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Ref. By Glinic
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Qatar

At Lab

Dr. Salwa Elgaly Musa
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Lab No i 225455

AL No : 62083

Entrance Tm; 05-AUG-2024 20:37:23

Exit Date ; 06-AUG-2024 09:32:22
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Hypothyroid: > 7 ltlU/ml

Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted : AACE/ATA)
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Ext. Ref. Num.;
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3rd Trimester: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)

lgP Tech Name. : Jo
.r..e-> l.rO b l4;-. c.1 gii5.J|
ff+>...c lretsrlli ,jLra-il
Dr. Malra lllaher Ahmed

Gllrrlcrl Pallrologirl I

ryf Y-ilT?^o tt" '*1,fi7,1
**rrr'ctrq

f, dlta rl.i ir P



DR. LEILA H. [lEDlcAt cEirTER 
".r,TeI- 44'r76sr/ 44gr76s2- Fax: 44g12796AI Salam Street _ North ,Uruirrr".

\,'illa No.: g0 & g2

'P'F'l Urrhl \Lr Udd.t |.sgn
t {AI yvl1 :cx$i - ttAtvl0 t / 4 4 rvI0 r ;o}rJ!

sJt"&Jl ..,1g.r - p)l*rJl f rLJ
AY 3 A. , #l1-i

Presc:ription t#t Li-^oJ

Ernail : dr. leilarnedcen tg: @gmail. comMobile: 558 6B5Zi


