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HAEMATOLOGY & COAGULATION____________________________________________________________________________________
Test Name Result Units Ref. Range Method
COMPLETE BLOOD COUNT (CBC)  WITH DIFFERENTIAL

RBC 4.27 10^12/L 3.80 - 4.80 Hydrodynamic
focusing (DC
Detection)

Haemoglobin 13.0 g/dl 12.0 - 15.0 Photometry-SLS

HCT 38.3 % 36.0 - 46.0 Hydrodynamic
focusing (HF)

MCV 89.7 fl 83.0 - 101.0 Calculation

MCH 30.4 pg 27-32 Calculation

MCHC 33.9 g/dL 31.5 - 34.5 Calculation

Platelet Count 243 10^3/uL 150-400 HF (DCD)

WBC 6.99 10^3/uL 4.00 - 10.00 Flow Cytometry

DIFFERENTIAL COUNT (%)

Neutrophils 57.0 % 40.0 - 80.0 Flow Cytometry

Lymphocytes 30.0 % 20.0 - 40.0 Flow Cytometry

Monocytes 12.0 H % 2-10 Flow Cytometry

Eosinophils 1.0 % 1 - 6 Flow Cytometry

Basophils 0.0 % <1-2 Flow Cytometry

Band Forms 0.0 % < 6 Flow Cytometry

DIFFERENTIAL COUNT (ABSOLUTE)

Neutrophils (Absolute) 3.98 10^3/uL 2.00 - 7.00 Calculation

Lymphocytes (Absolute) 2.10 10^3/uL 1.00 - 3.00 Calculation

Monocytes (Absolute) 0.84 10^3/uL 0.20 - 1.00 Calculation

Eosinophils (Absolute) 0.07 10^3/uL 0.02 - 0.50 Calculation

Basophils (Absolute) 0.00 L 10^3/uL 0.02 - 0.10 Calculation

Band Forms (Absolute) 0.00 10^3/uL < 0.66 Calculation

Remarks:
Differential count done manually.
ERYTHROCYTE SEDIMENTATION RATE (ESR) AUTOMATED
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Test Name Result Units Ref. Range Method

ESR (whole blood) 11 mmhr up to 15 Modified
Westergren

      Sample Type : EDTA WB
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CLINICAL BIOCHEMISTRY____________________________________________________________________________________
Test Name Result Units Ref. Range Method

Uric Acid 3.32 mg/dL 2.40 - 5.70 Uricase

      Sample Type : Serum
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The measurement of rheumatoid factor is useful in evaluating the diagnosis, effects of therapy, and prognosis of diseases such as rheumatoid arthritis,

systemic lupus erythematosus, Sjögren’s syndrome, cryoglobulinemia, and chronic hepatopathy.Please note Reference Range Reviewed w.ef 15/10/23 
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IMMUNOLOGY/SEROLOGY/INFECTIOUS DISEASES____________________________________________________________________________________
Test Name Result Units Ref. Range Method

*Rheumatoid Factor (RF) <10.00 IU/mL <14 Immunoturbidim
etric

      Sample Type : Serum

---------------- End Of Report ----------------
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