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

Sultarate of Oman
Tek 2451711772461 714824681 7145

LAB REBULT

Name:  KHALFAN SALIM KHALFAN AL FAILANI Doc No: 0031148

Age: 35Y  Nationallty: OMANI st -

Gender: 7]

Ref.By: DR MOHAMMED AKBAR KHAN Bill No: 0047458
Date: 12032023

GSM No.: 05448156 i o

Tost Result Normal Range

TRUCKOMAN-MEDICAL CHECXUP BELOW 40 YRS
ON SITE

COMPLITE BLOOD COUNT

RBC
HAEMOGLOBIN
HCT

MCw

MCH

MCHC

WEBC COUNT
DIFFERENTIAL COUNT
NEUTROPHIL
LYMPHOCYTE
EOQSINOPHIL
MONOCYTE
BASOPHIL
ESR

PLATELET

SICKLE CELL TEST
LIWER FUCTION TEST

ALKALINE PHOSPHATASE

S, BILIRUBIN TOTAL

S5G0T.
SGPT

BB x10M12/L
130 gm %%
A58 %

B
25.0 pa

332 gidl
8.5 x10MaL

B2 %
30 %
03 %
05 %
00 %

2568 x 109/L
NEGATIWE

76 UL
0.52 mgidl

22.0 UL
328 UL

Mala 4,38 -6 0 x 10 2IL
Famale 4.0- 5 2108270

Male 13 - 17 gm %
Female 11 - 14 gm %

Male 3330 -50.00 %
Female 37 47 %

B4-04 fl

27 =33 pg

296 -358 %
A0 -11.0 x 10840

40-75 %
20-45 5%
16 %
2-8%
0-1%

Male 0-15 mmJ/ 18t
hour

Femals 0-20 mm /151
hour

150 - 450 x 10°9/L

53 -128 UL
0=-2.0mgld

0-35.0 WL
10 - 45 LIL




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

et Sultanate of Oman
Tal: 2481711724817 14824617149
LAB RESULT
Nama: KHALFAN SALIM KHALFAN AL FAILANI Doe No: 0031148
Age: S8Y  Nationality: OMANI File No: 0040505
Gender: M Hill No: 0047458
Ref. By: DR MOHAMMED AKBAR KHAN
Date: 12/03/2023
GSMNo.: 96448156 Time: 11:18
Test Resuit Normal Range
GGT 337 UL 0- 850 UL
ALBUMIN 4.4 gidl 3.50 - 5.20 g/d
TOTAL PROTEIN 7.6 gidl G - 8 g/dl
S. BILRUBIN DIRECT 0.16 mg/di 0.0 - 0.20 mgidi
RENAL FUNCTION TEST
UREA 28.0 mgidl 18.0 - 55.0 mg/d|
5.CREATININE 0.71 mgid 0.70 -1.30 mg/d|
S.URIC ACID 6.7 mag/dl 3.5-7.2 mgidl
LIPID PROFILE
Total Cholaskerol 180 mg/di 0.0 = 200 mgidl
Triglycaride 100.0 mg/idi 0.0 - 150 mg/di
HOL - CHOL £2.0 mg/dl 36.0 - 79.0 mgidl
LDL - CHOL 8.0 mgidl < 100 mgidi
VLDL 20.0 mg/dl 2.0 - 30 mg/dl
URINE ROUTINE ANALYSIS
PHYSICAL
Qluantity 5ml
Colour Yoallow
Sp. Gravity 1.010 —
pH Acidic o J'E?_E‘R
Appearance Clear ; &
CHEMICAL [ =5 "m:l‘,
Nitrite Negative ) '||1-1 | ol
Protain Negative Wty £
Glucose MNegative l\\*ﬁ., ,g'
Ketones Negative Aog e
Urohilinogen Normal 7
Madical Technologis!

Fage 2ol 3



Peace Land Medical Center
F-O. Box 1403, Postal Code: 132, Al Ausiba, Roundabout Al Sahwa Tower
i Sultanate of Oman
Tel 24817117/24617148/2451 7149
LAB RESULT
Manme: KHALFAN SALIM KHALFAMN AL FAILANI Doc No: 031146
Age: 35y Mationality: OMANI Filo No: 0040555
Gender: M Bill No: 0047458
Ref.By:  DR. MOHAMMED AKBAR KHAN
Data; 120352023

GSM No.: 9B448158 Time: 11-18
Test Result Normal Range

Bilirubin Negative

Blood Megative

MICROSCOPIC

PUS CELLS 1-2

EPITHELIAL CELLS 01

RBC'S 0-1

CASTS MIL

CRYSTALS MIL

BACTERIA MIL

OTHERS MIL

RANDOM BLOOD SUGAR 88.0 mg/d| BO - 120 mgid
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nme specialty hospital,al-hail

P.OBOX : 613, Postal Code : 133

al-hail
24269222
Medical Report
RefMe: 00001 9T MEDVNMC 2023
EM-.WMM KHALFAN AL FULANT
GE: 35 F IDOB ; 1131987 IGENDER : W INATIONALITY : OMAN]
[FILE NG : Jedas0) [ResidentCard®o 1 16175455 [Emp Ne :
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DEPARTMENT OF LABORATORY MEDICINE

[ File No: 50086600 Report No: 0080644
Name: KHALFAN SALIM KHALFAN AL FAILANI Sample Date:  13/03/2023 Time: 11:40
Received By:
Addrass: Received Dato: Tima:
Gender: M Age: 35Y Nationality: OMAN| Report Date:  19/03/2023 Time: 12:22
GSM No.: 6448156 ID Card No.: 16175455 Bill No: 221387 Bill Date: 19/03/2023
L Rof.By: DR MISANTH KALLINKEEL Report Status: Final
[ INVESTIGATION RESULT REFERENCE RANGE )
TSH 2.20 u IimL Adult 0.27 -4 20 plimL
Cord blood: 3-12
New born (up to 28 days) : 3-18
After 28 Days : 2-10
Method:Elecirochemilumineseenca immunoassay.
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