
CLINICAL LABORATORY

PATIENT NAME : UHID : RHGP00138400Baby JAIN

GENDER / AGE : Male / 3Y :MOBILE NUMBER 6238504100

2027029881:BILL NUMBERREFERRED BY : OUTSIDE DOCTOR

COLLECTION DATE : 29-09-2026 06:16 PMLOCATION : OP

REPORT DATE : 29-09-2026 07:34 PM

HAEMATOLOGY

COMPLETE BLOOD COUNT

TEST NAME RESULT UNIT REF RANGE

14-17g/dL12.6HAEMOGLOBIN

80-96fl81.8MCV

--------------------------------------------------------End of the Report--------------------------------------------------------

SHEBI SHAJAHAN

LAB TECHNICIAN

RAJITHA BINISH

LAB INCHARGE
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