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O GLUCOSE F mg % 60-110
O BLUCDSE PP ma % 110-140
LT GLUCOSE R ma % 80-140
O erT GLUF mg %
GLU-w PP mg %
GLU-hr PP __mg Y%
GLU-hr PP _mg %
GLU-hr PP mg %
2= UREA mg % 10-50
A1 CREATININE _mg% 0518
A= GALCIUM mg% | 81104
A2 PHOSPHATE mg % 2545
£ URIC ACID mg % 20-74
AT s0DIuM mEglL 130-140
27 POTASSIUM mEa/L 3550
J= BILIRUBIN TOTAL mg% 0810
~SONJUGATED mg%
ATRCONJUGATED mg%
—# TOTAL PROTEIN gm% 6.6-8.7
AT ALBUMM am% 4.0-55
A GLOBULIN gm 3.8-4.0
1 SGOT (AST) Ly upto 50
AT SGPT (ALT) LU upto 50
)ﬁ' ALK PHOS (ALP) LU, >18yrs. : 80-240
' O-18yrs. @ 240-840
O TOTAL CHOLESTEROL mg% 150-210
O ACID PHOS (ACP) LWL wpbo 8.5
O AMYLASE L upko 85
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