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ENDOCRINOLOGY * 
61 447*

Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.

Ref. By Clinic

AMAL ABDULLA

Fl 25 yl 2 m I 24 d

Sudan

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

223399

61447

13-JUL-2024 1O:26:14

13-JUL-2024 11:57:46

0391 96

TEST RESULT UNIT REFERENGE VALUE

FSH

Luteinizing Hormone - LH

.*+

6.30

7.37

mlU/ml

mlU/ml

Follicular :

Ovulation :

Luteal :

Menopause:

Follicular :

Ovulation :

Luteal :

Menopause:

2.9-12
6.3-24.0
1,5-7,0
17.0-95.0

1.5-8.0
9.6-80.0
0.2-6.5
8.0-33.0
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MEDICAL REPORT

DATE: 3rlo7 12024

NAME: AMAL ABDALLA YAQUOB

W/O: YOUSIF ABDULLA ALI

AGEz25 YEARS

This is to certify the above-mentioned patient is currently following at Dr

Leila Hamid Medical center. As a case of primary infertility for 3 years. They

are in need to be investigated and to have frequent follow up visit'

#
This report given her own request.

Referred BY: DR SALWA MUSA

(y1) Itvv. *lJll,{b{f;t LilJI-i.r - p}l-dr g"rlJ -t tA\-Ivtr1iJ*Sl-J l tA\v1ol / t tAlv'l01 r &F"A*$

Tet.: 44817S51 I44817S52 Fax: 44812?96 il srtrm strest - North Muaithor vllla No. 24770 (76)

Doctor's SIGN:

Date t3IlO7 12024
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DT. LEILA H. MEDICAL CENTRE *,, p.p.i,r+Jl s-ol,.>,rt*J .r i4o

New Patient Registration Form

Date,............f rtrrt...rt... f ,..................r

&lsl r-,yl

Date of Bir1h..................

Mar ta status o r,.r-, ;:; d;:r;; ; ;,;";)ill *:-jil;'-

Address: Buitding.*,*]"mil:,E'.,-,-,8 ,;:

Gender: t] Male/-Fi |-| Female/ ,JJl Nationa1ity.....r.......................*..!.2,?..!.**x-....,1#,!Jl
?c*?*

How did you hear about our Center 
-/ 

fE-,;Sy ge c.-^,, 41 6^

I Advertisements/ dij]o! l-l Referratby doctor fffriends & Relatives/ .-r. 
-21i1-e cl!:.ol

f-l Others I ,s>l

How do you want us to address you ? f elsts gl cl^-i: . +

[-| By Name /r*)! E By No/ iJU [-| Others (ptease specrtfll 1cl,' ii Cl 4furtll r\-

I receive my Rights & Responsibilities Lr+J^ll ol;l'.-"^ _l cl_li= aiLI dr^Il*l

dFite Number OTlLl

AtlA. fGJ 
ylrn sJLrrJtJS*r. - p)ldl g;t4n - oorlttvt/oo^1oYt,.llg+ - ttA\Yvt1 :,.dLi- tt^lvloY / ttatv'tot :qr4li

Tel;448176,51 I 44A17652 Fax= 44812796 - Mobile: 55868523 I 55341474
Al Salam Street - Muaither North Villa No. 80 18l2 E-mail : dr.leilamedcenter@gmail.com

W

Full Name
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Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Glinic

AMAL ABDULLA

Ft 25 yt 2 m I 24 d
Sudan

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

ENDOCRINOLOGY
I illill ]il illlt lffit lilt til ffit

223399

61447

13-JUL-2024 10:26:14

13-JUL-2O24 11:57.46

0391 96

Lab No :

ALNo :

Entrance Tm:

Exit Date :

Ext. Ref. Num.;

TEST RESULT UNIT REFERENCE VALUE

6.30

7.37

mlU/ml

mlU/ml

Follicular : 2.9-12
Ovulation: 6.3-24.0
Luteal . 1.5-7 .0

Menopause: 17.0-95.0

Luteinizing Hormone - LH Follicular :

Ovulation :

Luteal :

Menopause:

1.5-8.0
9.6-80.0
0.2-6.5
8.0-33.0
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Lab Tech Name. : KRIZTHEL


