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REPORT
NAME : SHASHI KANT(66Y/M) SAMPLE COLLECTED AT
ONE CALL DOCTOR HOME HEALTH CARE
TEST ASKED : TSH,URIC,SCRE,CALC,BUN,IRON, TIBC,SOD,FERR,CHL,P CENTRE - AL QUSAIS , AL HILAL BANK
HOS,RBS,HEMOGRAM - 6 PART (DIFF),LIVER FUNCTION BUILDING ,202UNIQUE BUSINESS
TESTS CENTRE

NATIONALITY: Indian
MR/CPR/Passport : 784195679359703

TEST NAME VALUE UNITS REF. RANGE Method
COMPLETE HEMOGRAM

TOTAL LEUCOCYTES COUNT (WBC) 3.66 x103/pL 3.53 - 9.52 COULTER PRINCIPLE
HEMOGLOBIN 7.85 g/dL 12.55 - 16.99 PHOTOMETRIC MEAS
PLATELET COUNT 247.70 x103/pL 146.5 - 351.5  COULTER PRINCIPLE
TOTAL RBC 2.63 x1076/pL 4.33-5.72 COULTER PRINCIPLE
HEMATOCRIT(PCV) 24.50 % 38.3 - 49.3 CALCULATED
MEAN CORPUSCULAR VOLUME(MCV)  93.10 fL 78.3 - 95.5 DERIVED RBC HISTOGRAM
MEAN CORPUSCULAR 29.80 pg 25.9 - 33.2 CALCULATED
HEMOGLOBIN(MCH)

MEAN CORP.HEMO.CONC(MCHC) 32.00 g/dL 33-35.3 CALCULATED

RED CELL DISTRIBUTION WIDTH -  65.30 fL 39 - 48.3 DERIVED RBC HISTOGRAM
SD(RDW-SD)

RED CELL DISTRIBUTION WIDTH  18.90 % 12.9 - 15.5 DERIVED RBC HISTOGRAM
(RDW-CV)

NEUTROPHILS 68.16 % 40.62 - 70.51  OPTICAL/IMPEDANCE
LYMPHOCYTE PERCENTAGE 22.50 % 20.23 - 43.53  OPTICAL/IMPEDANCE
MONOCYTES 5.61 % 5.23-13.22  OPTICAL/IMPEDANCE
EOSINOPHILS 3.61 % 0.84 - 7.67 OPTICAL/IMPEDANCE
BASOPHILS 0.12 % 0.11 - 0.53 OPTICAL/IMPEDANCE
NEUTROPHILS - ABSOLUTE COUNT 2.49 x103/pL 1.85-5.94 CALCULATED
LYMPHOCYTES - ABSOLUTE 0.82 x103/pL 1.15-3.13 CALCULATED
COUNT

MONOCYTES - ABSOLUTE COUNT 0.21 x103/pL 0.25-1.06 CALCULATED
EOSINOPHILS - ABSOLUTE COUNT 0.13 x103/pL 0.05-0.5 CALCULATED
BASOPHILS - ABSOLUTE COUNT 0.01 x103/pL 0.01-0.04 CALCULATED

MEAN PLATELET VOLUME(MPV) 7.92 fL 7.42 - 10.65 DERIVED PLT HISTOGRAM

Remarks: Severe anaemia , Normocytic normochromic , low RBCs count ? Renal disease for clinical correlation and
further investigation. pre-analytical issue can not be excluded
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NAME

TEST ASKED

: SHASHI KANT(66Y/M)

: TSH,URIC,SCRE,CALC,BUN,IRON, TIBC,SOD,FERR,CHL,P

HOS,RBS,HEMOGRAM - 6 PART (DIFF),LIVER FUNCTION

CAP

ACCREDITED?

COLLEGE of AMERICAN PATHOLOGISTS .

D

SAMPLE COLLECTED AT

ONE CALL DOCTOR HOME HEALTH CARE
CENTRE - AL QUSAIS , AL HILAL BANK
BUILDING ,202UNIQUE BUSINESS

LABS

TESTS CENTRE
NATIONALITY: Indian
MR/CPR/Passport : 784195679359703
TEST NAME VALUE UNITS REF. RANGE Method
LIVER
BILIRUBIN - TOTAL 0.20 mg/dL 0.2-1.1 Vanadate oxidation
BILIRUBIN -DIRECT < mg/dL <=10.3 Vanadate oxidation
0.10
BILIRUBIN (INDIRECT) 0.10 mg/dl 0-0.9 CALCULATED
ASPARTATE AMINOTRANSFERASE 19.00 u/L < 34 IFCC (without pyridoxal
(SGOT ) phosphate activation)
ALANINE TRANSAMINASE (SGPT) 13.00 u/L 10-49 IFCC (without pyridoxal
phosphate activation)
ALKALINE PHOSPHATASE 70.00 u/L 46-116 IFCC standardization
GAMMA GLUTAMYL TRANSFERASE 12.00 uU/L <73 Modified IFCC method
(GGT)
PROTEIN - TOTAL 5.40 g/dL 5.7-8.2 Biuret method
ALBUMIN - SERUM 2.60 gm/dl 3.2-4.8 Dye binding:Bromocresol
Green
SERUM GLOBULIN 2.80 gm/dl 2.2-4.0 CALCULATED
SERUM ALB/GLOBULIN RATIO 0.93 Ratio >1 CALCULATED
RENAL
BLOOD UREA NITROGEN (BUN) 41.00 mg/dl 9-23 GLDH, Kinetic Assay
CREATININE - SERUM 5.86 mg/dL 0.7-1.3 Modified Jaffe, Kinetic
BUN / Sr.CREATININE RATIO 7.00 Ratio 10:1-15:1 OTHERS
EST. GLOMERULAR FILTRATION RATE <15.00 mL/min/ >90 CALCULATED
(eGFR) 1.73m2
URIC ACID 5.90 mg/dL 3.7-9.2 Uricase / Peroxidase Method
CALCIUM 7.00 mg/dL 8.3 - 10.6 Enzymatic Colorimetric
method
Remarks: High Values have been repeated, Please correlate clinically
DIABETES
RANDOM BLOOD SUGAR 139.00 mg/dL Normal < 140 mg/dl, PHOTOMETRY
Increased Risk of Diabetes
140 - 199 mg/dl, Diabetes
>/= 200 mg/dl
THYROID
THYROID STIMULATING HORMONE 1.58 pMIU/mL Adult 0.55 - 4.78 2 site Sandwich Immuno
(TSH) 1st Trimester : 0.10 - 2.50

2nd Trimester : 0.20 - 3.00
3rd Trimester : 0.30 - 3.00
Newborn screening: < 20

pMIU/mL
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COLLEGE of AMERICAN PATHOLOGISTS . ‘

NAME : SHASHI KANT(66Y/M) SAMPLE COLLECTED AT
ONE CALL DOCTOR HOME HEALTH CARE
TEST ASKED : TSH,URIC,SCRE,CALC,BUN,IRON,TIBC,SOD,FERR,CHL,P CENTRE - AL QUSAIS , AL HILAL BANK
HOS,RBS,HEMOGRAM - 6 PART (DIFF),LIVER FUNCTION BUILDING ,202UNIQUE BUSINESS
TESTS CENTRE

NATIONALITY: Indian
MR/CPR/Passport : 784195679359703

TEST NAME VALUE UNITS REF. RANGE Method

IRON DEFICIENCY

IRON 32.00 Hg/dL 65-175 Ferrozine
TOTAL IRON BINDING CAPACITY 153.00 pg/dL 240 - 450 Sequential Release & uptake
(TIBC) of Iron

% TRANSFERRIN SATURATION 20.92 % 16 - 50% OTHERS
FERRITIN 136.80 ng/ml 22-322 C.M.I.A
ARTHRITIS

PHOSPHOROUS 4.20 mg/dl 2.4-5.1 Phosphomolybdate
ELECTROLYTES

SODIUM 138.00 mmol/L 136-145 IMT
CHLORIDE 109.00 mmol/L 98-107 IMT

Remarks: High Values have been repeated, Please correlate clinically

Sample Collected on : 07 Sep 2023 11:26
Sample Received on : 07 Sep 2023 13:58 -
Report Released on : 07 Sep 2023 16:20 Lr\_/‘
Sample Type : EDTA, FLUORIDE, SERUM
Barcode : DUBL120169,DUBL12017 .
0,DUBL120171 Dr. Shaimaa Osman M.B.M.D.
PROCESSED AT : PHD
AVM Labs, Showroom NO.6,B|OC|( B Lab Director/Clinical Pathologist

s 00229840-001
Saraya Avenue Building,

Al Garhoud, Dubai, UAE
~~ End of report ~~
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AMSA MEDICAL CENTER AND KIDNEY CARE LLC
am a Po Box 50077, Business Avenue Building
Unit 2 & 2A, 29A Street, Port Saeed, Deira, Dubai

HEALTHCARE

Date: 6/09/2023

To whom so ever it may concern

Patient name: Mr. Shashikant Valjee Parshotam MRN: 1633 Sex: Male
Nationality: Indian

Consultant Nephrologist: Dr. lyad Abuward

Please do refer below breakdown of his 6 months cost estimation of treatment:

1 | Hemodialysis session three times a week 550.00 72 39600.00
e Total| 3960000

The total amount of his 6-month treatment is AED Thirty-nine thousand and six hundred only.

/D;,_lyarl Abuward
ROJI Jose _ Consutant Nerpilyad Ahuward
Nurse Manager Amsa Healthe@ignsyltant Ndphrologist
AMSA Medical Center and Kidney care Medical Director

AMSA Medical Centre and Kidney care

*This letter is issued upon the request of patient
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SHASHI KANT

~wreifait / Data of Birth
13/10/1956

(6 /Sex
M
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Name: Shashi Kant Valjee Parshotam

Date of Birth: 13/10/1956
. VT e Natianality: India
= Issuing Date /_laaV! 25 G
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Wmﬁﬁm Place: Dubai
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VALLABDAS MAMAIAH

~wrtiwo e/ Name of Mother .

SAVITA VALLABHDAS

afl wn wesl] Wi s/ Nome of Spouse

SHASHIKANT

S [ — F— T — e e —— e e b e e

e / Address ==
NILKANT NAGAR S V ROAD
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MUMBAI 92
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eirger 5./ Fila No.

UAED10520814 OLD PPT CLD AND RETURNED




_m,_ugﬁ_ﬂw.mw [az gt mmru

784-1955-4191597-1

Name: mm__ﬂ_m,_.m_m;nwm_rm.m&m__ﬁ%_
Date of Birth: 01/06/1955

Nationality: India

g oo o Issuing Date /J12aY! 75 |
it 11/01/2023
Expiry Date /¢lga®) 7 5

10/01/2025




‘E%%E%&u

| _umaﬁzwym vﬁ aMan «mrmmr_ ﬂmmw ﬁmgmm m_mwmr otam

a2 e Diss

Issuing Plac Lﬂwm_

s u_.n..._ find this card, mmmhmn returm it 3 the issuing ‘s ..v.__ fmbr-_._ PRRE, | ,...ucpbm vt.&.mh.”u.%&rﬁﬁ_

‘ MM@@&@@@& nqm#aﬁm:n: orio. .wmﬁmmﬁmw police m"mﬁ_g : T S e | e urlll

BTl T b
gt i

= i |
o e Ilu....llrr.r.ralllrii S e e et b - - = - , £ S il T e e

HﬁbnméNmmﬂmmwmﬂﬂmbqﬂmmb;@gmwwa
5506013F2501109IND<<<L<L<<<LL<L<8
SHASHIKANT<K<KRAMA<KGAURILKLLLLLLKLKL




T/ VISA

B T T PP P e P TPy

0
ORI
.

‘

'

.

..
] R,
.

3

'

{; '

.

.

0 .
. .
& e

.
.

st L Natlenatity T 7, Passport No.

h ' IND YR/ INDIAN - V7956726

WUAR / Surname
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i / g Sl @1 7/ Name of Father / Legal Guardian

SHASHIKANT ' s
HIET 31 A1/ Mame of Mather R
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