA 4.95 mmeliL 2.9-8_2 mmoliL
CREATININE 75,56 u moliL Male ; 62 - 106 pmoliL
X ; \\ Femala; 44 - 80 ymolL
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X-RAY REPORT
Date: | 13/03/2023 |
Name: [GURJIT SINGH |
Seu: |Male
AgelDOE: EX: |
X-RayUitraSound CHEST X-RAY
Registration No: | 35006832 |
Bifl Ma: 5154648
REPORT

Both lung fields are normal
Both cp anglas are claar
Mediastinal shadow and bony thorax are normal

Cardiac conliguration i within nommal lEmits

Ma Hilar Abnormality

Caoneluslon: A normal X-ray appearance
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