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DR LEILA HAMID MEDICAL CENTER
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QID No: 28863402554 Sex: Female
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PELVIC EXAMINATION:
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Diagnosis:
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Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By Clinic

DANA TIRAD

Fl 35 yl 4 m I 25 d

Qatar

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

Lab No ,

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

221350

60767

12-JUN-2024 16:08:34

13-JUN-2024 09:58:29

039043

TEST RESULT UNIT REFERENGE VALUE

19.54

2.64

ng/ml Menstruating women: 5-35
Menopausal women: 5-35

plU/ml Euthyroid: 0 .25 - 5 trlU/ml
Hyperthyroid: <0. 1 5 trlU/ml
Hypothyroid: > 7 plU/ml

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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DT. LEILA H. MEDICAL CENTRE *,, p.F.i,,.+Jl rol.t,rJ*l .r ilro

Date 1.e..... / 0..6. ., 1,..kek\
New Patient Registration Form

Furr Name DhNA :irBAD 11 S 91 A.Lh.kcaD

Dateofsinr.'......c..tr.c8e k 2:/
d^tslt e*)l

.r$l &_1tr

tl
T

Marital Status 
Y 

Single l+*l l-l Marrie d lEs-;- n DivorcealOuf] widowed /rJ.-,;i

Gender: l-l Male/.Fl I Female/ .+l Nationatity ....s,A:[6[f I ... i],i+lt

Mobire Number 3Of-. I ]ff 5 .....................dr-drC-r

Emergency contact person -B.O..A I I 7.".....G........(S.i.she 
.).................-,. Jrilr ,=,Jel

Address: Building No.dil::E'5T,8 :OlJirJl
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How joyou want us to address you ?

dry Name/e*Y! E By No/ iiq
I receive my Rights & Responsibitities
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Others (please specrtfll 1(1,' ii Cl i.foJtll r\-

Lr+J..ll el;13,*.^ j cgA aiLI ,', Ii.uf

File Number

Signatu re

Al/4. FEJ)l1i*it..*.t1r;'!r, - p)t-.llgjt! - ool'l\wt/oo^lott,.llg+ - t,t^lYvtl:r.-.511-tt^Mol/ tt^lvlot:fu,irJi
Tel.:44877651 I 44A77652 Fax.44t'12796 - Mobile: 55868523 t 55341474

Al Salam Street - Muaither North Villa No, eO 182 E-mail : dr.leilamedcenter@gmail.com
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State of Qatar
lD. Gard

Name: DANA TIRAD M S MAHMOUD
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