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Sample ID
177
Department

Patient Name

Age

Collection Date

Physician

First Name

Gender
Unknown

Technician
< Range > Flags and Alarms
‘ RBC RBC 108/mm?3 380 650 Morphology Flags
' HGB 7.0 LL, LN, RM, RN, LL1, LIC, MIC
: g/dL i) ¥ Analyzer Alarms
: HCT % 370 540 co
300 | mcv um? 80 100 A
MCH L pg 270 320  Suspected Pathology
s MCHC 276 L g/ 320 360 Lymphocytosis
Large Immature Cells
RDWcv A9 T HE % 11.0 16.0 NRBCs
RDWsd 55 h um? 39 52 Anemia
PLT PLT 407 | 10%mm? 150 500 Anisocytosis
’ Microcytes+
MPV 1.0 h pm? 60 110 Hypochromia
PCT 0.448 o, 0.150 0.500 Platelet Aggregates
30 Macroplatelets
PDW 208 H % 110 180  Remarks
RBC of the Run 01/30/2026 04:28:13
WBC of the Run 01/30/2026 04:28:13
! PLT of the Run 01/30/2026 04:28:13
DIFF of the Run 01/30/2026 04:28:13
EASD : WBC 94 ! 10%mm? 4.0 10.0
- ;i % # < % Range # >
2 ' | NEU 265 I 250 * 400 80.0 200 7.00
300 LYM 58.8 *h 554 *H 200 400 100 3.00
MON 13,7 *h 1298 h 20 100 020 1.00
EOS 06 0.06 * 1.0 60 002 0.50
BAS 04y " 0.04 * 00 20 002 0.10
- ALY 1501 048 {0125 0.00 0.25
LIC 12.0 *H 1.01 *H 00 30 0.00 0.30
Microscopic Examination
+ +4+ et % #
: : :] Neutrophils Metamyelocytes
: : :] Bands Myelocytes
: : ] Lymphocytes Promyelocytes
[] [] [[] Menccytes Blast
SrE Eosinophils ATY LYM
i Y Basophils Other
Lo e Total(100%) S
NRBC's e
Serial number 511XLR6953 Page 1
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