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DEPARTMENT OF HAEMATOLOGY

Test Name Result Unit Bio. Ref. Range Method
COMPLETE BLOOD COUNT (CBC), WHOLE BLOOD EDTA
HAEMOGLOBIN 14.8 gm/d 13- 18 ELIS
RBC COUNT 5.01 millions/cmm 4.2- 6.5 ELIS
HCT 44.9 % 39- 54 ELIS
MCV 89.6 Flt. 82- 98 ELIS
MCH 29.5 Pg. 27 - 31 ELIS
MCHC 32.9 % 32- 36 ELIS
WBCs 10,000 / cumm 4000 - 10000 ELIS
DIFFERENTIAL COUNT -
Polymorphs 50 % 40 - 75 ELIS
Lymphocytes 40 % 20- 45 ELIS
Eosinophils 02 % 1-6 ELIS
Monocytes 08 % 1-10 ELIS
PLATELETS 3.0 / Lakhs 1.5- 4.5 ELIS
PERIPHERAL SMEAR -
READING
RBCs Normocytic Normochromic. - Microscopic
WBCs Within Normal Limits. - Microscopic
PLATELETS Adequate. - Microscopic
PARASITES Malarial Parasites not - Microscopic
detected in the smear

No abnormal cells noted. - Microscopic
OPINION NORMAL STUDY - Microscopic
E.S.R 14 mm / hr 0-20 Westergren
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KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS & DISCUSS IF NECESSARY.
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Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, RANDOM, NaF 94 mg/dl 80 - 150 GOD - POD
Plasma
URINE SUGAR NIL -
CREATININE
CREATININE (SERUM) 1.0 mg/dL 0.6- 1.3 Enzymatic
Adult
mg/dL 03- 1.0
Children
Creatinine is produced at a fairly constant rate within an individual as a result of breakdown of Creatine within
muscle tissue.
Creatinine is freely filtered at the glomerulus and predominantly excreted by the kidneys.
Increased - Old age, glomerulonephritis , pyelonephritis , renal failure , urinary obstruction, CCF , Dehydration ,
Shock, medicines
like amphotericin B, captopril , cephalosporins etc
Decreased - low muscle mass, females , Malnutrition , Drugs like - Tlianoide , Vancomycin etc.,
URIC ACID
URIC ACID (SERUM) 3.5 mg/dL 3.6-7.7 Uricase

Comments:-

of uric

acid is excreted by the kidneys.
Post-operative state.

Drugs.

Wilson disease

Fanconi syndrome
Acromegaly

Celiac disease

Pernicious anemia in relapse

Uric acid is an end product of purine catabolism. Most uric acid is synthesised in the liver & from the intestine. Two thirds
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Xanthinuria.
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RA FACTOR

RA FACTOR 35.3 Iu/ml. upto - 20

Quantitative

Method - Turbilatex Method -
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