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Na (135 - 145)

K (3.5-5.1)

Cl (96 - 108)

Urea (2.5 - 6.5)
| Creatinine (53 - 106)
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' Tot. protein

'F -~matology

frrrye— -
= L™ -
W
I . ;_v W H-‘E:."

Platelets (150 - 440)

PCV (0.40 - 0.54)

PT (12 - 16)

APTT (27 - 37)

Fib (1.5 - 4.5)
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;TT (11 - 15)
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T.Bilirubin (0 - 17)

'AT.P (20 - 90)

: ATl (10 - 5)5)
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AST (13 - 42)

YGT (O - 50)
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(Ca (2.1 - 2.6)

Mg (0.75 - 1.25)

|
PO4 (0.6 - 1.5)
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ALB (36 - 51)

Cardiac

| CK (0 - 170)

CKMB (1 - 25)

 LDH (115 - 500)

Miscellaneous

Amylase (44 - 128)

Lactate (0.67 -2.47)

Pl1. osmolality (275 - 290)
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