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Name : Ms. AMRITA KUMARI
Lab No. : 498700588 Age : 20 Years @
Ref By : DR PMCH PATNA Gender : Female
Collected : 522026 12:01:00PM Reported - 6212026 1:18:00PM
Alc Status . p Report Status  : Final
Collected at ; WS'moDREN DIAGNOSTIC CENTER Processedat : Patna Lab i
MATE MARKET, ASHOK RAJPATHIOPP PMCH), R K ESTATE opposite IGIMS Raja Bazar
SHOP NO, 3, PATNA - 800004,9208749821 Balley Road Patna-800014

Test Name Units Bio. Ref. Interval
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Name : Ms. AMRITA" KUMAR Sy B ———

Lab No. : 498700586 Age : 20 Years

Ref By : DR PMCH PATNA Gender : Female

Collected 1 51212026 12:01:00pM Reported : 6/212026 1:18:00PM
AjcStatus . p Report Status : Final

Collected at

* M/S MODREN DIAGNOSTIC CENTER Processedat : PatnaLabi|
MATE MARKET, ASHOK RAJPATH(OPP PMCH),

R K ESTATE opposite IGIMS Raja Bazar
SHOP NO. 3, PATNA - 800004,9308749621 Balley Road Patna-800014 f
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Test Name Results Units Bio. Ref. Interval
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*Test results released pertain to the  specimen submitted .* Al
*Laboratory investigations are only. a tool to facilitate In arriviry
delivery may be delayed due to\ unfo
for derivation of exact value,

test results are dependent on the

<l

reseen circumstances. Inconvenien y require further testing at additional cost

results may show interiaboratory variations.*The|

Courts/Forum at Delhj shall have es/claims concemning the test(s) & or results of test(s).*Test results are not valig

| for medico legal Purposes.®This is computer generated medical diagnostic report thai has been validated by Authorized Medical Practitioner /Doctor.
, The report does not need Pphysical signature.

(#) Sample drawn from outside source.

If Test results are: alarming or unex

pected, client is advised to contact the Custom
Tel: +91-11-49885050,Fax: - +91-1

er Care immediately for Possible remedial action.
1-2788-2134, E-mail: lalpathlabs@lainathiabs,
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ame : Ms. AMRITA. KUMARI
Lab No. : 498700586 Age : 20 Years \
Ref By : DR PMCH PATNA Gender : Female ‘
Collected  : 5/2/2026 12:01:00pM ~ Reported : 6/2/2026_1:18:00PM |
Alc Status . p Report Status - Final {

Collected at. : W/S MODREN DIAGNOSTIC CENTER Processed at :
MATE MARKET, ASHOK RAJPATH(OPP PMCH),
SHOP NO. 3, PATNA - 800004,9300749821

Patna Lab Il
R K ESTATE opposite IGIMS Raja Bazar
Bailey Road Patna-800014

Test Report

Test Name Results Units Bio. Ref. Interval

!

L

o000 200 4:00
Peak wable - ID: 498v00586

Suggestive Interpretation
Beta Thalassemia Minor.

Recommended: Hb Chromatagraphy of both parents and siblings, if any,
for possible genetic counselling. Kindly include this report for
reference.

To confirm the diagnosis, please undergo DNA analysis.

0. .02

: Test conducted on EDTA (Whole Blood)

A

Dr Binay kumar. Dr Manju Sharma Dr.Shalini Sinha
MD,Pathology DCP, Pathology MBBS, DCP
Consultant Pathologist Consultant Pathologist Chief of Laboratory
Dr Lal PathLabs Ltd

Dr Lal PathLabs Ltd

End of report
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Regd. Office : D Laf Pathiabs Ltd, Block-E, Sector- 18, Rohini, New Deifi- 1 10085
Whes: www iaipathiabs. com, CIN: L748790L1995PLC065388

Name : Babv HAPPY KUMARI
Lab No. : 517828183 Age : 1Year
Ref By :. DR GAURAV KHARYA Gender :  Female
Collected : 17/9/2026 3:35:00PM Reported . 17/9/2026 7:05:11PM
Alc Status : P Report Status : ‘Final
Collected at - PSC SUKHDEV VIHAR Processed at * LPL-NOIDA LAB
PLOT NO-8,MAIN ROAD,SUKHDEV VIHAR N-27, SECTOR-18, NOIDA - 201301
DELHI-110025
NEW DELHI
Test Report
Test Name Results Units Bio. Ref. Interval
FERRITIN, SERUM
(CLIA)
Ferritin 1056.50 ng/mL 7.00.- 140.00

Note: Increase in serum femritin due to inflammatory conditions (Acute phase response). can mask a
diagnostically low result

Comments

Serum ferritin appears to be in equilibrium with tissue femitin and is a good indicator of storage iron in normal
subjects and in most disorders. In patients with some hepatocellular diseases, malignancies and inflammatory
diseases, serum ferritin is a disproportionately high estimate of storage iron because serum ferritin is an
acute phase. reactant. In such disorders iron deficiency anemia may exist with a normal serum ferritin
concentration. In the presence of inflammation, persons with low serum ferritin are likely to respond to iron
therapy:.

Increased Levels
« Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia
« Malignant conditions - Acute myeloblastic & Lymphaoblastic leukemia, Hodgkin's disease & Breast
carcinoma
« |nflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis, SLE,
burns
s Acute & Chronic hepatocellular disease

Decreased Levels
Iron deficiency anemia

TU«“ S éﬁ*——

Dr. Jyoti Singh DrParul Joshi

MD. DNB. Pathoiogy (DMC/RI14042) MD, Pathology(DMC-2281)
Consultant Pathologist Chief of Laboratory

Dr Lal PathLabs Lid Dr Lal Pathlabs Lid

End of report
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If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@!lalpathlabs.com
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Regd. Office : Dr L Pathiads Lid, Biock-E. Secior- 18, Rohink Mew Delfs- | | 0085
Web: www ialpatndabs com, CIN: LT485900L 1 ¥95PLCD65388

Name : Baby HAPPY KUMARI Age :1Years

Lab No. : 517828183 Gender : Female

Referred By * : DR GAURAV KHARYA Reported : 17-09-2026 07:05 PM

Collected : 17-09-2026 03:35 PM Status : Final NABLMOT26URI0266

Collected at : PSC SUKHDEV VIHAR Processed at : LPL-NOIDA LAB

- PLOT NO-9,MAIN ROAD,SUKHDEV N-27, SECTOR-18, NOIDA - 201301

VIHAR DELHI-110025
NEW DELHI

Test Name 17-Sep-26 Units Bio. Ref. Interval Previous 1 Previous 2

FERRITIN, SERUM
fcLA)
Ferritin 1056.50 ng/mL 7.00 - 140.00

é“' Tf‘i i

Dr Parul Joshi Dr. Jyoti Singh
‘™MD, Pathology{DMC-2281) MD, DNB, Pathology (OMCiR/160432)
Chief of Laboratory Dr Lal PathLabs Ltd | Consultant Pathologist Or Lal PathLabs

0 Led

(Scan the QR code (o access the report from our verified database)

& Within Limit W Qutside of Limit Page 1of1
Please visit olr website: www.lalpathlabs.com / mobile app for a detailed and previous reports.

~ ~
&Mm”ﬁwm&mﬂidﬂhmmmmc&m&ﬂwhmmm
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@lalpathlabs.com



Name : Babv HAPPY KUMARI
Lab Neo. : 517828183 Age : 1 Year g

Ref By : DR GAURAY KHARYA Gender : Female

Collected . 17/9/12026 3:35:00PM Reported :  17/9/2026 7:05:11PM

Alc Status : P Report Status : Final

Collected at ; PSC SUKHDEV VIHAR Processed at ;" LPL-NOIDA LAB
PLOT NO-9,MAIN ROAD,SUKHDEV VIHAR N-27, SECTOR-18, NOIDA - 201301
DELHI-110025
NEW DELHI

Test Report

Authenticity assured - scan the QR code to access the original report from our verified database

IMPORTANT INSTRUCTIONS
*Test results released pertain lo the specimen submitied. +All test results are dependent on the quality of the sample received by the Laboralory.
*Laboratory investigations are only a lool\ lo facilitate in amiving al a diagnosis and should be clinically correlaled by the ‘Referring Physician. -Report
delivery may be delayed due lounforeseen circumstances. Inconvenience is regretted. -Certain lests may require further lesling at additional cost for
derivation of exact value. Kindly submil request within 72 hours post reporting. +Tes! resulls may show interlaboratory variations. -The Courts/Forum at
Delhi shall have exclusive jurisdiction in all dispulesiclaims conceming the lestis) & or results of lesi(s)-Tes! resulls are not valid for medico legal
purposes. -This is computer generated medical diagnostic report thal has been validaled by Authorized Medical, Practiioner /Doctor. <The report does
not need physical signature.
(¥) Sampie drawn from oulside source.
If Tesl results are alamming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: +91-11-49885050, Fax: - +91-11-2788-2134, E-mail: Iﬂlpnlhlnbsglﬂnlhllba.wn
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Regd. Office : D Laf Pathiabs Ltd, Block-E, Sector- 18, Rohini, New Deifi- 1 10085
Whes: www iaipathiabs. com, CIN: L748790L1995PLC065388

Name : Babv HAPPY KUMARI
Lab No. : 517828183 Age : 1Year
Ref By :. DR GAURAV KHARYA Gender :  Female
Collected : 17/9/2026 3:35:00PM Reported . 17/9/2026 7:05:11PM
Alc Status : P Report Status : ‘Final
Collected at - PSC SUKHDEV VIHAR Processed at * LPL-NOIDA LAB
PLOT NO-8,MAIN ROAD,SUKHDEV VIHAR N-27, SECTOR-18, NOIDA - 201301
DELHI-110025
NEW DELHI
Test Report
Test Name Results Units Bio. Ref. Interval
FERRITIN, SERUM
(CLIA)
Ferritin 1056.50 ng/mL 7.00.- 140.00

Note: Increase in serum femritin due to inflammatory conditions (Acute phase response). can mask a
diagnostically low result

Comments

Serum ferritin appears to be in equilibrium with tissue femitin and is a good indicator of storage iron in normal
subjects and in most disorders. In patients with some hepatocellular diseases, malignancies and inflammatory
diseases, serum ferritin is a disproportionately high estimate of storage iron because serum ferritin is an
acute phase. reactant. In such disorders iron deficiency anemia may exist with a normal serum ferritin
concentration. In the presence of inflammation, persons with low serum ferritin are likely to respond to iron
therapy:.

Increased Levels
« Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia
« Malignant conditions - Acute myeloblastic & Lymphaoblastic leukemia, Hodgkin's disease & Breast
carcinoma
« |nflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis, SLE,
burns
s Acute & Chronic hepatocellular disease

Decreased Levels
Iron deficiency anemia

TU«“ S éﬁ*——

Dr. Jyoti Singh DrParul Joshi

MD. DNB. Pathoiogy (DMC/RI14042) MD, Pathology(DMC-2281)
Consultant Pathologist Chief of Laboratory

Dr Lal PathLabs Lid Dr Lal Pathlabs Lid

End of report

Page 1 of 2

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: 011-4988-5050, Fax: +91-11-2788-2134, E-mail: customer.care@!lalpathlabs.com
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Web: www ialpatndabs com, CIN: LT485900L 1 ¥95PLCD65388

Name : Baby HAPPY KUMARI Age :1Years

Lab No. : 517828183 Gender : Female

Referred By * : DR GAURAV KHARYA Reported : 17-09-2026 07:05 PM

Collected : 17-09-2026 03:35 PM Status : Final NABLMOT26URI0266

Collected at : PSC SUKHDEV VIHAR Processed at : LPL-NOIDA LAB

- PLOT NO-9,MAIN ROAD,SUKHDEV N-27, SECTOR-18, NOIDA - 201301

VIHAR DELHI-110025
NEW DELHI

Test Name 17-Sep-26 Units Bio. Ref. Interval Previous 1 Previous 2

FERRITIN, SERUM
fcLA)
Ferritin 1056.50 ng/mL 7.00 - 140.00
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Dr Parul Joshi Dr. Jyoti Singh
‘™MD, Pathology{DMC-2281) MD, DNB, Pathology (OMCiR/160432)
Chief of Laboratory Dr Lal PathLabs Ltd | Consultant Pathologist Or Lal PathLabs

0 Led

(Scan the QR code (o access the report from our verified database)

& Within Limit W Qutside of Limit Page 1of1
Please visit olr website: www.lalpathlabs.com / mobile app for a detailed and previous reports.
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[PATIENT NAME ;™ MISS HAPPY REF. DOCTOR : DR, V.K. JHA
CODE/WAME & ARZRESS : CO00141469 TACCESSION NO  0419ZA003185 AGE/SEX  -11 Months  Female
TIRHUT DIAGNOSTICS CENTRE : _ oz
PATENTID ' M 4 pRAWN  :30/01/2026 11:20:00
OPPOSITE'SITAKUN) PARK GATE, HOSPITAL RORD | N SSF280225413 o
SITARINIGHL STTAMARHI [CLNT.PATIENT 10; JAX TS taeceiven :31/01/2026 12:10:30

SITAMBRHI B43302 IIM KO EREPQ'H-'I'ED :02/02/2026 12:10:30
9431281471 ]

[‘l‘m Report Status  Final Results Biological Refarance Interval Units _l
Intarpretation(s)

MEMOGLDBIN VARIANT AMALYS!S - BLODD-Test Methad. High perdormance Ligusd Chramatography [HPFLC).

l}mumdmﬂlﬂrvmmmm.hmnHwﬁnﬂlrmu \
‘!.;mmmn-;muum-rmnmmwmﬂmmm.nmumuwnmWumlwl'wﬂ“ﬂm”w"
requined for dagness

471 Midd 14 MAGETELE wncredse in hetal Rasmoghoten Can B 1Een, r Bord Assms Wie pregnanty, Megaloblastic Anaemid. thyroloxicosh, hypoxia, dheankc iy dibede.
retaaring mattaw, MOS, ADIa anaemia, PHH, rreedications {hyaroryures, arythropobetin} etc.

5173 windaw above 10 % n macaive ol either

gderatured forma of haemaghobing of potsibity of asbnormal HO varlant. Henoe repat anatytis with fresh £Tple oF DhA
wsias f recomimEnoed.

BYP2 wendow BbovE § % 1 iERtVE OF enher giyfated haernaglotin Tequiring couTelation with dabetc ghatus oF possbERy of sbnormal HB varant requinng OWbiA, st s for
Corfrmaban

fieference 1} The relmvance of Remagionin rmegsurerens in the diagnoss of thalassemias and related hermagiobinopatnies Andred Migsca, ot &l Chrecal Bipchemistry 41
LI00E) 17571831, 7] Maw analytical Loofana, epkemisiogcal asta for the igentificalsan of WEAD boroerine i e scremming for Deta-Thallssemars Andrea Motia
o al. Bicahectrocnernustry 71 [2008) 17140 JMATIONAL HEALTH MISSION [MHM) Guicelines 3016 -

subjects - -
PREVENTION AND CONTROL oF HEMOGLOBIR THIES 1N INDLA -
THALAGSEMIAS, SICKLE CELL DISEASEAND CTHER VARLANT HERDGLOBINS

s=gnd Of Report® ™
Please visit www.aglusdisgnostics.com for related Test Information for this accession

w1 Pt

Or. Prajapati Kamiesh Ishwarbhal
consultant.- Pathologist

agilus Duagnoslics Lrdl

k)
Anference Lab,2nd Floor, Piot No. 31,urban Estate Ebectronic City,Sectar-18, mﬁ- w‘
Gurugram, 122015 ULR Ne.77 001615

Haryana, [ndiao
Tel : 9111591115, Fax : CIN - U74B99PB1995PLO0E 5956

View Detalls ___\iew Report
PERFORMED AT : “
1



DKMSE BMST

WE DELETE BLOOD CANCER

THALASSEMIA PATIENT REGISTRATION & INFORMED CONSENT

(Patient Copy)
DKMS BMST Foundation India
723, 2nd fioor, Thal. Partner Organization Name: Patient Name: | e It e
Chinmaya Mission Hospital Road, ey ' =
indiranagar st stage, Sample Collecting Organization Name: | Mother Tongue of Patient Family:
Bangalore, - 560038, Kamataka e e ] i
T: +91-80-68286500, dkms-bmst.org Volunteer / Staff / Patient Counselior Mame!

ha Place: ()¢, Date: | 7|1

I

m CONSENT FOR PARTICIPATIONIN PATIENT AND DONOR MATCHING:
Signatories hereby declare that they and their named wards, namely the patient/s and patient/s’ siblings:

1. agree to participate in the Patient and Donor Typing Program of DKMS BMST Foundation India (heraafter "DKMS-BMST"™).
Purpose of the program is to determine a possible match between the patient and the donor in preparation of a potentially
life-saving stem cell transplantation. | have understood the information provided to me and any questions were answared
satisfactorily In my nattvt language; and

2. will provide to DKMS-BMST the buccal swab samples of below named pprﬁ-nlu"l, siblings and parents and agree that
DKMS-BMST uses these sample to examine their tissue characteristics, virologic parameters, and other biological factors
which are important for a possible stem cell donation (e.g., KIR, CCRS, and blood type). Virological paramaters includa the
detection of antibodies to various viruses (e.g., HIV, hepatitis, CMV) and other microdrganisms (@.9., syphilis agents), as
wall as the direct detection of these pathogens. | have been informed that DKMS-BMST makes use of certified partner
laboratories for this purpose. Any residual material after buccal swap analysis will be destroyed,

With régard to the processing of personal data the signatories further declara that they:

3. agros that DKMS-BMST, with the help of their cooperation partners, will collect and process personal data from this form
and sampies provided for the purpose described in this consent form. This includes identifying data collected via this
conzent form as well as resuits of the laboratory test (analysis data). DKMS-BMST processes all personal data in accordance
with applicable data protaction rules and regulations. For the purpose of patient and donor matching DKMS-BMST may
share the data with entities of DKMS Group, which may be located inside or outside of India, and may make use of other
service providers. More information has been provided to me in the Data Protection Statement on the back of this form;

4. agree that DKMS-BMST will store my persanal data for a limited pericd te determine a possible match in the future;

5. agree that DKMS-BMST may transmit the result from laboratory test to the institution where the patient is under treatment
or registered and the institution will share with them the results of all named sample givers. In caze of a possible mateh, the
signatories or the patient/s siblings may be asked to donate stem cells on the basis of a separate Informed Consent given
vis-d-vis the institution where the collection will be carried out; and

&. have provided the personal data in this form and the sample to DKMS-BMST voluntarily and can revoke theirconsent at
any time without giving reasons. They may submit this withdrawal in writing to thalsupport@dkms-bmstorg.

- el T "-'IFGI g

Date: [T /5! /¢ Date: "
Father's Name: /"« /. Mothar's Name: 11170 TP §
Signatura: 1 Signature: - E
[
Contact address: Mobite: O LOMNG (2519, 39697 1) g1 2
l_ Emiail; !
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|
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MC-5716

REF. DOCTOR : DR WK IHA

PATIENT NAME: MISS HAPPY

o :

TODE/MAME & ADDRESS T CO00141469 IACTESSION NO : ﬂ41ﬁm&!ll§ VAGE/SEX ! 11 Months Female

TIRHUT-O1AGNOSTICS CENTRE IpATIENTID MISSF280225419 EDMWN .30/01/2026 11:20:00
OPPOSITE SITAKUN] PARK GATE, HOSPITAL ROAD o - ; .
SITRMARHI, STTAMARHL Ecurr.mml ID: JANTE EREEEWED .L.':IUDJ!?.DZE- 12:10:30
SITAMARHI 843302 'hﬂl‘lﬁ- WO EREFDR:'ED :02/02/2026 12:10:30
ga31281471 i
Test Report Status  Final Results Blological Reference Interval Units _J
l- e e e SR IE——————— Lt b e e e R i T ———— JR——— —— ——— —!-.:

HAEMATOLD

HEMOGLOBIN A 6.5 Low B9 - 96 %o

METHOD © HEGH PERFORMANCE LIQUID CHRDMATOGRARY [HRil)
HEMOGLOBIN A2 3.9 High 1.8 - 2.9 %
HEMOGLOBIN F —— —— 7% 88.4 Migh _ 1-10 s o
HEMOGLOBIN 5 0.0 0.0-0.0 %
HEMOGLOBIN D 0.0 0.0 - 0.0 Yo
HEMOGLOBIN C 0.0 0.0-0.0 %,

WETHOD . HIGH l‘t-ﬂ.FUFlHlm:! LIgUIR mmmmmv [HPLC)
HEMOGLOBIN (E+AZ) 0.0 p.0- 0.0 %
pPEAKZ 0.0 0.0-6.0 %
UNKNOWN UNIDENTIFIED PEAK 0.0 0.0-2.0 S
0.0 0.0 - 10.0 L)

OTHER PEAKS {NDN-SPECIFIC}
COMMENT :-- HB WARIANT ANALYSIS IN 11/ MONTHS OLD CHILD : HBF

IMPRESSION
IS VERY HIGH FOR THE AGE AND HBA2 IS RAISED. THIS IS
SUGGESTIVE OF BETA THALASSAEMIA HOMOZYGOUS OR DOUBLE
HETEROZYGOUS FOR BETA THALASSAEMIA OR COUBLE HETEROZYGOUS

FOR BETA THALASSAEMIA AND DELTA BETA THALASSAEMIA.

/ ADVICE: XINDLY CONFIRM BY DOING PARENTAL SCREENING AND DNA
ANALYSIS.

SCREENING TEST DOES NOT RULE OUT ANY ALPHA

DlSCLMHER:-m!.E
B VARIANTS THAT ELUTE AT SIMILAR RTs ON HPLC.

THALASSAEMIAS/H
o PLEASE TAKE INTD ACCOUNT ANY RECENT BLOOD TRAMSFUSION
a g RECEIVED BY THE PATIENT.
/’ . LA
\ ¢ > =
Y
S-S O
'i( -
i RG- |
w1 'ﬂﬂ:r"'l"'

pr. Prajapati Kamiesh Ishwarbhal
Consultant = pathologist

aw
“PERFORMED AT : .
s D secor18 qmmmm

) iy E . -18, |
aeference Lab,2nd Aoor, Flot Mo, 31,Urban Estate Eleczronic City, or-1 e No.775000 se912

Gurugam, 122015

Haryansg, | nadia
Tel - 9111591115, Fax @ LN - U?nuWHlﬂEPL:u-lssm



Dr. Gaurov Kharya Dr. Garima Mirmal

BAAEE DD, O [ Pesifiatrica) MY, LD PecRoiricn
Fefiowsnip - Ped Hemotplogy Cnoolofy Wrmunoogy & BT (263 New Dettd) 08 Ped. Hematelogy Dncology
Folcwstin - Ped Mematclogy Dnoology Ffmufoiogy & DT [GrecH, U] DA - B0ED4

Fobgwanip - Ped Mernotology & B {Frpotiol Cotega, Landan) Senior Conmullont

[e S

Clinkeed Leod | Center har Bone korrow Tronsplont ond Collulor Theropy
Senior Conauliant | Fed Heralology Oncology & mmunology

& Cetuiar Theropy

Or. Hikhil Gupta Or. Shruti Verma Dr. Swotlana Mukhaerjee Dr. Pallavi Wadhawan Dr. Jeruband| Shiva Kumar
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Fedoaship in Fod Imatology  FIAP Poa Homatokigy Oncolegy FHE i P Hemalohodgy Cncology Foltowahip In Ped Dncolagy wirs, D%l (Pociatrica), DM [Pod ancodagy.
ke - 1HELE e (R 17439 ol 14734 A R 10B1A T, it )
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Test Report
Test Name . Results Units Bio. Ref. Interval
HEMOGLOBIN HPLC | ELECTROPHOR RESIS - - T ——
Hb F — ——— w8 g - as
Paak 2 510 % =0.60
Hb Adult 87.60 % 83.24 - 90.79
Hb A2 6.70 % 1.50 - 8,00
Others (Non Specific) 4.90 % «10.00
P3_AREA 4,90 9% 0-10
Hemoglobin N 030 g 12.00-15.00
RBC Count 570 millimim3 3.80-4.80
Packed Cell Volume (PCV) 37.20 % 36.00 - 46,00
MCY 65.30 i 83.00- 101.00
MCH 18.10 Pa 27.00 - 32.00 |
RDW 16.680 % 11.60 - 14.00
Page 10f 3
| UHIE I T RO 0 O 0 OO0 WO
s T ntact oo Care immediately for possible remedial action.
f Testresults are alarming or unexpected, lient s 2134, Emall: costome

-



DKMSE? s:ocrav

Name: _/J“m nta I< m’lah'

Date: (?/ (1 /2' { :

Location:

KMSE fRocran

Name: Happy ' (umayn

Date: [ :}', q{llG

Location: Hef'» QP)N'










