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Bt atiomiary - “Ai Borg Diagnostics i
Al Waah & Duhah Labe
Name : Esraa Bashir Sample Date :07/09/2024 12:19 PM
Lab. No. : 332449943 Report Date :07/09/2024 14:22 PM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039311
File No. : § this sample was collected outside lab
gsrangij : Qatar Waab Age :28 Year Sex : Female

Haematology Unit
Complete Blood Count - (CBC)

Test ' Result Unit Ref. Range
Hemoglobin Level
Heggglobin 11.6 L g/dL 12-15.5
He tocrit 35.6 % 34.9-445
Red cell Count And indi
Red cell count 4.29 x10"2/L 3.9-5.03
MCV . 83.0 fL 81.6 - 98.3
MCH 27.0 pg 26.5 - 32.6
MCHC 32.6 g/dL 32-36
RDW 15.3 % 11.9-15.5
Total and Diff ial
Total Leucocytic Count 9.43 x10%/L 3.6 -10.5
Basophils absolute count 0.07 X109 0-0.2
Eosinophils absolute count 0.46 x10°/L 0.01-0.5
Neutrophils absolute count 5.41 x10°/L 1.7-75
Lymphocytes absolute count 2,87 x10%/L 0.9-3.2
Monocytes absolute count 0.62 x10°/L 0.2-1
Blatelet Count -
Ple  at Count 396 x10°/L 150 - 450
Reviewed By:
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~ Ithense No, 3403 9

Dr. Hisham El Banawy
Consultant

Verified By : Heidi Baul AM :Printed Date 09:16 08/09/2024
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R - Al borg Diagnostics
Al W.aab & Duhaif Labs

Name : Esraa Bashir Sample Date :07/09/2024 12:19 PM
Lab. No. : 332449943 Report Date :07/09/2024 13:01 PM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039311
File No. : | this sample was collected outside lab
{Branch : Qatar Waab Age :28 Year Sex : Female

Chemistry Unit

Test Result Unit Ref. Range
Thyroid Stimulating Hormone (TSH) 1.23 ulU/mL 0.35 - 4.94
P o
Rewewed By
B Fiehegs EVBanawy
Antumlca! & ﬁls&mj ?a!halcgy
Dr. Hlsham El Banawy
Consultant
-~
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Siemens
Clinitek Status®

DR. LEIL4 HAMID
MEDICAL CENTER

Patient MName:

ESRAA
Patient ID:

0339311
Multistix® 10 SG
Test date 09-07-2024
Time 17:33aM
Operator ESRA.
Test number 2797
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
KET Negative

SG 1.015
BLO Negative
pH 7.0

PRO Negative
URD 0.2 E.U./dL
NIT Negative
*LEU 3+ *

GLU Negative
BllL Neaatiuve
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New Patient Registration Form
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Telephone No. (Home) (il el a8
Mobile Number fé Z- Rl e K2 Jisall 4,
Emergency Contact Person b’l =R \f} éﬁ"—P—B Y ol
Emergency Contact Number 6.b. 221443 il
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Al B8 dibiall 8 g oLl a8 o) gial
How did you hear about our Center LS e e Camann Ol (e
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[] Others/ sl
How do you want us to address you ? ¢ el o Juads (aS
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I receive my Rights & Responsibilities [] Canall Gy a5 (5 s Al Caalin
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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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Organization Accredited
COLLEGE of AMERICAN PATHOLOGISTS by Joint Commission International

by W | I | W W
Al Borg Diagnostics

Name : Esraa Bashir Sample Date :07/09/2024 12:19 PM
Lab. No. : 332449943 Report Date :07/09/2024 14:22 PM
Contract. : Dr. Layla Bashir

Patient No. : 2160-039311

File No. - this sample was collected outside lab
\Branch : Qatar Waab Age :28 Year Sex : Female

Haematology Unit
Complete Blood Count - (CBC)

Test Result Unit Ref. Range
Hemogalobin Level
Hemoglobin 11.6 L g/dL 12-15.5
Hematocrit 35.6 % 34.9 -44.5
Red cell Count And indi
Red cell count 4.29 x10"?/L 3.9-5.03
Mcv 83.0 L 81.6 - 98.3
MCH 27.0 pg 26.5 - 32.6
MCHC 32.6 g/dL 32-36
RDW 15.3 % 11.9-15.5
1 ti (Total and Diff tial)
Total Leucocytic Count 9.43 x10°/L 3.6-10.5
Basophils absolute count 0.07 x10°%/L 0-0.2
Eosinophils absolute count 0.46 x10°/L 0.01-0.5
Neutrophils absolute count 5.41 x10°/L 1.7-7.5
Lymphocytes absolute count 2.87 x10°/L 0.9 -3.2
Monocytes absolute count 0.62 x10°/L 0.2-1
Platelet Count
Platelet Count 396 x10°%/L 150 - 450
Reviewed By:
e —

Dl’. Higham E|~Banawy
Antomﬁl &Cli ca\g Pgthology

tense
Dr. Hisham El Banawy
Consultant
Verified By : Heidi Baul PM :Printed Date 17:47 08/09/2024
Printed By: Christa Blanca Alzona Page 10f1 Powered by LDM www.nt-me.com
All Rights Reseved © National Technology
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COLLEGE of AMERICAN PATHOLOG!STS by Joint Commission International

Organization Accredited

Al Jdljaiso
Al Borg Diagnostics

Name : Esraa Bashir Sample Date :07/09/2024 12:19 PM
Lab. No. : 332449943 Report Date :07/09/2024 13:01 PM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039311
File No. : this sample was collected outside lab |
Branch : Qatar Waab Age : 28 Year Sex : Female j
Chemistry Unit
Test Result Unit Ref. Range
Thyroid Stimulating Hormone (TSH) 1.23 ulU/mL 0.35 - 4.94
Reviewed By:

Dr. Hlsham El-Banawy

nntomﬁal & CIWaJhlhulogy

Dr. Hisham El Banawy
Consultant
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DR. LEILA H. MEDICAL CENTER w..

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