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Name: Gurjit Singh Doc Mo: 0034085
Age: 7Y MNationality: INDIAN Fils No: 00428854
Gonder: M 1
Ref.By:  DR. MOHAMMED AKBAR KHAN ikl S
' Date: 0710612023
Test Result Normal Range
MEDICAL CHECKUP SCHLUMBERGER
SFECIFICATION
COMPLITE BLOOD COUNT
RBC 5.4 X10M 2L Male 4.38 6.0 x 10024
Female 4.0- 5. 2x100 20
HAEMOGLOBIN 14.0 gm % Male 13 - 17 gm %
Fernale 11 - 14 gm %
HCT 42 7 5 Male 39,30 -50.00 %
Famale 37 -47 %
MGV B4 B84-04
MCH 27.0 pg 27-33pg
MCHC 32.2 gid 296-356 %
WEC COUNT 7.8 x 1081 4.0=11,0 x 10M0L
DIFFERENTIAL COUNT
HEUTROPHIL B5 % 40-75 %
LYMPHOCYTE a0 % Z0-45 %
EOSINOPHIL 01 % 1-6 %
MONOCYTE O 55 2-8%
BASOPHIL 00 % 0-1%
ESR - Male 0-15 mm/ 1st
howr
Femaia 0 - 20 mm / 15t
hour
PLATELET 281 x 10°8/L 1540 = 450 x 100
SICKLE CELL TEST MEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE S5 LUL B3-128 UL
5. BILIRUBIN TOTAL 0.44 mg/di 0 - 2.0 mgrd!
S5GOT. 30.5 LWL 0-35.0 UL
SGPT. 15.6 UIL 10 -45 LWL
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Name: Gurjit Singh Doc No: 0034085
Age: 37Y  Nationality: INDIAN File No: 0042854
Gender: M :
Rel.By: DR MOHAMMED AKBAR KHAN s Hma
Date: 07108/2023
GSM MNo.: 78420162 Time: 0g:22
Test Result Nomal Range
ALBUMIM 4.1 gidi 3.50 -5.20 g/dl
TOTAL PROTEIN 6.8 gidi 6-8ghdl
5. BILIRUBIN DIRECT 0.18 mg/di 0.0 - 0,20 mg/dgl
RENAL FUMCTION TEST
UREA 18.3 mg/di 18.0 - 55.0 mgidl
S CREATIMINE 0.70 mgfdl 0.70 =1.30 mgdi
S.URIC ACID 6.3 mygidi 4.6- 7.2 moidi
LIPID PROFILE
Total Cholesserol 134 mg/dl 0.0 - 200 mg/d
Triglyearide 73.0 mgidl 0.0 - 150 mg/d|
HDL - CHOL 52.0 mgidi 35.0 - 78.0 mgidl
LDL - CHOL 87.4 mg/dl < 100 mg/d|
VLDL 14.6 maidl 2.0 - 30 mg/di
FASTING BLOOD SUGAR 21.1 mg/di T4 - 100 mgidl
URINE ROUTINE AMALYSIS
PHYSICAL
Quantity & mi
Calour Yellowr
Sp. Gravity 1.010
pH Acidic
Appearance Clear
CHEMICAL
Mitrite Megative |
Pratein Negative f
Glucoss Megative
Kefones MNegative
Urohilinogen Hormail

Madical Technologist
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Mame: Gunit Singh Doc No: 0034085
Age: 37Y  Nationality: INDIAN File No: 0042854
e | M Bill No: 0050855
Ref.By: DR MOHAMMED AKBAR KHAN
Dato: OF 062023
GSM No.: 78420162 Time: 0822
Test Result Normal Range
Bifrubin Negative
Blood Megative
MICROSCOPIC
PUS CELLS §-2
EPITHELIAL CELLS 0-1
RBEC'S 0-1
CASTS NIL
CRYSTALS MIL
BACTERIA NIL
OTHERS MIL
STOOL ROUTINE ANALYSIS
PHYSICAL
Colour Brownnish
Consistancy Bolt
Reaction Alkaline
Mucus MIL
MICROSCOPIC
Ohva MIL
Cyst: NIL
Fus Calls: 1-2 Cells’hpf
RBCs 0-1 Celtafpl
Others NIL - -
Bacteria NIL
DRUG TESTING
AMPHETAMINES{AMP) HEGATIVE
MORPHINE{MOF) NEGATIVE
COCAINE(COC) NEGATIVE
PHERGYCLIDINE{PCP) HEGATIVE

Medical Technoiogist
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Mame Gurjit Singh Doc Mao: 00342085
aiqu: Iry Hmm.t_"': INDHAN File No: 042854
Gender: M Bill No: 0050855

i DR, MOHAMMED AKBAR KHAN
PN Date: O7MOGROZE
GSM Mo.: 78420162 Time: oo:a2
Test Result MNormal Range

METHAMPHETAMINE(MET) NEGATIVE

TRAMADOL(TRA) NEGATIVE

BARBITURATES(BAR) NEGATIVE

BEHIDDMEEFIHEE:HED] MNEGATIVE

MEDTHDDGNE{MED}I NEGATIVE

TRICYCLIC ANTIDEPRESSANTS NEGATIVE

MAF!I..IUAHNTHE} HEGATIVE
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RADIOLOGY REPORT

PATIENT NAME; UUR.TT SINGH
PATOI 41 HPEACE

1EN : : o) e
PATIENT ID LAND PROCEDURE DATE: (M- 20021
i e FARAH MEDICRL
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Clear lungs and costophrenic anghes
Heart of normal size and shepe

Normal medisstinum and hilar shadows and bony thorex

MNormal study

Dr Hussam Al Kindi Senior Specialist Radiolegist, MOH License No- 15665, Safs Medical Diggnostic

Center

062023
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anmc

nmc specialty hospital,al-hail

File Mo - 50101484

Kame: GURJIT SINGH

M‘hl‘“ﬂ H

Omani IDVL.Card ko ; 115664864
Company |

Palcy Mo

Mafionality : INDLAM

R

81 No Mome

INDOPRIL ARGININE 5 mg
VERAM SMG/SMG TABLET
OPRIL+AMLO)

RS T2

PO BOX : 813, Postal Code | 1:353ak-hail

Phone : 24289323
Fax ; MDiaian

Empl © rene ol @ nmen man, gem

Prascription

Aga: 3TY

Date : 10-08-2023
Gandar: Malas

Customer . CASH PATIENT (Credit)

Cartificate Mo ;
Phope ; TE420182

Duration RO Admin  Quantity Romarks
1 (AMLODIPINE (pesylate) 5 mg + PER 30 Days Oral 30

blet)Co

PERIMD

Take 1 tabdet 1 time per day for 30 da
ys

of Dr. & Sign

DR BHAVANA DHABALIA
GENERAL MEDICME
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1 COVERAM SMG/SMG TABLET PK3ID0 1/0 7.3%0 0000 7350 VATD 0 0.000 7330
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DOSA104 F10394 06200
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