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Chemistry Unit
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Test

Estradiol (E2)
Result

30,09
Unit

pg/mL

Ref. Range

Follicular 12.5 - 166
Ovulation 85.8 - 498
Luteal 43.8 - 211
Post-menopause < 5.0 -
54.7
Pregnancy

:

Follicular Stimulating Hormone (FSH) 5.gg mlU/mL 0.64 - 10.99

Luteni zing Hormone (LH) LO.O7 mlU/mL o.97 -L4.7

Prolactin 14.03 ng/mL 2.1 - 19.4

Comments
vitamin rntate especiallyBiotin (vitamin 87) can inteffeewith the prolactin rcsult, patient must stop vitamin intake 24hourc beforc prolactin test
The rclease of prolactin is promoted physiologically by suckling and stress.rn addition, elevated serum prolactinconcentrations are caused by anumber of ptrarmacluiicals (e.g, aibenzodiaiepin"", prr"nothiazine), TRHand estrogen.
Testosterone (Total) O.4g4
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Pre-Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

03107nA2417:37

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

Pre'Approval Validity i8 21 Days from approval date or until Policy expiry.Date whichever eomes first.
Prices are approved subject to the agreed price list, contract terms, policy.conditionj and exclusions.
Claim has to be submitted within 60 days from the dat6 of $ervice

N'8. Approved lnvestlgations listed above subJected to abnormality of preliminary invesggation results
Services render€d are subject to policy terms and condlflons.

Applied Date : 03/0TDA24 fi:t3 Approval Date : 03/0T 1202417:33

lnsured Name FATIMMA AL.ASHAR

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Qatar Energy Medical Record No

Policy No : P2109000180-R2 Member Id : MEM212gg29g

Type : Out-patient Admission Date : 0310T12024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Currency : QAR

Primary Diagnosis : polycystic ovarian syndrome Present lllness Dur. : 2 TO 3 MONTHS

Facility : Obstetrics and Gynecology Doctor : DR. LETLA HAMTD HASSAN

Benefit : Basic Sub Benefit ': Chronic Conditions

Beneficiary Share : Co-pay Percentage : 0%

Co-ins Ded NA

Approved By Age/Gender : 16Y Femate

Other Diagnosis

Past Medical History PCO

AbOUt PTESENT IIINES8 : C/O EXCESSIVE FACIAL HAIR WITH WEIGHT GAIN AND IRREGULAR PERIOD REASON
FOR SCAN IRREGULAR PERIOD WITH HIRUTISM

Request. Line Of Mgmt.

Approval Remarks

Gynaecology Consultation0

Gynaecology Ultrasou ndQ
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Lab, No.

Contract.
Patient No.
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Organization Accredited
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Fatima Fadel A.G. Al-Ashar
332439743

QIC Insurance
30863403466

Sample Date

Repoft Date

Al Borg Diagnos[ics

: 18/0 712024 LZ:45 pM

: 18/07 12024 L4:Ot pvt
Doctor references : Dr. Ebtesam Abdallah
thig"sgmple was collected outside lab037

Sranch I Qatar Wnah &Se I lS year #xw t ffi*ruzmlw

Chemistry Unit

Test, i:

EstradroB (E?)
t!nit

- 
a. 

...

pg/mL

Ref, Range
"l

Follicular 12.5' t' i.6e '{; ' '' ''
Ovulation 85.8 - 498
Luteal 43.8 - ZLI.
Post-menopause ( 5.O -
54.7
Pregnancy

Follierglmr StimuEatEsrg Hormone (FSH) 5.89, rmlUlml- 0.64 - 10.99

Lutenizlng Hormone (l_H) 10.s7 rnlU/mL o.97 -L4.7

Pnolactim 14"03 ng/mL 2.1 - 19.4

Comments
Vitalnin Intake especially Biotin (Vitamin 87) can intefere with the prolactin psult, patient must stop vitamin intake 24hours before prolactin test.

*""f1:n^1t"oj::"-T::51fT-.jAtry:t:_e_,-111v bl srykJins and stress.trn addition, elevated serum protactinconcentrations are caused:bv,anumber ot ptrarmacluiicaii G.g'. otrenzooiazepines,;ffi;fii;r6,"+'iffi:Tlt or"n.
Testosterone (Total) 0.434 ng/mL o,o7 - o.75
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Al Borg Medical Laboratoiies Co.Ltd
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