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WBCHbHCT

ESRPlateleteFBS

SGOTSGPTAlk.Ph

PTUrinanlysisCreatining

� ����-���('���1���Glucose Tolerance Test (GTT):

543210Hours

B.S

B.S mg/ml

C-peptide mg/dl

Insulin / Glucose

GH mg/ml

� ��!�!-������	�
���������
���,#4����
 

X-Ray & paraclinical findings:
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Recommendation after discharge:
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