
Complete Haemogram, Peripheral Smear and ESR,EDTA

Date 24/Jun/2024
09:11AM

Unit Bio Ref Interval

Haemoglobin
Modified cyanmethemoglobin

10.4 g/dl 12.0 - 15.0

Packed Cell, Volume
Calculated

31.0 % 40-50

Total Leucocyte Count (TLC)
Electrical Impedance

4.0 10~9/L 4.0-10.0

RBC Count
Electrical Impedance

3.42 10~12/L 3.8-4.8

MCV
Electrical Impedance

90.8 fL 83-101

MCH
Calculated

30.5 pg 27-32

MCHC
Calculated

33.6 g/dl 31.5-34.5

Platelet Count
Electrical Impedance

126 10~9/L 150-410

MPV
Calculated

9.0 fl 7.8-11.2

RDW
Calculated

14.0 % 11.5-14.5

Differential Cell Count
VCS / Light Microscopy

Neutrophils 60.3 % 40-80
Lymphocytes 28.6 % 20-40
Monocytes 10.6 % 2-10
Eosinophils 0.1 % 1-6
Basophils 0.4 % 0-2

Absolute Leukocyte Count
Calculated from TLC & DLC

Absolute Neutrophil Count 2.41 10~9/L 2.0-7.0
Absolute Lymphocyte Count 1.1 10~9/L 1.0-3.0
Absolute Monocyte Count 0.42 10~9/L 0.2-1.0
Absolute Basophil Count 0.020 10~9/L 0.02-0.1
ESR (Modified
Westergren)

36 mm/hr <= 10

Peripheral Smear
Examination

RBC: - Normocytic Normochromic
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WBC: - Counts within normal limits
Platelet: - Reduced
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, EDTA
Malaria Antigen
Immumochromatography - pLDH & HRP2

Negative Negative

Interpretation Rapid card test for malaria is a combo kit designed to test Plasmodium falciparum and Plasmodium vivax species of malaria. This is a combo kit
coated with specific monoclonal antibodies against pLDH of the P. Vivax and HRP2 of the P. Falciparum. This kit can also detect the combined infection by these
two species.
The result of this test needs to be corroborated with clinical features and other laboratory findings. Positive result with faint test line or false negative may be seen in

False positive result may be seen in acute Schistosomiasis.
Test may remain positive even after successful anti-malarial therapy and therefore should not be used for monitoring response to anti-malarial treatment.
Advice:

Peripheral Smear for Malarial Parasite,EDTA, EDTA
Peripheral Smear for Malarial Parasite
Light Microscopy

Not seen

Kindly correlate with clinical findings
*** End Of Report ***
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SGPT - Alanine Amino Transferase, Serum

Date 24/Jun/2024
09:11AM

Unit Bio Ref Interval

SGPT- Alanine
Transaminase (ALT)
Kinetic Rate using LDH

41 U/L 17 - 63

Interpretation
Increased in Acute Liver Cell necrosis of any cause, severe shock right heart failure, acute anoxia (e.g. status asthmaticus), extensive trauma and left heart failure. 

Kindly correlate with clinical findings
*** End Of Report ***
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Urine Routine And Microscopy

Date 24/Jun/2024
09:11AM

14/Dec/23
04:59PM

Unit Bio Ref Interval

Macroscopy

Colour
Visual Observation/ Automated

Pale Yellow Pale Yellow Pale Yellow

PH
Double Indicator

6.5 6.0 .. 5-6

Specific Gravity
pKa change

1.005 1.010 1.015 - 1.025

Protein
Protein-error of indicators

Neg Neg Nil

Glucose.
Enzyme Reaction

Neg Neg Nil

Ketones
Acetoacetic Reaction

Neg Neg Nil

Blood
Benzidine Reaction

Neg Neg Nil

Bilirubin
Diazo Reaction

Neg Neg Nil

Urobilinogen
Ehrlichs Reaction

Normal Normal Normal

Nitrite
Conversion of Nitrate

Neg Negative

Microscopy

Red Blood Cells (RBC)
Light Microscopy/Image capture

microscopy

Nil Nil /HPF Nil

White Blood Cells
Light Microscopy/Image capture

microscopy

0-1 0-1 /HPF 0.0-5.0

Squamous Epithelial Cells
Light Microscopy/Image capture

microscopy

12-15 8-10 /HPF

Cast
Light Microscopy/Image capture

microscopy

Nil Nil /LPF Nil

Crystals
Light Microscopy/Image capture

microscopy

Nil Nil .. Nil
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Kindly correlate with clinical findings
*** End Of Report ***
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CRP- C- Reactive Protein, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

CRP
Latex Particle Immunoturbidimetric

58.98 10.97 mg/L 0.0 - 5.0

Interpretation This helps in detecting neonatal septicemia, meningitis and useful to assess the activity of inflammatory diseases like rheumatoid arthritis. It is
increased after myocardial infarction, stress, trauma, infection, inflammation, surgery, or neoplastic proliferation. The increase with inflammation occurs within 6 -12
hours and peaks at about 48 hours.

Ref Range : 

Mg/L Mg/dL
< 5.0 < 0.5

Urea, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Urea
Enzymatic Rate (Urease)

11.2 16.2 mg/dL 10.7 - 38.52

B.U.N (Blood Urea Nitrogen), Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Blood Urea Nitrogen
Enzymatic Rate (Urease)

5 8 mg/dl 5 - 18

Comment Serum urea nitrogen is increased in Intra vascular volume depletion, diuretics, CCF, GI bleeding, tetracycline intake and renal failure.
Reduced levels are seen in chronic liver disease and alcohol abuse.
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Creatinine, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Creatinine
Alkaline picrate kinetic

0.68 0.51 mg/dL 0.26 - 0.77

eGFR by MDRD
MDRD

115.25 161.36 ml/min/1.73

eGFR by CKD EPI 2021 130.91 140.62

Ref. Range

used for adult population only.

Category Condition

G1 90
Normal or High

G2 60 - 89 Mildly Decreased

G3a 45 - 59 Mildly to Moderately Decreased

G3b 30 - 44 Moderately to Severly Decreased

G4 15 - 29 Severly Decreased

G5 < 15 Kidney failure
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Calcium, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Calcium (Total)
Arsenazo III

8.57 9.43 mg/dl 8.4 - 10.2

Comment
Increased in Primary and Tertiary hyperparathyroidism, malignant disease with bone involvement, Polycythemia vera, pheochromocytoma and Sarcoidosis.
Advise: PTH testing. If normal or increased, then check urine Ca++/ Creatinine ratio to exclude Familial benign hypocalciuric hypercalcemia (FBHH)
Decreased in surgical or congenital hyperparathyroidism; Vitamin D deficiency, chronic renal failure; magnesium deficiency, prolonged anticonvulsant therapy, acute
pancreatitis, hyperphosphatemia, massive blood transfusion, leprosy, proximal and distal renal tubular disease, alcoholism and hepatic cirrhosis.
Advice:  Albumin, Phosphate, Creatinine, Alkaline Phosphatase and PTH.

Sodium, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Sodium
ISE Direct

134.2 136.0 mmol/L 138 - 145

Potassium, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Potassium
ISE Direct

4.00 3.98 mmol/L 3.4 - 4.7

Chloride, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Chloride
ISE Direct

105.47 104.72 mmol/l 101-111

Bicarbonate, Serum

Date 24/Jun/2024
09:11AM

09/Feb/24
03:20PM

Unit Bio Ref Interval

Bicarbonate
Colorimetric, PEP-C

21.8 19.2 mmol/l 22-29

Kindly correlate with clinical findings
*** End Of Report ***
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Paired Blood Culture & Sensitivity
Method : BacT Alert Culture/ID & Sensitivity by Vitek 2

Source 1 : Right & Left Hand

Preliminary
Right & Left Hand Sterile after 2 days of aerobic incubation at 37 degree C.
Note : Final report will be follow on 5th day.

Final Report
Right & Left Hand Sterile after 5 days of aerobic incubation at 37 degree C.

Kindly correlate with clinical findings

*** End Of Report ***
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