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ST. PAUL’S HOSPITAL OF ILOILO, INC.
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REPORT OF PROCEDURE
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WESTERN VISAYAS MEDICAL CENTER
Mandurriao, Iloilo City - Fax No. 321-17-97
DEPARTMENT OF PATHOLOGY AND LABORATORY MEDICINE

HEMATOLOGY
Patient Name: FARIA, RICARDO JR. NGALO NGALO Sex:M Date Received : 11/11/2024
Patient ID : 1001143540 Age: 30 Date Performed: 11/12/2024
Requesting Physician: DR. JANE CEBALLOS-RETIRO, MD  Address:OPD Date Released :11/13/2024
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Hemoglobin Electrophoresis

Name % Normal Values %

Hb A 92.8 < 96.8 - 97.8

Hb F or Hb variant 16 > =< 0.5

Hb A2 5.6 > 2.2 3.2

REMARKS:
DIAGNOSIS: Findings most compatible with BETA-THALASSEMIA TRAIT.

INTERPRETATION: Capillary electrophoresis shows a decreased HbA band (92.8%) and increased HbA2 band
(5.6%). A HbF band (1.6%) is also noted.

COMMENT: The described electrophoresis findings, when correlated with a concurrent CBC showing moderate

microcytic hypochromic anemia, are most compatible with a BETA-THALASSEMIA TRAIT. However, the
possibility of a concurrent Alpha-Thalassemia Trait cannot be excluded.
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