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QID N0:29273604657 Sex: Female , b ey BO(,ZO/ o P
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Medical History: ____1NJOw PH. _Nown FH. DN L5,
MENSTRUAL HISTORY: pn 5
Menarche: \>-Years - LNMP X8 - :/_[ - K4 (D {‘2%
Menstrual Habits: _yeaular ewexd 25 c{m./g \aeting 5 on(s .
&) | P ! CJ

Menstrual Symptoms: o divale Daiw - Menopause:
Parity: Pp_0O Abortion () Ectopic LCB
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General Examination: Ht. / 64_cm ! Wt. 83 -8 Kg | g/m? Bp 7%/9') mmHg
...... T L o 4 e
Chest, C.VS. . NIALD
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Breasts: .. ™y 3 \C( C“’QW heq -
PELVIC EXAMINATION:

Speculum Exam.
Bimanual Exam. WM Nasary v-Q\

Rectal Exam.
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Plan of Management: ?T: %__

Next Appointment:
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ZLllphalaboratories wi.

For Best Quality

ENDOCRINOLOGY *62546™
Name : ALAA MOHD Lab No r 226948
Sex/Age : F/ 30 y/ 2 my/ 23d AL No . 62546
Nationality : Sudan Entrance Tm; 25-AUG-2024 19:17:33
Sample Col. : AtlLab ) . . ExitDate : 25-AUG-2024 20.04.57
Ref. By Dr. : Dr. Ebtesam Abdullah . Ext. Ref. Num.: 039282
Ref. By Clinic : DR.LEILA ’
TEST RESULT UNIT REFERENCE VALUE*
B-hCG ' 1.15 ‘ miU/ml Non Pregnant : 0.+ 5
Y © 4-5weeks :1500- 23000

i . 5-6 weeks :3400- 135300

; ) 6-7weeks :10500 -161000

j 7-3weeks :18000 - 2C9 000

} : ‘ 8 -9 weeks :37500 - 219000

| 9-10 weeks :4280C - 218 000
10 - 11 weeks : 33 700 - 218 700
11-12 weeks : 21 80C - 193 200
12 - 13 weeks : 20 300 - 16G 100

‘ 13 - 14 weeks: 15 400 - 180 000

| 2nd trimester(14-235): 2 800 - 176 100

3rd trimester $25-39): 2 800 - 144 400¢

(Detection limit <= 2 mIU / ml)
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GULF LABORATORY & RADIOLOGY

LaboratoryTests | CTScan | MRl | Ultrasound | X-Ray

Laboratory complies with external Q. C. program (EQAS - USA & RIQAS - UK)
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Patient Name : BALOLA MOHAMED ELAMIN MOTWL Age 146 Ycar(s) 7 Month(s) 21 Day(s)
File No : 2590621 b % é g0 Gender : Male
Visit No : ALN214983 6 Identity Type : 27873600386
Consultant : Dr. Laila Hamid Hassan Sample Date  : 22/08/2024 09:23:25 AM
Test Result Unit Reference Valuces
Days of Abstinence 4 Days
Time of collection 9:10 AM
Place of Collection Lab collection
Volume 0.9 ml >14
Colour Greyish White Greyish White
PH Alkaline Alkaline
:.\,aefaction Time P < 30 min <30
Viscosity Normal
Sperm Concentration i 4.20 million/mL > 16
Total Count : 3.78 million/ejaculate > 39
Fast Forward Progressive (gradea): 0 % Progressive(atb)
>30%
Slow Progressive (grade b) : 25 %
Sluggish (grade c) : 15 %
Immotile (Grade D) : 60 % -
Viability (within 1 hour) o 45 % > 54 %
Normal Forms : 5 % >4 %
Abnormal Forms : 95 %
Abnormal Heads : 50 %
Abnormal Tails : 30 %
Abnormal Midpiece : 15 %
Pus Cells : 1-3 / HPF
Red Blood Cells : 0-2 / HPF
Immature Sperm Cells : 2-4 / HPF
Comments:
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1 22/08/2024 11:29:39 AM
: SABREEN SALEM ALSALAHAT

Result Date/Time
Lab Tech

Dr. Samir Abbas Kheder
Laboratory
Medicine/Clinical Pathology
License No. P13160

Dr.SAMIR KHEDR / P13160

AL Kinana St. - Al Nasr ra) - aSLSI g,Ls | Al Maadeed St. - Al Mamoura
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Dr. LEILA H. MEDICAL CENTRE .. v oadadl s> oL 55 S,0

Date 6// 07/ ch!

New Patient Registration Form

Full Name Y SN VN KRN PR § W AL B
Date of Birth NANSLLL 58S Dl ey

Marital Status [_] Single /<! [ Married /zs3% [_] Divorced/clas[ ] Widowed /s

Gender: [] Male/ S5 [ Female/ &l Nationality EN :’o\\_f\;»-‘- dpainll
Occupation gl
I.D Number Lad dl) Al o8,
Telephone No. (Home) el el a8
Mobile Number Jisall &8,
Emergency Contact Person Y il
Emergency Contact Number s o)
Address:  Building No. Zone No. Street No. 20 sanll
Mk, | oo |alkda, TN e s, gl
How did you hear about our Center U e e Camans (ol (e

[]Advertisements/ <dle] ] Referral by doctor [ ] Friends & Relatives/ <l 5 ¢
[] Others/ Al
How do you want us to address you ? ¢ elal o Juati as
[ ] By Name /asyl [C1ByNo/ &[] Others (please specify)/ leluais i 45yl aaa

| receive my Rights & Responsibilities [] el Gl 5 (s AailE Cuali

Signature IRYA il

EA)

File Number D 56{020] 9’

AY/A+ @3y Shid el jiteme - aSLatl gyldi - OOYEVEVE/OOATONY : JIgn ~ EEAVYVAT :yuSLE_ $EAVVIOY / £EAVVION 1(yaacls
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State Of Qatar

Residency Permit

ID.No: 29273604657
D.0.B.: 26/04/1992
Expiry: 15/06/2027
45i)2 g
Nationality: SUDAN
Occyatﬁn: Jiedy

Name: ALAA ELHAG
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Passport Number P08019594
Passport Expiry 21/02/2032
Serial No 30129273604657
Residency Type Llie
Employer s ¥ daaa 4l sl
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General Director of the General
Directorate of Passports
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ENDOCRINOLOGY

EE— -~

Name ALAA MOHD Lab No 226948
Sex/Age F/ 30 y/ 2 m/ 23d AL No 1 62546
Nétionality Sudan Entrance Tm: 25-AUG-2024 19:17:33
Sémple Col. At Lab Exit Date i 25-AUG-2024 20:04:57
Ref. By Dr. Dr. Ebtesam Abdullah Ext. Ref. Num.: 039292
Ref. By Clinic DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
1.15 miU/ml Non Pregnant: 0 - 5

B-hCG

4-5weeks :1500-23000
5-6weeks :3400- 135300
6-7weeks :10500 - 161 000
7-8weeks :18000 - 209 000
8-9 weeks :37500 - 219 000
9- 10 weeks :42800 - 218 000

10 - 11 weeks : 33 700 - 218 700

11 -12 weeks : 21 800 - 193 200
12 - 13 weeks :20 300 - 166 100

13 - 14 weeks: 15 400 - 190 000

2nd trimester(14-26): 2 800 - 176 100
3rd trimester 926-39): 2 800 - 144 400
(Detection limit <= 2 mIU / ml)
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