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Patient Name :
DOB/Age/Gender : Bill Date

Patient ID / UHID : Sample Collected

Referred By : Sample Received

Sample Type : Report Date

Barcode No : Report Status

Test Description Value(s) Unit(s) Reference Range

HEMATOLOGY REPORT
Hemoglobin Variant Analysis (HB HPLC)

Hemoglobin 12 g/dL 12.0- 15.0
Method : colorimetric

RBC Count 4 1076/ul 3.8-438
Method : Electrical impedance

PCV 36.1 % 36 - 46
Method : Calculated

MCV 90.6 fl 83-101
Method : Calculated

MCH 30.1 pg 27 - 32
Method : Calculated

MCHC 33.2 g/dL 31.5-345
Method : Calculated

RDW (CV) 14.4 % 11.6 - 14.0
Method : Calculated

RDW-SD 46.2 fl 35.1-43.9
Method : Calculated

Foetal Haemoglobin (HbF) 0.4 % 0-2

Method : HPLC

Haemoglobin A2 (HbA2) 2.7 % 1.5-3.7
Method : HPLC

Haemoglobin A0 (Hb A0) 96.9 % 94.3-98.5
Method : HPLC

Haemoglobin D (HbD) 0 % 0-0

Method : HPLC

Haemoglobin S (HbS) 0 % 0-0

Method : HPLC

Haemoglobin C (HbC) 0 % 0-0

Method : HPLC

Haemoglobin E (HbE) 0 % 0-0

Method : HPLC

Impression No Evidence of -

Hemoglobinopathy.

Interpretation:
Method: HPLC (High performance liquid chromatography), on whole blood.

1. All results have to be correlated with age and history of blood transfusion If there is history of blood transfusion in last 3 months, repeat
testing after 3 months from last date of transfusion is recommended.

2. In case of haemoglobinopathy, parents or family studies and counseling is advised.

3. This test detects Beta thalassaemia and haemoglobinopathies. DNA analysis is recommended to rule out alpha thalassaemia and silent carriers.

4. Mild to moderate increase in fetal heamoglobin can be seen in some acquired conditions like Pregnancy, Megaloblastic anaemia, Thyrotoxicosis, Hypoxia,
Chronic kidney disease, Recovering marrow, MDS, Aplastic anaemia, PNH, Medications (Hydroxyurea, Erythropoietin) etc.

| Dol Berbolellly
Dr. Islam Barkatullah Khan
MD (Pathology)
Consultant Pathologist
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All Lab results are subject to clinical interpretation by quallfled medical professional and this report is not subject to use for any medico-legal purpose.
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5. P3 window- Above 10% is often indicative of either denatured forms of hemoglobins or may suggest a possibility of abnormal haemoglobin variant.

Hence,repeat analysis with fresh sample or DNA studies is advised.
6. Iron deficiency Anaemia may be associated with low HbA2 result
7. Megaloblastic; Anaemia may be associated with elevated HbA2 levels (False high result)
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Redcliffe Laboratory

Name : Case: Patient Type: Test Date:
Gender: Department: Sample Type: Sample Sample Id:
Age: Bed no:
Peak Name Time (s) Absorbance Area Area (%) Reference Value
HbA1b 20.2 47.0 2181.0 1.9
HbF 31.2 39.0 1450.0 04
HbA1c 549 64.0 4708.0 4.4
P3 85.6 88.0 8002.0 7.1
P4 98.9 82.0 9178.0 8.1
HbAO 123.7 556.0 84971.0 75.4
HbA2 188.4 47.0 2769.0 2.7
Total Area: 113259
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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. Itis 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.



