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Client: Gharrafat Al Rayyan Health Center O/
Address: Al Gharaffa Club Street o Bl G

PRIMARY HEALTH CARE CORPORATION

District: 51 HC Number: HC01067267
Doha, Doha FIN: 0163727107
. ‘ Admit: 12/08/2024
P 5 -
atient DANA HASSAN AL-MAHMOUD Disch: 12/08/2024

Qatari ID: 29963402884 Location: GHR Laboratory

DOB/Age/Sex: 10/07/1999 25 years Female
Admitting:
Attending: Physician Laboratory

[ Chemistry ]

Endqcrinology

Collected Date 12/08/2024
Collected Time 10:14

Test Units Reference Range
AMH 33.501""  pmol/L
3 VitD 122 ng/mL ;
BhCG Quant < mIU/mL [0-5] 2
Estradiol ) . 850.08" " pmol/L_ B
FSH. o ~ 254 UL —— -
LH /Z 29 6.0°7 UL '
Prog ~15.900%1" nmol/L
Prolactin 241" miU/L [102-495]
TSH 1.2977  mjUu/L [0.30-4.20]
FT4 14.4%8% pmol/L [11.0-23.3]
Testo 151 nmoli [0.29-1.67]
VitB12 33307 pmollL [145.0-569.0]
Interpretive Data
i1: AMH
“ | Reference Interval Unit: pmol/L

Healthy Men ' 5.5-103

Healthy Women(Age/Years)

20- 24 8.7-83.6

25-29 6.4-70.3

30-34 4.1-58.0

35-39 1.1-53.5

40-44 0.19-39.1

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

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

P.O Box 3050 Doha, Qatar Al Khor Hospital Lab; +974 4474 5181/2

Administrative Enquires +974 4026 4011 NCCCR hospital Lab; +974 4439 7755/6

Email: Pathlabmed@hamad.qa The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

HGH Lab Rapid Response; +974 4025 7359 PEC Ai Saad Lab; +974 4439 6014

HGH Lab Anatomical Pathology; +974 44392046/7 Page 1 of 3 HMGH Lab; +974 4024 0275

HGH Lab Microbiology; +974 4439 4975/2038 AAH Lab; +974 4024 8098




Gharrafat Al Rayyan Health Center
Patient: DANA HASSAN AL-MAHMOUD
HC Number: HC01067267

Qatari ID: 29963402884 ‘
DOB/Age/Sex: 10/07/1999 25 years Female FIN: 0163727107

Chemistry
Endocrinology
Interpretive Data
i8: FT4

For patients on thyroxine therapy, therapeutic levels for FT4 may be slightly higher than
~. reference intervals of normal population. However TSH should be the guide for maintenance of
therapy.

Tumor Markers and Catecholamines
—=1nor Markers and Catecholamines

Collected Date  12/08/2024
_ Collected Time 10:14

o dest ~ Units  Reference Range
CA125 957 umL [0.0-35.0]
Interpretive Data
i9: CA 125

The testing method is an Electrochemiluminescence Immunoassay manufactured by Roche
Diagnostics and performed on Cobas e801.
Results determined by assays using different Manufactures or Methods may not be

comparable.
Performing Locations
*1: This test was performed at:
HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
Doha,Qatar
Gen Lab Virology
HIV and HTLV
Collected Test ~ Result ' Units  Reference Verified Specimen Type
Date/Time L Range Daleffime
12/08/2024 HIV Ag/Ab Non Reactive™ | 12/08/2024 Blood
10:14. . Combo B . S 15:26
Performing Locations
*1: This test was performed at:
HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
Doha,Qatar

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Result Comment, i=Interp Data, *=Performing Lab
Report Request ID: 40617374 Page 3 of 3 Print Date/Time: 15/08/2024 10:23
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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