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ararosin_- ~aosed 10 insecticiCe = : ed in Neuro IC
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- Which of the follos Ure ang
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st opnie——"" -_________l_-—— — ] c Atr
e ﬂf?gaﬂiifn'ﬁdﬁ;ﬂﬁiﬁqr—‘lef ___l_E._—EF'I'Dphnnium opine and adrenaline
'__-i'___;‘!ff‘il’%fl_;‘j',;;tit male patient presented to OPD with complaints of difficulty
|3 a7yedr? aled slightly enlarged prostate and BP of 110/80mmHg. wh < mﬂmmn!'l -
5 nation TEYE his symptoms? gAlE
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ient developed

e

- E  Tamsulosin 1

1

pnst—-::-pl?rative urinary retention after an abdomi .
inal surgery. Wh '
rgery. Which of |

- 'f’:}l}éﬂpf" - lly t t this condition?
A5 g drgs could be VRO ireat L coron |
4 Aopine___——— E Scnpnlami:e MBI .
o Pilocarpine __——— T : l‘ ~
.;:"‘-‘E}Eﬁﬁﬁﬂv of 5 years was t'r':’_”'ght to ERwith inftial anplamts: of 0dd behavior, confusion, and delusion.
' physical examination revealed incred sed heart rate, dilated pupil, blurry vision, and flushed face. Based on
.'I [r;g-se signs Erﬂi?_"lPETﬂ_@?_tﬂaS he take Al

T —r B Physostigmine | C  Pilocarpine

fr= e E  Tyramine 11 iy

/D Reserpiné
/A 50-year-old male patient
| 2 years. Examination revea

e
with Hypertension
led BP of 120/80mmHg and pulse rat

and coronary arte

drug?

ry disease was on Metoprolol for the \
e 50/min. Which of the following be

_—

| blockers would be most suitable as an alternative

A Atenolol

B

D Propranolol

Ilf_

Bisoprolol
E Sotalol {

Pindolol 3

urn and pain in the sub-S

A sﬁyearfald woman complained to her physici
region. She was recently diagnosed with postm
two weeks ago. Which of the following drugs most

enopausal 0steoporosis,
likely caused the pat

A Calcitonin

B

) Raloxifene

E
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L A 473 vears old man, wmh'Wﬂﬂ
of the tollowing alkylating agents with axcellent p-.l

the chemotherapeutic n for it %
A  Bus Busulfan 1= B 1 |
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4 A dbyears-old lady, who is a diagnosed case of Rheumatold arthritis and now preser
has been using Methotrexate (DMARDS) hrmunlmmmm-j e

o
i .'

-
'l'_f—-- -—....
t e ba

- o

this patient and what will be the best dﬂw 5 -
A Macrocytic anemia and Vit. B12 | B Macrocytic m‘ ""‘!' ~,.|':_ rocytic
folic acid Rl % W
D Mrcmcyn: Anemia and erythropoletin | E_ Microcytic m“ﬂ"

15 A 55 years old lady, having peptic ulcer disease, presented with severe ﬂh,ﬁfﬁ‘“m Nau
diagnased her as a case of Osteoarthritis. She may need to use NSAIDs for longer w time. Which

\
ane of the following NSAIDs is the best option for this patient? \
A Aceclofenac B Etoricoxib TC  indomethacin
D N:mpsuhde E Piroxicam |
. | A 35-year-old woman at 24 weeks gestation was admitted to the obstetrical unit because nfﬁgmﬂl
| severe fetal distress. Fetal death was diagnosed on admission, and induction ni hhurms planned. An
| oxytocin drip was initiated, and a vaginal suppository was inserted. Which of the following drugs was

! mosr likely given intravaginally?
A _A{Euleg_:!_ B Bethanechol 11 & Dinoprostone

:F ' Estradiol E Progesterone \

r A 3- year—nfd boy was brought to OPD with complaints of repeated episodes of epistaxis and easy hm\slng,
on the body. Upon workup, he was diagnosed as a patient of Hemophilia A and was prescribed
Desmopressin. What is the rationale for using Desmopressin in this caser

A Acts as a co-factor for factor | B Brings factors IXand | C  Increases the release of vitamin "

IX to activate factor X X together '| dependent clotting factors

" stimulates the release of factor VIiI from E_ Prevents binding of plasmin with fibrin L

vascular endothelial cells
57-year-old woman was admitted semiconscious to the emergency department after a road traffic

ident. Artificial ventilation was needed, and a drug was given to facilitate intubation. This drug v
rtest duration of action amang skeletal muscle relaxants. Which of the following drugs was mos

inistered? 1 —
Cisatracurium B  Dantrolene \C Succiny\choline
Tubocurarine E  Vecuronium \

|

]
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i
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unable to make J chaing, which immunoglobulinis) would be affectod?

2 Q) gm l\

Aa) fg&__
E)

process called opsonization. Microbes, such as bacteria and viruses are phagocytized much better in the

presence of which one of the complement components?
C . ~ C3a e &b

D) _IgG & gM CigME
rhere are receptors for the heavy chain of IgG on the surface of neutrophils that mediate a host defense 1\ \
_‘I: 1

1\

c! =
L'J_“ €5 | E

class

CSh \

1 == Tinmn! at

“When viruses infect a cell, they cause dnwnregu!atinnd af the major histocompatibility complex (MHC) \
| molecules This is a mechanism to évade cytotoxic T cells, which recognize infected cells displaying

ieus-derived peptides bound 1o MHC. However, downregulation of MHC class | molecules makes the

i ne of the following cell types?

Dendritic cells | ©)  Macrophages \

| 8)

e ———

\

Neutrophils

| m__'ﬂa-rﬂm! killer cells D) : _ .
I female resents with fatigue and weight loss. On examination, there are enlarged

lymph nodes in left

cleaved nuclei and pro
translocation. What Is the most

K
D)

Al

D

=1 ve: _old female patient p ‘
o s axilla and right cervical area. Lymph node biopsy revealed centrocytes with angular
minent indentations and centroblasts. The genetic studies revealed (14;18) )

likely diagnosis in this patient?

Mantle cell lymphoma 1|'::‘} Chronic lymphocytic leukemia

C}lr:-:m?mvefurd leukemia .' B)
Ao Ty 5

Infectious mononucleosis |

aniﬁ.’:—cﬁes hind to the

| Follicular lymphoma L ‘
T Fc retepmr present on the basophils and tissue mast cells, and releases varou
d in anaphylaxis. Which one of the following is the most likely explanation it

Large amounts of IL-1 are
produced by dendritic cells

Lar& amounts of gamma interferon
are produced by TH-1 cells

| B) ~ Large amounts of IL-2 are ;1 C)

Large amounts of L4 a

produced by , produced by TH-2 celk

| macrophages

E) Largeamountso
alternative pathway of complement

f C3a are produced by the |
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] anaphylact [PETReTRR T —-L--" &
32 Certain bacteria e. § Staphylococcus AUreus cause se
in those with CS deficien: .ﬁnthl'hlﬁlﬂ

e a critical mechanism for defense against this bac
Al The ability of the comp e
mediated membrane attack

complex to make holes In

{ bacterial membranes.

0)  The ability of helper T cells to enhance
=1 bactericidal potential of macrophages | ninacytosis
3 A 20-years-old woman had sudden onset of fever (104F) and E

revealed neck stiffness with high suspicion of meningitis. Gram stain and '.

many neutrophils and Neisserio meningitides. Further history revealed that she

organism previously. What is the most likely predisposing factor associated with he e s )
- S f condi e
| A)  She is deficient in B)  She is deficient in antigen c) mzﬂwﬁnﬂ“““ % ———
I,-JI CD8- positive T cells. presentation by her macrophages positive
D)  She is deficient in ane of the late acting complement E}  Sheis havi utritio
components fu ) \ \

A 20-years-old woman presents with malar rash, low grade fever, high titer antibodies to double stranded |

DNA and the Sm (smith) antigen. Which of the following form of hypersensitivity is the primary
mechanism of the abnormalities found in his disorder?

\)  Secretion of IL-2 and Gamma B) Type 1 Hypersensitivity \ C}  Type2 hypersensitivity

interferons.
) Type 3 hypersensitivity E)  Type 4 Hypersensitivity | |
3-year-old toddler was rushed to the emergency department after consuming peanut butter crackers
laycare. The daycare staff reported that the patient had severe allergy to peanut butter, and he
2red the crackers by mistake. The patient is in acute distress with blood pressure of 60/A0 mm
iratory rate of pulse rate of 110/min. Upon examination, there is audible inspiratory stridor, ar
t is covered with a maculopapular rash. Which of the following is involved in the sensitization !
rlying reaction? |
C5a production | B)  C3binteraction C) Deposition of antigen-antibody comp\exe
JL-2 secretion E)  Release of IL-4 "
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a) -Apiastic A B T e
) Tnalsssermis major TS
A b peary ki mals came D OFD stk
— TR R .
L ritena (cut off value] to label him .

Al

el count =100 .
x109/mm3 ___ 1DOx 108
5 presence of >30 lymphoblasts in peripheral T =
maiq_mrlﬂdbﬂnlmﬁ - 2
T ~a hematologist is examining & perig ‘blood sme
*T | hnds cells that are large to medium size, have voly
common cell type that display the above-mentioned fea
B B) i

A)__ Basophils oblasts
ol ‘h.n-e_rc_sgrgr_rs____m_ Neutrophils
—y hematologist is examining bone marrow aspirate smears which s
47 A he matologis e B %m m'ﬂilf —
[ |]5 I] rase Dr alilJ:E Eu E a ne m"M‘WIHm--- n "‘-:-..-"-'!?'-!"?-- '1' gy .\."iﬂ-:.'
,-;smmii' smears is? : B pet :-“m--.-....., ﬂ_.“. 13 in |
a)_1% [8) s-19% 0 a——
"D 20% & above Sh ot e
ol -,'Eid.g_é.'i}:ﬁld male is admitted for likely gastrointestinal bleed, He undéméﬁ —
43 packed Red glood Cells 1 hour ago and reports shortness of breath. He is febrile [33.. EE
120/min, BP 70/40mmHg and SpO2 is 85%. New bibasilar crackles are heard an pu;mumn,' I'_ _' AL
post-transfusion Chest X-ray revealed pulmonary edema. What is the likely diagnosis in this case?
e amalvti fusion reaction | B) Cor pulmonal
Acute hemolytic trans . p nale Mvoo!
[A] SRR i E)  Transfusion related I =
D) Myocardial ischemia ! ated acute lung injury |
A ) g ihned :

— T A hematologist is examining the blood and bone marrow aspirate smears of a patient. He finds aboan
large cells with plenty of Auer rods in th.e cell gvt‘ﬂpla.sm. O‘n the basis of the presence of Auer rods, w
| of the following will be the most likely diagnosis in this patient?
[A]  Acute lymphoblastic leukemia | B)  Acute myeloid leukemia \ C) Chronic lymphooytic
leukemia

'_DT Iron deficiency anemia | E) Megaloblastic anemia \ .
.'_A" 80-years-old male patient presents with recurrent chest infections and fever. There is gen
lymphadenopathy. Blood smear examination showed increased abnormal neoplastic mature lym
and presence of numerous smudge cells. What is the most likely diagnosis for his condition?
A)  Acute Myeloid Leukemia ' B)  Acute Lymphoblastic \C‘] Chronic Myelol
Leukemia Leukemia

) _ Chronic Lymphocytic Leukemia | E) !nfectinusmnnﬂnudensis‘l
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1] 'A:mnalddﬂrﬂwﬂw_t_g} g
s ' neck, small hands and feet, sing
| i 5 fits best for
[ follows

(0] __22q11.2del O IE) A ——
51 T A 25-years-old woman came to Gynae OPD with primary amer

| webbed neck. On genetic testing, karyo revealed; 45X or 45 X0. !
' A) _ CRI- DU -CHAT syndrome B) | Domfs,wndmmg. yne .= .
D) kilinefelter syndrome E)  Turner Syndrome —
52 A S-year-old female patient Is brought to the Opp by her parents.

The parents complain that she |
| | mentally unwell and does not behave the same as children of har age. On etamlnatiun. she has abundan
f | neck skin, Epicanthic folds and fiat facial profile and simi '

an’s crease. What do you think is the maos
prabable diagnosis?

| [ACru-di- chat syndrome 2 Down’s syndrome L ©) " Kiinefelter's syndrome
| Dj _ Patau’s Syndrome E) _ TurnerSyndrome —— =
[53 [A 153-year-old man falls and strikes his

, ARy leg; Blopisy cF the st l‘:i- He f:-‘:'f '*':tf-‘ﬂﬁl& Pain. On physical EXamination there is swel
| n his lower leg. Bi o N shows atypica cells with enlarged s indled h erchromatic nu
: and high nuclear/eytoplasmic ratio. Prominent osteoid and I:'utm,;g furr:atin iy B
following is the most likely diagnosis?

Al Chondrosarcoma

N IS seen. Which of
| B)  Ew
0) Metastatic Seminoma

in sarcoma C) Giantcentumnr -
E) Osteosarcoma =

X-ray Knam 1
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T e
o with muscle weakness. M hlo D fa -
wsial fibrosis. Which is the most commaon Bt

8] __Dystrophin <) ' = \
L S——L SR .

ol 3‘].;““ had pain arcun rig nee from e past year. i — —
by g2 yearo! focal area just below the patella. A mm"’ H""'ﬂh_ '::T“h:dﬂ“h point

- — -
renderness me"ﬂ projecting from the metaphyseal region of the upper tibia. The gross srance of

.5
F ﬁ;ﬂ;mm a prominent cartilaginous cap with underlying bone formation. What is the most Wkely
o nsls? 1
, ['q?ﬂ'.anhgﬂ droma_____ B)  Fibrous dysplasia | €} Giant cell tumor _“‘
[AL- Seteoblastom®___ E) Osteochondroma | S
= ]-3-.-;;973 boy has severe pain and swelling in leg, diagnosed as osteomyelitis. What s the most
7 | A mzn area affected in this condition?
| pommi - i
I;-Lw___ B) Rarelyspreadtojoints | C)  Epiphysis —
K bodies E)  Spread to joints, \ e

7 vertebral : '
— MJ Stherwise healthy ad-year-old man with no prior medical history has had increasing back pan 2
i | right hip pain {or the past decade. The pain is worse at the end of the day. On physical examination he

| hony enlargement of the distal interphalangeal joints. A radiograph of the spine reveals 'p'l.‘ESE'.nt
'pmmr'nent osteophytes involving the vertebral bodies. Which of the following diseases is he most Wk

have? e
;_'_-_-_-_'_-_-_ 1 -
[ A]  Osteopetrost B)  Osteoarthritis [C) Osteosclerosis
/D) Paget’s Disease of Bone E)  Sickle cell Disease |
physically a

| n 80-year-old woman has had no major medical problems, but she has never been

¢ life. One day she falls out of bed and immediately notes a sharp pain in her \eft b

| most of he
not only a fracture !

I," subsequently unable to ambulate without severe pain. Radiographs show
femoral head, but also a compressed fracture of T10. Which of the following con

to have? =
4) _ Osteosarcoma B) Osteoarthritis | C) Osteopetrost

) Osteoporosis E) Osteochondroma

ditions is she
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| ] o Colanic ~{moemal 00
7O | A patient of adenocarcinoma of prostate ks tr
[ ‘the following serum tumor marker would be he
A TA12S 8
/D Psa E___ Prola
71 | A 73-year-old man has had a chronic cough for t
| and has begun to lose weight during thy year, C
| cytology shows atypical, hyperchromatic squamous cells,
| pathway by which this neoplasm will metastasize?
| A Blood Stream B Bronchi 1€
L | D Lymphatics E Pleura to peritoneum '
72 Many cancers have Biological or non-Biological causes. Which of the following pair does not correctly |
| match the tumor with its causative agent? \
| A Anogenital carcinoma; (HPV B Burkitt's lymphoma; EBV \'C Carcinoma stomach; l
| Type 16 &18) Helicobacter Pylort

/' D Hepatocellular carcinoma; Hepatitis A E Squamous cell carcinoma; Ultraviolet radiations

virus

/ FORENSIC MEDICINE .

3 You have received a dead body in forensic medicine department KMC which is having A ligawure ™
) around the neck due to suicide by hanging, the mark on neck is a classic example of? ‘ i

J' A)  Avulsion | B) Friction moving : abrasions \ C) Gravitational BIWSE

| D)  Graze E) Hitbruse :

A young man presents to emergency department of a hospital with h“:':*":']l:h LS -
Xafter a fight with his friend. There is a characteristic tailing of the wound which 18 TOREZ 2 ——

" Woving abrasion
'A)  Imprint abrasion B) Incised wound | €} Moving 2

i ; Stab wound e .

D)  Split laceration E) I © ohys\ca) assa
A person brought to forensic medicine department of KME nie ::s:::;hlh?ch is yellow\
nedicolegal examination the medical officer found a bruise on his g

his discoloration of the bruise is Ca used by? | . T - Ta_e_u;\f_ﬁET_Qj
| Biliverdi 8 Gfibn _\C DS
) Biliverdin x_

~ Hematoidin E)  Hemosiderin

—
wound on et swde C
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o infermation Repert). The potce browght ¢ o

v moted THhat thﬂ'wmm hal By r'#-'-"". i
e LAY WS well ariented in time, place and person. As isas and Oy

e framed in respect of this victme IR
T arh Ghayr Jaifan Badish “B)  Jurh Ghayr iaifah Damivah | €] jurh Ghuye Tas
O ;{;ﬂ_;!JIEE_MutlIMIh duth 14}

i Jurh G / NN W———
e serving dead body for few days in cases where it has to shift abroad tor funeral s

;“ embalming for embalming the chemicals are ed in: : ol
Abd: B)  Chest cavity =B “"“"“EEE

a) _ Abdominal cavily

=) Fnh}]f;,l‘gfm E Aadial arte : e
O her after her deiivery of & dead child has blamed the doctor on duty 1o be held respor

v of her child due to negligence. Police has brought the body of the child 1o the o

| examination in autopsy shows all the signs of macaration.
B) Dead born

83
,f.!,:,m; department. Externa

"a] _ Alive before delivery

5] “Macerated E)  Still born |
i village it was reported that a husband has killed his wife and buried her two days ago. The e
& deceased wanted to know the cause of death, so they approached the Police. The pali '. ﬂm‘__ S :

the body and submitted an application to on-duty Magistrate for exhumation. Under adtii

the

' gxhume
| eaction of CrPC, does exhumation Is ordered?
[A)_174CPC._ B). . 176 CrPC [ 178 cwe
p| Pakistan Penal Code i.e., PPC E)  Sec-4 enforcement of Hadood Ordinance \

T2 young boy suddenly fainted and died while playing a football game. Autopsy was conducted 1o
| the cause of death, wherein after performing all examinations i.e physical, histopathological, toxico)

| . 3
| radiological and other relevant examinations no cause for the death could be determined. \What
- a

| 7
Lﬂﬂh autopsy be called:

‘Al Anatomical Autopsy B)  Clinical Autopsy

L Q) F

D) _ Obscure autopsy | E)}  Virtual autopsy \ ! %E Wope)

Ayoung woman’s dead body was found by a passerby on the side of a road. She had multiple &
: iple

lacerations on her body. Rigor mortis had developed i
ped in her fac i :
How much time has passed since her death? € and jaw, but her limbs were q

= -

Al 1-2 hours B)

: 3-4 hours :
) 12:15 hours E) 2024 hours 1€ #10hours

T ———
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T 10 yean o4 chd

§
5 | gurmcult, and pupdi wei®
(A Anenit e
(D) Phospho
“ia | A dead body I Brought
e w aiad Srappe
[
Aj
D) ve-sm houn 15
B0 | A seoman aged T yean v died of 8 iy .
— T - N have mﬂ"_-h =
ERrit Al . L
A iy pcleinikl But Ty
bjag BN BOATINYEY
Ar @l Bty Wl gt Foverremd oLl i
i Sampies wers taken Bod §
meviprley ’ §iim b UL L Ll sval
A 1% Formabin L
Rectified spieh [r) St
Ahile eaamining @ WAPRCIEd CaBe BF Fape, Medical
et What will e the appropriste method (o coMect This I
Collect by uning hands wearting | B) Caliegt bry i iing T
e | 1o wotch tepe
Collect with ».2om) () Foidtheante sheet L2
A dead body was recovered far away i A jungle. Forensc sspetl Inam el ..
gaperts examined each and svery ITem of the place. What elerment i eing W
i e domain of Tr..;h.-ul.nblln.r? e
A ) Aload ._ﬂ] Filber I ﬂ iU
D) Salrea |l ——— _J_ Ej__ﬁ;qmm ‘_ : -. :
931 | upon investigation of a murder followed by rape police has found sy iowish white stains fro
crime scene suspecting it to be semaen. HOw it will appear undes UV lig 3 e
r A} Black B)  Bluish white C)__ Pinkish white
D) Reddish = | E) _ Yellowish white 1 - : {
T R —— VERTICAL INTEGRATION —a
X

e e AfriCa hoOKWOTT Infactic common. The pe very e
24 In a local community in Africa hookworm infection was very ople were \ Witerate and | :
' f aor. However, they can be advised 1o adopt one of the following

| compliance for regular medication was p
. i i ral Cur hookwarm in
conditions which can prevent chronic infection and lead to natural e of _ fection. Which

| | oneis this? :
| A~ High carbohydrate diet B High fatdiet ‘ 1. J\C High protein diet 3\
f | D High Hemoglobin level E Low serum cholestero \

[ 95 | Anaemia is currently a_b‘ig_ﬁenl;:h_problem accounting for approximately 2 billion of world mu‘-ﬂ‘nm\

cy anaemia in that?

| | What could be the ratio of Iron deficien
e B__ 30% HCsu ‘
|II III -‘-D_ o ..E;D_Iié'- T 'E_ ED% = H

e i e, -

96 | A boy ré[kﬁﬁjfa}ng—;'ﬁ;ﬁ; he was taken to the hospital where he was provided with active
| immunization against tetanus. What is the best choice for this type of immunization?
T G T T | B Tetanus antitoxin | € Teranustoxold

| A Specific human immunoglobulins
IS ir £ Anti-tetanus serum

/ _D__ ] Tetanus immunoglobulins - . | .
7 | One of the key areas for workers welfare in the occupational Health is the field of Ergonomics. Wi

| the following best defines ergonomics?
/A Identification of disease of

/ occupational origin occupational disease

| D Establishing environmental | Design of working environment best suited for the

~_ hygiene. | workers ) -
A 5-year-old boy came to immunization center without BCG scar on his arm. \tis advised to gwe

which one of the following vaccines?

A BCG LEEI'_HE‘ only B BCG + Pentavalent + OPY | € Weasles vacch

7!- _RDIEL’_I'FUS vaccine + DPT | E Rubella vaccine + TT \
'x

B identification of cause of \E_ Checking effectiven
control measures.,
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| anemia, mildly icteric and has splenomegaly. The most likely diagnosis of this child is?
| B) _ Hereditary spherocytosis | €)  Sickle cell anemia

N Mixed connective tissue disorder
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4 18 yrars obd male patkent predents with pain for the lasl 3 monie
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A Bane Oyt H) Ostoowarcoma 0000 ! pow A

A E) Gilant cell tumarn .
re is a bleeding wound commuhitating with

o) Jﬂqc-_'.'.‘-:.ntom:
35 years okd motor cyclist presents with fracture left tibia, The

€1 Opentiblal fracture. |

-

fracture. What is the diagnosis?
a] Burst tibial fracture B Closed tibial fracture
n Fracture Torus tibial fracture

\

"D  simpie tibial
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117 A dyears-old boy is seen with history of gross motor developmental delay and difficulty n
climbing stairs. His maternal uncle had suffered from similar condition and he died at 18 years of
age. On examination he has calf muscle hypertrophy and a positive Gower sign. Rest ol the

L

sysramic examination is unremarkable. Which one of the following investigations will you order next?
e | B CT scan Brain c Electro EMGY
: | E Nerve Conduction Studies 1

D LDH level
A 8.ymar-old female child presented with an 8-month history of erythema and swelling of the periorbital

Region and papules and plaques over the dorsolateral aspect of forearms and knuckles with ragged

B Juvenile Dermatomyositis

| € systemic sclerosis

\

Cuticles. She also has proximal muscle weakness. What is the most likely diagnosis?

Systemic Lupus Erythematosus

\

| E_Systemic onset Juvenile \diopathic Arthritis |

119 | A 9-month-old n.; ;;respn:ed to OPD with progressive pallor for the last 3 months. He is developmentally
normal, fully vaccinated till date, breast fed, complementary feeding started at & months and has recelved
blood transfusion at the age of 6 month for same problem. On examination this child is afebrile, severe
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[ A} Iron deficiency anemia
/ D) Thalassemia j E)  Megaloblastic anemia |
| Diagnostic test for thalassemia is?
A} Peripheral smear J B) Reticcount | C)  Hb electrophoresis
D)  Serum ferritin E)  Complete blood count L
(CBC) '
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