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Test Name Result Unit Ref. Range Methodology

HAEMATOLOGY
Blood Group & RH AB Positive

**** End of Report *****

TRUST MEDICAL LABORATORY
M1 Dubai Islamic Bank same building, Al wuheida Road,
Al Mamzar Dubai UAE P.O Box:94733
Tel No. : 04-23988766, Fax : 04-2398299,Email: info@tmluae.com

LABORATORY INVESTIGATION REPORT

Name : SHEREENA BIBI

D.O.B / Sex : 04-Aug-1997 (24 Years) /
FEMALE

PatientID/Nationality : 158222 / PAKISTAN

Referral Clinic : PESHAWAR MEDICAL CENTER (

Referral Doctor : PESHAWAR MEDICAL
CENTER(A

LabID / Clinic
No.

: 108203 / 37211

Dr. Uday Sudhalker Registered On : 21/Jun/22 08:51 AM Mohammed Bilal.J
Clinical Pathologist Reported On : 21/Jun/22 12:43 PM LAB TECHNICIAN
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