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ENDOCRINOLOGY 61447
Name :  AMAL ABDULLA Lab No + 223399
Sex/Age . F/ 25 y/ 2 m/ 24d AL No : 61447
Nationality : Sudan Entrance Tm; 13-JUL-2024 10:26:14
Sample Col. : Atlab Exit Date : 13-JUL-2024 11:57:46
Ref. By Dr. «  Dr. Ebtesam Abdullah Ext. Ref. Num.: 039196
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 6.30 miU/ml Follicular : 2.9-12
— Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0
Luteinizing Hormone - LH 7.37 miU/ml Follicular : 1.5-8.0
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
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ALARABI LASOR%TORY & RADIOLOGY

Laboratory Tests | CTSean Mi | Ulessound | Xy PRSI R T O e

Laboratorn {es with extemat Q. C. program (EQAS - USA & RIQAS - UK) v

Patient Name : YOUSIF AHMED Age : 28 Year(s) 6 Month(s) 14 Day(s)

File No 12588928 Gender : Male

Visit No : MKH210230 Identity Type  : 29673601755

Consultant : Dr. Ebetsam Abdellah Abdellah Eltayib Sample Date 1 15/07/2024 $2:05:31 PM

Test Result _ Unit Reference Values
Days of Abstinence : 6 Days
Time of collection ;o 2:00PM
Place of Collection : Lab. collection
Volume : 32 mi s 1.4
Colour t Greyish White Greyish White
PH : Alkaline Alkaline
N Liquefaction Time t o< 30 min <30
N Viscosity 5 Normal
Sperm Concentration s 57.60 mitlion/mb > 16
Total Count : 184.32 million/efaculate =39
Fast Forward Progressive (grade a) 15 % Progressive(atb)
>30%
Slow Progressive {grade b} 3 30 %
Sluggish {grade c} v 15 %
immotile {Grade D} 5 40 Yo
Viability {within 1 hour) H 65 % > 54 %
Normal Forms : 35 % >4%
Abnormal Forms ;68 %
Abnormal Heads : 40 %
Abnormal Tails 3 10 %
Abnormal Midpiece $ 15 %
;&" Pus Cells : B2  HPF

Red Blood Cells : 01 : {HPF
immature Sperm Cells s 1-3 { HPF
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Lab Tech : JECEL TAGUDINAY BUENAVIDES Lab Doctor: Dr. FAWZIA MOHAMED ELNEMR
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MEDICAL REPORT

DATE: 31/07/2024
NAME: AMAL ABDALLA YAQUOB
W/O: YOUSIF ABDULLA ALl

AGE: 25 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.

{Q‘x

This report given her own request.

Referred By: DR SALWA MUSA
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How do you want us to address you ? ¢ elali o Juads as
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ENDOCRINOLOGY

Name AMAL ABDULLA Lab No 223399
Sex/Age F/ 25 y/ 2 m/ 24d AL No 1 61447
Nationality * Sudan Entrance Tm: 13-JUL-2024 10:26:14
Sample Col. At Lab Exit Date 13-JUL-2024 11:57:46
Ref. By Dr. Dr. Ebtesam Abdullah Ext. Ref. Num.: (039196
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 6.30 miU/ml Follicular : 2.9-12 |
Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0
Luteinizing Hormone - LH 7.37 miU/ml Follicular : 1.5-8.0
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
Lab Tech Name. KRIZTHEL
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