SRI RAYALASEEMA DIAGNOSTIC SERVICES

11/116, GMS Complex Upstair, Opp. Municipal Office, '0' Cross, Sai Nagar, Anantapur
Ph: 08554-224197, 9030304197

Name : S.AMBIKA, UMR No 1 25121551

Age/Sex :24Y Female Sample No

Address ', , ANANTAPURAMU Bill No : B25121550

Referred By : SELF Report Date:  15-Dec-2025 9:46 pm

TEST NAME RESULT REF UNITS REFERENCE INTERVAL
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
(Method.:cellcounter)

Total WBC Count : 8,200 Cells/cumm 5,000 - 10,000
Neutrophils 1 65 % 45 - 65
Lymphocytes 1 31 % 25 - 35
Eosinophils 1 04 % 0-7
Monocytes : 00 % 0-6
Haemoglobin : 10.2 gm/di 12 - 16
pCv 1 31.1 % 37 - 44
Erythrocyte(RBC) : 3.74 million/cumm 45 - 52
Platelet Count 1 3.75 Lakhs/cumm 1.5- 45
(Method:cellcounter/slide)

MCV : 83.1 fL 80 - 103
MCH : 274 pg 26 - 34
MCHC 1 33.0 gm/dL 31.8 - 36.3
RDW-SD : 57.9 fL 33.4 - 49.2
RDW-CV : 123 % 10.8 - 14.9
MPV : 8.0 fL 8.1- 124
PCT : 0.30 % 0.17 - 0.35
P-LCR : 139 % 11 - 45
P-LCC : 52 % 30 - 90
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SRI RAYALASEEMA DIAGNOSTIC SERVICES

11/116, GMS Complex Upstair, Opp. Municipal Office, '0' Cross, Sai Nagar, Anantapur
Ph: 08554-224197, 9030304197

Name : S.AMBIKA, UMRNo  : 25121551

Age/Sex :24Y Female Sample No

Address 1, , ANANTAPURAMU Bill No : B25121550

Referred By : SELF Report Date:  15-Dec-2025 9:46 pm

TEST NAME RESULT REF UNITS REFERENCE INTERVAL
SEROLOGY

WIDAL TEST : POSITIVE

(Method:Semi quantitative)

Salmonella Typhi "O" 1 1:80 dils 1:40

Salmonella Typhi "H" 1 1:80 dils 1:40

Salmonella Para Typhi A(H) 1 1:40 dils 1:20

Salmonella Para Typhi B(H) 1 1:40 dils 1:20
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