
Laboratory Test Result

Patient Name  Mrs.JAYA R

Visit No         

Age                 26/12/2023Order Date     

Gender           Female

Patient Id        MHI202381496

Visit Type          OP Receiving Date  & Time 26/12/2023   1:01:44PM

Report Date  & Time    26/12/2023   1:03:19PM
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:

:

:

:
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Doctor Name     : Dr.ANBARASU MOHANRAJ

Patient Ph No 9443652238:

26/12/2023  10:43:17AMCollection Date & Time   

:

HMWho13261Sample ID :

:

OPVI04216

 38

Investigation Unit Biological Reference ValueValue

HAEMATOLOGY

HAEMOGLOBIN g/dL12.8 12 - 15

(Method    :  Colorimetric)

(Specimen :  Whole blood)      

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