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DR LEILA HAMID MEDICAL CENTER EIreyE Age: 33 3{5
File No: 039140 . e
Name: MAJDOLEEN SAEED ABASS [ Marlta atus:

QID No: 29076000951 Sex: Female band’s Name: H m Q‘k‘(}ﬁf’
Mob: 33600635 ADDRESS: ALWAKRA
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LABORATO‘RY DEPARTMENT

Order # 245485 - Print Date: 21/11/2023
Patient Name: MAJDOLEEN ABBAS Date of Birth: 11/12/1990
MRN: 03118811 Age: 33 year(s)
Mobile # 33600635 Gender: Female
Requested By: Dr. Sahar Said Charged: Nov 20 2023 2:08PM
Received: Nov 202023 2:18PM
PATIENT Elgggg;r_
ENDOCRINOLOGY
P o
'DESCRIPTION RESULT [REFERENCE RANGE |
L. 4
ITSH 1.02 ulU/mL 0.5 -5.1 §
; Pregnant :T1:0.05-4.73 |
12:0.30-4.79
: T3:0.50-6.02 wlU/mL
IFSH ' 5.73 miU/mi Female
Follicular phase: 3.2 - 15 miU/mL
Ovulation phase: 7.5 - 20 mlU/mL
Luteal phase: 1.3 - 11 miU/mL
Post-menopause: 36 - 138 mlU/mL
LH- 5.47 miUim|
Follicular :1.2-125
Ovulation : 12 -82
Luteal :04-19
~ Post Menopause : 14 - 48

Doctor's Notes:

Verified By: Dr-8aha iﬁg id Verified On: Nov 20 2023 4:04PM

el &4120888, 44160499 Fax: 44190890 P.O.Box: 1418 Doha, Qatar
receptmn@queenmedlca! com hitp//www.queenmedical.com
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¥ OUEEN MEDICAL

LABORATORY DEPARTMENT

Order# 245484

PRINT DATE: November 21, 2023

Patient Name: MAJDOLEEN ABBAS

Date of Birth: December 11, 1990

MRN: 03119811

Age: 33 year(s)

Mobile Number: 33600635

Gender: Female

Requested By: Dr. Sahar Said

Collected: November 20, 2023 2:08 pm

Requested On:  November 20, 2023 12:00 am

Recieved: November 20, 2023 2:18 pm

Patient Report
Complete Blood Count (CBC)

RESULT

Haemoglobin 12.2 gm/dL
: Red Cells Count 4.8 millecmm

Hematocrit 374 %

ed Cell Indices

MCV 76.3 ]

MCH 250 pg

MCHC 32.7 gmvdi

White Cells Count 5,300 /emm

Segmented Neutrophils 56.4 %

Lymphocytes 30.8 %

Monocytes 8.7 %

Eosinophiis 22%

Basophils : 08%

Platelets Count : ‘ 237,000 fcmm
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ROW_SD: g 481

RDW_CV Q 14.8 %

v A
(GARAIIA0
Boctor's Nges: £ i @Mji

s Y -

QUEEN
HGSMTQL

Wit -y

REFERENCE RANGE

12.0-15.0
3.5-5.0
37 - 47

80- 100
27-34
32.0-36.0

4,000 - 10,000
50 -70
20-40

3-12

0-5

0-2

150,000 - 450,000

35- 58
11.0-16.0
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LABORATORY DEPARTMENT
Qrder # 244661 Print Date: 15/11/2023
Patient Name: MAJDOLEEN ABBAS Date of Birth: 11/12/1990
MRN: 03119811 Age: 33 year(s)
Mobile # 33600635

Gender: Female

Requested By: Dr. Sahar Said

Charged: Nov 12 2023 3:04PM
Received: Nov 12 2023 3:04FM

PATIENT ReEPORT

MoLEcuLAR BloLogy
—

'DESCRIPTION

RESULT REFERENCE RANGE
’ Human Papilloma Virus (HPV) by PCR {BM}

Negative

Doctor's Notes:

Verified By: Dr. Sahar Said Verified On: Nov 13 2023 5:55PM
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~ QUEEN MEDICAL
LABORATORY DEPARTMENT

Order # 243955 Print Date: 08/11/2023

'Patient Name: MAJDOLEEN ABBAS Date of Birth: 11/12/1990

'MRN: 03119811 Age: 33 year(s) f

i Mobile»# 33600635 Gender: Female

. Requested By: Dr. Sahar Said o ' Charged Név 5 2023_9:51 PM

Received: Nov 5 2023 8:51PM
PATIENT REPORT
CYTOLOGY

~

DESCRIPTION RESULT REFERENCE RANGE

Liquid Base Cytology (LBC) L.GSH.
~

Doctor's Notes:

Clinical Data: - L.M.P; 20.10.2023- Cervix: Post examination bleeding +.- Vaginal spotting +.- Cycles: lrregular.-
Discharge ++.

Microscopic Findings: Cellular smear shows scatlered, groups and clusters of superficial and intermediate
squamous cells admixed with a few endocervical cells, Few squamous cells show enlarged hyperchromatic nuclel
with perinuclear clearing in few cells. Inflammatory cells are seen in the background of red blood cells, Coccobaciili

(Clue Eais) ang proteinaceous cell debris. No granulomas seen. No evidence of Candida or Trichomonas noted.

in vaginal flora suggestive of bacterial vaginosis.
janges associated with acute and chronic inflammation.. B
yrmality: Squamous cells - Low-grade Squamous Intraepithelial Lesion (LGSIL).

Interpretation SRR
Reactive cafiblar
Epithelial C

Glandular &el1€ - No, mality detected.
OtharW%mm: No abnormality detected.
R@CO*ﬁi}}}%QﬁﬁL@L&Lﬁpﬁéﬁms are suggestive of chronic cervicitis with few cells showing Low-grade Squamous ’
Infrae iit;eijatl.}eséogﬁ.@ IL) like changes and bacterial vaginosis. Advised HPV screening correlation. Follow-up
advised,s L Lo L. §M

SAEDITY 3%3
Cytology Ntmber: PAP 3852/23.
Note: All slides aré kept for.5 years after the date of reporting.
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New Patient Registration Form

Full Name (/»’)'\(d—‘ M. 3-})) 5 JalSll )
Date of Birth E /\(/ 1\ gl ey s

Marital Status [__] Single /<Jel m/Married Izssie [] Divorced/3lhas[ | Widowed /. )l

Gender: [] Male/_s3 Iz/Female/ 4 Nationality Luial)
Occupation Qigall
1.D Number 2906 OOO 1Sl dpaiill Zilkay)
Telephone No. (Home) (il el B
Mobile Number 332600.46.35 Jissll ai
Emergency Contact Person ) UD/%MJ‘ /%\—7{’ Y o il
Emergency Contact Number 33211414 = caila a8,
Address:  Building No. Zone No. Street No. Wb 2 gimll
Ll A8 dalaidl o, g okl 20y sinll
How did you hear about our Center U S e e Camans ol (30

[]Advertisements/ <idle] [ ] Referral by doctor Izﬁfiends & Relatives/ il 5 cliaal
[] Others/ Al
How do you want us to address you ? ¢ el o Jaads (oS
IZIBy Name /¥l [] By No/ &8 [] Others (please specify)/ Ll & Ad,hll s

I receive my Rights & Responsibilities [] el e 5 (3 gia Al caalin

Signature e &

File Number O Sq “’(D

AY/A+ 08) Shd el jiiian = aDLall gyl — OOTEVEVE/OOATOYY : Jlga — ££AVYVAT uSLa L EEAVVIOY / £EAVVION 1(ygadls
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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Dr. Ebtesam Abdutiah B
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GR{Obstetrics & Gynacoiogy) ,

License No. P6655 sdy umssed g

AY/A- @JM@!W'JQ\_..M - At gLl £ EAV YVAY ouSL B £EAVVIOY / EEAVYVTOY Y S ¥ik]
Tel.: 44817652 / 44817652 Fax: 4481 2796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




i General Director of the General

State Of Qatar lad
Reésidency Permit
lIJD-NO: 29076000951 Igead ) o8 )

-O:B-: 11/12/1990 3half &
Expiry: 08/06/2025 dadlal

L g s

Nationality: SYRIA o
Occupation: Jredy, sAdgall

AL i Gl gana cpuy)

Name: MAJDOLEEN ABBAS ’ »

Passport Number P000282568 B W PP )
Passport Expiry: 05/02/2025 <3 sadle gl g
Serial No: 31029076000951 teulucal) a8 )
Residency Type: Ll A—ad ) £ g
Employer: Mgl pubs dbas 2aa) spaiioa)
) gall Lalad) 501 gl e L) Jals b g

Holder's signature

|
MM RAAD

Directorate of Passports




GULFLABORATORY & RADIOLOGY

LaboratoryTests | CTScan | MR | Ultrasound | X-Ray

Lol | tipocbse | bl oo | Zeshall 31 | 2k foilas

Laboratory Complies With External Q. C. Program EQAS - USA & RIQAS - UK

SINCE 1989
RADIOLOGY REQUEST FORM

Patient QID:

Aolag 5ty ASH ,a ¥l Aol 3agadl yules Guloy et

Patient File No: 037/ ?LD

Patient Name: M@Cdo [W

Tel / Mobile No.: Age /Gender: 33 /. P@

Patient Clinical Data:

GENERAL X-RAY BARIUM PROCEDURE BONE DENSITOMETRY

O Barium Swallow

O Barium Meal

[ Barium Follow Through
O Barium Enema for Colon

CISkull AP

OSkull Lateral

CParanasal Sinus / Water's view
CIMastoid :
CIMandible AP / Oblique

[CONasal Bone AP / Lateral

CINeck Lateral Soft Tissue (Adenoid)

CHEST / ABDOMEN

OR OL SPECIAL PROCEDURES
S Hysterosalpingography

I 1.V. Urography

O Ascending Urethrogram

[ Cysto-Urethrogram

O Fistulogram

Chest PA View

OChest Lateral OROL  50pG Panoramic View OR OL
O Chest for Ribs (PA / Oblique) ClCephalometric View OR OL
O Plain Abdominal (Erect) CITMJ Open / Close Mouth R OIL

O KUB X-ray / Supine Abdomen 013D Cone Beam CT (CBCT)

CICervical Spine AP / Lateral 1 Abdominal

CCervical Spine AP / Lateral / Oblique I Pelvic - Suprapubic
OCervical Spine Flexion / Extention I Pelvic - Transvaginal
OCervical Spine Open Mouth O Prostate - Suprapubic
ClDorsal Spine AP / Lateral O Transcranial (Brain)

OLumbosacral Spine AP / Lateral I Superficial

OLumbosacral Spine AP / Lateral / Oblique [ Joint (Shoulder, Knee, etc.)
OLumbosacral Flexion / Extention [J KUB Ultrasound

OSacrum Coccyx AP / Lateral I Neck Ultrasound

O Thyroid Ultrasound
O Folliculometry (1 Visit) / (3 Visits)

UPPER EXTREMITIES

OShoulder AP / Oblique EIR CIL

OShoulder AP / Lateral OR OL Ll Salingiiiusion Sonogram

CHumerus AP / Lateral Fnoy Doy

CIEIbow-Joint AP Liateral OR OL O Endovaginal Ultrasound Test

CForearm AP / Lateral OR OL ~dlilie linusion SonoREa)

CIWrist AP/ Lateral OR OL I Obstetric 2D [Single OTwins Triplet
CIWrist - Scaphbid S&HaS CROL [0OB Anomaly Scan = [Single OTwins [ITriplet
ClHand AP / Oblique R OL O Obstetric 3D /4D  [OSingle OTwins O Triplet
CIFinger AP / Lateral OR CIL CJOB + Fetal ISingle O Twins [ Triplet

Circulation Doppler
LOWER EXTREMITIES

. BREAST IMAGING
EROIE

CIFemur AP / Lateral
ClKnee Joint AP / Lateral / Skyline view IR COOL O Breast Ultrasound
[ Knee Joint Standing 002D Mammography OR OL OBoth
ClLeg AP / Lateral OOR OO OIDigital 3D Mammography IR OIL OBoth
ClAnkle Joint AP / Lateral R OOL B18D Mammography W/contrast R L CIBoth
I Ankle Joint Mortise View [JrR OL  OUltrasound & Mammography [2D [3D
Ol Foot AP / Oblique OR OL
OFoot Standing AP / Lateral 0OR OL
O Both Heel Lateral O Carotid
[ Calcaneus Lateral / Axial OR OL OAbdominal

PELVIS TlArteries One Limb
OSacroiliac joint AP~ DVeins One Limb
I Pelvis AP O Arteries & Veins One Limb
CIHip Joint AP / Lateral OrOL  OScrotal

~ OMRI Breast

f\ﬂ\{)f f-7 24

Basic Advenced -
ClTotal Body BMD B B0} .
OSpine ol %
CFemur OR OL v
ClForearm OR OL P2
CTotal Body Composition O | O
CT SCAN 3
CIW/O Contrast  CIW/ Contrast é
O Contrast if indicated E
OCT Brain O CT Neck -
OCT Sinus / Facial O CT Scanogram (g
OCT Petrous Bone - Ear O CT - KUB ©
OCT Chest I CT Pelvis “
CCT Abdominal O CT Orbit
CICT Abdominal Pelvis g
CICT Cervical Spine %’
CICT Dorsal Spine &
OCT Lumbo-Sacral Spine °§
CICT Joint (Any Part) £
CICT Angiogram (Upper / Lower) Limbs _é
O CT Coronary Angiogram g
CICT Calcium score 3
c

=

S

z
CIMRI Brain X
COMRI Cervical Spine é:
CIMRI Dorsal Spine 3
COMRI Lumbo-Sacral Spine §
EINMRIointE -~ 0 ) @
CIMRI Pelvis
CIMRI (Any Part) £
CIMRA / MRV S
OOMR Spectroscopy %
COMRI Sella (Pitutary Gland) <
CIMRI Facial 8
CIMRI Petrous Bone - Ear g
CIMRI Orbit B
CIMRI TMJ (Temporomandibular Joint) @

COMRI Neck
COMRI Abdomen
CIMRCP

COMRI Prostate
CIMRI Fistulogram

COMRI Whole Spine
CIMRI Whole Body Diffusion (DWIBS)

@ P.O.Box: 7613 Doha - Qatar

Requesting Physician Signature & Stamp:
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Al Salam Street Muaither North et gl jie o Jlaob
New Rayyan, Zone 53, Doha Qatar Had dsgall /53 dalnio / saad] Lyl
E-mail: dr.leilamedcenter@gmail.com dr.leilamedcenter@gmail.com : u:g,«SJ’ RN
Telephone Nos.: +974 44817651 +974 44817651 : o8, aile
Fax Nos.: +974 44812796 - P.O. Box 2505 2505 : L.po 4974 44812796 : o8, ,uSLa
Mobile No. : 55868523 55868523 : o8, Jlo>

No 0006149 LABORATORY REQUEST FORM Dy M

/)

Patient Name Ma,Qolewn... $aus Q1D No. patient FileNo. 2.3 9./4 0.
Nationality S({ Age " 8 3 ‘JU Gender FC Mobile 2(2 6 0 0 6€K
Specimen Requested ByD&égb’SM Date of Request /3'7102% Specimen Collected By

Collecting Med. Technician Signature FGH’U’( Date

Albumin Vitamin B3 (Nicotinamide) HAV Ab Total

CBC Total Globulin Vitamin B6 ( Pyridoxine ) HBs Ag

ESR A /G Ratio Vitamin E HBs Ab

Platelet Count BUN Hormones HBc Ab IgM

Reticulocyte count Urea B -HCG HBc Ab Total

Sickle Cell Test Creatinine TSH H Be Ag

Hb Electrophoresis Uric Acid FT 4 H Be Ab

G -6 -PD Sodium FT3 HCV Ab

Malaria Film Potassium Total T4 HIVI &I

Bleeding Time Chloride Total T3 VDRL / RPR

Clotting Bicarbonate (HCO3 ) FSH TPHA

PT Creatinine Clearance LH Rubella igM

PTT Calcium ( Totale ) Estradiol ( E2) Rubella IgG

Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma IgM

Coombs Test (Direct) Phosphorus Progesterone Toxoplasma IgG

Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV (IgG, IgM )

Blood Group ABO/Rh Typing Iron Testosterone ( Free ) HSV I (1lgG, IgM)
Biochemistry TIBC SHBG HSV Ii (1gG, IgM)

Glucose(fasting) Ferritin DHEA -SO 4 TORCH Test

Glucose (2 hr PP) CK ( Total ) Anti- Mullerian Hormone Anticardiolipn (I1gG, IgM )

Glucose ( random ) CK - MB Insulin Lupus Anticoagulant

Glucose 1 hr (50 gme) LDH C-Peptide Anti-ds-DNA

Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti CCP

Hb Alc Homocysteine IGF -1 Extractable Nuclear Ag (ENA)

Microalbumin (urine ) Zinc Cortisol (AM, PM ) H. Pylori Ab (IgA , IgG)

Cholesterol ( Total ) Lithium 17-OH Progesterone Anti-Thyroid Peroxidase Ab

HDL — Cholesterol Valproic Acid (Depakene) PTH Anti-Thyroglobulin Ab

LDL — cholesterol Carbamazepine (Tegretol) Immunology/Serology Varicgfla Zoster (1gG,IgM)

Triglycerides Serum Protein Electrophoresis | ASOT A"élby Screen

Total Lipids Vitamins , CRP 6/ IgE Total

AST (SGOT) Vitamin D RF — A Screen (Food Panel)
ALT (SGPT) Vitamin B 12 Brucelld|Te e Al < ed(Inhalant panel)
Alkaline Phosphatase Folate , Serum Widal Tép (-‘a’ﬁj&ﬁﬂhgspﬂeree (Pediatric Panel)

Bilirubin ( Total ) Folate , RBC Monosphit Festi.) GW’_

Bilirubin ( Direct ) Vitamin A ( Retinol ) EBV-VC /

Gamma-GT Vitamin B1 ( Thiamine ) HAV Ab IgM

Total Protein Vitamin B2 ( Riboflavin ) ANA

Requesting Physician Signature ........ccoiiiiiiiiiiiiirc i e s srnne s eaeas Requesting Physician Stamp .........cccooiiiiiiiiiiicie e



