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TEST RESULT UNIT REFERENCE VALUE

,te Blood Cell Count (WBC) 7.90 K/uL 11 .0

lMean Corp. Hb Concent. (MCHC) 30.95

IRBC size Distribution Width (RDW) 'r y.ss H

Platelet Count 345.00
iDIFFERENTIAL WBG GOUNT

Neutrophils 58.90

g/dL 30-36

% 10 - 15

l(uL 150-450

37-65
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Red Blood Celt Count (RBC) M/uL 3.8 - S.4
Haemoglobin (Hb) { s"?fi t 12.0 - 15.0
Haematocrit (HCT)

Mean Corpuscular Volume (MCV)

Mean Corpuscular Hb (MCH)

Eosinophils
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Rgf. By Qr.
Ref. By Clinic

SHAQILA JASSIM

Ft 45 yt 3 m t 21d
Saudi Arabia

At Lab
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Lab No :

ALNo :

Entrance Tm:

Exit Date !,'
Ext. Ref. Num.:

TEST RESULT UNIT REFERENCE VALUE

lWhite Blood Cell Count (WBC)

lRed BIood Cell Count (RBC)

lHaemoglobin (Hb)

Haematocrit (HCT)
-

i-?

Mean Corp. Hb Concent. (MCHC)

RBC size Distribution Width (RDW)

Plrt"t"t Co,

DIFFERENTIAL WBC COUNT

Neutrophils
-: '' ,'
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Monocytes

-

Eosinophils

7.90

3.98

fi.72
34.60

87.00

27.00

30.95

17 "50

345.00

58.90

3050

6.80

3.10

0.70
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%
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pg

g/dL

%

KuL

%

%

%

%

%

4.0 - 11.0

3.8 - 5.4

12.0 - 15.0

35-45

78-96

27 -34

30-36

10 - 15

150-450

37-65
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