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Peace Land Madical Conter

P.C. Box 1403, Postal Code: 133, Al Azaba, Roundabout Al Sahwa Tower

ol Suttanate of Oman
Tel: 2461 17246171 4824617148
LAB RESULT
Mamat ZAHID IQBAL Dae Mo O34 154
Gender: M Bill No: 0050050
Ref. By: DR. MOHAMMED AKBAR KHAN
Data: 1062023
GEM Mo  B4835544 Time: 13:90
L S Result Mormal Range
MEDICAL CHECKUP SCHLUMBERGER
SPECIFICATION
COMPLITE BLOOD COUNT
REC 4.5 X102 Make 4.38 -6.0 x 10M2IL
Femala 4.0- 5. 2x 10 2/L
HAEMOGLOBIN 139 gm % hiale 13 - 17 gm %
Femala 11 - 14 gm %
HCT 4008 % Male 38 30 -50.00 %
Fermale 37 -47 M
S a4 Bd4-54 fl
MCH 281 pg 27-33pg
MCHC 32.9 gid Z0B-356%
WEBC COUNT B.& x 10°8/L d.0-11.0 x 10°6/L
DIFFERENTIAL COUNT
MELUTROPHIL B3 % 4075 %
LY MPHOCYTE 3% 20-45 %
EQSIMOPHIL 02 % 1-B %
MONOCYTE 0 % 2-B%
BASOPHIL 00 % 0-1%
ESR 12 Male 0 - 15 mm / 15t
haor
Fermale 0 - 20 mm 15t
heouer
PLATELET 282 x 108/L 150 - 450 ¥ 10°8/L
SICKLE GELL TEST HEGATIVE
LIWER FUCTION TEST
ALKALINE PHOSPHATASE T8 UL E3- 128 LNL
S. BILIRUBIN TOTAL 0.50 mgidi 0-2.0 mg/dl
5G0T. 24.8 UL 0 -36.0 WL
SGPT. 45.0 UL 10-45 UL

Medical Technologist
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Pea
PO, Box 1403, Postal

ce Land Medical Center

Code: 133, Al Azaibg, Roundabout &) Sahwa Tower
i Sultanate of Oman
Tal: 248174 1712481 T14B/24617140
LAB RESULT
Marma: ZAHID IQBAL Doc No: 0034154
Aﬂﬂ: a2y "Iﬂﬂl'lﬂtr: PM!ETﬂHI F"-ﬂ No: mzdlm
Gender: M Bill No: 0050980
Ref. By: DR. MOHAMMED AKBAR KHAN — 4 DiEADs
Test Result Narmal Range
ALBUMIN 4.4 gidi 3.50 - 5.20 g/di
TOTAL PROTEIN 6.2 gidi 6 -8 g/l
5. BILIRUBIN DIRECT 0.18 mgidi 0.0 - 0.20 mg/idi
RENAL FUNCTION TEST
UREA 18.1 mgid! 18.0 - 55.0 mgid
5. CREATININE 0.88 mgral 0.70 -1.30 mgldl
S.URIC ACID 7.0 mgidi 356-72mgidl
LIPD PROFILE
Total Cholesteral 210 mg/dl 0.0 - 200 mgial
Trighyceride 160.0 mg/di 0.0 - 150 mgidl
HDL - CHOL 48.2 mgidi 35.0 - 79.0 mgid
LDL - CHOL 129.8 mg/di < 100 mgld
VLDL 32.0 mgidi 2.0 - 30 mgid|
FASTING BLOOD SUGAR 8922 mg'dl 74 - 100 mygidi
URINE ROUTINE ANALYSS
PHYSICAL
Quantity 5mi
Colour Yabow
Sp. Gravity 1.015
pH ACidic
Appearance Clear
CHEMICAL
Mitrite: MNegative
Protein Negative
Gluccse Negative
Ketones Negative
Urabifinogen Mormal

Fage .
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Peace Land Medical Center
P.O. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sabwa Tower

b el Sultanate of Oman
Tel: 248171171248 1714872481 7140
LAB RESULT
Mame: ZAHID IOBAL Doc No: 0034154
Age; 32Y  Mationality: PAKISTANI File No: 0024094
Gender: i
Ref.By: DR MOHAMMED AKEAR KHAN i s
Drate; 10MDE2023
GSM No.: 94835544 Tine: A oe
Test Result Normal Range
Bifirubin Negative
Elood Negative
MICROSCOPIC
PUS CELLS 2-3
EFITHELIAL CELLS 12
RBC'S 0-1
CASTS MIL
CRYSTALS MIL
BACTERIA MIL
OTHERS MIL
STOOL ROUTINE ANALYSIS
PHYSICAL
Codour Brownnish
Consistency Saft
Reaction Alaline
Mucus NIL
MICROSCORIC
Ova: MIL
Cyst MiL
Pus Cella: 1-2 Celisihpf
RECSs 0-1 Celisihpf
Olhers MIL
Bacteria MIL
DRUG TESTING
AMPHETAMINES{AMP) NEGATIVE
MORPHINE(MOP) NEGATIVE
COCAINE[COC) NEGATIVE
PHENCYCLIDINE(PCP) MEGATIVE
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Peace Land Medical Center
P.0. Box 1403, Postal Code: 133, Al Azaiba, Roundabout Al Sabwa Tower

Tk Sultanate of Oman
Tal: 2481711712481 T1 4824849 7149
LAB RESULT
Name: ZAHID 1QBAL Doc MNo: 0034154
Apge: 32¥  Nationality: PAKISTANI File No: 074054
Gender: M
Bill No: 050
Ref. By: DR. MOHAMMED AKBAR KHAM i W
Date: 1W06/2023
GSM No.: D4B835544 Time: 1828
Test i Result Marmal Range
METHAMPHETAMINE(MET) NEGATIVE
TRAMADOLITRA) NEGATIVE
BARBITURATES(BAR) NEGATIVE
BENZODIAZEPINES(BZ0) NEGATIVE
MEDTHODONE[MED) NEGATIVE
TRICYCLIC ANTIDEPRESSANTS HEGATIVE
MARIILANATHC) NEGATIVE
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