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DEPARTMENT OF HAEMATOLOGY
Test Resurts BiorogicalEef_lnteryal units _
HAEMOGRAM
BY 5 Part Cell Counter

HAEMOGLOBIN

_dethod 3 Photometric Measurement
TOTAL RBC COUNT

Method 1 EIec'trica- Impecience
PCV
tletbod 1 Calculated parameters

MCV
Method ; Derivecl from RBC histogram

MCH
MCHC
Method ; Calculated parameter

RDW.CV
Method ; Derived from RBC histogram

PLATELET COUNT

Method ; Derived from Platelet histogram
MPV
Method ; Deriveci f::om Piarel-er histogram

PDW
CT

TOTAL WBC COUNT

Method ; Electrical Impedence
DFTERENTIAL COUNT
NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

YASHODA HEALIHCARE SERVICES PW LTD, IVALAKPET
Registered Office: l6-10-29 Nalqonda X'Roads, Maakpet,
Hyderabad, Telangana - 500 036
Corporate ldentity Number (CIN): U45200TG1993PTC0161 75

email: malakpet@yashoda.in wrnw.yashodahospitals,com
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