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* Name : HADEEL WALEED Lab No : 226269

Sex/Age + F/ 25 y/; 0 m/ 24d AL No : 62332

Nationality : Sudan Entrance Tm: 15-AUG-2024 17:49:33

Sample Col. : Atlab Exit Date . 15-AUG-2024 18:31:18

Ref. By Dr. + Dr. Salwa Elgaly Musa : Ext. Ref. Num.. 039387

Ref. By Clinic : DR.LEILA '

TEST - RESULT UNIT REFERENCE VALUE

TSH . . : 0.68 piU/ml Euthyroid: 0.25 - 5 plU/ml |

O : Hyperthyroid: <0.15 plU/ml

Hypothyroid: > 7 plU/ml

Pregnant:

1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)
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