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Name : AISHA KHAMIS SULIMAN Lab No 223337
Sex/Age : F/ 45 y/ 3 my/ 19d AL No 61421
Nationality Oman Entrance Tm; 11-JUL-2024 13:49:34
Sample Col. At Lab Exit Date 11-JUL-2024 15:24:24
Ref. By Dr. Dr. Leila Hamid Ext. Ref. Num.: 039204
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
[[Anti Mullarian hormone, Serum level : 1.81 ng/mi ovarian fertility Potential ]
L Optimal Fertility : 4.0-6.8
Satisfactory Fertility :2.2-4.0
| Low Fertility :0.3-2.2
‘ Very low/ undetectable :0.0-0.3
! High level : >6.8
,[ Response to hormonal stimuiation (ng/ml)
Negligible :<0.2
Reduced : 0.2-1.0
Normal : 1.0-5.0
High (OHSS Risk) : >5.0
Interpretation :

AMH ievels do not change significantly throughout the menstr

ual cycle and decrease with age.
els of 2.0-6.8 ng/ml.

Healthy women , below 38 years old, with normal -

follicular status at day 3 of the menstrual cycle, have AMH lev
FSH 6.32

miU/ml Follicular : 2.9-12 ‘
Ovulation : 6.3-24.0 ‘
Luteal : 1.5-7.0 |
Menopause: 17.0-95.0 ‘
L 3.31 - miU/mL Folicular: 1580
J Ovulation : 9.6-80.0 ‘
[ Luteal : 0.2-6.5
-~ Menopause: 8.0-33.0 ) |
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Albumin Vitamin B3 (Nicotinamide) HAV Ab Total
CBC Total Globulin Vitamin B6 ( Pyridoxine ) HBs Ag
ESR A /G Ratio Vitamin E HBs Ab
“elet Count BUN | Hormones HBc Ab IgM
rRetlculocyte count Urea B-HCG HBc Ab Total
Sickle Cell Test Creatinine TSH H Be Ag
Hb Electrophoresis Uric Acid FT 4 HBe Ab
G -6—PD Sodium & FT 3 HCV Ab
Malaria Film Potassium Total T4 HIVI&I
Bleeding Time Chloride Total T3 VDRL / RPR
Clotting Bicarbonate ( HCO3 ) FSH TPHA
P o Creatinine Clearance LH Rubella Ig
PTT Calcium ( Totale ) Estradiol ( E2) Rubella IgG
Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma IgM
Coombs Test (Direct) Phosphorus Progesterone Toxoplasma IgG
Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV (IgG, IgM )
Blood Group ABO/Rh Typmg Iron Testosterone ( Free ) HSVI(IgG, IgM)
Biochemistry TIBC SHBG HSV I (1gG, IgM )
Glucose(fasting) Ferritin DHEA - SO 4 TORCH Test
A‘.cose (2 hr PP) CK ( Total ) Anti- Mullerian Hormone Anticardiolipn (IgG, IgM)
r Glucose ( random ) CK - MB Insulin Lupus Anticoagulant
Glucose 1 hr (50 gme) LDH C-Peptide Anti-ds-DNA
Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti CCP
Hb Alc Homocysteine IGF -1 Extractable Nuclear Ag (ENA)
Microalbumin (urine ) Zinc Cortisol (AM, PM ) H. Pylori Ab (IgA | IgG)
Cholesterol ( Total ) Lithium 17-OH Progesterone Anti-Thyroid Peroxidase Ab
HDL — Cholesterol Valproic Acid (Depakene) PTH Anti-Thyroglobulin Ab
LDL — cholesterol Carbamazepine (Tegretol) ; 'ImmuhMSemlbgy | Varicella Zoster (19G,IgM)
Triglycerides Serum Proteln ElectrophoreS|s ASOT E A‘"éf gy 'SQT een %'_
Total Lipids Vltamms CRP IgE Total
AST (SGOT) Vitamin D RF s Allergy Screen (Food Panel)
ALT (SGPT) Vitamin B 12 Brucella Test Allergy Screen(inhalant panel)
Alkaline Phosphatase Folate , Serum Widal Test Allergy Screen (Pedlatrlc Panel)
Bilirubin ( Total ) Folate , RBC Monospot Test (1.M.) OTHER S
Bilirubin ( Direct ) Vitamin A ( Retinol ) EBV-VCA (IgM ,IgG )
Gamma-GT Vitamin B1 ( Thiamine ) HAV Ab IgMm
Total Protein Vitamin B2 ( Riboflavin ) ANA
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Name :  AISHA KHAMIS SULIMAN Lab No 1 223337

Sex/Age : F/ 45 y/ 3 m/ 19d AL No : 61421

Nationality + Oman Entrance Tm: 11-JUL-2024 13:49:34
Sample Col. : AtlLab Exit Date : 11-JUL-2024 15:24:24
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 039204

Ref. By Clinic : DR.LEILA

TEST RESULT UNIT REFERENCE VALUE

Anti Mullarian hormone, Serum level : 1.81 ng/ml ovarian fertility Potential

Optimal Fertility : 4.0-6.8
Satisfactory Fertility :2.2-4.0
Low Fertility :0.3-2.2

Very low/ undetectable :0.0-0.3
High level : >6.8

Response to hormonal stimulation (ng/ml)
Negligible :<0.2

Reduced : 0.2-1.0

Normal : 1.0-5.0

High (OHSS Risk) : >5.0

Interpretation :
AMH levels do not change significantly throughout the menstrual cycle and decrease with age. Healthy women , below 38 years old, with
normal follicular status at day 3 of the menstrual cycle, have AMH levels of 2.0-6.8 ng/ml.

FSH 6.32 miU/ml Follicular : 2.9-12
Ovulation : 6.3-24.0
Luteal : 1.5-7.0

Menopause: 17.0-95.0

LH 3.31 mlU/mL Follicular : 1.5-8.0
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0

Lab Tech Name. : KRIZTHEL
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