
Prepared For

Mr MR.DUMMY
M 23



fa lse

Name
Mr MR.DUMMY


Patient ID
8051905


Gender
M


Age
23




Health Summary

BLOOD COUNTS

Everything looks good

ANEMIA STUDIES

Everything looks good

MINERAL PROFILE

Everything looks good



Anemia Profile- Essential

Complete Blood Count (CBC)

RBC Parameters

Hemoglobin
Spectrophotometry

14.3 g/dL 13.0 - 17.0

RBC Count
Electrical impedance

4.6 10^6/µl 4.5 - 5.5

PCV
Calculated

42.0 % 40 - 50

MCV
Calculated

84.0 fl 83 - 101

MCH
Calculated

29.0 pg 27 - 32

MCHC
Calculated

34.0 g/dL 31.5 - 34.5

RDW (CV)
Calculated

12.9 % 11.6 - 14.0

RDW-SD
Calculated

37.0 fl 35.1 - 43.9

WBC Parameters

TLC
Electrical impedance and microscopy

5.2 10^3/µl 4 - 10

Differential Leucocyte Count

Neutrophils
Flow-cytometry DHSS

54.4 % 40-80

Lymphocytes
Flow-cytometry DHSS

36.4 % 20-40

Monocytes
Flow-cytometry DHSS

6 % 2-10

Eosinophils
Flow-cytometry DHSS

2.9 % 1-6

Basophils
Flow-cytometry DHSS

0.3 % <2

Absolute Leukocyte Counts
Calculated

Neutrophils. 2.83 10^3/µl 2 - 7

Lymphocytes.
Calculated

1.89 10^3/µl 1 - 3

Monocytes.
Calculated

0.31 10^3/µl 0.2 - 1.0

Eosinophils.
Calculated

0.15 10^3/µl 0.02 - 0.5

Basophils. 0.02 10^3/µl 0.02 - 0.5
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Calculated

Platelet Parameters

Platelet Count
Electrical impedance and microscopy

190.0 10^3/µl 150 - 410

Mean Platelet Volume (MPV)
Calculated

10.0 fL 9.3 - 12.1

PCT
Calculated

0.19 % 0.17 - 0.32

PDW
Calculated

10.0 fL 8.3 - 25.0

P-LCR
Calculated

19.0 % 18 - 50

P-LCC
Calculated

45.0 % 44 - 140

Mentzer Index
Calculated

18.26 % > 13

Interpretation:
CBC provides information  about red cells, white cells and platelets. Results are useful in the diagnosis of anemia, infections, leukemias, clotting
disorders and many other medical conditions.

Peripheral Smear / General Blood Picture

R.B.C. Morphology Normocytic
Normochromic

W.B.C. Morphology Within normal limits

Platelet Morphology Adequate on Smear

Parasite NO PARASITE SEEN

IMPRESSION. NORMOCYTIC
NORMOCHROMIC
BLOOD PICTURE.

KINDLY CORRELATE
CLINICALLY.
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Erythrocyte Sedimentation Rate (ESR)

ESR - Erythrocyte Sedimentation Rate
MODIFIED WESTERGREN

9 mm/hr 0 - 10

Interpretation:
ESR is also known as Erythrocyte Sedimentation Rate. An ESR test is used to assess inflammation in the body. Many conditions can cause an
abnormal ESR, so an ESR test is typically used with other tests to diagnose and monitor different diseases. An elevated ESR may occur in
inflammatory conditions including infection, rheumatoid arthritis ,systemic vasculitis, anemia,  multiple myeloma , etc. Low levels are typically
seen in congestive heart failure, polycythemia ,sickle cell anemia, hypo fibrinogenemia , etc.

AGE MALE FEMALE

1 DAY 0-2 0-2

2 - 7 DAYS 0-4 0-4

8 - 14 DAYS 0-17 0-17

15 DAYS  - 17 YEARS 0-20 0-20

18 - 50 YEARS 0-10 0-12

51- 60 YEARS 0-12 0-19

61 - 70 YEARS 0-14 0-20

71 - 100 YEARS 0-30 0-35

Reference- Dacie and lewis practical hematology
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Reticulocyte Count

Reticulocyte Count 1.00 % 0.5-2.5

Interpretation:
Reticulocyte count is increased in:
1. Hemolytic anemia.
2. Nutritional anemia after treatment.
3. Acute and chronic blood loss
4. Pregnancy.
5. Bone marrow regeneration.

Reticulocyte count is decreased in:
1. Untreated nutritional anemia.
2. Aplastic anemia
3. Exposure to radiation or radiation therapy.
4. Chronic infection.
5. Chemotherapy.
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Iron Studies

Iron
FerroZine

56.0 µg/dL 33 - 193

TIBC,(Total Iron Binding Capacity)
Calculated

312 µg/dL 228 - 428

UIBC
FerroZine

256 µg/dL 125 - 345

Transferrin Saturation
Calculated

17.95 % 16 - 45

Interpretation:
Increased levels due to iron ingestion or ineffective erythropoiesis.Decreased levels due to infection, inflammation, malignancy, menstruation
and Fe deficiency.Needs to be taken into consideration with TIBC. Transferrin Saturation:- Low level Transferrin Saturation can indicate iron
deficiency, erythropoiesis, infection, or inflammation. High level Transferrin Saturation can indicate recent ingestion of dietary iron,ineffective
erythropoiesis,haemochromatosis or liver disease.High TIBC, UIBC, or transferrin usually indicates iron deficiency, but they are also increased
in pregnancy and with the use of oral contraceptives. Low TIBC, UIBC, or transferrin may occur if someone has:Hemochromatosis, Certain
types of anemia due to accumulated iron,Malnutrition,kidney disease that causes a loss of protein in urine.
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Ferritin

Ferritin
ECLIA

78.0 ng/mL Men(20Y-60Y) : 30-400
ng/mL

Women(17Y-60Y): 13-150
ng/mL

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

Comments
Serum ferritin appears to be in equilibrium with tissue ferritin 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
1. Iron overload - Hemochromatosis, Thalassemia & Sideroblastic anemia
2. Malignant conditions - Acute myeloblastic & Lymphoblastic leukemia, Hodgkin’s disease & Breast carcinoma
3. Inflammatory diseases - Pulmonary infections, Osteomyelitis, Chronic UTI, Rheumatoid arthritis, SLE, burns ꞏ Acute & Chronic hepatocellular
disease

Decreased Levels
Iron deficiency anemia

*** End Of Report ***
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Disclaimer: Method given in report are only indicative and can be changed depending upon type of machine and
                    kit available at time of testing.
 
Not all tests at all locations are under NABL scope. Availability of tests under NABL scope varies from lab to lab.



Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the                 
    referring physician or other qualified medical professionals possessing a comprehensive understanding of             
    reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any    
    interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from 
    such interpretation.

2. It is to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
    or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
    representation at the point of generation of said specimen / sample. It is hereby clarified that the reports 
    furnished are restricted solely to the given specimen only. 

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
    same parameter for the same Customer. The assays are performed and conducted in accordance with standard 
    procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
    used, as well as the quality of the received specimen. 
  
4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
    finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
    fasting. This list of factors is only representative and not exhaustive.
 

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.


