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MENSTRUAL HISTORY:
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ENDOGRINOLOGY *60249*

Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By Clinic

MARAM NASSER

Ft 23 yl 2 m I 27d
Kuwait

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

Lab No '. 219671

AL No : 60249

Entrance Tm 7 22-MAY'2024 18:32:54

Exit Date i 22-MAY-2024 19:53:38

Ext. Ref. Num.3 038891

TEST RESULT UNIT REFERENGE VALUE

B.hCG
l^
I

NonPregnant:0 - 5

4-Sweeks :1500- 23000
5-6weeks :3400- 135300
6 -7 weeks : 10 500 - 161 000
7 - 8 weeks : 18 000 209 000
8 - 9 weeks :37 500 - 219 000
9 - 10 weeks :42 800 218 000
10 - 1 1 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
Znd trimester(1 4-26):2 800 - 176 100
3rd trimester 926-39): 2 800 - 144 400
Detection limit <= ) rnlU / ml
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Dr. LEILA H. MEDICAL CENTRE,,* 

@ 
.., ,r+hJl s-oL-- ,J+J;;go

Date,.[.1....,/,...s... ., 1'.*9.,y.!.

&rst r*yl

.il.^ll ,u )ti
, \>a-z

Maritatstatus l-l singte l+*l ffi^ui"d lss-b n DivorcealOruE Widowed /&-rl

Gender: I Mate/5] ffi"vl .*i Nationality $}6".... b,bll
 

Emergency contact Number .....5-.-E...5- ..\. ..111... .h...1 ... .itte f-r

Address: Buitding No.

LtJl .I 
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How did you hear about our Center

il Advertisements/ dru)e! f] Referrat by doctor

E Others/ (J,FI

How do you want us to address You ?

Eil::E'5I,@

f clrts Oi d.:i3.4S

g{*ame/e*)! t] By No/ rrrlq [-l others (ptease spectfv)l lrl.' ii qfill lfortll rr.s.

Lft-FIl crti3*.'" J r9$= e-flI cr^lt' o!

F i t e N u m b e r ............S-..-8. 'K... $... 1 ....1....

I receive my Rights & Responsibilities

Signature...................... ..d F- ct'Cll-/
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I i fTriends & Retatives/ '+-.rEI; oEr' iv

Al/A. pl;y+n.,31..illJli*r. - plldl pt   - ooftttvt/oollotf ,,.tlg+ - tlA\YVq1 :s.uSl3-ttAl.oY / ttA\V1ol :itg'4-ti

Tel.= 44817oi51 I 44A17e,52 Faxt 44812796 - Mobile : 55868523 I 55,341474

A! Salam Street - Muaither North Villa No. eO 182 E-mail : dr.leilamedcenter@gmail.com
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