
/

GYNAECOLOGICAL

Nationality: SCIP

SHEET

DR LEILA HAMID MEDICAL CENTER EInFTEI
File No: 039292 #ffi
NAme: ALAA MOHAMEDALMAHADI HTffi
QID No:29273604657 Sex: Female
Mob:71 864266 ADDRESS:ALGHANIM

MENSTRUAL HISTORY:

a c? ExAMrNArroN
I \-,'-

PELVIC EXAMINATION:

Next Appointment:

FireNo.: cSqa?B

Rectal Exam

Investisation Requested: 0V f-u.I fl p.e\. . C4qF)\^^D0*_€.,^h\^eh
Rr cru ;uaa+ S;*3-E..:nn;H& .&r) ;I*ar; r{li;:iN

"_ll_"_- LJcl b c \*. ; r(,|ru,,,1*u-t 
.



NamelA/4&, Fi I e N u m be rr..2.1?..K,9..A

Cycle Dey Drugs Endo. Right Ovary Left Ovary

s/ sl
/so
rq

9-q/r/4 qA
Tb^*

Srnatl aUt

,i,ffi
J-r [3c'-

Arcr UAil;"f
isrff
(sll."!2/"ffi#
f}\,

Notes:

Date

n

),



IflH p**s 1,' ' , 
=,,,,, 

,dUI*lr-*ddry+
EN
ffi For$estQuarftv

ENDOCRINOLOGY *62546*
Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By Clinic

ALAA MOHD

Fl 30 yt 2 m I 23d
Sudan

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

Lab No :

ALNo I
I

, ,.", Entrance Tm;
r ,.', k "' Exit Date :

" , Ext. Ref. N'uin.:'!

i

226948

62546

25-AUG-2024 19:17:33

25-AUG-2024 2A:04:57

039292

TEST RESULT UNIT RI,-;FERENCE VALUEI
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1"15 mlU/ml
INlonPregnant:0..5 
I

4-swt.\eks :15i)0 - 23 000
5 - 6 vr;l:eks : 3 40U - 135 i,ii0
6 - 7 vveeks : 10 500 - 161 000
7 - I weeks : 18 000 209 000
8 ,- 9 weeks :37 500 219 000
9 - 10 weeks : 42 80(} 218 000
10 - 1 1 weeks : 33 700 - 218 700
11 - 12 weeks : 21 800 193 2A0
12 - 13 weeks : 2,0 300 - t 6S 100
13 - 14 weeks: 15 400 ", 190 000
Znd trBmester(1 4-2t;j):2 800 - 176 1 00
3rd trimester 926-39): 2 800 - "144 400

_ (Qetqc'[lorr limit <= 2 mlU / ml)
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G ULF LABORATORY & RAI}IOLOGY
Laboratory lt'rlr I CT Scan I Unt I Ultrasound I x-nay

Lalxrrnlory (:r)rrrpltt:; wtth external Q. C. program (EQAS- USA & RIQAS UK)

Paticnt Nanrc

Filc No

Visit No

Consultant

: BALOLA MOHAMED ELAMIN MOTWLI

,ffii1,1'0,r, OSrY 46so
: Dr. Laila Hamid Hassan
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Age

Gender

Identity Type

Sample Date

46 Ycar(s) 7 Morrtlr($) 2l Dly(s)

Male

27873600386

221081202409:23:25 AM

Test Result Unit Reference Valucs

Days of Abstinence

Time of collection

Place of Collection

Volume

Colour

PH

\ ,uefaction Time

Viscosity

Sperm Concentration

Total Count

Fast Forward Progressive (grade a)

4 Days

9:10 AM

Lab collection

0.9

Greyish White

Alkaline

Normal

4.20

3.78

0

mln

millionimL

mi llion/ejaculate

o//o

o.//o

o//o

o//o

o//o

%

%

%
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/ HPF

/ HPF

/ HPF

> r.4

Greyish White

Alkaline

<30

> 16

>39

Progressive(a+b)

>3Ao/o

ml

SIow Progressive (grade b)

Sluggish (grade c)

lmmotile (Grade D)

Viability (within t hour)

Normal Forms

P\ormal Forms

Abnormal Heads

Abnormal Tails

Abnormal Midpiece

Pus Cells

Red Blood Cells

lmmature Sperm Cells

Comments:

Result Date/Time

Lab Tech

25

15

60

45
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95

50

30

15

1-3

0-2

2-4

> 540h

> 40h

Dr. Samir Abbas Kheder
Laboratory

Med icine/Cl inica I Pathology
License No P13160
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Dr. LEILA H. MEDICAT CENTRE,* 

@ 
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Date,..6..1., 1,..ffi*, 1,...fl.......

New Patient Registration Form

Full Name .\g,,.-*,.*!+..$..r-sr[.f....---g-....s$.t... d^tst r*yl

.D!^lt e+j:

Maritalstatus l-l single l+*l lz4 Marr'ed /6:-i- n Divorcealou.E widowed /&_rl

Gender: F-l Male/-fr p| Female/ .+l Nationality ....s-;.\..s^,,r.. t#"iilt

Ad d ress: Bu itd ing N o. :olrdl

:olriJl
quJl i-r

How did you hear about our Center fEI-r Oe d.r,4-, +i cl^

f.] Friends & Relatives/ .+-jJi3 ,l!'. I

E Others/ GJii

How do you want us to address you ? f el;rti: Oi d.:it .iS

l-] By Name /e*)! tl By No/ ii! t] Others (please spec rtfl1 trr.' u Ct 4furtlt r\
I receive my Rights & Responsibitities

Signature .......................................8..!!.I....... CfCl

FireNumber D..?g*1*

E Advertisements/ citj)tei t] Referral by doctor
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Tel.= 44877651 I 44817652 Faxt 44812796 - Mobile:55868523 I 553.41474
Al Salam Street - Muaither North Villa No. eO 182 E-mai! : dr.leilamedcenter@gmai!.com
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D.O.B.:
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Residency Permit
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26t04t1992

15t06t2027

4rtrs*
SUDAN

.Ui !-t
elsJl ui*3g gr6ell.uu rYl :p'*Yt

Name: ALAA ELHAG

:s.a!ill fiil
;r\ell eilll

:i*.Y..alt

:{*.b:t

'.-.

Nationality:

oca2a(on:

Pnuporl Numbcr

Parsport ExPirY

Serial No

Resrdency TyPe

Employer

,fljlJ+ll i.trtt i-;l.rYl d" .*.
General Dtrector of the General

Drrectorate of PassPorts

P0C0l061tl

xna20t2
301 292736048C7

i#e
Jr- if"Il rrr,r rJSr!

iitl+Jl ,).t #*ri
Holdefs signature

: l....Jr jtr+ rl"r
1jl.6.Jbgiil &Ju
:tl..l*ei! J.2-tt
:i---.aiJl g1-,

:Prli^'rll

l ffi[ [il lffi [l[ ffi il[ ilil lffi ill[ ilil lffi [ll [il



r! !' I t-.JI],- !'l '--* mfr}",r(}o3

l!ere
Sex/Age
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NAtionallty
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Qemple Gol.

Ref. By Dr.

Ref. By Glinic

Ar A/A MOHD

Ft 30 yt 2 m t 23 d

Qudan

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

ENDOCRINOLOGY
I ffiil lilll lll] lilil llil ilt ilr

226948

62546

25-AUG-1024 1Q:17:33

25-AUG-4024 2Q.04:57

o3g2g2

Lab No :

ALNo :

Entrance Tm:

Exit Date :

Ext. Ref. Num. g

TEST RESULT UNIT REFERENCE VALUE

1.15 mlU/ml NonPregnant:0 5
4-Sweeks :1500 - 23000
5-6weeks :3400- 135300
6 - 7 weeks : 10 509 - 161 000
7 - 8 \ryeeks : 18 000 209 000
8 - 9 Weeks : 37 509 219 000
9 - 10 weeks . 42 800 218 000
10 - 1 1 weeks : 33 700 218 700
11 - 12 weeks : 21 800 193 200
12 - 13 weeks : 20 300 - 166 100
13 - 14 weeks: 15 400 - 1 90 000
Znd trimester(1 4-26): 2 800 - 176 100
3rd trimester 926-39): 2 800 - 144 400
Detection limi{ <= 2 mlU / ml
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