



	PATIENT INFORMATION
	

	Patient Name:
	

	Age / Sex:
	

	Referred By:
	

	Phone:
	

	Test Performed:
	



	REPORT DETAILS
	

	Registration ID:
	

	Collected:
	

	Reported:
	

	TAT:
	


                                                                                                                                                         
                                                                                                                               


Specimen:                                                          Collected:                                                             Received:

HEMATOLOGY



Total Leucocyte Count (TLC)
	PARAMETER
	RESULT
	UNIT
	REF.RANGE
	FLAG

	Total Leucocyte Count
	
	10^3/µL
	4 - 10 
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                                                                        NOT VALID FOR MEDICO-LEGAL PURPOSES




