Hematology Analysis Report

Client: Livara, Keizah Anne Sample No: 2
Doctor: Time of analysis: 2025/09/22 10:43
Para. Current result Ref.Ranges
WBC H 18.50 1079 532-16.92 ®
Neu¥ H 17.54 10M91L 3.0512.10 @
Lym# 0.72 10M9A 0.70-4.95 &
Mont# L 0.19 10A9L 0.20-1.38 G:}
g g Eos# 0.04 10791 0.04-1.28 &
=D gasy 0.02 10A9/L 0.00-013
Neu% H 0.948 0.420-0.840 @
Lym% L 0.039 0.060-0.400 =
Mon% L 0.010 0.025-0.120 & —
Eos% L 0.002 0.003-0.110 ®
Bas% 0.001 0.000:0.010
RBC 826 10M21 5.20-8.69
HGB 164 g/l 115-201 &
HCT 0.510 0.350-0.600 &
g a MV 618 fi 60.0-77.5
PRal
MCH L 199 pg 200270
MCHC 32 g1 300-330
RDW-CV 0.133 - = 0.713-0.189
RDW-SD 305 fi 29.1-55.1
PLT L 116 10A9L 140-520
mMPV 120 fL 76-16.1
ga PDW 15.4 138179
T ZIPGT. 139 muL . 120700
44 10A9L 25-180
0.380 0.700-0.570
33 % 04-17.1
s7.8 10A9/L 9.0-1150
070 % 0.16-1.95
159 % 00-45.1
841 % 56.0-100.0 5]
124 % 00-260
35 % 00220 ®
204 pg

200-233

Testinstrument:Mindray BC-60R Vet Time of Printing:2025-09-22 10:54:05
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Hematology Analy5|s Report

Patint:  levi Spedies:  Canine Patient ID:

2509222

Client: Livara, Keizah Anre Gender: Male Sample No.: 2

Doctor: Age: 7Years Time of znalysis: 7025/09/22 10:43

25Ua353/0014

— Complexity

B 1ymphocyte 8 ronccyte B Nevropit
B tosincohil
'Y Diagnosis  Neutrophilia Band cell suspected Lipid Partidles

@ .. implications:

B Report Explan.

It occurs in stress response or corticosteroid response, inflammation, granulocytic leukemia, and immune-
mediated diseases

Band cell suspected Possible presence of band cells and/or toxic neutrophils, and it occurs in infection and inflammation

Neutrophilia

inid Partidl Possible presence of lipid pamdes. and it occurs in hyperlipidemia caused by obesity, excessive diet,
F b 1 lipid boli ymphatic blockage, and treatment

Note: Due to the complexity anc individuality of disease dizgrosis, the report interpretation is only for your refererce. Plezse consul your doctors for dinical diagnosis results.

The results only applies to this test sample. Tost Instrument:Mindray RC-60R Vet Time of Printing:2025-09-22 10:5405
mlndray
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Canine Patient ID:

Patient: Levi
Client: Livara Male Sample No.: 6
Doctor: Adult Y Time of analysis: 2025/09/22 10:51
ftem Current result Ref. Ranges
Protein TP 334 gL 53.3-752 = 'G)" s e
Protein ALB 148 q/L 234400 w— @ S v e
Protein GLOB 187 an 254520 — g
Protein AIG 0.8
Liver and galibladder ~ ALT 70.6 UL 10.7-1003 = T:@?:
Liver and galibladder ~ AST 282 ua o517 e
Liver and gallbladder ~ AST/ALT 0.40 7
Liver and galibladder ~ ALP 4 2152 oL 155-2120 B0
Liver and galibladder  GGT & oL 00-159 o~
tiver and galibladder  TBEL <i7e ol 000-15.00
Liver and galibladder  TBA T «®3 pmol/L 0.0-30.0
Pangeas ANY 3 88S Ui 397.7-1285.1 g 2@
Kidneys BUN 3 222 mmol/L 2509.77 — )
Kidneys CREA 3110 pmoliL 200012370 —
Kidneys BUN/CREA 178
x
D&

Minerals Ca i 1.23 mmol/L 210297
Minerals PHOS 3 0.49 mmol/L 0.80-2.20
Minesals CaxP 0.60 mmol/LA2
Minerals Mg 0.30 mmol/l 053-1.06 P
Hlectrolytes Na+ : <1100 mmol/L 138.0-160.0 "_—Gt i =
Electrolytes K+ 2.1 mmol/L 3559 oo e
Flectrolytes Na/K g
Electrolytes a- : <70.0 mmol/L 102.7-125.0 _,G = e
Operator:
Comprehensive Diagnosis Panel QC QC Fail
HEM{Hemolysis degree): 1- LiP{lipemia degrea): 0 ICTUaundice degree): ]

The resuits only applies to this test sample.

05173170075

ZACARIAS ANIMAL CLINIG
ANGAEDAN PANGASINAN =

Test Instrument:Mindray vetXpert C5 Time of Printing:2025-09-22 10:53:23
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Biochemistry test report

Patient: Levi

Client: Livara
Doctor:

Report Explan.
™ S
ALB v
GLOB .
ALP 5
TBA 2
AMY
BUN .
GLU

L

Species:  Canine 1
Gender: Male Sample No.: 6
Age: Adult 7Y Time of analysis: 2025/09/22 10:51

Increase is commonly associated with dehydration and increased globulin. Reduction
is commoniy associated with blood foss, protein-iosing enieropathy, and decreased
albumin.

Increase is commonly associated with 2and cortic id admini

ete. Reduction is commonly associated with excessive infi hepatic
insuffidiency or failure, nephropathy, and protein-fosing enteropathy.

Increase is commonly associated with chronic inflammation and infection, and
hyperimmunity, 2ic. Reduction is commonly assodiated with insufficient protein intake,
anemia, and Immunodehcency.

Incresse i commonly assodiated with fracture healing period, hepatobiliary diseases,
o oS and oma, etc.

For=ase & commondy associated with hepatic insufficiency or failure, portal vein shunt,
amd cholestasis, etc. Reduction is commonly associated with long-term fasting and
sessnal malabsorption, etc.

Incr=ase is commonly associated with gastroenteritis, pancreatitis, pancreatic tumor, etc.

Increase is commonly associated with high protein diet, gastrointestinal bleeding,
nephropathy, and urinary obstruction, etc. Reduction is commonly associated with
insufficient protein intake and liver fallure, etc.

is commonly associated with disbetes and hypercorticali etc. Reduction is
commonly associated with insulin & Inutrition, and insuli S
Increase s commonly assocated with p gial, obesity, diabetes and
hypercorticalismus, etc.
Increase is commonly associated with hypoadre s = =

etc. Reduction is commonly associated with low calcium diet. hypoalbumineni_;,

nephropathy, and vitamin D deficiency, etc.

Increase is commonly associated with nephropathy, bone healing period, and

hyperthyroidism. Decreased in hyperparathyroidism, tumor, etc.

Increase is commonly associated with nephropathy, hypoadrenocorticism. hypocalcemia,
ly associated with gastrois inal

malabsorption, nephropathy, and hyperthyroidism, etc.

Increase is commonly associated with salt intoxication, hypertonic NaCl solution
rehydration, hyperaldosteronism, and severe dehydration, etc. Reduction is commonly
associated with hypoadrenocorticism, diuretic therapy, etc.

Increase is commonly associated with high potassium fluid replacement, diabetes,
adrenocortical hypofunction, and acute kidney injury, etc. Reduction is commonly
associated with low potassium or potassium-free fluid replacement, vomiting, diarrhea,

Increase is commonly associated with salt intoxication, hypertonic NaCl solution
rehydration, small intestinal diarthe, etc. Reduction is commonly associated with

PHOS &
Mg v and muscle injury, etc. Reduction is ¢
Na+ ,
K+ >
and hypercorticalismus, etc.
Cl- z
vomiting, diuretic therapy, etc.
Note: Due to the complexity anc Fty of disease di is, the report i

is only for your refererce. Please consult your coctors for d«:c_a{d‘ira;nosis results.

The results only applies to this test sample

Test Instrument:Mindray vetXpert €5

< Anirnai Medical Solutions.

Time of Prinfing:2025-00-22 10:53:23 l
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ZACARIAS ANIMAL CLINIC

GUIGUILONEN, MANGALDAN, PANGASINAN
0917 117 9225 | 09398756751

Patient’s Name: Levi
Species: Canine

Sex: Male
Age: 2 years old

URINALYSIS g
Mode of Collection:
o Catheterization
o Free Catch
Test | Result | Reference Interval
MACROSCOPIC
Color Reddish Light ycllow/yellow
Turbidity/Clarity Translucent Clear/Slightly cloudy
MICROSCOPIC
RBC few
Bacteria Positive Negative
Crystals Positive (Struvite & Negative to scant ,
Calcium Oxalate) f
Others

VETERINARIAN: ZHAIRA MAE A. SANTIAGO, BSAH, DVM
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E&G ZACARIAS ANIMAL CLINIC

GUIGUILONEN, MANGALDAN, PANGASINAN
0917 117 9225 | 09398756751

Name: Levi Wit: 7.25 Kg Tdx: Urinary Stone Struvite

Rx September 22, 2025

Co-Amoxiclav (Duraclav) 312.5 mg/5 mL
Sig. Give 3.5 mL orally twice daily for 14 days after meal
*Antibiotics

Meloxicam (Melcamvet) 1.5mg/ml
Sig. Give 0.7 ml once a day for 5 days.

Methiovet 500mg
Sig. Give 1 tab orally once daily for 30 days after meal
*Urinary acidifier

Nova Folha
Sig. Give 3.5 ml twice a day for 14 days
*Supplement (Kidney, liver & Urinary Disorders)

*Urinary Catheterization in place.

Catheter to be removed after 3 days

**If urinary blockage reappears: re-catheterization or surgical
intervention(recommended)

***FF: October 22,2025 — retest CBC, Bloodchem and Xray
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