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ENDOCRINOLOGY
Patient 1D: 32374 Sev/Age: F/24Y
Name: GEYOUDH RASHID HAMAD AL MARRI Nationality: QATAR
Report Date: 16-03-24 File No.: 1815521
Referred By: DR.SAMIRA AL TAl Insurance:
TEST RESULT UNIT REF. RANGE
TSH 1.56 Ulw/mL 0.25-3.80
FSH 7.35 miU/ml Follicular stage: 3.40-12 4@
Ov uiat;em stage: 4.50-21
Luteal stage: 1.60-7.50
Postmenopausal stage: 25.50-134.50
LH 6.77 mill/mi Follicular phase: 2.40-12.70
Ovulating phase: 14.20-957
Luteal phase: 1.0-11.50
Postmenopausal phase: 7.90-58.80
Naote: Test values run by Lifotronic eCLS000 (Automated ECL Immunoassay). Please take note that
reference ranges are subjected to changed as per manufacturer's instruction.
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Patient 1D: 32374 Sex/Age: F/24Y

Name: GEYOUDH RASHID HAMAD AL MARRI Nationality: QATAR

Report Date: 16-05-24 File No.: 1815521

Referred By:  DR.SAMIRA AL TAl Insurance:

TEST RESULT UNIT REF. RANGE
Prolactin 275 plU/mL Normal: 66-490
Postmenopausal: 62-410

P

Note: Test values run by Maglumi X3 Chemiluminescence Immunoassay {CLIA) system. Please take note that

reference ranges are subjected to changed as per manufacturer’s instruction.
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Laboratory Medicine/Clinical Pathology
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Name : Gheyoudh Rashid Sample Date :11/08/2024 22:05 PM
Lab. No. 1 332444246 Report Date :14/08/2024 10:05 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039215
File No. : - o this sample was collected outside lab
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Mo pathogenic organlsms |soiated . :
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Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 2, which is considered negative for Bacterial Vaginosis
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