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Patient Name : BAKHITA RASHID A H AL-MARRI Age : 61 Year(s) 5 Month(s) 7 Day(s)
File No : 2586568 [/ O} AN—_ Gender : Female
Visit No : MKH203879 QID : 26263401959
Consultant  : Dr. Laila Hamid Hassan Sample Date : 26/05/2024 01:29:09 PM
Laboratory Result ST Units Conventional Units
Carcinoembryonic Antigen (CEA), Serum < 1.73 ng/mL
Reference <5.00
Range :

Vo

Carbohydrate Antigen 125 (CA 125), Serum 7.3 U/mL
Reference <35.0
Range :
Carbohydrate Antigen 19-9 (CA 19-9), Serum 1.7 U/mL
Reference <37
Range : )
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Dr. Fawzia Mc}k{arne?d‘ Elsayed Elnemr!
Laboratory Medi?,iii?{i?{:;;cal Biochemistry
Result Date/Time  : 26/05/2024 05:22:48 PM Licanse Ne.P1518
Lab Tech

: MOHAMMAD MANSOOR

Dr.FAWZIA MOHAMED ELNEMR

This electronic copy of your tests result has been finalized by the laboratory director.The original signed copy is available at the laboratory
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