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095.Name

Sex/Age

Nationality
Sample Go!.

Ref. By Dr.
Ref. By Glinic

JUBEDAH CARLIKADIS
Fl 35 yt 0 m t 21 d

lndonesia

At Lab

Dr. Salwa Elgaly Musa
DR.LEILA

Lab No ,

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

222376

61 095

29-JUN-202 4 1t:09:27

29-JUN-202 4 19:19:3S

0391 1 8

TEST RESULT UNIT REFERENCE VALUE

,te Blood Cell Count (WBC) l(ul 4.0-11.0
Red Blood Cell Count (RBC) M/uL 3.8 - S.4
Haemoglobin (Hb)

12.0 - 15.0
Haematocrit (HCT)

Mean Corpuscular Votume (MCV)

Mean Corpuscular Hb (MCH)

Mean Corp. Hb Concent. (MCHC) g/dL 30 - 30
RBC size Distribution Width (RDW) t s.ss $"{

Platelet Count s?"&ffi t
DIFFERENTIAL WBC GOUNT

Neutrophils % 37-65

Eosinophils

rLymphocytes 16.40

Monocytes
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New Patient Registration Form

Fu r r N a m e ...... )-.!3 M.:..1........*.:..c'........F ad,k
&lsll*;tt

Marita! status l-l singre l**!fi^rried /6:je. I_l Divorced/drLE widowed /rJ.-,11

Gender:

Occupation

MobileNumber $ " f \\.2-1..2--...........................,Jr-rri-r

Address: Buitding No. :olriJl

:ofrtJl
!t*,,i,

How did you hear about our Center

il::.E'5I,8
t] Referral by doctor

.r-\,.

t] Advertisem ents/ diE)eJ

fl Others / g;Jii

fLiS,r" O,c C.r,i., +i cl^

t] Friends & Relatives/ "+_jii, ot-6,,. i

How do you want us to address you ? f el;rLi: Oi &:ii +S

f] By Name /r*Yq f] By No/ iil+ t] others (please spec tffll t*t,' ii Ct 4+rtjt r\-
I receive my Rights & Responsibilities

Signatu re ..........................................r.....r......r.! C*Ct
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Nationality:

Occupation:

t* U Uril

INDONESIA
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Name: JUBEDAH BT CARLT KADTS

Passport Number:

Passport Expiry:

Serial No:

Residency Type:

Employer:
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General Director of the General

Directorate of Passports
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