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Test Name Methﬂ Result/Values Biological Reference Units
HEMATOLOGY

Hb% (Haemogiobin)

Commenis : Predominanily microcytic hypochromic. mild

77 N '
f.1 3 - g'di

m

MESOCY0SIS seen

/ UREA 123 17 -43 mg/dl

J CREATININE 7.4 0.7 - 1.1 mg/dl
SODIUM 147.2 135 - 145 mEq/L
POTASSIUM 4.12 3.5-5.0 mEq/L
SERUM URIC ACID 7.7 3-7 mg/d|
CALCIUM 8.4 8.8-10.2 mg/d|
INORGANIC PHOSPHOROUS 5.2 2.5-5.0 mg/dl
SERUM ALBUMIN 3.6 35-55 g/dl
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Consultant Biochemist
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