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ENDOCRINOLOGY 60249
Name MARAM NASSER Lab No 219671
Sex/Age F/ 283 y/ 2 m/ 27d AL No : 60249
Nationality Kuwait Entrance Tm: 22-MAY-2024 18:32:54
Sample Col. At Lab Exit Date 22-MAY-2024 19:53:38
Ref. By Dr. . Dr. Ebtesam Abdullah Ext. Ref. Num.: 038891
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
B-hCG 1.45 miU/ml Non Pregnant: 0 - 5 N
™ 4 -5weeks :1500- 23000
| -6 weeks :3400- 135300
6-7weeks :10500 - 161000
7 -8weeks :18000 - 209 000
8-9 weeks :37500 - 219 000
9-10 weeks :42800 - 218 000
10 - 11 weeks : 33 700 - 218 700
11-12 weeks : 21 800 - 193 200
12 - 13 weeks : 20 300 - 166 100
13 - 14 weeks: 15 400 - 190 000
2nd trimester(14-26): 2 800 - 176 100
3rd trimester 926-39): 2 800 - 144 400
(Detection limit <=2 miy / ml)
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