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HEMATOLOGY *61359*

Name : HAILAH HARDRAM Lab No 223135

Sex/Age « F/ 38 y/ 3 m/ 21d AL No : 61359

Nationality i Qatar Entrance Tm; 09-JUL-2024 10:43:57
Sample Col. : AtlLab Exit Date : 09-JUL-2024 13:17:24
Ref. By Dr. : Dr. Leila Ext. Ref. Num.: 039192

Ref. By Clinic : DR.LEILA

TEST RESULT UNIT REFERENCE VALUE
E:MPLETE BLOOD COUNT (CBC)

ite4B|ood Cell Count (WBC) 5.90 ' K/uL 40-11.0

Red Blood Cell Count (RBC) 4.57 M/uL 3.8-54

Haemoglobin (Hb) 12.60 g/dl 12.0-15.0

Haematocrit (HCT) 40.30 % 35-45

Mean Corpuscular Volume (MCV) 88.00 FL 78 - 96

Mean Corpuscular Hb (MCH) 27.50 pg 27 - 34

Mean Corp. Hb Concent. (MCHC) 31.20 g/dL 30-36

RBC size Distribution Width (RDW) 16.70 H % 10-15

Platelet Count 130.00 L K/uL 150-450

DIFFERENTIAL WBC COUNT

Neutrophils 43.70 % 37-65

Lymphocytes 47.50 % 20-40

Monocytes 5.40 % 2-10

Eosinophils 2.30 % 1-6

Basophils 1.10 % 0-2 |
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\

Lab Tech Name. . KRIZTHEL

» 1 fir.éww Chsokat Ali |
i Clinleal Patsangisy i
f““% @’ i Liownce Ne PIST2S. ¥ty ois |
g “ 3 A IS0 9001:2015 o
k- - L T —

el BRLELLIES 1SO 15189:2012

UEa
- e S Skt o o B a et Bpeteer
. i oo USASARIGED e —




» £ we =
m,m*&* : ol !w!!} I W

Lllphalaboratories wi.

For Best Quality

* *
SEROLOGY 61359
Name : HAILAH HARDRAM Lab No : 223134
Sex/Age . F/ 38 y/ 3 m/ 21d AL No : 61359
Nationality i Qatar Entrance Tm: 09-JUL-2024 10:43:57
Sample Col. : AtlLab Exit Date : 09-JUL-2024 13:19:24
Ref. By Dr. + Dr. Leila Ext. Ref. Num.: 039192
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Hepatitis B Surface Antigen (-) Negative Negative
~
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ENDOCRINOLOGY *61359*
Name : HAILAH HARDRAM Lab No 223136
Sex/Age : F/ 38 y/ 3 m/ 21d AL No : 61359
Nationality Qatar Entrance Tm: 09-JUL-2024 10:43:57
Sample Col. At Lab Exit Date 09-JUL-2024 13:10:40
Ref. By Dr. Dr. Leila Ext. Ref. Num.. 039192
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
TSH 3.75 pIU/mi Euthyroid: 0.25 - 5 pylU/ml
Hyperthyroid: <0.15 plU/ml
Hypothyroid: > 7 plU/mi
|
Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50 1
(Ref. Adapted: AACE/ATA) ‘
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Notification Request for Surgery | 5‘“7\ k;;; 2(09%%?

Diagnosis: W_‘&Q \'dg Nt

Procedure/Operation: ................. D asTem Y. \(0:91 V\QL .. .m’?@?‘t e,
Date & Time of Operation: 03198’1171’%"?%}’&%
Type of surgery: IZ[ Elective D Emergency, Reason ...................cc
Drug Allergy: [I/I/No [ ]Yes, Allergic to .............ccooviiiiiiiiiii,

Antibiotic Prophylaxis: ....... GDQMJ(W . C:"\\Q\O""ﬁ\w\?ww&

Additional Requirements: CL(’}W —wL 5 K:"\ 4‘1—%’\
Anesthesia: [ ]General [ |Sedation [ JLocal [ ]Spinal [ |Epidural
Expected Duration of Operation: c\'BC‘df ...... 1 &\omr- .......................................

Expected Period of stay in Hospital: a«bo\&\éhﬂwa ................................

Admission: [ ]Inpatient  [\{Day Care (<1znousy [ | Delivery
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Doctor's Name & Signature:
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Dr. LEILA H. MEDICAL CENTRE ...

Full Name

Date of Birth \ ANS..~L _(‘,/ N Dl

Marital Status [__] Single /<=l [_] Married /z s [ZrDivorced/Caﬂml____l Widowed /Ja i

.y Gender: [] Male/ Sy [] Female/ il Nationality........ pa O A R TN
Occupation 5’9//‘:—6 O-iL% dagall
1.D Number 28582082 ! .4 Lpaddl) Ay
Telephone No. (Home) ol ailgl) B8
Mobile Number 5’.,5.2 6&67 ............... Jisall &
Emergency Contact Person c"'ﬂ;““ ......... Yl il
Emergency Contact Number < ,‘:‘)7 2-2975u.m &)
Address:  Building No. Zone No. Street No. o)) gl
ELAI) \"’l i) 55 & il 30\ gl
~ How did you hear about our Center L3S e oo Camans ol (0

[] Advertisements/ <idle) [ ] Referral by doctor [ ] Friends & Relatives/ <l 5 slixal
[] Others/ Al
How do you want us to address you ? ¢ el o Juads aS
[ ] By Name /a¥\ [1ByNo/ &  [] Others (please specify)/ leluais il 45, ylall aaa
I receive my Rights & Responsibilities [] anall Gy e s (5 sia Aail Cualig
Signature /_43 & il
File Number OK%C\\O\ 2

AY/A+ @8y Shid Ll jitean - aSLadl gyl = OOYEVEVE/OOATONY : Jlgn ~ EEAVYVAT :yuSLA_ £EAVVIOY / £EAVVION 10ygali
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State of Qatar s 4l g
ID. Card i el Ay

ID.No: 28568200216 )\

D.O.B. 25/06/1985 3Ll &y )
Nationality: ~QATAR /  4gkb  duiall

Date of expiry: 30/11/2030 Aaadlall g

@L’d\ dada ?).AA Al Y
Name: HAELAH HADRAM M ALNAJEA
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ID. Card
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DR. LEILA H. MEDICAL CENTER w..
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