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Invoice No

:NL2306142032

Patient Name : MR. NITAI

Address
| Referred By

Invoice Date :22/06/23

:SADAR HOSPITAL, NAOGAON.

Delivery Date : 22/06/23
Age:39Y

Report No 262306152620
Gender :Male
Contact No. : 01724986451

Sample Type WHOLEBLOOD  LAB. No ;262306216253
1 Tests  ; TC/DC/HB%/ESR/PCV/PLATELETS COUNT-PMCT

Sample Collected:22/06/23 11:17 am

Sample

Received: 22/06/23 11:38 am

Released Time : 22/06/23 12:09 pm
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Reference Value

Haemoglobin

Total Count

Adult Men: 13-18, Women; 11.5-15.
At birth: 13.5-19.5, 3 Days: 14.5-22.
1 Month: 11-17, 2-8 Months: 9.5-13.
2-6 Years: 11-14, 6-12 Years: 11.5-16.

F:36-46%,M: 40-50"
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Md. MahfuzurRahman
Medical Techrologist Laboratory

Print by & Date ::MAHFUZUR on 22/06/2023 12:09:39 PM
Reports are for the use of Clinicians only.

End of Report

’l@'. SHEFAUN NESA

B.sc in Laboratory (DU)
Scientific Officer
Labaid Ltd(Diagnostic),Naogaon.

Page 1 of 2

House No-4, Kazir Mor, Main Road, Ukil Para, Naogaon, Mobile : 01766661313, E-mail : info@labaidgroup.com, Web : www.labaidgroup.co



