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Patient name Auna fent amucl Date & Time 29417 |
Card no. ¥4 Sex If | Ansstomotic Site
Address e Specimen Type
Phy Name OPD No OTPL__ | ITPL__
Clinical Information
Lab.Test Result SI unit Flag Reference rang TTA Remark
Male Female N ouT
CBC & Differential
WBC 1076/L 4 4.0-10.0 4.0-10.0
RBC 10°9/L 3555 3.5-5.5
Hemoglobin Gm/dl 13-18 12-16
Hematocnt % 40-54 36-46
€] k3 40-75 40-75
; TYM% % 45-70 4570
L\ MO % 2-10 2-10
GRA# % 1-6 -6
BASO% % -1 0-1
PLT 1076/L 150.0-400.0 150.0-400.0
MCV FL 20-98 80-98
MCH P 27-32 27-32
MCHC gidl 23.2-38.7 23.2-38.7
ESR M | . 0-10 0-15
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