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HEMATOLOGY *61931*
Name : KHAWLA SAIF Lab No 1 225004
Sex/Age : F/ 44 y; 3 m/ 20d AL No 61931
Nationality ! Qatar Entrance Tm: 31-JUL-2024 11:58:10
Sample Col. : Atlab Exit Date : 31-JUL-2024 13:04:05
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.. 039290

Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE

COMPLETE BLOOD COUNT (cBC)
“ite Blood Cell Count (WBC) 6.10 K/uL 4.0-11.0

S ood CalConi e, ——————— v+ 48-nsd .
Red Blood Cell Count (RBC) 4.41 M/uL 3.8-54 i
Haemoglobin (Hb) 1011 L g/dl 12.0-15.0

RBC size Distribution Width (RDW) 19.10 H % 10-15

150-450
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Neutrophils 63.90 % 37-65 J
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Jh.ymphocytes 28.00 % 20-40 |
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ENDOCRINOLOGY *61931*
Name : KHAWLA SAIF Lab No : 225003
Sex/Age : F/ 44 v/ 3 m 204 AL No : 61931

Nationality ! Qatar

Sample Col. = At

Lab

Ref. By Dr. : Dr. Leila Hamid
Ref. By Clinic DR.LEILA

Entrance Tm: 31-JUL-2024 11:58:10
Exit Date ; 31-JUL-2024 13:00:47
Ext. Ref. Num.. 039290

TEST RESULT UNIT REFERENCE VALUE
?éif“"*""'“"'“"__‘“_“*Tos“*'_“’k"ﬁm ***** Euthyroid: 0.25- 5 piu/mi
. Hyperthyroid: <0.15 MIU/mI

Lab Tech Name.

NOVIE

Hypothyroid: > 7 plu/ml

Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00

3rd Trimester: 0.80 - 3.50 J

(Ref. Adapted: AACE/ATA)

| e 43 s i
;g e W RS o T
i e A
# Clinle:

;L Licence Mg P1377% Vs e i

ar Mahawoud Chisoks All |

]
J

IS0 9001:2045
Dreadity Maratemnnt Syt
IS0 15189:2012

AT St e W ap . B sien



. £

ro.o.4 | QJl L,Jlg N e Wy

ALllphalaboratories w..

For Best Quality

* *
SEROLOGY 61931
Name : KHAWLA SAIF Lab No : 225002
Sex/Age : F/ 4 y; 3 my/ 204d AL No : 61931
Nationality ! Qatar Entrance Tm: 31-JUL-2024 11:58:10
Sample Col. : AtlLab Exit Date ; 31-JUL-2024 13:06:54
Ref. By Dr. + Dr. Leila Hamid Ext. Ref. Num.: 039290
Ref. By Clinic ; DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Hepatitis B Surface Antigen (-) Negative Negative
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Date & Time of Operation: ....... .4t & - 224 M?A\ ............ /Z o) "
Type of surgery: [ HElective [_]Emergency, Reason ... ...
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Admission: [ ]Inpatient [“ADay Care (<12 nours) [ ] Delivery
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DOB: wen Aﬂnaesthetnst:m. ‘ .D"" 3 sho
Time: Anaesthesia Surgery/Tourniquet Anaesthesia Technician: Dibirmoo .

Started : Qs PO Q-S/DP':7 ScrubNurse:  Nypuva | mable

Finished: 3o Ao - 2o 30~ Circulating Nurse/s: w .

Pre - Operative Diagnosis: \A\\\ "hq \[ - A ' N
Post ~ Operative Diagnosis: Me&‘%\/‘\ V o ”'\'p/\/L'(/\ \ %’1\99 \A)\kgp M—"’ A

Findings/ Procedure/Closure:
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chairocaine, adrenaline is infiltrated locally.
Mucucutaneous junction opened transversely / longitudinatty- for about"}\,ﬁ 5 cm. Vaginal
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...............................................................................................

the mucosal edges are approximated by vicryl 28\(/— locked stitches tillthe © 60 \~ _

stitches.
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Dacumentation: None_ DVD ] Images L] Radiographs __ Other

Instructions:

oy ook 4t esde
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hymenal ring which is rejoined. Perirectal fascia is approximated by vicryl 1 simple and inverted 2
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New Patient Registration Form

Full Name 5557/)‘9\\ Lsm Db JalSll asyl
Date of Birth VST Yo Wy = BSlaall g )5

Marital Status [__] Single /<=l [] Married /z 33 [ ADivorced/dlas[ ] Widowed /Ja i

. Gender: [] Male/ sy [] Female/ J&f Nationality Cé; »é} Azl
Occupation Cgrbiline Ligd)
1.D Number 229634020 9. T 2 Zad dll A8l o
Telephone No. (Home) HE4.04..4.% il Gl 8
Mobile Number L& -33 5 3.5 Jisall a8
Emergency Contact Person V) 81 Gl
Emergency Contact Number §5’4’2 1853 il o8
Address:  Building No. Zone No. Street No. 10l sl
wo g, |18 s, e g, | CUK gl
—_ How did you hear about our Center LS pe 0o Camans Ol (1

[] Advertisements/ <lide) [] Referral by doctor [ Friends & Relatives/ <l 5 clial
[] Others/ Al
How do you want us to address you ? ¢ elaly of Juati Ca

[ ] By Name /as¥U [C1ByNo/ )t [] Others (please specify)/ Leluais i 4d yhall aas

| receive my Rights & Responsibilities [] il il gana g (5 sia Al Cudlin
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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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State of Qatar ad 41 9
ID. Card duadd ) Ay,

ID.No: 27963402014 5

D.O.B. 150511979 D) i )

Nationality: ~ QATAR /|  dajbd sl

Date of expiry: 19/03/2032 Al

S 905 s Mal) s i A gd )
Name: KHAWLA SAIF B A AL-MAZROUEI
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info@alemadihospital.com.qa
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www.alemadihospital.com.qa
Patient Code : 51787 Receipt No: REC001485313
Name : KHAWLA SAIF B AAL-MAZROUEI Date : 04/08/2024
Age: 36Years Invoice No :
S# Payment Mode Card/Chq No. Exp Date. Currency Amount
1 CARDDU 4320183272 04/09/2024 QAR 4,000.00
Total Amount Received (QAR) 4,000.00

Received with thanks from KHAWLA SAIF B A AL-MAZROUEI an amount of

QAR FOUR THOUSAND ONLY/-
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