
 

Final Test Results

Medilab Services Inc.
E-Mail:  asaweithers@gmail.com
Telephone #:  12464325068
Address:  20 Cane Garden, St. Michael

Patient Information
 Lab Test ID: 0000004 Priority: Routine

National ID#/ Passport# First Name Last Name Gender Date Of Birth Age Referring Doctor

950320-0074 Asa WEITHERS Male 1995-03-20 29 Yusuf  NAGDEE

Panel Code HM-0152

Panel Name HEMOGLOBIN
Test Code Test Name Final Test Result Reference Range Final Result Date Final Result Time

Ca-Ion Calcium Ion 1 mmol/L ( L ) 1.15 - 1.3 mmol/L 2025-04-10 12:56:11 PM

Panel Code HM-0165

Panel Name FBC
Test Code Test Name Final Test Result Reference Range Final Result Date Final Result Time

BAS Basophils 1 x 10�/L ( H ) 0 - 0.2 x 10�/L 2025-04-10 12:56:00 PM
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---END OF LABORATORY REPORT---


