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Patient Name : MS. AL RAYAN MOHAMED Accession No  : 140141319

... -AgelGender : 20 Y/Female . Patient UID : MHLQC129283
S’amp‘l'e Collected : Clinic ) Entrance Date : 14-10-2024 14:54
Ref By Clinic : Dr. Leila H Medical Center Exit Date 1 14-10-2024 16:26 :
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- TESTNAME = RESULT  REFERENCERANGE =~ UNIT =~ METHOD
PROLACTIN 11.24 5.18 - 26.53 ng/ml CMIA

Note: Prolactin is a 198-amino acid protein (23-kd) produced in the lactotroph cells of the anterior pituitary gland. Its primary function is to enhance
breast development during pregnancy and to induce lactation. However, prolactin also binds to specific receptors in the gonads, lymphoid cells, and
liver. It increases with sleep, stress, pregnancy, and chest wall stimulation. Most common cause of increased prolactin level is drug intake(eg:
neuroleptics, antipsychotic drugs, dopamine antagonists, isoniazid etc). Decreased levels are noted in Sheehan syndrome, certain drug intake(eg:
levodopa, bromocriptine etc).

Uses: Aiding in evaluation of pxtmtary tumors, amenorrhea galactorrhea, infertility, and hypogonadism. Monitoring therapy of prolactin-producing

tumors.
o~

_imitations: Normal prolactin secretion varies, with time, which results in serum prolactin levels two to three times higher at night than during the day.

Prolactin values that exceed the reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be
evaluated if signs and symptoms of hyperprolactinemia are absent or pituitary imaging studies are not informative.

Primary Sample Type : SERUM

- End of Report --—---

A"\
R *
2 e - P~
’%f/ . .
Printed On : 14-10-2024 16:31 Page 1 of 1 \1‘\(
Disclaimors Al st eels reportd by us s proned ushg e« . Nithya Thayankai : |  Dr:Somaia Mohamed Abd El
; i+ _(MOPH LS: A2778) " Moneém Ramdan

procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received

and were analyzed and/or calculated atthe specific point of Laboratory Technologist

time. Please correlate clinically before reaching to final (MOPH: LS:P496)
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable. Laboratory Medicine,

Anatomical&Clinical Pathology

. . : " INDIA | QATAR | UAE | GHANA
ﬁiﬁg Diagnosis More thaw two-decades i dingnostic servicey - '

tsratinn S W SRRRRRER R RS PN AR PO L RS T Ui O R B




Dr. LEILA H. MEDICAL CENTRE ..

s ool aals L 5 Si0

M, 10 Y

Date

New Patient Registration Form

Full Name

el phe s 20 OL )

¢

¥
: Sl !

¢ XC

Date of Birth

/ \S /C’E’ Dl 7 )

Marital Status [_] Single /<Jsl [ Married /z 55 [ ] Divorced/3hae[ ] Widowed /Ja

‘*é\ww Agusial

Gender: [] Male/ss  [] Female/ 3l Nationality
Occupation \) —M L2 Agal)
I.D Number dpaddl) ddlayl 8 )
Telephone No. (Home) el el B8
Mobile Number :]"” 3 é 2 q L'L Jisall &8,
Emergency Contact Person 2-7 v':) \ Bl
Emergency Contact Number 7’& 0. 5846 e a B
Address:  Building No. Zone No. Street No. 1O samdl
L A8 Alaial) o8 g oLl o8 A
How did you hear about our Center L3S e e Camam (il (e

[] Advertisements/ «idle) [ ] Referral by doctor
[] Others/ w3l
How do you want us to address you ?

[ ] By Name /au¥U

| receive my Rights & Responsibilities

oL 0y

[ By No/ &
[]

sl

Signature

[ Friends & Relatives/ <1l 5 sl

¢ dlalis o Juadi Cas

[ ] Others (please specify)/ lelaii Al 44 plall 2o

el s e 5 (5 sia Al Cualivg

File Number .2 3 %788

AY/A+ @8y D (Aladd! yian - POl gyl - 0OYENEVE/OOATOYY :Jlga - EEAVYVAT ;uSLa _ EEANVIOY / $EAVVION (9alS
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE ..

3 _ysiiiuall 483) gall GSJAJ
L,._,\H\Eﬁai\u.bm\y

iy )y e i) g\ﬁij@u&@u\w\/%\gjj@\j
Silsae (e of ol Ul 0 el Zlia) of Sllee S sl Ay s0Wh el

) iy @l LS I el anall sl Ly (s sal 20anall S8l (A sl
@M@k%bjﬁﬁdﬁ\wgf‘dbu\@kwﬁdﬁ‘é\&éﬂ\}‘)

n .:\AL’J\M\EJ\jJQW%EM\&\}A\C..JJA.ESL:Qﬁ\)}(’.}‘)ﬁ.ﬁ)

e, e QL_J)\ iy jall / g yall o
1y - 10 22U m
. 03AFRY il

SLAV s

AY /A @y D Tledd) jd—ne - At gyl ~E EANYVAT ouSLB - £EAVVIOY [ EEAVION 9=
Tel.: 44817652 | 44817652 Fax: 44812796 - Mobile : 55868523 /| 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




et St - W—

State Of 6atar

" Residency Permit

ID.No: 30373602230  :aii¥ s
D.0.B.: 24/12/2003 SWENTY
Expiry: 15/02/2025 idpadtal
A1 g ‘ il
Nationality: SUDAN
Occupation:’ Jredy, digal
> A e sala edaaa Gl pd)

Aleie e - AL P AV/ARL BEAITA mmsm— o= PpEp——

Neaypn Nw\w\mcMU famed Hodalla

s e

“ Passport Number: P08730348° : ORI PO §
Passport Expiry: 08/01/2032 gl Ea S
Serial No: 30130373602230 s Juadiaal o )
ReSIdency Type: e dad ) g e

’Employer daaa b g < paiicall
) sall Aalal) 390 ple e Jalad Jala g 5

General Director of the General Holder's signature

Directorate of Passports
t_—/

¥ R

.




