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Patient Name
Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

MS. YASMINE HAMD MEHAMEDAH
22YlFemale
CIinic
Dr. Leila H Medical Center
Laila Hamid Hassan

Accession No

Patient UID
Entrance Date

Exit Date

Ext.Ref.Num

1 40093788
MHLQC085239
13-03-2024 16:42
13-03-2024 19:23
038486 Scan The QRCode To

Retrive the Report

HEMATOLOGY

CoMPLETE BLOOD COUNT (CBC)

WBC COUNT 7.4 4-10 I 09/L

RBC COUNT 4.52 3.8 - 4.8 ., 
9rzlL

HEMOGLOBIN 12.1 12-15 gmldl

,^LICT 37.5 36-46

MEAN CELL VOLUME (MCV) 83.0 83 - 101

MEAN CELL HEMOGLOBTN (MCH) 26.8 27 -32 pg

MEAN CELL HB CONC (MCHC) 32.3 31.5 - 34.5 s ldt

PLATELET COUNT 289 150 - 410 t 0e/L

ilIPV 8.8 7 -:11

RDW.GV 15.1 11.6 -14

DIEE

NEUTROPHILS 59.1 37-65

LYMPHOCYTES 32.8 2A-40

.JIONOCYTES 6.4 2-10

EOSINOPHILS 1.4 1-6

BASOPHILS 0.3 0-2

ABSOLUTE COUNT

#NEUTROPHIL 4.4 2-7 l0e/L

#LYMPHOCYTE 2.4 1-3 l0e/L

Printed On : 13-03-2024 19:28 Page 1 of 2

Disclaimer: All test results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received
and were analyzed and/or calculated at the specific point of
time. Please correlate clinically before reaching to final
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable.
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Dr. Maha Mohammed Selim
Taher
MBBCH,MS,MD

(MOPH-LS: P800)

Anatomical and Clinical Pathology

Nithya Thayankal
Laboratory Technologist
(MOPH LS:42778)
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Patient Name : MS. YASMINE HAMD MEHAMEDAH
Age/Gender : z2YlFemale
Sample Collected : Clinic
Ref By Clinic : Dr. Leila H Medical Center
Ref By Doctor : Laila Hamid Hassan

#MONOCYTE 0.5 0.2-1

Accession No
Patient UID
Entrance Date
Exit Date

Ext.Ref.Num

: 140093788
: MHLQC085239
: 13-03-2024 16:42
: 13-03-2024 19:23
: 038486

t 0e/L

Scan The QRCode To
Retrive the Report

#EOSINOPHIL 0.1 0.02 - 0.5 l0e/L

#BASOPHIL 0.0 0.02 - 0.1 I 09/L

Primary Sample Type : EDTA Blood

Printed On : 13-A3-2A24 19:28 Page Z of Z

Disclaimer: Alltest results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. Alldata and test results presented in the reported
documents is the characteristics of the sample we have received
and were analyzed and/or calculated at the specific point of
time. Please correlate clinically before reaching to finat
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable.

Nithya Thayankal
Laboratory Technologist
(MOPH LS:/€778)

--- End of Report -..-
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MBBCH,MS,MD

(MOPH-LS: P800)

Anatomical and Clinical Pathology
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DR LEILA H. TEDICAL CEi{TER....,-

Tel. 448176511 44817652 - Fax: 44812796
Al Salam Street - North Muaither

:,

Villa No.: 80 & 82
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DR LEIIT H, TEDICAL GEI{TER ..,..

Tel. 44817651/ 44817652 - Fax: 44812796
AI Satam Street - North Muaither
Villa No.: 80 & 82
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