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w ETERNAL HOSPITAL
Sanganer

DEPARTMENT OF RADIO DIAGNOSIS

UHID / IP NO 40022510 (43005) RISNoJStrtus : 40594lll Provisional

Patient Name : MT. TE)PAL MEENA Aqe/Gender : 35 Y/M

Referred By : Dr. EHS CONSULTANT Ward./Bed No r OPD

Bill DrteNo : 2611.0/2024 8:46AMl oPSCR24-

25125fl4
Scan Dete :

Report Drte :
2617O12O24 tot44AM Compatry Name:

Mediwheel - Arcofemi Health
Care Ltd.

Liver:

Gall Bladder:

Pancreas:

Spleen:

Ritht xidney:

Left Kidney:

Urinary Bladder:

Prostate:

Others:

UTTRASOUND STUDY OF WHOTE ABDOMEN

Normal in size & shows incteased parenchymal echotexture. No obvious siBnificant

focal parenchymal mass lesion noted. lntrahepatic biliary radicals are not dilated.

Portal vein is normal.

Lumen is clear. Wall thickness is normal. CBD is normal.

Normal in size & echotexture.

Normal in size & echotexture. No focal lesion seen.

Normal in shape, size & location. Echotexture is normal' Cortlcomedullary

differentiation is maintained. No evidence of significant hydronephrosis or

obstructive calculus noted,

Normal in shape, size & location. Echotexture is normal. Corticomedullary

differentlation is maintained. No evidence of significant hydronephrosis or

obstructive calculus noted.

Normal in size, shape & volume. No obvious calculus or mass lesion is seen. wall

thickness is normal.

ls normal in size and echotexture.

No significant free fluid is seen in pelvic peritoneal cavity.

IMPRESSION: USG findings are sugtestive of

. Fatty liver grade - l.

corelate clinically & with other related investigation3'

DR. SURESH KUMAR SAINI

RADIOLOGIST

MBBS, MD.

Reg. No. 22597, 36208.

(A Unit ot Etemal C.r! Foundrtlon)

ear Alrport Circlo Sanganer, Jalpur - 302011 Rela3than (lndla)

Phone:- O141-312OOOO
wwu.etemalhospltal.com

Disclaimer : This is RadiologicauPathological improssion and not the final diagnosis. lt should be conelatedffi le6lnt clinicat

data & investigation. Not Valid for Medico-Logal purpose. Subiecl to Jaipur Jurisdiction only.
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ETERNAL HOSPITAL
Sanganer

DEPAR OF CARDIOLOGY

UHID / IP NO 40022510 (43005) RISNoJStrtus : 40594tL1

Paticnt Name : MT, TEJPAL MEENA Ase/Ge[der : 36 Y/M

Referred By : Dr. EHS CONSULTANT Ward/Bed No : OPD

Bill DateNo ; 26lrOl2O24 8:46AM/ OPSCR24-

25125179
Scan Dste :

ReDort Drte : 26/LO|2O24 2tL2PM ComDany Name: Final

REFERRAL REASON: IIEALTH CHECKUP

2D ECHOCARDIOGRAPIIY WTTII COLOR DOPPLER

Normel Normal

IVSD I l.l G12mm LVIDS 27.9 2040mm

LVIDD 443 32-57mm LVPWS 16.9 mm

L\?WD lt.6 Gl2mm AO 30.3 19-37mm

IvSS 16.4 mm LA 36.6 19-40mm

LVEF 60.-62 *5v" RA mm

P

STRUCTURE MORPHOLOGY VELOCITY (n/s) GRADIENT REGURGITATION
m

MITRAL
VALvE

NORMAL E 1.15 e' NIL

A 0.57 f,le'

TRICUSPID
VALVE

NORMAL E 0.61 NIL

A 0.51

AORTIC
VALVE

NORMAL 1.43 NIL

PULMONARY
VALVE

NORMAL 0.63 NIL

co & NCLUSION: -

o ALL CARDIAC CHAMBERS ARE NORMAL

. No RWMA, LVEF 60-62%

o NORMAL LV SYSTOLIC FT NCTION

r NORMAL Lv DIASTOLIC FUNCTION

o ALL CARDIAC VALVES ARE NORMAL

. NO EVIDENCE OF CLOTA/EGETATIoN/PE

o INTACT IVS/IAS

IMPRESSION: - NORMAL BMNTRICULAR FUNCTIONS &
DR SUPRIY JAIN
MBBS, M.D., D.M. (CARDIOLOCY)

DIRECTOR & In-CHARGE

CARDIOLOGY

DR MEGHRAJ NIEENA

MBBS, SONOLOCIST

FICC, CONSULTANT

PREV. CARDIOLOGY &

INCIIARGE CCU

DR ROOPAM SI{ARMA
MBBS, PGDCC, FIAT)

CONSULTANT & INCHARGE

EMERGENCY, PREV'

CARDIOLOGY(NrC) & WELLNESS

CENTf,R

(A Unit of Et'mal C'r' Foundttlon)

NearAirport Clrcie Sanganer, Jalpur - 302011 RaJasthan (lndla)

Phone:- O141-312OOOO

www.etemalhosPltal.com Page 1 of I

NABH

Dlsc iaimer : This is RadiologicauPatholog ical impression and not the final diagnosis. lt should be correlated with relevant clinical

data & investigation. Not Valid for Medico-Leg al purpose. Subject to Jaipur Jurisdiction only

M MoDE DIMENSTONS: -



w ETERNAL HOSPITAL
ETERNAL HosPrrAL MEDT.AL ,!"#r{g flner

BORATORY

},IABH

Patient Name

UHID

Age/Gender

lPIOP Location

Referred By

Mobile No.

MT. TEJPAL MEENA

400225L0

36 Yrs/Male

o-oPo

Dr. EHS CONSULTANT

9585112799

Lab No

collectlon Date

Rcceiving oate
R€port Date

Report Status

4059411

26hOl2O24 9|'OAM

2617012024 9t54AM

26ltol2024 T2tSaPM

Final

BIOCHEMISTRY

UnitTest Name

BTOOD GLUCOSE ITASTINGI

BLOOD GLUCOSE (FASTING)

Method: Hexokinase assay.

tFT (LIVER FUNCNON TESTI

VBILIRUBIN TOTAL

BILIRUBIN INDIRECT

BITIRUBIN DIRECT

SGOT

SGPT

MEBSI MDI INCHARGE PATHOIOGY

Biological Ref. Range

77 - LOg

InEe.pretatj.on:-Diagnosis and monitorinq of treatment in diabeLes mellirus and evaluation of carbohydlate hetabolisn i.
various diseases.

Result

103.6

0.19

0.10 t

0.09

77.4

73.2

mg/dl

ng/mL

ug,/dl

UIU/mL

mg,/dl

mg,/dl

mgldl

UIL

UIL

0.970 - 1.690

5.53 - 11.00

o.27 - 4.20

0.00 - 1.20

0.20 - 1.00

0.00 - 0.30

0.0 - 40.0

0.0 - 41.0

Sample: Fl. Plasma

Sample: Serum

Sample: Serum

THYROID T3 T4 TSH

T3

T4

\-1;H

7.460

5.59

2.40

13: - Method: ElecElochemi!uminescence hrAunoAssay ._ EcLIA

rnterpreration:-The determinarion of T3 is urilized in lhediagnosis ot T3-hrcellhyroidism the delection of eally sEages

olh!?erthyroidism anct for indicating a diagnosj.s of thyrotoxicosis factitia.

Ia:- Methocl: Electlochehil-uminescence ImunoAssay - ECIIA

IntelpretatioD:-The derelmiDation of T4 assay enpLoys aconpeEilive Lest PllnctP]e with an antibody sPecificalty dir€cled

aSE - TAIRoID sIIugLAlIllG toRraoliB :- ElectrochemiLunlnescencelmunoAssay - ECLIA

IDrerpleratron:-The clecerminalron of TsH serves as rheinitial test in Ehyroad cliagnostics. Even very slight changes in
theconcenrrarions of the flee thyloid hormones bling about rruch g!ea!e! oPPosllechanges in rhe TsE levels.

RE5UIT E TEREO 8Y: SUNIL EHs

.l*--r
.-.A.-----

'Rgl.i:'--=-.
Dr. ABHINAY VERMA

(A unlt ol Etemal Caro Foundation)

Near Alrport Circle Sanganer, Jalpur - 302011 Ralasthan (lndla)

Phone:- O141-312OOOO
www,etemalhoapital.com

Page: 1 Of 9

Disclaimei : This is Radiological/Pathological impression and not the linal diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.



w ETERNIAL HOSPITAL
ETERNAL Hos p rrAL M EDrcAL, frrfl,.{fl*W#",

NAA

Patient Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

TOTAT PROTEIN

ATBUMIN

GLOBULIN

ALKATINE PHOSPHATASE

A,/G RATIO

GGTP

LIPID PROFILE

TOTAL CHO[ESTEROL

HDL CHOI.ESTEROL

MT. TUPAL MEENA

40022510

36 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

9585112799

Lab No

Collection Date

Receivlng Date
Report Date

Report Status

4059411

26lLOl2O24 9t5OAM

26hol2o24 gts4AM

26ltol2024 72,54PM

Final

7.O

4.5

2.5

65

1.8

26.O

BIOCHEMISTRY

cldt

Eldt

UIL

Ratio

U/L

6.6 - 8.7

3.5 - 5.2

1.8 - 3.6

40 - 729

1.5 - 2.5

10.0 - 60.0

BIt IROBT! t(r!t|! :- Method: opo assay. Interprelarion:-IoEa] Bi].irubin neasurenents ale used in the diagnosis and t.eatnent
of valious ]iver.Useases, and of haeholytic ancl netabolic disorders in adu]Es and newbo.ns. Both obstluctioD dahage to
he_patocelIuIai structive.

-LIRITBTI DIREq! :- l,lethod: Dlazo nerhod Inlerpretation:-Deterhi.a!1ons of dilect bililubiD neasure mainly conlugated/

\zrer soIub.Ie bilirubiD.
&or - rsr :- Merhod: rFcc urrhou! pylidoxal phosphate activalion. InteEpretatlon:-SGOT(AsT) measurehenls ale used In the

diagnosis and treatment of celtain tyPes of liver and heatt disease.
SGt,! - ll,a :- Methoct: lECC rithour pylictoxal phosphate activation. lnterpleEaEion:_SGPT(Al,T) Ratio Is used For

Differentiat Diagnosis ln Live! Diseases.
Torr! pAqlErrrs :- Method: Biurec col.olj.metlic assay. lnterpletatlon:-TotaI Protein measulenents ale used iD the diagnosis
and treaEinent of a variety of l-iver and kidney diseases and bone harrol{ as sell as nEtabollc and nutlitional disorder-
ll,Br,xtil :- Merhodr Cololim€rric (BcP) assay. Intelpletation:-Fo! Diagnosis ancl nonitoling of ].ive! diseases, e g. Iive!
cirrhosis, nutritional slatus
tr.EALItE pEOSpEtllSE :- Herhod: Colorinetric assay according to IFcc. IntelpleEaEion:-Elevated sell,In ALT is found in
hepatiLis, cirrhosis, obsrruclive jaundice, calcinoma of lhe liver, and chlonic alcohoL aluse. Al,l is only sllghLly
elevared in paEienis who have an uDconplicared nyocardiaL infalctldn. GGIP-Grl{a Glmllry! IiNSPEPIIDLSE :_ Method:

ei.vr.tic cororr..rlic assay. rnrerpretarion:-y-gtutahyltlansferase is used in the diagnosis and monj.corinq of
hep;robiliary cUsease. Enzynalic activiEy of cGT is often the only paramete! rith incteased values {hen testing fo! such

dlseases and is one of Lhe mosL sensicive indicato! known.

134.?

18 mcldl

(A Unlt ol Etemal Caro Foundadon)

Near AiDort Clrcle Sanganer, Jalpur - 302011 Rajasthan (lndla)

Phon€:- O141-312OOOO
www.et6malhospital.com

<200 m&/dl :. Desirable

20G2,10 m&/dl r gorderline

>24o m&/dl :- Hlgh

High Risk:-<,O mg,/dl (Male), <40 m&/dl(Female)

Low Risk l>=60 m&/dl(Male), >=60 mg,/dl (Female)

Optimal r <100 m&/dl

Near orAbove Optimal :- 10G129 m&/dl

Borderline :. 13G159m&/dl

High :- 160-189 m&/dl

Very High :- >190 m&/dl

10-50

189.2

47.1

LDL CHOLESTEROL

CHOLESTERO VLDI.

RESULT ENTERED BY I SuillL EHS

.l---,r

*rJ:-"'----
Dr. ABHINAYVERMA

MOB:II MOI INCHARGE PAIHOTOGY

Page: 2 Of 9

Disclaimer : This is Radiological/Pathologic€l impression and not the final diagnosis. lt should be conelated with relovant clinical

data & investigation. Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdiction only.



w ETERNAL HOSPITAL
ETERNAL H os PrrAL MED'.AL r r!r*l'rlW#*,

Patlent Name

UHIO

Age/Gende.

lPloP Locatlon

Referred By

Mobile No.

MT. TUPAL MEENA

4co22570

36 YrslMale

o-oP0

Dr. EHS CONSULTANT

9585112799

Lab No

Collection Date

Receivint Oate
Report Date

Report Status

4059411

261!0/2024 9:'OAM

26170/2024 gts4(M

2617012024 72ts4PM

Final

BIOCHEMISTRY

TRIGLYCERIDES 88.8 Normal :- <150 m&/dl

Border Une:- 150 - 199 m&/dl

Hi8h r 200 - 499 m&/dl

V€ry high :- > 500 mYdl

cHotEsTEROvHDr RAT|O 4 %

CEoIISI,EROL lllll! :- Method: CtloD-PAP enzynatic colorinet.ic assay. IDt !pr.t tloE:-The detelninatlon of the individual
rotat choleslelol (Tc) IeveI is used for scleening purposes while fo, a belter !isk assesshent it is necessaly to (easure
addiElonally Lipicl & ripoprotein metabolic disordels. EDL CEoIJSrERoL i- Method:-HohogeDous enzlmetrc cololinetric
method. Iat rpr.t tion:-HDl-cholesrelot has a prolective against colonaly heart disease, while reduced HD,,-cholesterol
concentlations, palticulalIy in conjunction with elevated lriglycerides, increase the caldiovascula! ctisease. tDL
C.EoTJSTETROL :- Merhod: Honogenous e^zynatic cololinetlic assay. IDt !pr.t tlon:-LDI. play a key role in causug a.d
influenalng the ploqression of aEherosclerosis and in palticular colonary sctelosis. The LDL ale derivecl form vlD! rich iD
TG by the action of vallous lipolylic enzynes and ale synthesized .in the liver, CEotEStRoL VIDI :- Method: !'LDL

\i-dGLycERtDEs :- Method: GPo-PAP enzlmatic cololiretlic assay. ID!a!p!.t!tLoa: -Hiqh trigtycerde levels also occur in
various diseases of live!, kidneys and paDcreas. DM, nephlosis, liver obstluction. CAOLESTEROUEDI RIIIo :- Method:

cholesterol/HDL Ratio Ca].culalive

Sample: Serum

UREA

BUN

CREATININE

SODIUM

POTASSIUM

CHLORIDE

URIC ACID

CALCIUM

28.10

13

0.53 L

147

4.18

106.1

6.8

9.45

16.60 - 48.s0

6-20

0.70 - 1.20

135 - 145

3.50 - 5.50

98 - 701

3.4 - 7.O

8.60 - 10.00

m&ldl

mgldl

msldl

mmol/L

mmol/L

mmol/L

meldl

meldl

RESUIT E IEREOSY:SU IL EHS

.l---r

A9=5-.'---
Dr. ABHINAYVERMA

MB6SIMDIINCHARGE PATHOTOGY (A t nit of Et mal CaIe Foundatlon)

Near Alrport Clrcle Sangansr, Jalpur - 302011 Ralasthan (lndla)

Phone:- O141-3120OOO
www.etomalhospital.com

Page: 3 of 9

Disclaim6r : This is RadiologicauPathological impression and not the final diagnosis. lt should be conelated with relevant clinical

data & investigation. Not Valid ,or Medico-Legal purpose. Subject to Jaipur Jurisdiction only.



ETERNAL HOSPITAL
ETERNAL H osprrAL MED'.AL r r{rffit'gW^q{*,

Patlent Name

UHID

Age/Gender

lPlOP Location

Referred By

Mobile No.

HBAlC

Mr. TUPAT MEENA

40022510

36 Yrs/Male

O-OPD

Dr. EHS CONSUTTANT

9585112799

Lab No

Collectlon Date

Receiving Date
Report Oate

Report Status

4059411

2611012024 gtiOAM

26170/2024 gts4(M

2617O12O24 72t54PM

Final

CREAIINME - SERITI :- Method:-Ja!fe neLhod, Intelpretation : -lo diffelentiate acute and chronic kidneydrsease.
tnlc lcID :- MeEhod: EDzynatic col,orinetric assay. lDtelpletaEion:- Elevated btood coDcentEations of ulicacid ale lenal
diseases Bith decreasecr excletion of waste ploducls, stalvatlon,drug abuse and j.ncreased alcohot consuhe.

soDrtu:- Merhod: rsE electrode. lnrelpletation:-Decrease: Prolonged vonj.Ling or dialrhea,diminlshed leabsorPtion in the
kidney and excessive ftuid retention- Inc.ease: excessive fluid 1oss, hrgh salL intake andkidney reabsolPtion.
pOtlSSItM :- Method: ISE electlode. IDllpletaEio.:-I,ow levelr Ineake excessive loss fohbodydue to diarlhea, vo iEiDg

lenaI failure, tiigh level: Dehydration, shock sevele butns, Dr'A, renaltailure.
CEI.oAIDI - StBOL :- Method: ISE elecriode. Interp.etation:-Decrease: leducecl dietary intate,plolonged voniting and leduced

renal reabsolpEion as setl as forms of actdosisand alkalosis.
rnclease: dehtdlation, kidney faiture, sone fonn ofacidosis, hiqh dietary o! parenteral chlolide intake, and salicytaLe
poisoning.
traee: - u.tl"a, urease/GlDH kineric assay. Inlerpretatlon:-Elevatrons in blood ulea nitlosenconcentlation ale seen in
inadequate renal perfusion, shock, dininished bloodvolume, chronic nephlitis, nePhlosclelosis, lubular neclosis,
gIone!ularniPhritis ancl UT1.

'CIUX fOeff. :- Merhocl: O-Clesolphthaleine cofiplexone. Inlerprelalion:-Increase in selum Pitt o! vit-D are

\-,.raltyassociaE;d {ith h}?ercatcemla. Incleased selrh calcium levels hay also beobselved in hulElp]e hveloha and olher

Deoplastic dj.seases. syPocalcehia may

beobserved in hyPoParathyroidish, nePh!osis, and Pancleatitis'

Sample: WHOLE BLOOD EDTA

EIOCHEMISTRY

%5.6 <s.7%

5.7-5.4%

>6.4%

Nondiabetic

Pre-diabetic

tndicate Diabetes

Known Diabetic P.tients

<7 % Ercellent control

7 -A% Good Control

> 8 Poor Control

X.tIod :

during Eh

.Turbidimelricinhibitlonirununoassay(aINIA),Int.EPt.tatlon:-Monitollng]ongtelnglycerniccontrol,testing
o i months is senelarry ",trr.,"n..-itl 

approximate reiationstrip beueen 8bA1c and hean blood qlucose vatues

e precedinq 2 to 3 modths.

RESULT ENTEREo BY I SUNIL EHs

. ---r{::-.:
'\lf-=-=- '

Drt ABHl]{AY VERMA

MBSS I MO I INCHARGE PATHOI,OGY

Phone:- Ol41-312OOOO
www.etemalhosPital.com

Disclalmer : This is RadiologicaliP ,tnotogi"rt impression and not the final diagnosi

(A Untt oI Etomal C.re Foundation)

Near Alrport Circle Sanganer, Jalpur - 302011 Rarasthan (lndla) Page: 4 Of 9

s. lt should be conelated with relevant clinical

data & investigation Not Valid for Medico-Legal purpose. Subject to Jaipur Jurisdictio n only



ETERNAL HOSPITAL
ETERNAL Hos prrAL M EDT.AL', f"r#ltgW{#*,

1. Both forwald and reverse qlouPing Perforned
2. Test conducted on EDTA whole blood.

Patlent Name

UHID

Age/Gender

lPloP Location

Referred By

Mobile No.

Test Name

BLOOD GROUPING

MT. TEJPAL MEENA

40022570

36 Yrs/Male

O-OPD

Dr. EHS CONSULTANT

9585112799

Lab No

collection Date

Receiving Date

Report Date

4059411

2617012O24 g:soAM

2617012024 9t54AM

26lLOl2O24l2:54PM

FinalReport Status

B[OOD BANK INVESTIGATION

Unit Biological Ref. RanteResult

"AB".Rh Positive

Phone:- O141'312OOOO
www.etomalhosPital.com

REsuLT ENTERiD BY : suillL EHs

- =-^n=::1:-
\i*--'-='-'

DT. ABHII{AY VERMA

MBES I MD I I]{CHARGE PATHOTOGY

oisclalmer : This is Radiologi

data & investigation Not Valid

cal/Pathological impression and not the final d

for Medico-Legal purpose. Subject to Jaipur J

iagnosis. lt should be conelated with relevant clinical

urisdiction only.

(A Unlt of Etemal Caro Foundatlon)

Near Airport Clrcle Sangan€r, JalPur - 3O2Oll Raiasthan (lndia) Page: 5 Of 9



ETERNAL HOSPITAL
ETERNAL H os prrAL MEDI.AL r.{r#ltgW^q{*,

Patient Name

UHID

Age/Gende.

lPloP locatlon

Referred 8y

Mobile No.

Test Name

URINE SUGAR IRANDOM}

URINE SUGAR (RANDOM)

PHYSICAI. EXAMINATION

VOTUME

-oLoun

Yrrro*or.,
CHEMICAL EXAMINANON

PH

sprcrrrc e nnvtw

PROTEIN

SUGAR

EILIRUBIN

Bl-ooD

KETONES

NITRITE

UROBILINOGEN

LEUCOCYIE

MICROSCOPIC EXAMINATION

WBCS/HPF

.BCS/HPF

EPITHELIAL CELTS/HPF

CASTS

CRYSTATS

BACTERIA

OHTERS

RESULT ENTERED SY: SUNILEHS

'l.--_'>- --t'\-- 
--

'\i.="--j-' 
-

Dl. ABHINAY VERMA

MBBS I MO I INCHARGE PATHOI'OGY

MT. TBPAL MEENA

aoozisro

36 YrslMale

O-OPD

Dr. EHS CONSULTANT

9585112799

Lab No

collection Date

Receiving D.te
Report Date

Report Status

4059411

2617012024 gtsoAv

26lLOl2O24 9t54AM

26lLOl2O2a l2|saPM

Final

CtINICAt PATHOTOGY

UnitResult
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0{

l-2

NIL
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Biological Ref. Rante
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Sample: Urine

Sample: Urine
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ml
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1.030
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NEGATIVE
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5.5 - 7.0
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27 -32

32-36
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PACXED CELL VOLUME{PCV)

MCV
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^BC COUNT
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14.7

43.2

8s.4

29.7

34.0

5.06

6.25

53.4

24.6

12.5 H

0.5 L

5.0

1.45 L

%

%

%

%

lakh/cumm

mm/lst hr

40-80
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1-5

l-2
2-10
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%

fl

pc

8/dl
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10^3/ ut

EJ|EIoGILBIN :- Methocl:-sl,s HemoglobrD MeEhodotogy by CeII Counter. Intelpletation:-Lov-Anenia, High-Polycythemia .

r€V :- Uethod:- Calcutati.on by sysnex.
|rcf, :- Methocl:- calculatio. by sysrex
ICBC :- l{elhod:_ Calculation bysysnex.
RaC CODNT :- Me lhod: -Hydrodynani c focusing. Inte!P!etation:-Low-ADemia, H lgh- Polvcv lhenia '
TL (aorrl l|BC CorrnI) :- Meihod:-optica] tetecto! block based on Elowcytomelry. lntelprelation:-Hiqh-Leucocvtosis, Low-

IGqTBOPEM :- Method': optical detector block based on Elovcvtonetrv
LIr{PEOCETa :- Method: OPlicaI dereclor block basecl on Flo'cvtometlv
qos$loPElLg :_ Method: optical deteclor block basect oD FLo*cvtonetrv

)!OCv!Eg :- Method: OPtical detecLor block based on Eloecvtonelrv
\dsoPal! :- Method: oPtlcal deEeclo! btock based on FloucvtometlY

pLtrIIaI c@ra :- Helhod: - Hyd! odynani c focusing melhod. IntelP!e[atlon:-Lou-ThrombocvEoPenia, High-rh rombocvto s i s '

HCT:Methoct:-PulseHeighED€tecLion.InterPlelatlon:-Lot-Anenia'High-Polycvlhenia'
NOTE: CH- CRITICA! HIGH, CL: CRITICAL !O!i, L: LOli, H: HIGH
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Method : -Modif ied tresterqlens.
rnEerpletaLion:-rncreased in infections, sepsis, and rnaliqnancy
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