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Flying Officer T.S. Nalwa Memorial

NALWA LABORATORIES PV LTD.

S.C.F. - 83, Red Square Market, HISAR - 125 001

i_‘_-____ @ Lab : 01662-350117 ® 87083-82803 E-mail : nalwalab@gmail.com
Patient Name : MASTER RAMAN Age : 14 years (Male)
Referral : Dr. RAJAT SONI Reg. ID :N-15
Sample Date : Mar 23, 2024, 08:16 a.m. Report Date : Mar 23, 2024, 08:57 a.m.
senser2: [ 00
24083069
Test Description Value(s) Unit Bio.Ref.Interval

COMPLETE BLOOD COUNT

HAEMOGLOBIN 9.2 g/dL 12 -16
Method: (Colorimetric Method )

RED BLOOD CELLS

RBC 3.50 x10"12/L 4.00 - 5.50
Method: (Electrical Impendance Method)

HEMATOCRIT 28.0 % 40 -54
MEAN CORPUSCULAR VOLUME 80.2 fL 80 - 100
MEAN CORPUSCULAR HEMOGLOBIN 26.2 pg 27 -34
MEAN CORPUSCULAR HEMOGLOBIN 32.7 g/dL 32-36
CONCENTRATION

RDW-SD 48.1 fl 35-56
RDW-CV 16.6 % 11-16
PLATELET COUNT 391 x10"9/L 150 - 450
Method: Electrical Impendance

MEAN PLATELET VOLUME 10.0 fL 6.5-12.0
PCT 0.391 % 0.108 - 0.282
PDW 14.1 9.0-17.0
TOTAL LEUCOCYTE COUNT (TLC) 11.06 x10"9/L 4-10

Method: Electrical Impendance

DIFFERENTIAL LEUCOCYTE COUNT (DLC)
Method (Electrical Impendance)

NEUTROPHILS 74.1 % 50-70
LYMPHOCYTES 21.8 % 20 - 40
MONOCYTES 0.4 % 3-12
EOSINOPHILS 3.3 % 0.5-5.0
BASOPHILS 0.4 % 00-10

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS # 8.20 x1079/L 2.00-7.00
LYMPHOCYTES # 241 x1079/L 0.80 - 4.00
MONOCYTES # 0.04 x1079/L 0.12-1.20
EOSINOPHILS # 0.36 x1079/L 0.02 - 0.50
BASOPHILS # 0.04 x1079/L 0.00-0.10

PERIPHERAL SMEAR STUDY
RBC MORPHOLOGY Normocytic Normochromic RBCs.
WBC MORPHOLOGY Leucocytosis with Neutrophilia

Scan to Validate
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Flying Officer T.S. Nalwa Memorial

NALWA LABORATORIES PV LTD.

S.C.F. - 83, Red Square Market, HISAR - 125 001
@ Lab : 01662-350117 ® 87083-82803 E-mail : nalwalab@gmail.com

Patient Name : MASTER RAMAN Age : 14 years (Male)
Referral : Dr. RAJAT SONI Reg. ID :N-15
Sample Date : Mar 23, 2024, 08:16 a.m. Report Date : Mar 23, 2024, 08:57 a.m.
Source - MAINLAS i | |11/ 1L
24083069
Test Description Value(s) Unit Bio.Ref.Interval
PLATELETS Adequate on smear.
PARASITES No Haemoparasites Seen
Note

1. As per the recommendation of International council for Standardization in Hematology, the differential leucocyte counts are
additionally being reported as absolute numbers of each cell in per unit volume of blood

2. Test conducted on EDTA whole blood

*END OF REPORT**
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v

Dr.j p s Nalwa

M.D. (Microbiolegist) DC (Path)

Digitally signed reports not meant to be medico legal purpose, clinical correlation strongly recommended.

Scan to Validate
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Patient Name : MR. RAMAN Age : 14 years (Male)

Referral : Dr. RAJAT SONI Reg. ID :N-19
Sample Date : Mar 31, 2024, 08:42 a.m. Report Date : Mar 31, 2024, 08:53 a.m.
s [ AN
24091046
Test Description Value(s) Unit Bio.Ref.Interval

COMPLETE BLOOD COUNT

HAEMOGLOBIN 9.5 g/dL 12 -16
Method: (Colorimetric Method )

RED BLOOD CELLS

RBC 3.64 x107M12/L 4.00 - 5.50
Method: (Electrical Impendance Method)

HEMATOCRIT 28.9 % 40 -54
MEAN CORPUSCULAR VOLUME 79.4 fL 80 - 100
MEAN CORPUSCULAR HEMOGLOBIN 26.2 pg 27 -34
MEAN CORPUSCULAR HEMOGLOBIN 33.0 g/dL 32-36
CONCENTRATION

RDW-SD 46.7 fl 35-56
RDW-CV 16.2 % 11-16
PLATELET COUNT 342 x10"9/L 150 - 450
Method: Electrical Impendance

MEAN PLATELET VOLUME 10.9 fL 6.5-12.0
PCT 0.374 % 0.108 - 0.282
PDW 15.3 9.0-17.0
TOTAL LEUCOCYTE COUNT (TLC) 11.76 x1079/L 4-10

Method: Electrical Impendance

DIFFERENTIAL LEUCOCYTE COUNT (DLC)
Method (Electrical Impendance)

NEUTROPHILS 77.0 % 50-70
LYMPHOCYTES 12.2 % 20 - 40
MONOCYTES 8.9 % 3-12
EOSINOPHILS 1.6 % 0.5-5.0
BASOPHILS 0.3 % 0.0-1.0

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS # 9.06 x1079/L 2.00-7.00
LYMPHOCYTES # 1.43 x10"9/L 0.80 - 4.00
MONOCYTES # 1.05 x1079/L 0.12-1.20
EOSINOPHILS # 0.19 x1079/L 0.02 - 0.50
BASOPHILS # 0.04 x1079/L 0.00-0.10

PERIPHERAL SMEAR STUDY
RBC MORPHOLOGY Normocytic Normochromic RBCs.
WBC MORPHOLOGY Leucocytosis with Neutrophilia

Scan to Validate
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Patient Name : MR. RAMAN

Referral : Dr. RAJAT SONI

Sample Date : Mar 31, 2024, 08:42 a.m.
Source : MAIN LAB

Age : 14 years (Male)
Reg. ID :N-19

Report Date : Mar 31, 2024, 08:53 a.m.

s TR
24091046

Test Description Value(s) Unit Bio.Ref.Interval
PLATELETS Adequate on smear.

PARASITES No Haemoparasites Seen

Note

1. As per the recommendation of International council for Standardization in Hematology, the differential leucocyte counts are
additionally being reported as absolute numbers of each cell in per unit volume of blood

2. Test conducted on EDTA whole blood

*END OF REPORT**

S
g
Dr.j p s Nalwa
M.D. (Microbiolegist) DC (Path)

Digitally signed reports not meant to be medico legal purpose, clinical correlation strongly recommended.

Scan to Validate
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