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Sex/Age

Nationality
Sample Col.

Ref. By Dr.
Ref. By Clinic

HEBA ALALIM
Fl 22 yl 7 m I I d

Sudan

At Lab

Dr Salwa
DRLEILAMC

Lab No r

DLNo :

Entrance Tm;

Exit Date :

Ext, Ref. Num..

3361 1

24477

10-AUG -2024 15:36:37

1O-AUG -2024 16:46:11

0391 80

TEST RESULT UNIT REFERENCE VALUE

Beta HCG, serum Quantitative

The result to be correlated with other clinical findings

fr1 of LI\4P, result of pelvic exam, etc).

Higher than normal level may indicate:
-More than one fetus, for example, twins or triplets
-Choriocarcinoma of the uterus
-Hydatidiform mole of the uterus
-Ovarian cancer
-Testicular cancer (in men)

During pregnancy, lower than normat revels based on
the gestational age may indicate:
-Fetal death
-l ncom plete m iscarrlage
-Threatened spontaneous abortion (miscarriage)
-Ectopic pregnancy

Nonpregnant:<5.3
Pregnancy:
3 weeks: 5.8 - 71 .2
4 weeks : 9.5 - 750
5 weeks: 217 - 7138
6 weeks: 158 - 31795
7 weeks: 3697 - 163563
8 weeks: 32065 - 1 4gST 1

9 weeks : 63803 - 151410
10 weeks: 46509 -
186977
12 weeks: 27832 -
210612
14 weeks: 13950 - 02530
1 5 weeks: 12039 - TOTT I
16 weeks: 9040 - 56451
17 weeksi 9175 - 55g68
18 weeks: 8099 - 58 1To
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Pathologist Name. Dr .Swaroop, Anatomical and Clinical pathologist

12518 mlU/ml



DT. LEILA H. MEDICAL CENTRE *,, F.,o.i,,'+Jl s-oL- ,.J*J .r rl.ro

Date ............,7,...........,/,..................,

New Patient Registration Form

FurrName -*{s..P..+o*...14*a &Krr*y

Gender: l_l Male/-fr E| Femate/ 
"Fl 

Nationality _qf-l+_.. l#"jilt

Emergency Contact person *_* 6.a1..........-. ylr -.;t

Address: Building No.

o+ti;lt i_)

:Olrdl

:OlJi'Jl

How did you hear about our Center

E Advertisements/ dru)e! f] Referra[ by doctor

fI Others / (J'Ji.i

How do you want us to address you ? I c!rE: Oi 1-I.ai:.iS

t] By Name /r*Y! E By No/ ii! t] Others (please spec rtfi1 r*1.' ii Ct 
-4LrHt 

r\-

I receive my Rights & Responsibilities

Signature........ ...*'* efCl

Fite Number A.2.1",.t$o

Marital status l-l single l+*l 17| Marrie d /g:* l-l Divorcs6T6E I widowed /&_,1i

Zone No]-l Street No.

4iti^ll i-rl I 3_rt ilt i_r

fE-.;S-r q)e r'r.L^.,. 
"rli 

al^

E Friends & Relatives/ .+_rtii, oLil i

Lr+.-)^Jl crl;l:-"^ _l cg36s a^:E r', Ii*f

AYIA. pi1 )l*i a,Jk n tJ!!'. - p)leJt pt,l - oott\tyt/oo1loyf ,,.Itg+ - tt11yViI :u{.5li - {t1tylot / tt1tvlot :fu;*Ji
Tel.;448776,51 I 448776,52 Fax:44812796 - Mobile : 55868523 I 55g41474

Al Salam Street - Muaither North Villa No. 8o 18i2 E-mail : dr.leilamedcenter@gmail.com



DT. LEILA H. MEDICAL CEI\TREW L L p.p.i g.1JrJl r-oL-,-l*l .rFS;..o

i#t A&itJ.Jt GiJ^i

I ,-F.il el+ll: <sJc, i$Sll el_,pi3 si$i"l ,J dl..ll -L#tll /,.,.1.,t tl i+_ri _r,Fl:l
.+*Li^ .1. Oi el;.ri l;13 , yll er:-i uJ dJ+Le _ri ,0. till ,i irrlt4 Gj+ll_.r
gS,+t* el-2.:i l.S J dlJl ,,!rt U yl_ri gl$l_r gr*l_rJ .:.:--ll esJl # Jr.:sll

.,,-J L$"ll L"t"jl ap q*l_2 / l+.:l_,r dSI C J dE gl_2,,,tr d .}.Jl

.i.+..- 4#t 
-4lteJ eSi cJ+I iJ. r+ Ct OJ ,r+ ,.,Jr.si el_,pl gi & ..Fl:l_r

LtJl 4s.-Jl i:li: *l4t: .!,,.^ i-r+u-,.Ir i,i$Jr"lr ei*a & cti$JJ crf; s,

{4nA :L:iJFll ld+;.Jl rls)

7+1 :e-iJLill

o3CILt AS :i_r.-iL

i?^A :e+Ct

^1l^,nE.l\r4kafl.fr-9r-p)t.=..ttog}t^lYvq1g,AsL3-.t^lv1ot7tt@
Tel.= 448176s2 t ug1z652 Fax: 44812T96 - Mobite : 55866523 t isg41474Al salam Street - Muaither North villa No. 80182 E-mait : dr.leilamedcenter@gmail.com

;;litm
os urltclTtt't '

lrlFrl'Y+t'*'



++*j'i{ps+t$li* ,nt,t

fl$t+$t$-i$-$$ii$+t



!f_i4d*-ft*tl EZls i3 l*
DEru INTERNATIoNAT LABoRlt:r6nrns w.L.L

D € LTA L A B S

Name

Se#Age

Nation ality
Sample Col.

Ref. By Dr.

Ref. By Clinic

HEBA ALALIM
FI 22 yt 7 m I g d

Sudan

At Lab

Dr Salwa
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ENDOCRINOLOGY

Lab No :

DLNo :

Entrance Tm:

Exit Date ,

Ext. Ref. Num. ;

33611

24477

10-AUG-2024 15:36:37

10-AUc-2024 16:46:36
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TEST RESULT UNIT REFERENCE VALUE

Beta HCG, serurn Quantitative Non pregnant :

Pregnancy:
3 weeks: 5.8 -71.2

The result to be correhted with c[trer clinical findings 4 weeks : 9.5 - 750
(dateof LMP,resuttof petuicexam,etc). Sweeks: 217 -7138

6 weeks: 158 - 31795
Higher than normal level may indicate: 7 weeks: 3697 - 163563
-More than one fetus, for ercmple, twins or triplets 8 weeks: 32065 - 14g1l1
-Choriocarcinoma of the uterus 9 weeks : 63g03 - 151410
-Hydatidiform mde of the uterus 10 weeks: 46509 -
-Onarian cancer $697l
-Tedicular cancer (in men) 12 weeks: 2TgZ2 _

During pregnancy, lorer than normal levels hsed on 210612

the ge#ionar age rnay indicate: 14 weeks: 1 3950 - 62530
_Fetat<leath 15 weeks: IZAZ9 _7A971

-lncomplete miscaliage 16 weeks: 904A - 56451

-Threatened spontaneous abortion (miscaniage) 17 weeks: 8175 - 55868

| -Ectqric pregrnncy 18 weeks: 8099 - 58176 
|
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