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Patient Name

File No.

Nationality

lD No.

Exam Name

Referred By

AL Kinana St. - AI Nasr

Tel.: +974 4442 0900

Fax.: +974 44421900

:ASAYELJABERMBAL.

MARRI

: 2588333

:Qatari

: 30363405303

: HYSTOSALPINGOGRPHY HSG

: Dr. Ebetsam Abdellah

Abdellah(P668s)

REPORT

Gender/Age

Site

Visit Number

Accession No

Exam Date

Finalized By

:FlzAYl7l\A/5D

:AI Mamoura

:A1M208647

: 136658

:0210712024 6: 14PM

: Abeer Mohamed Danryish(ADARWIsH)

o Technique:Theuterine.",nrinecatheterequippedwith
small balloon to hold tube in place

contrast: approximately 20 ml of water-soluble contrast medium (omnipaque 300 mg l/ml)
. Comparison: none

. Clinical history: infertility workup.

FINDINGS:

' The uterine cavity is within normal limits of size shows regular outline with no evidence of filling defector abnormal indentations seen.

' The cervical canal is within normal limits of length and shows regular borders with competent internal
os.n

' Both fallopian tubes are visualized with normal caliber and normal
peritoneal cavity.

' Late controrfirm revears normar peritonea.r smearing.

contrast media spilling into

IMPRESSTON:

' Unremarkable HSG study in term of uterine cavity and patent both fallopian tubes

Prepared by: Dr. Abeer Danrvish (Radiologist) ,02- Jul-2024 1g:17
Approved by: Dr. Abeer Danrvish (Radiologist),02- Jul-2024 1g:23
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PAtiENt NArNE ; ASAYEL JABER It, B AL.
nepopr

File No.

Nationality

lD No.

Exarn Narne

Referred By

II4ARRI

: 2588333

: Qatari

: 30363405g03

: HYSTOSALPINGOGRPHY 
HSG

: Dr. Ebetsarn Abdellah
Abdeilah(p668S)

:F/2Oy/Tt\/llSD

: Al Marnoura

: ALM2OB647

: 13665g

: 02t07t2024 6:14ph/t
: Abeer Moharned Darwish(ADARwrsH)

Gender/Age

Site

Visit Number

Accession No
Exarn Date

Finalized By

ffir. Abeer hfr*j marwlsh*iugnostis ft*di*i#Sy
t iLlc*s,u ru".":iii#J

The report is erectronic aryverified.
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ENDOCRINOLOGY
Name

Sex/Age

Nationality

Sample Col.
Ref. By Dr.

Ref. By Glinic

*61 
069*ASAYEL JABER

Ft 20 yt 4 m t 29 d
Qatar

At Lab

Dr. Ebtesam Abdullah
DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date !

Ext. Ref. Num..

222277

61 069

27-JUN -2A24 19:20:52

29-JUN -2024 09:46:16

0391 09

TEST
RESULT UNIT REFERENGE VALUE

FsH 

_-

n 5.76 mlU/ml Follicular : 2.9-12
Ovulation :

Luteal :

6.3-24.0
1.5-7 "0Menopause: 17.0-gS.O

ng/ml Menstruating women: 5_35
Menopausal women: S_3S

plU/ml Euthyroid: 0.2S - S plU/ml

flVnerthyroid: <0. 1 5 ptU/mt
Hypothyroid: > T ltlUTml

Pregnant:
1st Trimester: 0.30 - Z.SO
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.g0 - g.S0
(Ref. Adapted: AACE/ATA)

8.81 mlU/mL Follicular :

Ovulation :

Luteal :

; 1.5-8.0
9.6-80.0
0.2-6.5
8.0-33.0

Lab Tech Name. : AZHAR LAB
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Fertility Package Male
SAEED ALI M A AL MARRI
Ml 27 yt 6 m t 2Sd

Qatar

At Lab

LAB

LAB

Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.
Ref. By Glinic

* 
6A469.

Lab No

AL No
i 220303

: 60469
Entrance Tm; 3O-MAY-2024 1 g:1S:43

Exit Date ; 30-M AY_2024 20:51 :56
Ext. Ref. Num..

TEST
RESULT UNIT REFERENGE VALUE

Volume

pH

Liquefaction Time

Viscosity

Sperm Concentration

2.5

B
7.2>=

30 mins mins 15-30
Normal

Normal

26.700.000 million/ml

Method of collection (Masturbation) Lab collection
Days of Abstinence

Opaque white Greyish

Normal Forms

Abnormal Heads

ifi;;d rrrdpi";;;
Abnormal principle pieces

Pus cells/h.p.f

Red Blood Celts/h.p.f

lmmature Cells th.p.t

>=1 5Total Count
66.750.000 million/ejac >=30

>=40To or Grade
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Motility (Within t hr of ejacutaii"rl

Non Progressive (Np)
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Name

Sex/Age

Nationality
Sample Gol.
Ref. By Dr.
Ref. By Glinic

Fertility package 
MaleSAEED ALI M A AL MARRIMt 27 yl o m I 2sd LabNo

Qatar

At Lab

LAB

LAB

AL No
Entrance Tm5

Exit Date :
Ext. Ref. Num..

220303

60469

30-MAy-2024 1g:1S:43
30-MAy-2024 20:51:56

TEST

RESULT
REFERENCE VALUE
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New patient Registration Form

FullName t;4....tV,..r)*t.*.t..

Gender: tl Male/-fl WFemale/iINationality......l..t....lft.t.t'i.tl.tl.,......fr,l.,hg,....i;...r;Jl

Occupation

.DNumber :::"""""":;;;;;;;ffi

Emergency Contact person
........ _1E!1.r. _,pi

Emergencv contact Number .Eo.Bfr_6.f.-o6...,.-.. Gln iJ
Address: Buitding No.

:Olrdl

:ol-ill

Maritalstatus l-l singte l+*l ffMarried /E:-* l-l Divorcg6T6lt [-l widowed /&-,l

qt+ll i_r

How did you hear about our Center

E Advertisements/ .irj)ej
fLi}.-* q)e r-,.r,^* cl*f O

t] Referral by doctor Wriends & Reratives/ +-,rui: oLI,, I

fl Others / crJii

How do you want us to address you ? e ,slJrt! gi J. ;r +S
t] By Name /r*)t+ WdyNolijt+ f] others (please spec tfv)l r*1 . ai Ct 4+rtjt r\-
I receive my Rights & Responsibilities\
signature ...........#

Cf,rlll

cJ^tSt f-,yl

rgl 
C*_rt:

Street No.

t,:Hl i-l

File Number

AYIA'FiJ'*ngJk'Jtri..-p)l-Jlg.lli-oortttvt,/oolloyr,.ttc+-ttltyvtlrgrst..-rrnru.rorffiffi
Tel;448l7sst f 44817652 Faxz 44812790 - Mobile : 5586852 g t 5sg4t4z4Al salam street - Muaither North villa No. 80 l 82 E-mait : dr.teitamedcenterqgmail.com

d+J"ll ci!J3,*^, : OA AjL{ cr^[*l
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