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Client: n/a
Address: n/a
Patient: ASMA HASSAN A AL-SULAITI

HC Number: HC00032199

Qatari ID: 27963402992 FIN: n/a
DOB/Age/Sex: 10/02/1979 45 years Female Admit: n/a
Admitting: n/a Disch: n/a
Attending: n/a Location: n/a
E Chemistry
Blood Chemistry

Collected Date 14/05/2024  25/12/2023  07/09/2023

Collected Time 09:17 11:23 10:11

Test Units Reference Range

Urea 3.91 - 4.0 mmol/L [2.1-8.1]
Creatinine 551 - 65" umol/L [38-97]
eGFR >9011M - >901M mL/min/1.73m"2
Sodium 1377 - 135" mmol/L [135-145]
Potassium 3.8M - 3.9" mmol/L [3.6-5.1]
Chloride 106.4" - 103.1""  mmol/L [96.0-110.0]
Bicarbonate na’ - na’ mmol/L [24.0-30.0]
Calcium 2131 - 2.30" mmol/L [2.10-2.60]
Adjusted Calcium 2,07 - 222" mmol/L [2.10-2.60]
Bilirubin T 7.0 - 11.6™ umol/L [3.5-24.0]
Total Protein 68 - 741 gm/L [66-87]
Albumin Lvl 43" - 44 gm/L [35-50]
Alk Phos 62.0" - 73.01 U/L [33.5-129.0]
ALT 241 - 26.0 U/L [0.0-30.0]
AST 14 - 18 U/L [0-31]
Cholesterol 5.7812" - 5.532"  mmol/L
Triglyceride 1,751 - 2.083"1  mmol/L
HDL 1.2714"1 - 1.28#"  mmol/L
LDL-Calc 3.72f1i5 - 3.31118"  mmol/L
Iron - 421 - umol/L [6.8-34.5]
Glu Fasting 10.6H™ - 7.0H1 mmol/L [3.3-5.5]
HbA1C % - - 7.116%2 %
HbA1C % 8.6HiT™ - - % [4.8-6.0]
Non HDL 45181 - - mmol/L

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology
P.O Box 3050 Doha, Qatar

Administrative Enquires +974 4026 4011

Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +974 4025 7359
HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038
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Al Wakra hospital Lab; +974 4011 4201
Al Khor Hospital Lab; +974 4474 5181/2
NCCCR hospital Lab; +974 4439 7755/6
The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275

AAH Lab; +974 4024 8098
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Patient: ASMA HASSAN A AL-SULAITI :
HC Number: HC00032199
Qatari ID: 27963402992 FIN: n/a
DOB/Age/Sex: 10/02/1979 45 years Female Admit: n/a
Admitting: n/a Disch: n/a
Attending: n/a Location: n/a -
w# 02843
Anatomic Pathology }
ACCESSION: 10-CG-24-0002753 COLLECTED DATE/TIME:  07/02/2024 09:30
PATHOLOGIST: RECEIVED DATE/TIME: 08/02/2024 09:53

ORDERING PHYSICIAN: Dr.Najla Abdalla Ahmed Shrif -047178 -Specialist -Obstetrics & Gynecology

Cyto Gyn Report — 11/02/2024 10:06 — Auth (Verified) )

Clinical Information

Clinical Data: with cervical erosion
Specimen(Cervical/endocervical/Vaginal): CERVICAL
Previous Cytology/ Biopsy: No
Discharge: NO

IUD: NO

L.M.P: 11/01/202

Hormones: No

Pregnant: No

Postpartum: No

Postmenopausal: No
Hysterectomy: No

Specimen Source
Cervix Liquid Prep-SurePath

Interpretation of Adequacy
Satisfactory for evaluation: endocervical/transformation zone component present.

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab

Department od Laboratory Medicine & Pathology Al Wakra hospital Lab; +974 4011 4201

P.O Box 3050 Doha, Qatar Al Khor Hospital Lab; +974 4474 5181/2
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HGH Lab Microbiology; +974 4439 4975/2038 AAH Lab; +974 4024 8098
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~atient; ASMA HASSAN A AL-SULAITI

Qatari ID: 27963402992 HC Number: HC00032199

DOB/Age/Sex: 10/02/1979 45 years Female FIN: n/a

| Anatomic Pathology ]
ACCESSION: 10-CG-24-0002753 COLLECTED DATE/TIME: 07/02/2024 09:30
PATHOLOGIST: RECEIVED DATE/TIME: 08/02/2024 09:53

ORDERING PHYSICIAN: Dr.Najla_Abdalla Ahmed Shrif -047178 -Specialist -Obstetrics & Gynecology

Diagnosis
NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
Reactive cellular changes associated with inflammation.

Screened by: Khatma Aleidi S A Al-Ruwaili - 017781 - Laboratory Senior Technologist-II - Laboratory

Electronically signed on 11-FEB-2024 10:06
By Khatma Aleidi S A Al-Ruwaili, Ms.
HH Laboratory

Gynecologic cytology is a screening procedure subject to both false negative and false positive
results. It is most reliable when satisfactory sampling is obtained on a regular repetitive basis.
Results must be interpreted in the context of historic and current clinical information. A negative
or nondiagnostic cytologic interpretation does not exclude the possibility of neoplastic or

infectious disease.

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=
Report Request ID: 38427152 Page 2 of 2

Result Comment, i=Interp Data, *=Performing Lab

Print Date/Time: 30/05/2024 08:30
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Clinical Imaging

Clinical Imaging

HC NO:HC00032199 QID:27963402992
Request Information:
Patient Name: ASMA HASSAN A AL-SULAITI DOB: 10/02/1979
Medical Location: Ambulatory Care Center Sex:F
Ordering Physician: Talal Talal Request Date: 19/09/2023
Allergies/Risks: Diabetes:
Patient Pregnant: No Transport by:

Exam Information

Procedure ID: 123665917

Exam Date: 19/09/2023

Exam Name: XR Foot Both

Resident Radiologist: Ahmed Yasin Ibrahim Taha
Dictated by: Ahmed Yasin Ibrahim Taha
Approved by: Ahmed Yasin lbrahim Taha

Registration Date:19/09/2023

Exam Completion Date: 19/09/2023 10:00
Report Type:

Contrast Used:

Supv. Remarks:

XR Foot Both 19/09/2023

Findings

Findings:

Bilateral mild hallux valgus deformity.

Bilateral Achilles insertional enthesophyte.

Dictated by: Ahmed Yasin Ibrahim Taha
Approved by: Ahmed Yasin lbrahim Taha
Transcribed by:

Page 1/1

Transcribed on: 19/09/2023 11:18
Approved on: 19/09/2023
Printed on: 30/05/2024
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