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Name 
:

Sex/Age :

Nationality :

Sample Gol. :

Ref. By Dr. :
Ref. By Clinic :

FELWA SALEM
Ft 22 yt 2 m t 25 d

Qatar

At Lab

Dr. Salwa Elgaly Musa
DR.LEILA

HEMATOLOGY .62066.
225410

62066

05-AUG -2024 1 1:36:09

05-AUG -2024 12:SO:54

03931 I

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

TEST
RESULT UNIT REFERENCE VALUE

te Blood Ce[ Count (WBC) 6.70-

Red Blood Ceil Corint (nBC) 4.21
Haemoglobin (Hb) 12.10
Haematocrit (HGT) 38.40
Mean Corpuscular Votume (MCV) 91.00

Mean Corp. Hb Concent. (MCHQ 31.50

K/uL 4.0 - 1 1.0

M/uL 3.8 - 5.4

g/dl 12.0 - 15.0
o//o 35-45

FL 78-96

g/dL 30-36
RBC size Distribution Width (RDW) t s.7(} H o/n' 10 - 15

Basophils

Lab Tech Name. : CAMILLE
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Mean Corpuscutar Hb (MCH) pg 27 -34

Platelet Count

DIFFERENTIAL WBC GIUNT
Neutrophils

Monocytes

Eosinophils
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New Patient Registration Form
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Date of Birth
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f] Others / (J;.,!.1

How do you want us to address you ? f el;rui ol d.-ii .is
-a'
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I receive my Rights & Responsibilities
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Nationality

Qgrple Col.
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FELWA SALEM

Ft 22 yt 2 m t 25 d
Qatar

At Lab
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