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GULF LABORATORY & RADIOLOGY

LaboratoryTests | CTScan | MR |

Ultrasound

| X-Ray
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Patient Namé - : MONER MOHAMMED SULIMAN MAHMOUD Age : 37-Yéar(s) 6 Month(s) 26 Day(s)
File No 12593027 Gender : Male
Visit No + ALN221994 Identity Type : 28773601423
Consultant : Dr. Laila Hamid Hassan Sample Date  : 13/16/2024 11:32:27 AM
Test Result Unit Reference Values
Days of Abstinence 4 Days
Time of collection 11:25 AM
Place of Collection Lab collection +
Volume 0.7 ml >14
Colour Greyish White Greyish White
PH Alkaline Alkaline
"Tscosity Normal
Sperm Concentration 75.20 million/mL > 16
Total Count 52.64 million/ejaculate > 139
Fast Forward Progressive (gradea): . 0 % Progressive(atb)
- ’ >30%
Slow Progressive (grade b) 20 %
Sluggish (grade :) 46 %
Immotile (Grade D) 40 %
Viability (within 1 hour) 65 ’ % > 54 %
Normal Forms ) 10 % >4,
Abrnoimal Farms &4 %
~~hnormal Heads 45 %
AbLnormal Taiis 40 %
Abnormal Midpiece 5 %
Pus Cells 1-3 / HPF
Red Blood:Cells 0-2 / HPF
Immature Stierm Cells 3-5 / HPF
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Patient MName:
Patient ID:
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Test date 10-

Time
Operator
Test number
Color
Clarity

GLU Negative
BIL Negative
KET Negative
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Dr. LEILA H. MEDICAL CENTRE ...

New Patient Registration Form
Full Name Lf } (O 7/ ,f_g__dl e /(J-P_I} 4 AL oY)

Date of Birth \aax.../ WLAS.. s g s

Marital Status [_] Single /<el [ ] Married /z 53 [ Divorced/ ks ] Widowed /e )]

Gender: [] Male/_sa [] Female/ i Nationality AL, Jaudall
Occupation Lgall
I.D Number 29.2.7.360. 3804 Luaddl) A8y o
Telephone No. (Home) 7/ o 1 q, );g (el Cailell a8
Mobile Number 7/ el f LL E g Jisall a8,
Emergency Contact Person L0 /Q-JLA Y o il
Emergency Contact Number ZAL..20B2.¢ 7»’7 / il 8
Address:  Building No. Zone No| Street No. 1Ol ginll
Ll 8 dahidl a8 g okl o o) sial
How did you hear about our Center LS e 0o Caman ol (e

[ Advertisements/ cilidle) [] Referral by doctor [ Friends & Relatives/ )l 5 cliaal
[] Others/ Al
How do you want us to address you ? ¢ el off Jaais (g

[1 By Name /ax¥U [] By No/ &8 [] Others (please specify)/ \eluais & AdHhall saa

I receive my Rights & Responsibilities [] ) Sl 5 5 i il Cualin
P
Signature /1//'?/"4_ sl
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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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State Of Qatar

Residency Permit

ID.No: 29373603506 k) )

D.O.B. 14/11/1993 20l )l
Expiry: 15/07/2025 adlal

Al g rddal) lj
Nationality: SUDAN
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Name: ENTISAR ABDELMJEED ADAM AHMED

Passport Number: P11390627 ) g a8
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Serial No: 30229373603506 tdealoal) pb )
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