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Patient Name

File No.

Nationality

lD No.

Exam Name

Referred By

 

FATIMA MUSA HUMED

IBRAHIM

258961 0

Sudanese

28573603 111

REPORT

GenderAge

Site

Visit Number

Accession No

F/39Yt6M/30D

Al Mamoura

ALM2 12038

1 38634

3010712024 8:00PM

HALA ALKHOURI LIC No

P1240e(HALKHOURT)

HYSTOSALPINGOGRPHY HSG Exam Date

Dr. salwa Elgaly Musa(P15548) Finalized By

HYSTEROSALPINGOGRAM (HSGI REPORT:
r'| ' Technique: The uterine cavity filled with contrast medium.through uterine catheter equipped with small balloon

i to hold tube.in place

'e Contrast: approximately 20 ml.of water-soluble contrast medium (Omnipaque 300 mg l/ml) ( ,.

)....'.....!:,..
, . Comparison: none :,,,

o Clinical history: infertility workup.

FINEINGS: ,j .

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

n o The cervical canal is within normal limits of length and shows regular borders .

. Late control film reveals noimal peritoneal smearing.

!MPRESSION:
o Unremarkable HSG study in term of uterine cavity and patent both fallopian tubes.

Prepared by: HALA ALKHOUR| Ltc No p12409 (Radiotogist) ,30-Jut2o24 2o:s4
Approved by: HALA ALKH ou Rt Ltc No p 1 2409 (Radiotogist), 3 o-Jut-2024 20:58

ljr"- hial* ibrehim &l Khauri
Speclarlist

t3 i ag nt:sti c F{ aci ir:l*g;y
Liuelr:sie l{*.Pt24*$

The report is electronically verified.
**x**,rEnd of Reportxx****
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Patient lD
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Referred By

Company

434390

257797
QtD / PP 27908000012 Bill Date

Sex/Age

Report Dt

Bill No

20-JUL-2024

Ml 44 y t 10 m t 26 d
20-JUL-2024 21:35:41

1297475

MUKTAR IDRIS MOHAMMEDIN
25-AUG -79
ERITREA

OUTPATIENT

REGULAR CASH PATIENTS
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perm Count
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Pus Cells
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Dr. LEILA H. MEDICAL CENTRE** 

@ 
.,., ,-{=LJr rol- r4J.r;J.;o

Date .11.... t .?-!.,t .....PH.

New Patient Registration Form

FullName.e';..t''.'*&-#.'.....=".D..l6...'..''.

Marital status l_l singte l+-el 17[ Marrie d lgs-f l--l DivorcealOluE widowed /&_11

Gender: l-l Male/-F3 f!| Femate/ .JI Nationality ..=*-r-.!...f.#... 4$"blt

Emergency contact person ...................-?.:...-?..-.L..d...:...-?-..:......*Julr ,.=.,;i

Address: Buitding No. :olrlJl

:Olrdl+l+ll i_r

How did you hear about our Center fE}.-r" Oe drr.o^r +l cl^

WFriends & Retatives/ +-.rt!i: otir. i[-| Advertisements/ stj)eJ E Referral by doctor

Eil::E'5T,8
fl Others / ceJii

How do you want us to address you ? f cl;rts oi d.:it.is

WBy Name /e-,)t+ tl By No/ iJl! t] Others (ptease specrtfll r*t,' i'r Cl 4foJtll J\-

I receive my Rights & Responsibitities

Signature ...................i.. ........%b..U.... . er,Cr

Fite Number
00nfi4

d^tSl f-,yl

.r$l etE

AYl^. F.aJy*n(,jLriillJl!+. - p)l-Jl g-,la - ooftltvt/oo^loYr,.llg+ - tt^lYvll:u.sLa-ttAtvloy / ttA\vlot rfu{Ji
Tel,= 44817651 I 44817652 Fax= 44812796 - Mobile:55868523 t 55341474

Al Salam Street - Muaither North Villa No. 80 I e2 E-mail : dr.leilamedcenter@gmail.com

Lr+-Fll cil;J3r.". J dJs= a-iLI dr^13-l
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lD.No: 28573609111
D.O.B.: 01/01/i 98S
Expiry: 2110812024

Ut.s"
Nationality: SUDAN
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Passport Number:

Passport Expiry:

Serial No:

Residency TYPe:

Employer:

clljlJcl Ltrlt i;l.rYl d" .xr.
General Director of the General

Directorate of PassPorts

P09621574

2An6t2032

301 285736031 I I
,y

1i\# drrll JJ..i

ix.tJl drtr Cri
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Name: FATltlA ilIUSA HUMED |BRAHIM


