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

e, Sultanate of Oman
Tel 24617117/2461 714824817140
LABRESULT
Mama: MCOHAMMED sAID EHALIFA AL JANMOLUDI Doe Ma: o031138
Gander: M
Ref. By: CR. MOHAMMED AKBAR KHAN el - b
Date: 120032023
GEM No.: 91142218 Time: 10:82
Test Result Normal Range
TRUCKOMAN-MEDICAL CHECKUP BELOW 40 YRS
oM SITE
COMPLITE BLOOD COUNT
REBC 5.8 x10*12/L Male 4,38 6.0 x 10" 2/L
Female 4.0- 5. 2x10*12/1L
HAEMOGLOBIN 13.8 gm % Male 13 - 17 gm %
Femala 11 - 14 gm %
HCT 40.3 % Male 39.30 -50.00 %
Female 37 -47 %
MCV B1fi B4-94 £
MCH 254 pg 27 -33 pg
MCHC 33.2 gidl 2965- 356 %
WBC COUNT 5.0 x 109 4.0-11.0x 10/
DIFFERENTIAL COUNT
NEUTROPHIL 57 % 40-75 %
LYMPHOCYTE 36 % 20-45 %
EQSINOPHIL 02 % 15 %
MONOCYTE 05 % 2-8%
BASOPHIL 00 % 0-1%
ESR 5 Male © - 15 mm/ 15t
Fowir
Female 0 - 20 mm / 15t
hour
PLATELET 251 x 1048/ 150 - 450 x 10Ma/L
SICKLE CELL TEST NEGATIVE B
LIVER FUCTION TEST
ALKALINE PHOSPHATASE 58 /L B3- 128 UL
5. BILIRUBIN TOTAL 0.69 mg/d 0-2.0 mg/d]
SGOT. 330U 0-350 WL
SGPT 44.0 WL 10 - 45 LiL




P.0. Box 1403, Pastal

Peace Land Medical Center
Code: 133, Al Azaiba, Roundabout Al Sahwa Towear

b b il Sultanate of Oman
Tal 2461711724817 148/246817 140
LAB RESULT
Nama: MOHAMMED SAID KHALIFA AL JAMOLUIDY Doc No: 0031138
Age: 33Y  Nationality: OMANI File No: 0040630
Gender; M
Ref.By: DR MOHAMMED AKBAR KHAN SiSdoe )
Date; 121032023
G5M No.: 01142219 Timsa: 10:52
Test - Result Normal Range
GGT 53.8 WL 0-550UL
ALBUMIN 4.4 gidl 3.50 - 5.20 g/dl
TOTAL PROTEIN 6.5 g/di &« 8 gidl
3. BILIRUBIN DIRECT 0.18 mg/di 0.0 = 0.20 myg/dl
RENAL FUNCTION TEST
UREA 28,9 mg/d| 18.0 - 55.0 mg/dl
S CREATININE 0.74 mg/di 0.0 -1.30 mag/dl
5. URIC ACID 7.1 mgidi 3.5- 7.2 mgidl
LIPID PROFILE
Total Cholesterol 209 mgidi 0.0 - 200 mgid
Triglyceride 110.0 mg/di 0.0 - 150 mgidi
HOL - GHOL 56.0 mgid| 35.0- 79.0 mgidl
LDL - CHOL 131.0 mg/di < 100 mg/di
VLDL 22.0 mg/di 2.0 - 30 mgidl
URINE ROUTINE AMALYSIS
PHYSICAL
Quantity 5 mi
Colour Yeliow
Sp. Gravity 1.016
pH Acidic
Appagrance Clear
CHEMICAL
Mitrita MNegative
Prodmin Megative
Glucoss Megative
Ketones Megative
Urabilinogan MNormal




Peace Land Medical Center

P.O. Box 1403, Posta

Code: 133, Al Azaibe, Roundabout Al Sahwa Tower

by e Sultanate of Oman
Tel: 2481711712481 71482461 7145
LAB RESULT
Mame: MOHAMMED SaID KHALIFA AL JAMOLUDY Doc Mo: 31138
Age: 33Y  Nationality: OMANI File No: 0040830
Gander: 1 Bill No: 0047500
Ref. By: DR. MOHAMMED AKBAR KHAN
8y Datea: 12032023

GSM No.: 81142219 Tihme: 1082
Test Result Mormal Range

Bilirubin MNegative

Blood MNegative

MICROSCOPIC

PUS CELLS 2-3

EPITHELIAL CELLS 1-2

RBC'S 0-1

CASTS MNIL

CRYSTALS MIL

BACTERIA NIL

OTHERS MIL

RANDOM BLOOD SUGAR 80.7 mg/di B0 - 120 mg/d|
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