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Patient Name : AMINU IDRISU Age : 50 Year(s) 3 Month(s) 3 Day(s)
File No : 2587696 - Gender : Male
Visit No : ALZ206931 Identity Type : 27428800064
Consultant : Dr. Selma Babiker Ahmed Sample Date 2 20/06/2024 09:26:19 AM
Test Result Unit Reference Values
Days of Abstinence : 4 Days
Time of collection : 9:25 Am
Place of Collection : Lab. collection
Volume . #9 ml >14
Colour : Greyish White Greyish White
PH : Alkaline Alkaline
P
<iquefaction Time : > 60 min <30
Viscosity i ( Highly viscous S
Sperm Concentration : 22.80 million/mL >16
Total Count : 43.32 million/ejaculate > 139
Fast Forward Progressive (grade a) 0 % Progressive(a+b)
>30%
Slow Progressive (grade b) : 15 %
Sluggish (grade c) : 10 %
Immotile (Grade D) : 75 %
Viability (within 1 hour) : 30 % > 54 %
Normal Forms 1 10 % >4%
Abnormal Forms : 920 %
P
.abnormal Heads : 50 %
Abnormal Tails i 20 %
Abnormal Midpiece : 20 %
Pus Cells : 1-3 / HPF
Red Blood Cells : 0-1 / HPF
Immature Sperm Cells : 0-2 / HPF
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