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ENDOCRINOLOGY *61975*

Name AZZA ALSAYED Lab No : 225138

Sex/Age F/ 36 y/ 0 m / 24d AL No : 61975

Nationality Egypt Entrance Tm: 01-AUG-2024 16:25:05

Sample Col. At Lab Exit Date . 03-AUG-2024 11 114:21

Ref. By Dr. : Dr. Leila Hamid - Ext. Ref. Num:, 039296

Ref. By Clinic : DR.LEILA
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State Of Qatar

Residency Permit

ID.No: 28781809699
D.0.B.: 17/12/1987
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Name : Azza Alsayed . Sample Date :10/08/2024 21:29 PM
Lab. No. 1 332444045 . Report Date :10/08/2024 23:45 PM
Contract. : Dr. Layla Bashir ' ' '
Patient No. 1 2160-03%226
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Name : AZZA ALSAYED Lab No : 225138
Sex/Age : F/ 36 y/ O0my/ 24d AL No : 61975
Nationality : Egypt Entrance Tm: 01-AUG-2024 16:25:05
Sample Col. : AtLab Exit Date : 03-AUG-2024 11:14:21
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 039296
Bgf. By Clinic ; DR.LEILA
TEST RESULT UNIT  REFERENCE VALUE

Prolactin 13.46 ng/mi Menstruating women: 5-35
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