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TEST RESULT REPORT

Patient Name : MS. MABKOUTA ALI Accession No  : 140138133
Age/Gender : 26 Y/Female Patient UID - MHLQC 126351
Sample Collected : Clinic Entrance Date : 01-10-2024 16:59
Ref By Clinic - Dr. Leila H Medical Center Exit Date - 01-10-2024 19:09 g
Ref By Doctor : Selma Babiker Ahmed Ext.Ref.Num  :039701 Scan The QRCode To
Retrive the Report
ENDOCRINOLOGY

~ TEST NAME RESULT REFERENCE RANGE UNIT METHOD

BETA HCG 534.11 Non pregnant ladies miu/ml CMIA
<5.00

Pregnant Ladies:

Weeks Mean Limits
04 —05 7,400 1,500 - 23,000
05-06 32,800 3,400 - 135,300
06— 07 52,000 10,500 - 161,000
07 — 08 74,000 18,000 - 209,000
08 —09 100,000 37,500 - 219,000

™ . 09-10 105,000 42,800 - 218,000
10-11 96,000 33,700-218,700
11-12 75,300 21,800 - 193,200
12-13 66,700 20,300 - 166,100
13-14 65,900 15,400 - 190,000
2nd Tri 26,150 2,800 - 176,100
3rd Tri 27,200 2,800 - 144,400

Primary Sample Type : SERUM
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Disclaimer: All test results reported by us is perfomﬁed using the i i
internationally ~ accredited testing equipment and standard &%gg%gk Igl;r_’g)lattll . Dr. Somaia Mohamed Abd El
procedures. All data and test results presented in the reported ’ . Monem Ramdan
documents is the characteristics of the sample we have received b T .
and were analyzed and/or calculated atthe specific point of Laboratory Technologist
time. Please correlate clinically before reaching to final (MOPH: LS:P496)
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable. Laboratory Mgdicine,P
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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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