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GULF LABORATORY & RADIOLOGY

H

LaboratoryTests | CTScan | MRL | Ultrasound | X-Ray
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REPORT
Patient Name : FATIMA MUSA HUMED Gender/Age :F/39Y/6M/30D
IBRAHIM
File No. : 2589610 Site : Al Mamoura
Nationality : Sudanese _ Visit Number : ALM212038
ID No. : 28573603111 Accession No : 138634
Exam Name : HYSTOSALPINGOGRPHY HSG  Exam Date : 30/07/2024 8:00PM
Referred By : Dr. Salwa Elgaly Musa(P15548) Finalized By : HALA ALKHOURI LIC No

—_—

P12409(HALKHOURI)

HYSTEROSALPINGOGRAM (HSG) REPORT:

* Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with small balloon
to hold tube in place.

@ Contrast: approximately 20 ml of water-soluble contrast medium (Omnipaque 300 mg I/ml) ¢
¢ Comparison: none
® Clinical history: infertility workup.

FINDINGS:

* The uterine cavity is within normal limits of size shows regular outline with no evidence of filling defect or
abnormal indentations seen./one mobile bubble gas seen in uterine cavity /.

® The cervical canal is within normal limits of length and shows regular borders .
® Both fallopian tubes are visualized with normal caliber and normal contrast media spilling into peritoneal cavity.

* Late control film reveals normal peritoneai smearing.

IMPRESSION:
* Unremarkable HSG study in term of uterine cavity and patent both fallopian tubes.

Prepared by: HALA ALKHOURI LIC No P12409 (Radiologist) ,30-Jul-2024 20:54
Approved by: HALA ALKHOURI LIC No P12409 (Radiologist),30-Jul-2024 20:58

Dr. Hala ibrahim Al Khouri
Specialist
Diagnostic Radiology

License No.P12409

The report is electronically verified.
******End Of Report******
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Behind Ansar Gallery, Street No. 405,
Ermaila Street, Al Rayyan,

Qatar. PO Box: 92932

® www.naseemalrabeeh.com ®& info.rayyan@naseemalrabeeh.com Medlcal CEﬂtfe
Report No : 434390 QID / PP 27908000012 Bill Date : 20-JUL-2024
PatientiD . : 257797 Sex’Age : M/ 44 y/ 10m / 26d
Name * MUKTAR IDRIS MOHAMMEDIN Report Dt : 20-JUL-2024 21:35:41
DOB * 25.AUG-79 Bill No 1 1297475
Nationality * ERITREA
Referred By : QUTPATIENT “""m I"Nl"mmm“”"”"‘
Company * REGULAR CASH PATIENTS
SEMEN ANALYSIS

TEST RESULT REFERENCE UNIT

SEMEN ANALYSIS-LAB

“SHYSICAL EXAMINATION

Colour GREY WHITE GREY WHITE

Volume 1.3 1.5-5ml ' ml

PH 8.0 7.2-8.0

Viscosity NORMAL

Liquefaction 30 10 - 30 mins mins

MICROSCOPIC i

MOTILITY

Grade A (Progressive Motility) 10 %

Grade B (Non-Linear Motility) 35 %

Grade C (Non Progressive) 20 %
Jgrade D (Immotile) 35 %

perm Count 449 20-100 Million/ml

Total Sperm Count 58.3 40 - 750 million/ejacu

MORPHOLOGY

Normal 60 > 60% %

Abnormal 40 <40% %

Pus Cells 2-3 /hpf

RBC s 0-1 /hpf

Epithelial Cells Occ /hpf

Spermatogonic Cells - <10 %

S I gl S /3

Dr. Pankaj Chandulal Gajjar
License No.PT13065 l

Specialist { Laboral RAVEHIDE OGRS pholagdy

Naseem Al Rabeeh Medics! Genter Dohi .
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Report No : 382710 QID /PP 27908000012
Patient ID i 257797

Name * MUKTAR IDRIS MOHAMMEDIN

DOB ¢ 25-AUG-79

Nationality * ERITREA

Referred By : S41DR.MHD SAMER JAMIL
Company * REGULAR CASH PATIENTS

Bill Date : 18-NOV-2023

Sex/Age : M/ 44 y/ 2 m/ 25d
Report Dt : 19-NOV-2023 08:34:47

Bill No : 1094504
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REFERENCE UNIT

SEMEN ANALYSIS-LAB

GREY WHITE
15-5ml f ml
7.2-8.0
10 - 30 mins ! mins

“TOHYSICAL EXAMINATION
Colour ' | GREYWHITE
Volume 18
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Viscosity : NORMAL
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Dr. LEILA H. MEDICAL CENTRE ..

pate O / 04 / ol
New Patient Registration Form
Full Name A\S’)\h}\ +<D o anblé Sl ansy)
=2
Date of Birth \/‘f / / q Ao sl e

Marital Status [_| Single /<:J=! [« Married /zs3« [ ] Divorced/ilkae[ ] Widowed /Ja i

- Gender: [] Male/SY [} Female/ &f Nationality "_T:Q‘ 252 sl
Occupation Gl gl
I.D Number C/\O\/!*‘)_Z’\d\“ Lozl Ayl o
Telephone No. (Home) ol cailel) a8
Mobile Number Qe C!VQ(/\\U Jisall &)
Emergency Contact Person - q IA: 0. L aY ol
Emergency Contact Number caila o
Address:  Building No. Zone No. Street No. 10y ganll
Gl a8, dakaidll o8 oy gl ) | P o)) siad)
g How did you hear about our Center LS e e Camann Ol (e

[]Advertisements/ <ide] [ ] Referral by doctor [&TFriends & Relatives/ w4l 5 slaal
[] Others/ Al
How do you want us to address you ? ¢ el off Juads Cas
[~ By Name /aw¥l [C1ByNo/ @  [] Others (please specify)/ leluais ll 43 yhll aaa

| receive my Rights & Responsibilities [] aal) Gy 5 (5 sia Al Cualin

Signature Gl lf-; sl
Ooqizq

File Number

AY/As 08) b el jituae - adleatl gyl - 0OFEVEVE/OOATOYY :Jlga — EEAVYVAT :(uSLE - £EAVVIOY / £EAVVION 3039l
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE. ..

B ysiieaal) 438) gall g3 gai
bl el de A58 ga

ity Gl 5 e CadSll o) jaly AllGal I llaal) dydal) / cudall a5 (390

ilszue oo ol ool Uy ¢ aY) ZUs) of cillee 8l 5 255000 Jallaa
@ Al ool LS I bl el al of gLl g sase ] sl daadll gl 8 ) gazasll
o— Al dle )l e Al 5/ Ll (ST Al o Al gl calla L 3all

Aalall daiall 3 ) 5 Cilaalad G B el 4380 gall 23 sa3 o i) 9 if 5 08

wcu\ﬂ L? razay yall / Gy el sl
WA e

. ]
Sl et < e
T | Hamag e © 39129 ik
’59‘ - GYN
naultant OB & =" - a .o
\.m::f:;m-‘-* - R Ql;—dkb 19 :Hj-d ‘

AY /A @By S ILalidt yiime - p Ml gyl £ EAVYVAT (uSLB - EEAVVIOY / £EAVVION & g 25

Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE ..

SJ_)J:M\Z\EUJGSJA
(bl Zoad) o 488) ga

aiily bl 5 e i€l o) jaly il bl dundall / cudall da gl 5 (380

e e O ool Ul ¢ ) s o) cldee a5 3350 iadlas
g b @l LS bl cundall el 5f gLy (saue) sal daadll Ciigll i ) gaaal)
o Al Ao ) e Al / Ll oSl ) 36 T calla 8 sl

Asgaia Al Ale ) ai Jal e el ) (b pand o) al ol e @il

Aalall daiall ) )y ilaglad Coven B il 480 gl 73 gad e il 55 il 3 8

@ __/'/p %&B té ZM)‘M / U.A-’..,)“M (""‘""
[ /-Z/ZOZL‘ ;é_)‘)tm

@SQ‘ZG\ :es‘)k_l.lq

qoblo  :aisl

dabs L8/
Dr.Leila Hamid
3o 3 A5 La0
Li

icense No. P832 @2 (eus )3

—=HN0

AYTA+ @By S ILadtt 3% ime - ASLud) gyl £ EAVYVAT (uSLB - EEAVYIOY / EEAVYION & (g 2l
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




State Of Qatar
Residency Permit

ID.No: 28573603111  :(aidd g )
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