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ALBUMIN TO CREATININE RATIO (ACR)

TEST NAME Normal Ranges UNIT RESULT RESULT
11-Mar-2021 12-Mar-2021

Albumin (Urine) Upto 35 mg/L 24.6 321

Creatinine (Urine) 24 -293 mg/L 23 49

Albumin : Creatinine Ratio <30.0 Mg/L 32 38
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