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Test ;
Urea . L Units Reference Range
e 447 mmoyL [2.1-8.1]
oGFR 79 umoiL [38-97]
‘ goitH -mL/min/1 73mAo V4
Cholesterol 6.012  mmollL e
Triglyceride 12387 mmollL
= 1894 mmoj_
HDL-CaIC 85718 mmolii.
HPA1C % 502 o T
Non HDL 4107 mmol/L =
Result Comments
f1: LDL-Calc

Added by Rule - GL_ADD_LDL_PERFORMED
Interpretive Data

i: eGFR
90 or higher:  Normal, but if there is evidence of other damage, stage 1
60 — 90: Mild loss of function, Stage 2.
45 - 59: Mild to moderate loss of function, stage 3a
30 —44: Moderate to a severe loss of function, stage 3b
15 -29: severe loss of function, stage 4.

Less than 15:  Kidney failure, Stage 5.

(For Afro-Caribbean, multiply results by 1.159.)
GFR may decrease in the elderly without kidney disease.

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab
Al Wakra hospital Lab; +974 4011 4201

Department of Laboratory Medicine & Pathology
P.O Box 3050 Doha, Qatar Al Khor Hospital Lab; +974 4474 5181/2
Administrative Enquires +974 4026 4011 NCCCR hospital Lab; +974 4439 7755/6
Email: Pathlabmed @hamad.qa The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8
HGH Lab Rapid Response; +974 4025 7359 PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275

HGH Lab Anatomical Pathology; +974 44392046/7 Page 10f 6
HGH Lab Microbiology; +974 4439 4975/2038 AAH Lab; +974 4024 8098



South Wakra Health Center

Patient: HAMRAH MOHAMMED S ALHAJUR)
Qatari |p- 2836820045 HC Number: HCo425679;
DOB/Age/Sex: 10/08/1983 49 years Female FIN: 0160386621

Blood Chemistr
=—c Lhemistry

lnterpretive Data
i1: eGFR

eGFR resylt is not valig for the foHowing patients Pregnant, acute renal failure, on dialysis, rena] transplant, muscle
loss, amputee or on Creatinine Supplementation

i2: Cholestero
Desiraple- <52 mmolL
Bprderline -high: 5. 6.2 mmol/L
High: > 6.2 mmol/L
i3: Triglyceride
Normaj: < 1.7 mmol/L
Borderline: 1.7-22 mmol/L
High: 2.2- 5.6 mmol/. '
As per Nationg| Cholesterg Education Program (NCEP-ATP111 Guidlines)
i4: HDL :
> 1.0 mmoy/L
i5: LDL-Calc
Desirable: <3.36 mmol/L
Border iine: 3.36-4.11 mmol/L
High risk: >4.12 mmol/L
i6: Non HDL
As per the 2021 ESC guidelines on cardiovascular disease prevention, the non-HDL-C secondary goals
are:
Cardiovascular Non-HDL-C goal*
Risk (mmol/L)
Moderate <3.4
High <2.6
Very High <2.2 : L-C goal
*The non-HDL-C goalis 0.8 mmol/L above the corresponding LD goa / s
Endocrinology 4
Collected Date 30/04/2024
i :04
Coliﬁ_:’;etd e 1 Units  Reference Range
; 2672 ng/mL
¥'St|'[|) 1202 mIU/L ‘[0.40-5.30]
Vit Bi2 1{1L%2 pmol/L [1 33-675]

i= ta, *=Performing Lab
=Abnormal, C=Critical, L=Low, H=High, f=Result Comment, i=Interp Data
AR | Print Date/Time: 02/06/2024 1951
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South Wakra Health Center

Patient: HAMRAH MOHAMMED S ALHA R //
. L7
Qatari ID: 28368200485 HC Number: Heodzsezor AL
DOB/Age/Sex: 10/08/1983 40 years Female FIN: 0160386621
L Hematology — ]
General Hematolo
~eneral Hematology

Collected Date 30/04/2024
Collected Time 11:04

Test Units Reference Range
WBC 6.37  x1073/L [4.0-10.0]
RBC 4.9H" X1076/ul [3.8-4.8]
Hgb:.: 1467 gm/dL [12.0-15.0]
Het 43.1 % [36.0-46.0]
MCv T 87.71 fL [83.0-101.0
MCH 2977 pg [27.0-32.0]
MCHC 3397  gm/dL [31.5-34.5]
RDW-Cv ~152H1 o/ [1 1.6-14.5]
Platelet , 2777 x10A3/ul [150-400]
MPV P 7.8 fL [7.4-10.4]
Absolute Neutrophil count Auto# (ANC) 3.50" X1013/uL [2.00-7.00]
Lymphocyte Auto # 1.90"  x1073/uL [1.00-3.00]
Monocyte Auto # .50 x1073/uL [0.20-1.00]
Eosinophit Auto # ' 3071 X1073/uL [0.00-0.50]
Baséphil Auto # ' .00t X1073/uL  [0.02-0. 10]
Neutrophil Auto % 56.0" %
Lymphocyte Auto % ’ 308" o
Monocyte Auto 9% ' 807 g
Eosinophil Auto 9 ' 5171 %
Basophil Auto % ' 01 g

Performing Locations
*1: This test was performed at:
SWK Lab, 974 40275765

§ Stool Examination
Stool Analysis

Collected Date 05/05/2024

Collected Time 09:42

Test Units Reference Range

Stool Appearance ~ Normal Stool
Color Stool Brown "1
Sthl WBC Nil ™1
Stool RBC - Nil 1 _
Stool Yeast Celis Yeast Present " \

Result Comment, i=Interp Data, *=Performing Lab

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=

Report Request ID: 38543756 Page 4 of 6 Print Date/Time: 02/06/2024 19:51
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Name :  HAMRAH MOHD LabNo  : 29507
Sex/Age : F/ 40 y/ 4 my 24 DL No : 21916

Nationality : Qatar

Entrance Tm: 27-MAY-2024 14:52:47

|

Sample Col. : AtLab ExitDate : 27-MAY-2024 18:07:38

Ref. By Dr. : Dr Ebtesam Abdullah Ext. Ref. Num.. 038918

Ref. By Clinic DRLEILAMC

TEST RESULT UNIT REFERENCE VALUE

ey @ : _ _

FSH 10.06 mIU/ml Follicular phase - 3.4-124 ,?

Ovulation phase : 45-21.3
Luteal phase: 16-75

| High FSH levels in women may be present: - Postmenopausal |

( *™xing or after menopause, including premature menopause stage: 25.5-1345 |

[ 2 receiving hormone therapy ‘

| -Due to certain types of tumor in the pituitary gland ‘
-Due to Turner syndrome |
Low FSH levels in women may be present due to:

| -Being very underweight or having had recent rapid weight loss

| -Not producing eggs (not ovulating)

| -Parts of the brain (the pituitary gland or hypothalamus) not

‘ producing normal amounts of some or all of its hormones

Pregnaney 0 T o S — L

JLH 4.38 UL Follicular phase: 24-127

[ Ovulation phase: 142-957 ;

j Luteal phase: 1.0-115

- In women, a higher than normal level of LH is seen: Postmenopausal

| -When women of childbearing age are not ovulating phase: 7.9 -58.8 ‘

| -When there is an imbalance of female sex hormones

| (such as with polycystic ovary syndrome)

| -During or after menopause

I "-Turner syndrome (rare genetic condition in which a female
does not have the usual pair of 2 X chromosomes)
When the ovaries produce little or no hormones (ovarian hypofunction)

| Alower than normal level of LH may be due to the pituitary gland
naémaking enough hormone (bypopituitarism). |
! . ———eeeansm), -_—

Pathologist Name. Dr .Swaroop,

E.mail : info@deltalabsgatar.com

Anatomical and Clinical Pathologist

Website : www.deltalabsqgatar.com
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Emergency Contact Number aila

Address:  Building No. Zone No. Street No. 1)) sandl
| & 9 | 1219

How did you hear about our Center
[ Advertisements/ <iidle )

[] Others/ _al

How do you want us to address you ?

[ ] By Name /awYU @Bﬁ\lo/ A8l

I receive my Rights & Responsibilities
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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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Tel.: 44817652 / 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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MEDICAL CENTER w., Uicense No, PGGBS&!)#&)S

Dr. Ebtesam Abdullah
3 (-‘é’ﬁisl—d),ﬂchﬁ__‘.h
OR. LEILA Wi GP(Cbstetrics & Gynecoicgy)
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Tel.: 44817652 / 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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