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Kalawati Saran Children's Hospital, New Delhi

Department of Biochemistry
mple id 579

Date 24-06-2024 18:47:08 Ref. class ADULT
HID / CR No.
ame
Last name /
Test Name Result Units Normal Range LowMHigh/MNormal
Urea 19 mg/dL 15-45 Normal
Creatin ne < 0.06 ma/dL 0.59-1.45 Low
Bilirubir Total 0.68 mg/dL 0.30-1.20 Normal
Bilirubin Direct 0.30 mg/dL 0.00-0.40 Normal
ASTIGOT 55 UL 5 - 40 High
ALTIGPT 78 U/L 5-135 High
Alraline Phosphata 305 /L 25-125 High
\Yntal Protein 46 gldL 62-85 Low
Albumin ' gldL 35-52 Low
Calciurn 81-104 Norma
Phesphorus 26-45 High
C-Reaclive | I .;. _-.'?*m High
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