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——_2S!gation Name ' CBC FEMALE

TEST NAn HAEMATOLOGY
W RESULT UNIT REFF RANGE
Haemogob :
hex Ct‘il: in E 116 g/dL 12.0-16.0 3,
by 4.10 x10E 12/ 3.9-5.6
(Hematoeriy) 34.2 °
Mean Celj v . s i
oume 83.5 1L, 76-98
Mean Corpusc Hemoglobin 28.9 2
MCHC i . . e
oncentration 33.9 g/dL 32-36 -

(TLC) WBC Count 11.1 x10E9/L 40-11.0 ) | | |
Ne i ool :

utrophils 74 % 40 - 61
Lymphocytes 22 % 20-45
Eosinophils 01 % 01-06
Monoeytes 03 % 01-06
Basophils % 0-01
Normoblast /100 WBC
Platelats Count 211 x10E9/L 150 - 400
RBC Distribution Width-CV 14.6 % 11.6 - 14.0
MORPHOLOGY

* Normocytic / Normochromic
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