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UHID: 101457431 Sample No:
Name: Mr. RAVINDRA KUMAR, Male Lab Ref No :
Ward Name: 3 Verification Time:
Report

Test Name Result Comment

e 3O 1073/l

ANC 0.77 1073/pL

HB 92 g/dL

HCT 218 %

PLATELET 24 10"3/pL

RBC 3.01 1076/pL

Over AllComment :
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