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Haematology Unit

Complete Blood Count - (CBC)

Test

Hemoglobin Level

H"Xglobin
He tocrit

rces
Red cell count

Result

11,6

35.6

4,29

83.0

27.O

32.6

15,3

9.43

o.o7

0,46

5.41

2.97

o.62

396

Unit

g/dL

%

x1A12L
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pg

g/dL

o/o

x10s/L

x1Os/L

x10e/L

x10e/L

x10s/L

x10e/L

x10lL

Ref. R.ange

12 - 15.5

34.9 - 44.5

3.9 - 5.03

91.6 - gg.3

26.5 - 32.6

32-36
11.9 - 15.5

3.6 - 10.5

0-0.2
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Total Leucocytic Count
Basophils absolute count
Eosinophils absolute count
Neutrophils absolute count
Lymphocytes absolute count
Monocytes absolute count
Platelet CountnPIa et Count
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Chemistry Unit

Thyroid Stimulating Hormone (TSH)

Result
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Sample Date

Repoft Date

Al Borg Diagnos[ics

tO7 lOg12O24 I,2219 PM

t O7 I Og I 2024 L4:22 Pi'tl
Name

Lab. No.

Contract.

Patient No,

File No,

Esraa Bashir
332449943
Dr. Layla Bashir
2L6A-039311

this sample was collected outside lab

Haematology Unit
Complete Blood Count - (CBC)

Test

Henutglahln LFVeI

Hemoglobin 
l

Hematocrit
Red cell Count nd indices

Red cell count

MCV

MCH

MCHC

RDW
Leucocytic count (Total and Differential)

Total Leucocytic Count

Basophils absolute count

Eosinophils absolute count

Neutrophils absolute count

Lymphocytes absolute count

Monocytes absolute count
Platelet Count

Platelet Count
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Result

11.6

35.6

4.29

83.0

27.O

?2.6

15.3

9.43

o.o7

0.45

5.41

2,87

o.62

396

Unit

g/dL

%

x1012lL

fL

pg

g/dL

%

x10e/L

x10e/L

x1Oe/L

x10e/L

x10e/L

x10'/L

x1Oe/L

Ref. Range

12 - 15.5

34.9 - 44',5

3.9 - 5.O3

91.6 - 98.3

26.5 - 32.6

32-36
11.9 - 15.5

3.5 - 10.5

0-0.2
0.01 - 0.5

L.7 - 7.5

0.9 - 3.2

o.2-L

150 - 450
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Name

Lab. No.

Contract.

Patient No.

File No,

Sample Date

Report Date
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Esraa Bashir
332449943
Dr. Layla Bashir

2160-039311
this sample was collected outside lab

Chemistry Unit

Test

Thyroid Stirnulating Hormone (TSH)

Result

L.23

Unit

ulU/mL

Ref. Range

0.35 - 4.94
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