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The Hospital at Maayo, North Park, UN. Avenue Corner, D.M

Cortes Street, Alang-alang, Mandaue City, 6014

CLINICAL CHEMISTRY - IMMUNOLOGY

Name ARLYN ABANADOR OGDEN

MRN 202600243922

Gender / Age FEMALE/46Y5M3D

Careprovider Darius R. Enario, MD, FPCP, FPCEDM

Order Number
Location

DOB

Collection Date/Time

Result Validated

2331535
OUTPATIENT
26-Aug-1979
29-Jan-2026 07:21 AM
29-Jan-2026 09:42 AM

TEST Result Unit Biological Reference Range
Creatinine, Serum
Creatinine Serum 0.60 mg/dL 0.60 -1.20
Glucose, Fasting (FBS)
Fasting Blood Sugar H 140.0 mg/dL 70.0 - 110.0
Remarks:
Glycosylated Hgb/ Glycohemoglobin (HbA1c)
Hemoglobin A1c HBA1c H 7.800 % 4.00 - 5.60
Lipid Panel
Triglycerides 189.00 mg/dL 10-190
Cholesterol Total H 201.00 mg/dL 150 - 200
Cholesterol HDL 55.0 mg/dL 40.0-75.0
Cholesterol LDL 108.2 mg/dL 50 -130
VLDL H 37.80 mg/dL 20-30
Potassium, Serum
Potassium 41 mEq/L 3.8-5.0
Serum Glutamic-Oxaloacetic Transaminase (SGOT/AST)
AST SGOT 29 u/L 8-33
Serum Glutamic-Pyruvic Transaminase (SGPT/ALT)
ALT SGPT 28.0 u/L 4.0-36.0
Sodium, Serum
Sodium 137 mEq/L 135 - 145
Uric Acid, Serum (BUA)
Blood Uric Acid BUA 3.50 mg/dL 2.70-7.30
TEZA MAE A. ZARAGOZA, RMT MARJORIE M. RICARDO,RMT ,AMT CECILIA P.LEPON-CAPATOY ,M.D.,FPSP
PRC License No.0084024 PRC License No. 0048409 PRC License No. 0086756
Medical Technologist Quality Assurance Officer Clinical Pathologist

Printed On 29-Jan-2026 01:28 PM
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MRN
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Careprovider

The Hospital at Maayo, North Park, U.N. Avenue Corner, D.M. Cortes Street, Alang-alang, Mandaue City, 6014

CLINICAL MICROSCOPY

ARLYN ABANADOR OGDEN

202600243922 Location

FEMALE /46 Y5M 3D DOB

Darius R. Enario, MD, FPCP, FPCEDM Collection Date/Time

Result Validated

Order Number

2331535
OUTPATIENT
26-Aug-1979
29-Jan-2026 07:31 AM
29-Jan-2026 08:18 AM

TEST Result Unit Biological Reference Range
Micro Albumin Creatinine Ratio, Urine
Microalbumin : 10.0 mg/L
Creatinine Ratio : 0.5 g/L
Microalbumin/Crea : 20.0 mg/g 30
WENGIEN FAITH M. YGOT, RMT MARJORIE M. RICARDO,RMT ,AMT CECILIA P.LEPON-CAPATOY ,M.D.,FPSP
PRC License N0.0132338 PRC License No. 0048409 PRC License No. 0086756
Medical Technologist Quality Assurance Officer Clinical Pathologist

Printed On

29-Jan-2026 01:28 PM
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The Hospital at Maayo, North Park, U.N. Avenue Corner, D.M. Cortes Street, Alang-alang, Mandaue City, 6014

Name ARLYN ABANADOR OGDEN
MRN 202600243922
Gender / Age FEMALE/46Y5M3D

Careprovider

Darius R. Enario, MD, FPCP, FPCEDM

CLINICAL MICROSCOPY

Order Number
Location

DOB

Collection Date/Time

Result Validated

2331535
OUTPATIENT
26-Aug-1979
29-Jan-2026 07:31 AM
29-Jan-2026 08:18 AM

TEST Result Unit Biological Reference Range
Urinalysis, Routine

PHYSICAL EXAMINATION

Color Yellow

Clarity Clear

CHEMICAL ANALYSIS

Glucose +++

Bilirubin NEGATIVE

Ketones NEGATIVE

Specific Gravity 1.015

Blood NEGATIVE

PH 6.0

Protein TRACE

Urobilinogen 0.2 EU/dL 0.2-1.0
Nitrite NEGATIVE

Leukocyte Esterase NEGATIVE

URINE FLOW CYTOMETRY

RBC 0.4 /hpf 0.0-2.0
wBC 0.4 /hpf 0.0-2.0
Epithelial Cells 0.3 RARE /hpf

Bacteria 1.3 RARE /hpf

Hyaline Cast

Remarks: !

WENGIEN FAITH M. YGOT, RMT

PRC License No.0132338
Medical Technologist

Printed On 29-Jan-2026 01:28 PM

MARJORIE M. RICARDO,RMT ,AMT

— —

CECILIA P.LEPON-CAPATQY ,M.D.,FPSP

PRC License No. 0048409
Quality Assurance Officer

PRC License No. 0086756
Clinical Pathologist
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The Hospital at Maayo, North Park, UN. Avenue Corner, D.M. Cortes Street, Alang-alang, Mandaue City, 6014
HEMATOLOGY

Name ARLYN ABANADOR OGDEN Order Number 2331535

MRN 202600243922 Location OUTPATIENT

Gender/Age  FEMALE /46 Y 5M 3 D DOB 26-Aug-1979

Careprovider  Darius R. Enario, MD, FPCP, FPCEDM Collection Date/Time 29-Jan-2026 07:21 AM

Result Validated 29-Jan-2026 07:57 AM
TEST Result Unit Biological Reference Range
Complete Blood Count (CBC)
RBC Count 4.87 X1076/uL 45-51
Hematocrit 41.6 % 35.9-44.60
Hemoglobin 13.0 g/dL 12.3-15.3
MCV 85 um3 80 -96
MCH L 26.7 P9 27.5-33.2
MCHC L 313 % 33.4-355
RDW 14.2 % 11.5-14.5
Platelet Count 308 X1073/uL 150 - 450
MPV 9.7 fL 8.0-12.0
WBC Count 6.9 X1043/uL 44-11.0
WBC Differential Count
Neutrophil 51 % 44 - 68
Lymphocytes 38 % 20-40
Monocytes 7 % 2-10
Eosinophil 4 % 1-6
Basophil 0 % 0-1
WBC Absolute Count
Neutrophil 3.5 # 1.8-7.0
Lymphocyte 2.6 # 1.0-4.8
Monocyte 0.5 # 0.2-1.0
Eosinophil 0.26 # 0.02-0.5
Basophil 0.04 # 0.02-0.1
Remarks: !
AUDREY SHANE C. ROMO, RMT MARJORIE M. RICARDO,RMT ,AMT CECILIA P.LEPON-CAPATOY ,M.D.,FPSP
PRC License No.0096252 PRC License No. 0048409 PRC License No. 0086756
Medical Technologist Quality Assurance Officer Clinical Pathologist

Printed On 29-Jan-2026 01:28 PM



