File No.: an 0 q \5 Nationality: @

GYNAECOLOGICAL SHEET
DR LEILA HAMID MEDICAL CENTER E] NE Age: 3€ $\C5
File No: 039043 ) 6 ~ V\9\ é:J
Name: DANA TIRAD MAAROUF ALS : Marital Status: .. \. X7\
QID No: 28863402554 Sex: Female band’s Name:
Mob: 30611775 ADDRESS: ALWAAB

: ' sile Phone: Residence Phone: ... ...

SYMPTOMS: o M [Luv(bj S Ny i
— '(7\5/ T lost mqt AN T bl /o,[/ld

Me::lgl ory \/m/\ OML&J/\ PH. AADMJAM‘UAM FH. [ ooy 7l
'IleyAL HISTORYM - 5. ?J"bﬂ:% 3 p\o{n’r\ U‘ > Reyu }LM( ccq
2

Menarche: , ! - ( = \/’/ LN.M.P 2,8 - U{ ZL\ *

Menstrual Habits: k) W/ q(\\\q\/ /\Ad f\("['\l'\'\ (— ol g 5 OlMJ

Menstrual Symptoms: ‘/)(q Q\M Jw\g/y\éﬁ} q Menopause

Parity: | ‘7<bortion ! Ectopic LCB

Q of EXAMINATION
General Examination: Ht. ‘(3(( cm Wit. %é & Kg BMI _____________ Kg/m2 Bp UOH OmmHg

I / [
5y SN S VA it s ek o NE R Eo )
Chest, C.VS. ../ ,
L NN
AR

i Abdomen: //

Breasts: /\ / A !

PELVIC EXAMINATION:

Speculum Exam. / DS )oin
Bimanual Exam. // / “ Q (A OD\ ¢ 5\(_&7 i

Rectal Exam.

Investigation Requested: 0 é (fﬂ(L’ e L/ oA & ,4 o f: A /()/w/z,g

= /

(— C 5&- Emm Cralteq uAm/ Frpvcsd s

Diagnosis: /DC@ ﬁﬁ Ai,« deant % Q Ve (hse!
Al st Ao b NN L taeE7 S

Plan of Management: / S (7] W U ( A (/J’] ",

N
A
Next Appointment: S i




oIl Caly

[O(T. D E

ii‘"‘gg

=

v 1)
Iz

Alphala boratories wit

AL For Best Quality
* *
ENDOCRINOLOGY 60767
Name DANA TIRAD Lab No : 221350
Sex/Age F/ 35 y/ 4 m/ 25d AL No + 60767
Nationality Qatar Entrance Tm: 12-JUN-2024 16:08:34
Sample Col. At Lab Exit Date : 13-JUN-2024 09:58:29
Ref. By Dr. : Dr. Ebtesam Abdullah Ext. Ref. Num.: 039043
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
’BQIactin 19.54 ng/ml Menstruating women: 5-35
Menopausal women:  5-35
TSH 2.64 plu/ml Euthyroid: 0.25 - 5 pylU/mi
Hyperthyroid: <0.15 plU/ml
Hypothyroid: > 7 plU/mi
Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)
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