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Sample Date
Report Date

:18/07/2024 12:45 PM
:18/07/2024 14:07 PM
Doctor references : Dr. Ebtesam Abdallah

this sample was collected outside lab

Branch : Qatar Waab Age :16 Year Sex : Female -
Chemistry Unit
Test Result Unit Ref. Range
Estradiol (E2) 30.08 pg/mL Follicular 12.5 - 166
Ovulation 85.8 - 498
— Luteal 43.8 - 211
{ Post-menopause < 5.0 -
54.7
Pregnancy
_ 1st trimester 215 - > 4300
Follicular Stimulating Hormone (FSH) 5.89 miU/mL 0.64 - 10.98
Lutenizing Hormone (LH) 10.07 mlU/mL 0.97 -14.7
Prolactin 14.03 ng/mL 2,.1-18.4
Comments

Vitamin Intake especially Biotin
hours before prolactin test.

The release of prolactin is promoted physiologically by suckling and stress.In addition,
concentrations are caused by anumber of pharmaceuticals (e.g. dibenzodiazepines,

(Vitamin B7) can interfere with the prolactin result, patient must stop vitamin intake 24

elevated serum prolactin
phenothiazine), TRHand estrogen.

Testosterone (Total) 0.434 ng/mL 0.07 - 0.75
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QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

;re-ApprovaI Code

24090427794-R

| Pre-App;-oval Status

Registered

Applied Date

03/07/2024 17:33

Approval Date

03/07/2024 17:33

Insured Name

FATIMMA AL-ASHAR

Provider Name

DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No

Policy No P2109000180-R2 Member Id MEM21233293
Type Out-Patient Admission Date 03/07/2024
Admission Period Admission Type

liiness Acute LMP Date

Priority NORMAL Currency QAR

Primary Diagnosis

Polycystic ovarian syndrome

Present lliness Dur.

2 TO 3 MONTHS

Facility Obstetrics and Gynecology Doctor DR. LEILA HAMID HASSAN
Benefit Basic Sub Benefit Chronic Conditions
Beneficiary Share Co-pay Percentage 0%

Co-ins Ded NA

Approved By Age / Gender 16Y Female
Other Diagnosis

Past Medical History PCO

About Present lliness

C/O EXCESSIVE FACIAL HAIR WITH WEIGHT GAIN AND IRREGULAR PERIOD REASON
FOR SCAN IRREGULAR PERIOD WITH HIRUTISM

Request. Line Of Mgmt.

Approval Remarks

. _ Treatment/Drug Desc (Reject/Approval Remarks) (Tooth . ‘ . Additional
:I'rea@lp_rgg«(:ode - Niurber) Quantity Est.Amt Appr.Amt Copay Status
111 Gynaecology Consultation() 1 110.00 110.00 NA Registered
Uso001 Gynaecology Ultrasound() 1 250.00 250.00 NA Registered
Total Estimated Amount 360.00
Total Approved Amount 360.00

Print Date 03/07/2024 17:37

Note : This is a system generated receipt, signature is not required

Pre-Approval Validity is 21 Days from approval date or until Policy expiry Date whichever comes first.
Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.

Claim has to be submitted n the date of service.

vithin 80 days fr

N.B. Approved Investigations listed above subjected to abnormality of preliminary investigation results

Services rendered are subject to policy terms and conditions.
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Subject: Insurance Payment Agreement
o, - —, signed below confirm-that | understand that | am obligated to pay the
.amount of QAR as deposit to cover the cost of my visit should my insurance claim be

“"rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
insurance company. '

Patient’s name:

" File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached
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Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/ 32
' E-mail: dr.leilamedcenter@gmail.com
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Al Borg Diagnostics

Name : Fatima Fadel A.G. Al-Ashar Sample Date :18/07/2024 12:45 PM

Lab. No. : 332439743 Report Date :18/07/2024 14:07 PM
Contract. : QIC Insurance Doctor references : Dr. Ebtesam Abdallah
Patient No. '+ 30863403466 this sample was collected outside lab

File No. : O_z 7 / 5(/

[Branch : Qatar Waab  Age :16 Year _ Sex : Female

Chemistry Unit B :

Test £ et Resuit Unit o Ref. Range

Estradiof (E2) 30.08 - - pgmL °  Follicular 12.5 ~ 166

Ovulation 85.8 - 498
Luteal 43.8 - 211
Post-menopause < 5.0 -

54.7
Pregnancy
s 1st trimester 215 - > 4300
Follicuiar Stimulating Hormone (FSH) 5.8¢ miU/mL 0.64 - 10.92
Lutenizing Hormone (LH) - 10.07 miU/mL 0.97 -14.7
Prolactin syl e 14.03 ng/mL ) 2.1-18.4

Comments :

Vitamin Intake especially Biotin (Vitamin B7) can interfere with the prolactin result, patient must stop vitamin intake 24
hours before prolactin test. :

The release of prolactin is promoted physiologically by suckling and stress.In addition, elevated serum prolactin
concentrations are caused:by anumber of pharmaceuticals (e.g. dibenzodiazepines, phenothiazine), TRHand estrogen.

Testosterone (Total) 0.434 ng/mL 0.07 - 0.75
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