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LABORATORY INVESTIGATION REPORT

Name : JASWARY DUHONARRAIN Referral Clinic : PESHAWAR MEDICAL CENTER (
D.0.B/ Sex : (22 Years) / FEMALE Referral Doctor  : DR. RUBNA JASEEM
PatientID/Nationality : 157263 / MAURITANIA LabID / Clinic No. : 106733 / 36955
Test Name Result Unit Ref. Range Methodology
HAEMATOLOGY
Volumetric impedance & Spectrophotometry
RBCs 4.41 1076 ul 3.90-5.03
Hemoglobin 10.96 - g/dL 12-15.5
Haematocrit 355" % 38.8 - 50
Mean cell volume 80.5" fL 81.6-98.3
Mean cell hemoglobin 249" pg/mL 27 - 34
Mean cell hemoglobin concentration 309" g/dl 32-36
RDW 18.3" g/dL 11.9-15.5
WBC 6.94 x 1073 /uL 35-10.5
MPV 9.38 fL 7.42 -10.77
Diffrencial Count (Flow cytometry /Smear)
Neutrophil 62.54 % 50 - 65
Lymphocyte 31.89 % 25-40
Monocytes 4.55 % 3-7
Eosinophil 0.77 % 0-3
Basophil 0.25 % 0-1
Platelet 328.4 x 1073 /uL 150 - 450
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