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 TEST RESULT REPORT

COMPLETE BLOOD COUNT (CBC)

Patient Name : MS. YASMINE HAMD MEHAMEDAH Accession No  : 140093788 E

Age/Gender : 22 Y/Female Patient UID : MHLQC085239

Sample Collected : Clinic Entrance Date : 13-03-2024 16:42

Ref By Clinic : Dr. Leila H Medical Center Exit Date

Ref By Doctor : Laila Hamid Hassan Ext.Ref.Num
HEMATOLOGY

 TEST NAME ~ RESULT  REFERENCE RANGE

: 13-03-2024 19:23
: 038486 Scan The QRCode To

Retrive the Report

WBC COUNT 74 4-10 109/L

RBC COUNT 4.52 3.8-4.8 1072/L

HEMOGLOBIN 121 12-15 gm/dl
~™HCT 375 36 - 46 %

MEAN CELL VOLUME (MCV) 83.0 83-101 fl

MEAN CELL HEMOGLOBIN (MCH) 26.8 27-32 pg

MEAN CELL HB CONC (MCHC) 32.3 315-345 g/dl

PLATELET COUNT 289 150 - 410 109/L

MPV 8.8 . 7-11 fl

RDW-CV 15.1 11.6-14 %

DIFFERENTIAL COUNT

NEUTROPHILS 59.1 37-65 %

LYMPHOCYTES 32.8 20-40 %
/-\

MONOCYTES 6.4 2-10 %

EOSINOPHILS 1.4 1-6 %

BASOPHILS 0.3 0-2 %

ABSOLUTE COUNT

#NEUTROPHIL 4.4 2-7 10°/L

#LYMPHOCYTE 24 1-3 109/L
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Printed On : 13-03-2024 19:28 Page 1 of 2 WA e
intemationaly - Sccradho teeing. cupmont o Sirdars Nithya Thayankal X Mahia Mohammid Sslim
procedures. All data and test results presented in the reported Laboratory Technologist Taher
documents is the characteristics of the sample we have received (MOPH LS: A2778) MBBCH,MS,MD

and were analyzed and/or calculated atthe 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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(MOPH-LS: P800)

Anatomical and Clinical Pathology

INDIA | QATAR | UAE | GHANA

Help Desk Tel : 44697169, Tel : 44506383 | info@microhealthcare.com
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‘ TEST RESULT REPORT .

Patient Name : MS. YASMINE HAMD MEHAMEDAH Accession No  : 140093788 i

Age/Gender : 22 Y/Female Patient UID : MHLQC085239

Sample Collected : Clinic Entrance Date : 13-03-2024 16:42

Ref By Clinic : Dr. Leila H Medical Center Exit Date 1 13-03-2024 19:23

Ref By Doctor : Laila Hamid Hassan Ext.Ref.Num : 038486 Scan The QRCode To

Retrive the Report

#MONOCYTE 0.5 0.2-1 109/L
#EOSINOPHIL 0.1 0.02-05 109/L
#BASOPHIL 0.0 0.02-0.1 109/L

Primary Sample Type : EDTA Blood

Printed On : 13-03-2024 19:28 Page 2 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 atthe 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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----- End of Report -—--—-

Nithya Thayankal
Laboratory Technologist

(MOPH LS: A2778)
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Dr. Maha Mohammed Selim
Taher

MBBCH,MS,MD

(MOPH-LS: P800)

Anatomical and Clinical Pathology

QATAR | UAE | GHANA

Help Desk Tel : 44697169, Tel : 44506383 | info@microhealthcare.com
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