é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

COMPLETE BLOOD COUNT (CBC)
RED BL OOD CEL LS (RBCS) COUNT AND INDICES

NAME : Mrs. MANJEET KAUR
E AGE/ GENDER : 68 YRS/FEMALE PATIENT ID - 1633053
§ COLLECTED BY : REG. NO./LAB NO. : 122502010016
§ REFERRED BY : REGISTRATION DATE : 01/Feb/2025 01:03 PM
; BARCODE NO. - 125067%4 COLLECTION DATE : 01/Feb/2025 03:35PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 01/Feb/2025 03:35PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
5 |Test Name Value Unit Bio Bogicall Reference interva
o
2 HAEMATOL.OGY
=
2
b
=  HAEMOGLOBIN (HB) 12.6 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.41 Mill Rions/cmm  3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 37.7 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR VOLUME (MCV) 85.6 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HAEMOGL.OBIN (MCH) 28.5 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HEMOGL.OBIN CONC. (MCHC) 33.3 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 16.1 % 11.00-16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 50.9 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 19.41 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 31.17 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 12160" /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 62 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 26 % 20 - 40
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NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.

: Mrs. MANJEET KAUR
: 68 YRS/FEMALE

1 125067%
: P.K.R JAIN HEAL. THCARE INSTITUTE

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1633053
1122502010016

: 01/Feb/2025 01:03 PM
: 01/Feb/2025 03:35PM
: 01/Feb/2025 03:35PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit Bio B ogicall Reference interva
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 5 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 7 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL UTE L EUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL. COUNT 7539 " /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 3162 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 608 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE MONOCYTE COUNT 851 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 176000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.2 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 12 fL 6.50-12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 68000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 38.8 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.4 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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IMMUNOPATHOL.OGY/SEROL.OGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 5.16 mg/L 0.0-6.0

SERUM
by NEPHLOMETRY

INTERPRETATION:

1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf lammation.

2. CIR_Ff> Bevels can increase dramatical By (100-fold or more) after severe trauma, bacteriall infection, inf Bammation, surgery, or neopl
pro Riferation.

3. CRP lBevells (Quantitatiwve) has been used to assess activity of inflammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.

4. As compared to ESR, CRP shows an ear Rier rise in inf lammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un like ESR, CRP Bevells are not inf Buenced by femato B ogic conditions Bike Anemia, Po Bycythemia et
5. ENevated vallues are consistent with an acute inf lammatory process.

NOTE:

1. ERevated C-reactive protein (CRP) values are nonspecific and shou B d not be interpreted without a comp Bete cBinical history.

2. Orall contraceptives may increase CRP Bewvels.

NAME : Mrs. MANJEET KAUR
E AGE/ GENDER : 68 YRS/FEMALE PATIENT ID - 1633053
§ COLLECTED BY : REG. NO./LAB NO. : 122502010016
§ REFERRED BY : REGISTRATION DATE : 01/Feb/2025 01:03 PM
; BARCODE NO. - 125067%4 COLLECTION DATE : 01/Feb/2025 03:35PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 01/Feb/2025 04:21PM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
5 |Test Name Value Unit Bio Bogicall Reference interva
o
i
=
o
@]
g
o
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NAME : Mrs. MANJEET KAUR
E AGE/ GENDER : 68 YRS/FEMALE PATIENT ID : 1633053
§ COLLECTED BY : REG. NO./LAB NO. : 122502010016
§ REFERRED BY : REGISTRATION DATE : 01/Feb/2025 01:03 PM
; BARCODE NO. : 125067%4 COLLECTION DATE : 01/Feb/2025 03:35PM
E CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 01/Feb/2025 03:35PM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
5 |Test Name Value Unit Bio Bogicall Reference interva
O
2 VITAMINS
=
5 VITAMIN B12/COBALAMIN
24
E VITAMIN B12/COBALAMIN: SERUM 830 pg/mL 200.0-1100.0
7 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
- INTERPRETATION:-
INCREASED VITAMIN B12 DECREASED VVITAMIN B12

1.Ingestion of Vitamin C 1.Pregnancy

2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convullsants, Co I chicine

3.Ingestion of Vitamin A 3.Ettanoll Igestion

4 .Hepatocell Rullar injury 4. Contraceptive farmones

5.Mye Bopro Riferative disorder 5.Haemodia Bysis

6.Uremia 6. Mull tip Be Myel oma

1.Vitamin B12 (coba B amin) is necessary for hematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animall proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economicall By, reabsorbing vitamin B12 from the i Beum and returning it to the Biver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall ma B absorpt
ileall resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, gl ossitis, peripheral neuropathy, weakness, hyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective betaviorall changes. These manifestations may occur in any combination; many patients he
the neuro B ogic defects without macrocytic anemia.

6.Serum methy Ima B onic acid and homocysteine Bevells are allso e Bevated in vitamin B12 deficiency states.

7.Foll Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 ma B absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Bullar Bewvel is the assay for MMA. If clinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normal .

*** End Of Report ***
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