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Gharrafat Al Rayyan Health Center

Patient: DANA HASSAN AL-MAHMOUD

Qatari ID: 29969 4OZgg4
DOB/Age/Sex: lOlATll ggg pS years

lV Ag/Ab
ombo

HC Number: HCO 106T267

FIN: 0163727107Female

Endocrinology

lnterpretive Data
i8: FT4

For patients on thyroxine therapy, therapeutic levels for FT4 may be slighfly higher thann reference intervals of normal po'pulation. nowever iin snoulo be the guide for maintenance oftherapy.

lnterpretive Data
i9: CA 125

The testing method is an Electrochemiluminescence lmmunoassay manufactured by RocheDiagnostics and performed on Cobas eg01.
Results determined by assays using different Manufactures or Methods may not becomparable.

Performing Locations*1: This test was performed at:
HBK Laboratory' Hamad Medicalcorporation, Department of Laboratory Medicine and pathology, po Box 0050n 
Doha,eatar
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Performing Locations
*1 : This test was performed at:

HBK Laboratory' Hamad Medical corporation, Department of Laboratory Medicine and pathology, po Box 3oE0Doha,eatar
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DR. LEILA H. HEDICAL CEI{TER,,'-

Tel. 44817651/ 44817652 -Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

Prescription

Email : dr. leilamedcen ter@gmail. com
Mobile: 558 68523


