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HEMATOLOGY TR
Name : FELWA SALEM Lab No : 225410
Sex/Age : F/ 22 y; 2 my/ 254d AL No : 62066
Nationality *  Qatar Entrance Tm: 05-AUG-2024 11:36:09
Sample Col. : AtLab Exit Date : 05-AUG-2024 12:50:54
Ref.ByDr.  : Dr. Salwa Elgaly Musa Ext. Ref. Num.: 039319

Ref. By Clinic : DR.LEILA

TEST RESULT UNIT REFERENCE VALUE

White Blood Cell Coun’t“(V”V’Bﬂé} V 6.70 K/uL 4.0-11.0
Red Blood Cell Count (RBC) 4.21 M/uL 38-54
Haemoglobin (Hb) 12.10 | g/dl 12.0-15.0
Haematocrit (HCT) 38.40 % 35-45
Mean Corpuscular Volume (MCV) 91.00 FL 78-96
Mean Corpuscular Hb (MCH) 28.70 pg 27-34
Mean Corp. Hb Concent. (MCHC) 31.50 gldL 30-36
RBC size Distribution Width (RDW) 16.70 H % 10-15
Platelet Count 317.00 K/uL 150-450
DIFFERENTIAL WBC COUNT

Neutrophils 60.40 % 37-65
Lymphocytes 32.10 % 20-40
Monocytes 470 % 2-10
Eosinophils 2.30 % 1-6
Basophils 0.50 % 0-2
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