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Q
o Test Name Value Unit BioBogicall Reference interval
i HAEMATOL.OGY
3 PLATELET COUNT (P/C)
E PLATELET COUNT (PLT) 350001 /cmm 150000 - 450000
a by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE &
= MICROSCOPY

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_OOD

RECHECKED.
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