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Paiient:” HISSA ALI MOHAMED AL-SHAHWAN!

Qatari ID: 29563402527 HC Number: HC00024489

DOB/Age/Sex: 19/07/1995 28 years Female FIN: n/a
Chemistry

Endocrinology

Interpretive Data

i3: TSH
As per ATA guidelines 2017, for the typical patient in early pregnancy the TSH upper reference limit is
4.0mlU/L and the lower limit of reference range is significantly lower than the non-pregnant reference
range.

i4: FT4
For patients on thyroxine therapy, therapeutic levels for FT4 may be slightly higher than
reference intervals of normal population. However TSH should be the guide for maintenance of

therapy.

Performing Locations

*1: This test was performed at:
HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
Doha,Qatar

Hematology

General Hematology

Collected Date 26/05/2024
Collected Time 18:15

Test Units Reference Range
WBC ) 822  x10°3/uL [4.0-10.0]
RBC o - 452  x10°6/uL [3.8-4.8]
Hgb ' ’ 9.6-2  gm/dL [12.0-15.0]
Hct 3262 % [36.0-46.0]
MCV ' 7192 fL [83.0-101.0]
MCH 21312 pg [27.0-32.0]
MCHC 29.6L2  gm/dL [31.5-34.5]
RDW-CV 16.842 % [11.6-14.5]
Platelet ' 2772 x1GA3uL  [150-400]
MPV 802 fL [7.4-10.4]
Absolute Neutrophil count Auto# (ANC) 4297 x1073/uL  [2.00-7.00]
Lymphocyte Auto # " 3.0342  x10"3/uL [1.00-3.00]
Monocyte Auto # 7472 x10A3/uL  [0.20-1.00]
Eosinophil Auto # ’ 092 x1073/uL  [0.00-0.50]
Basophil Auto # - 082  x1073/uL  [0.02-0.10]
Neutrophil Auto % ' ' 5222 % h
Lymphocyte Auto % 3682 %
Monocyte Auto % 892 %
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