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Peace Land Medical Center

P.O. Box 1403 Pas

tal Code: 133, Al Azaiba Raundabout Al Sahwa Towsr

e Suftanate af Oman
Tk 24517117/24617148/2461 7140
LAB RESULT
MName: JYOTHILAL SUDHAKARAN Doc Na: 0014181
Age: KLR Mationality: INDIAN File Na: DO24E10
Gender: iy
Rel.By:  DR. EMAD OMER Sk Cevnds
Date: 241112029
GSM No.: 95135413 Time: S
llit Result Normal Range
TH;H:H. CMAN-PDO MEDHCAL CHECKUP BELOW 40
¥R
COMPLITE BLOOD COUNT
RBC 5.0 109/ Male 4.38 -4.98 102/
Female 4.5- 5.5 10712
HAEMOGLOBIN 16.3 gm % Made 13 - 16 gm 5
Female 11 - 14 gm %
HCT 47.4 % Male 39.30 -44.10 %
Female 37 47 %
MCV 8511 84-84 £
MCH 292 pg 27 - 33 pg
MCHC 34.4 gidi 295-356%
WBC COuNT 6.2 1079 dil 50-11.0 10m0
DIFFERENTIAL COUNT
NEUTROPHIL 85 % 40-Th 55
LYMPHOCYTE 40 % 20-45 9,
EOQSINOPHIL 02 % 15 %%
MONOCYTE 03 % 2=8%
BASOPHIL 00 4 Q-1%
ESR - Male 0 - 22 mm / 1st
hour
Female 0 - 20 mm / 15t
haur
PLATELET 2B3 109/ 156 - 342 10"an
SICKLE CELL TEST NEGATIVE
LIVER FUCTION TEST
ALKALINE PHOSPHATASE B4 L 53-128 UL
S. BILIRUBIN TOTAL 2.0 mgid 0-2.0 mg/dl
S.GOT 34.8 WL 0-35.0 UL ;
SGPT 44.0 UL 10 - 45 L/
sl i TR
Medical Technologist
Paps 1 of 3



P.C. Bax 1403, Postal

Peace Land Medical Center

Code: 133, Al Azaiba, Roundabout Al Sahwa Towar

— Sultanate of Oman
Tel 2461711702461 7148/24617149
LAB RESULT
Name: JYOTHILAL SUDHAKARAN Doc No: 0014181
Aga: 35y Hﬂﬂﬁ'ﬂlh: INDLAN File Na: 0024815
Gendar: M :
Rel. By: DR EMAD OMER o i
Date: 2411152021
GSM No.: 98135413 Tima: 16:04
Test Result Normal Range
GGT 42.0 mgidi 0 - 55.0 mg/d
ALBLUMIN 4.4 mgid| 3.50 - 5.20 mg/dl
TOTAL PROTEIN 5.8 mgdnl € - 8 mgdn
5. BILIRUBIN DIRECT 0.20 mgidi 0.0 - 0.20 mg/dl
REMAL FUNCTION TEST
UREA 20.7 mgidi 18.0 - 55.0 mgidi
S.CREATININE 0.93 mgid| 0.70 -1.30 mg/di
S.URIC ACID 6.8 mg/dl 35-7.2 mgldi
LIPID PROFILE
Total Chaolesterol 180 mg/di 0.0-200 mgidi
Trighycaride 95.8 mg/d 0.0 - 150 mgrdi
HDL - CHOL 55.0 mg/di 35.0 - 79.0 mg/d|
LDL - CHOL 115.9 mg/di = 100 mg/di
VLDL 18.1 mg/d| 2.0 - 30 mgfdi
FASTING BLOOD SUGAR B7.1 mgidi 74 - 100 mgéd)
URINE ROUTINE ANALYSIS
PHYSICAL
Quantity 5 mi
Calour Yefow
Sp. Gravity 1.010
PH Acidic
Appearance Chaar
CHEMICAL
Mitribe Negative
Protain Megatrve
Glucose Megative
Ketonas Negatve .




P.0. Box 1403, Postal

Peace Land Medical Center

Code' 133, Al Azaibg, Roundabout Al Sahwa Tower

b o Sultanate of Oman
Tal: 2481711 72481 71482451 Ti48
LAB RESULT
Mame; JYOTHILAL SUDHAKARAN Doc Mo: 00144181
- S e oz
i ' Date: 241112021

GSM Mo.: 98135413 Time: 16:04
Test Result Mormal Range

Urobiknogen Mormal

Biliruksdn Megative

Biood Megative

MICROSCOPIC

PUS CELLS 1-2

EPITHELIAL CELLS 12

RBC'S 0-1

CASTS 1]

CRYSTALS Mil

BACTERIA Mil

OTHERS Mil

- .“_“_-I s
Medical Technologist
Fage ; Sof3
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PRE Trial date 24/11/2021 12:11:13

FParamest aryg Lk
Fwe L 313
FEY1 L 2.69
FEVLIFYC = 4.3
PEF Lfs 4,97
ELA Foars
FEF257% Lis 2.04
FET 5
FIVC L 313
FEVIANY % 74.3
" BEal walkises froum alll lpgps
Signalfure

Prad

4.19
3.50
845
8.39

35
382
6.00
4.19
B4.5

BTPS 1073 g9

5.2
4,19%
B3+
SAg
35
196
1.31

T Prad

125
120
a5
a5
100
104
22

‘T (842 °F)

Visit date 24/11/2021 a
Patient code 79736586 Age 35
Surmame SUDHAKARAN Gender Male
Name JYOTHILAL Height, com 166
Cateof bith  15/05/ 1988 Weight, kg &1
Ethnic group Mot defined B 22.14
| Smoks Pack-Year

Patient group

2 PRE

]
g @ Predictea

I-dcarg PHRE & 1

163 5.3

1.31 4.19

0,68 B0.3
-1.41 4G
35

Q.13 3.56
[.31

Prodicted Knudsan

FREZ ) PHE = 3 POaT TPrad T hg

Instrument used

Peliriispir 5 5N C1 1507
Last cakbwation chedk 0171 1/2021 05:35:00
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