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GULF LABORATORY & RADIOLOGY f?e%x RN (- PRI

LaboratoryTests | CTScan | MRl | Ultrasound | X-Ray
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REPORT

Patient Name : ASAYEL JABER M B AL- Gender/Age :F/20Y/7M/5D

MARRI
File No. : 2588333 Site : Al Mamoura
Nationality : Qatari Visit Number : ALM208647
ID No. : 30363405303 Accession No : 136658
Exam Name : HYSTOSALPINGOGRPHY HSG  Exam Date : 02/07/2024 6:14PM
Referred By : Dr. Ebetsam Abdellah Finalized By  : Abeer Mohamed Darwish(ADARWISH)

Abdellah(P6685)

HYSTEROSALPINGOGRAM (HSG) REPORT:
e Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with
small balloon to hold tube in place
¢ Contrast: approximately 20 ml of water-soluble contrast medium (Omnipaque 300 mg I/ml)
e Comparison: none
e Clinical history: infertility workup.
FINDINGS:
e The uterine cavity is within normal limits of size shows regular outline with no evidence of filling defect
or abnormal indentations seen.
e The cervical canal is within normal limits of length and shows regular borders with competent internal
0s.
An
» Both fallopian tubes are visualized with normal caliber and normal contrast media spilling into
peritoneal cavity.
 Late control film reveals normal peritoneal smearing.
IMPRESSION:

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

Prepared by: Dr. Abeer Darwish (Radiologist) ,02-Jul-2024 18:17
Approved by: Dr. Abeer Darwish (Radiologist),02-Jul-2024 18:23
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GULF LABORATORY & RADIOLOGY
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Patient Name - ASAYEL JABER M B AL- GenderlAge ‘Fr2ov/7m/ 5D
MARRI
File No. : 2588333 Site Al Mamoura
Nationality : Qatarj Visit Number - ALM208647
ID No. * 30363405303 Accession No 136658
Exam Name : HYSTOSALPINGOGRPHY HSG  Exam Date - 02/07/2024 6:14PM
Referred By :Dr. Ebetsam Abdellah Finalizeq By : Abeer Mohameq Darwish(ADARWlSH)
Abdellah(P6685)

Darwish /
i

aj
Diagnostic radiology
License No.P14792
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The report js electronically verified.,

******End of Report******
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ENDOCRINOLOGY 61069
Name : ASAYEL JABER Lab No 1 222277
Sex/Age : F/ 20 y/ 4 my 294 AL No : 61069
Nationality ! Qatar Entrance Tm: 27-JUN-2024 19:20:52
Sample Col. : AtLab ExitDate . 29-JUN-2024 09:46:16
Ref. By Dr. : Dr. Ebtesam Abdullah Ext. Ref. Num.: 039109
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 576 mum | F ollicular: 2912 ]
L. Ovulation : 6.3-24.0 J
Luteal : 1.5-7.0 |
Menopause: 17.0-95.0
- . @ S
31.06 ng/ml Menstruating women: 5-35 |
Menopausal women:  5-35 |
X\“\iﬁ\.\\‘_qﬁi;,“wﬁ‘ |
3.19 uiU/ml Euthyroid: 0.25 - 5 MIU/ml ‘r

Hyperthyroid: <0.15 uIU/mi
Hypothyroid: > 7 piU/mi

Pregnant:

1st Trimester: 0.30 - 2.50
[ 2nd Trimester: 0.30 - 3.00 |
) 3rd Trimester: 0.80 - 3.50 J‘
| (Ref. Adapted: AACE/ATA) |

T T T ”“"‘*"““'mmﬁz:é:a R
i Ovulation : 9.6-80.0 ;
| Luteal : 0.2-6.5 ;
‘ Menopause:  8.0-33.0 |
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THnical Pathologist
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Fertility Package Male *60469*

Name : SAEED ALIM A AL MARRI Lab No : 220303

Sex/Age : M/ 27 y/ 6 my 254 AL No : 60469

Nationality ! Qatar Entrance Tm; 30-MAY-2024 18:15:43
Sample Col. : AtLab Exit Date : 30-MAY-2024 20:51:56
Ref. By Dr. : LAB Ext. Ref. Num.,

Ref. By Clinic : LAB

TEST RESULT UNIT REFERENCE VALUE

Semen Analysis «
MPLE COLLECT!QN DETAILS

MM_%\\g\g
Method of collection (Masturbation) Lab collection |
AR -
Days of Abstinence 3 Days 3-7 Days ﬁ
PHYSICAL EXAMINATION ;
Opaque white Greyish White f
- Z=yPhhie i
Volume 2.5 4
pH 8 7.2>= |
_——— -
JLique.faction Time 30 mins mins 15-30 j
sty . @ mims @ 153 -— ]
\Viscosity Normal Normal g
\\“\.\kﬁ‘_ﬁ
MICROSCOPIC EXAMINATION |
Sperm Concentration 26.700.000 million/ml  >=15 |
(P Loncery 6750000 o o
(‘Total Count 66.750.000 million/ejac  >=30 i
b —_— ulate - ]
Motility (Within 1 hr of ejaculation) : Motolity (grades a+b): >=40% or Grade f

Non Progressive (NP) %
Immotile o I~ T —
Sperm Cell Morphology e —

Normal Forms

Abnormal midpieces % “
Abnormal Principle pieces 25 %
Pus cells/h.p.f 0-2 0-5 ,
Red Blood Cells/h.p.f 0-1 0-5 J
Immature Cells/h.p.f 7-11 I
HORMONES
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Fertility Package Male
Name : SAEEDALIMA AL MARR| Lab No ;220303
Sex/Age : Myo27 Y/ 6 my/ 254 AL No : 60469
Nationality ! Qatar Entrance Tm:  30-MAY-2024 18:15:43
Sample Col. : AtLab Exit Date : 30-MAY-2024 20:51:56
Ref. By Dr. : LAB Ext. Ref. Num..

Ref. By Clinic : LAB

TEST RESULT UNIT

REFERENCE VALUE

miU/ml 1.1-7

Prolacti 11.18 ng/mi 3-25
_ :
Testosterone 7.78 ng/ml (00-14) yegrs - 0.1-3.7
(15-70) years 2.27-10.30
Estradiol E2 137.44 pmol/L 0-228
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New Patient Registration Form

Full Name r’ﬂ/.,éj o L"’ J_}_LM Jalsll sy

Date of Birth Lk LNL202 l{ Dl ey U5

Marital Status [ ] Single /<3¢l [ X Married /z 5 i [ Divorced/atha[ ] Widowed /J. g

Gender: [] Male/sS3 [ Female/ 3 Nationality 7!//sb5 Aomip i
Occupation Ligall
.D Number -3 20530 D a2l i) o
Telephone No. (Home) (A el el o
Mobile Number DA ‘% 444 Jisall a8,
Emergency Contact Person Y o il
Emergency Contact Number Qo172 6‘5\ (76} il i
Address:  Building No. Zone No. Street No. 10l gl
Cint s A P s | O3
How did you hear about our Center LS e e Camans 0l (e

[JAdvertisements/ ke [] Referral by doctor [ X Friends & Relatives/ « &l 5 slisa

[] Others/ Al

How do you want us to address you ? ¢ elalis of Jeads Cag
1By Name /auyl &8y No/ &, [] Others (please specify)/ LeLais P [T TRVATIRYIN
I receive my Rights & Responsibilities l:l o all Gl se 5 (58 4ol Caaliny

Signature /:Lx & sl

File Number
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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