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Report No 436624 QID /PP P08530050 Bill Date 30-JUL-2024
Patient 1D 298220 Sex/Age F/ 26 y/ 6 m/ 30d
Name SALMA AWAD Report Dt - 30-JUL-2024 19:13:13
DOB 01-JAN-98 Bili No - 1305112
Nationality SUDAN * *
Referred By OUTPATIENT 298220
Company REGULAR CASH PATIENTS
HEMATOLOGY
TEST RESULT REFERENCE UNIT
CBC -LAB
RBC COUNT 3.97 3.5-55 Million/mm3
HEMOGLOBIN 11.3 11.0-17.0 g/di
HCT 34.8 37.0-50.0 %
MCV 87.7 82-95 fl
MCH 284 27-31 pg/mi
MCHC 325 32.0-36.0 g/dl
RDW-CV 133 0.0-18.0 %
RDW-SD 42.1 20-59 fl
WBC 7.23 4.0-11.0 x1000/mm3
NEU 70 40-70 %
LYM 24 20-45 %
MON 04 02-10 %
EOS 02 01-08 %
BAS 00 0-02 %
NEU# 492 2.0-7.0 x1000/mm3
LYM# 1.77 1.5-4.0 x1000/mm3
PLT 268 150-450 x1000/mm3
(e
Slees J¥ g0l w505 /o
Dr. Pankaj Chandulal Gajjar
e e 21120
Page 1 of 1 Nasoem A1 Rabogh Macical Center Doty




Naseem

al rabeeh
Report No 436690 QID /PP P0OB530050 Bill Date - 30-JUL-2024
Patient ID 298220 Sex/Age - F/ 26 y/ 6 m/ 30d
Name SALMA AWAD Report Dt - 30-JUL-2024 22:22:16
pos 01-JAN-98 Bill No - 1305112
Nationality SUDAN *298220 +*
Referred By OUTPATIENT
Company REGULAR CASH PATIENTS
ENDOCRINOLOGY
TEST RESULT REFERENCE UNIT
TSH - LAB
TSH 0.83 ADULT :0.25-5.80 mil/mil
1YR-5 YR:0.7-6.6
BYR-10 YR:0.8-6.0
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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