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REPORT
Patient Name : MARWA ABDO ALI SULIMAN Gender/Age :F/30Y/6M/2D
File No. : 2588323 Site : Al Mamoura
Nationality : Sudanese Visit Number : ALM208620
ID No. : 29473604900 Accession No : 136642
Exam Name : HYSTOSALPINGOGRPHY HSG  Exam Date : 02/07/2024 2:46PM

Referred By : Dr. Laila Hamid Hassan(P832) Finalized By  : Abeer Mohamed Darwish(ADARWISH)

HYSTEROSALPINGOGRAM (HSG) REPORT:

 Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with
small balloon to hold tube in place

e Contrast: approximately 20 ml of water-soluble contrast medium (Omnipaque 300 mg I/ml)

e Comparison: none

e Clinical history: infertility workup.

FINDINGS:

e The uterus is normal size of regular outline with evidence of well-defined small filling defect fixed in
many views with broad based at the left wall .... suggesting small endometrial polyp / submucosal
fibroid ?.

» The cervical canal is within normal limits of length and shows regular borders with competent internal
0s.

 Both fallopian tubes are visualized with normal caliber and normal contrast media spilling into
peritoneal cavity.

* Llate control film reveals normal peritoneal smearing.

IMPRESSION:

The uterus showed well-defined small filling defect fixed in many views with broad based at the left
wall .... suggesting small endometrial polyp / submucosal fibroid ?...to follow up.

Unremarkable HSG study in term of patent both fallopian tubes

Prepared by: Dr. Abeer Darwish (Radiologist) ,02-Jul-2024 14:53
Approved by: Dr. Abeer Darwish (Radiologist),02-Jul-2024 14:57
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Patient Name : MARWA ABDO ALI SULIMAN Gender/Age :F/30Y/6M/2D
File No. : 2588323 Site : Al Mamoura
Nationality : Sudanese Visit Number : ALM208620
ID No. : 29473604900 Accession No : 136642
Exam Name : HYSTOSALPINGOGRPHY HSG  Exam Date : 02/07/2024 2:46PM

Referred By : Dr. Laila Hamid Hassan(P832) Finalized By : Abeer Mohamed Darwish(ADARWISH)

Dr. Abeer Haj Darwish
Diagnaostic radiology
License No.P14792

A~

The report is electronically verified.
******End of Report******
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LAB RESULT

File No.
Patient Name
Patient Email

PAT0327457

Order No : ORD01968898

1 20/04/2024

ABDELLA HASSEN MOHAMMED OSMAN

Requested on

Age / Gender 46 Yrs / Male Printed Date & Time :25/04/2024 11:25:37AM
Nationality ERITREA
Ref Doctor ASHRAF ANWAR ABDELHAY KARARA
Insurance
FINAL REPORT
Test Name Result Unit Flag Normal Range
Parasitology
Collected on : 20/04/2024  7:24:10pM
S7MEN ANALYSIS
Color Creamy White
Total volume of ejaculate 25 ml 15-6.0
Viscosity Normal Normal
Reaction Alkaline Alkaline
Liquefaction Time 60 mins < 30 minutes
Sperm Concentation 57.6 >15 Million/ml|
Total sperm/ejaculate 144 Million >39 Million/ml
Progressive sperm motility (PR) 25 % L >32%
Non progressive sperm motility (NP) 20 .
Total sperm motility (PR+NP) 45 % >40 %
Immotile sperm 55 %
Abnormal forms 15 %
Red blood cells/HPF Nil Nil Nil
White blood cells/HPF 2-4 Nil Nil
Urganisim i Nit Ni
Sperm Agglutination Grade 1:<10 Spermatozoa /agglutinates
Sperm vitality 48 % >58%
[
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Dr. LEILA H. MEDICAL CENTRE...

5 iaal) 438 gal) 73 g
(k) o) Ao 488 ga

ity Ll g to i3Sl o) by el i) dgadall / aplall da i 5 381 ]
il oo ol ol Uy ¢ eV Zlia) of Clilee il Sf 4500 adlea
g il @l LS I allaall cundall el 5f gLy sue) sal danall i gl) 3 ) suaall

o Aadiall e )l e gl / Ll (ST Al o 6 6l calla & 3l
Aamaa dph 4le ) w0 Jal (0 e il o (ks pand o) al ol e 38150
N Aalall Zaall 351 5 5 Cilaslad Conen 3 patiosall 4880 gall 73 gai e i) g ol 3

U{.s. O dc
- RS RS RN o

-8 -2k :'c__g_)\l“

el Sl gvd-m 2}
Dr.Selma Babiker Ahmed O 38 aq 7’ ;eﬁ ) —ala
Specialist{Obstetrics&gynecoiogy)
33% 98 el : Adilast

License No. P11399 ed) yaus,3 o g}b : c_ﬁ jﬂ’

DR LEILA HAMID
MEDICAL CENTER wet

N

AY/A @) S (FLadidf jihome - pOwlt gyLl - € EAVYVAT (uSL B - EAVVIOY / EEAVYVION ¢ giull
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTREw..

B _——siieual) 433) galf 533.4.\'
(——shal) Z3all Ao 438 ga

(axdiy ol g Mo iS¢ jaly allaa J adleall gdall / el A0 5 380
ilssma o O ol Uy ¢ aY) Flia) o) clblee S 8l o 23500 iallea
6 il ol LS I ellacall sl ol 5 (sl gl amdll il i suiaal

o Al Ale ) e gl / Lzl (ST Al 1 A6 ) alla 8 3

Aassia Al 4l ) anli Jal e e il () (b pand el gal of e 38151
(=

Aalall Aaiall 3 ) 5 ilalad Coin 3 yyitonall 4880 gl 23 s o i) g9 i j5 08
e o s 09y Auaydl/ oy sl ol

o

les& ) 7)==

03897 ok

Dr.leita Hamid

REATLICIRE WS
License Mo. P832 i3 (> ? :

AY /A @JM@’W‘}-L.N =Pt gyl ~EEAVYVAT quSL B - EEAVVIOY [ EEAVVION 1 (g ads
Tel.: 44817652 | 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com

{' AL 9‘ © 3 el




State Of Qatar lad 4 ga
Residency Permit Aal®) iad
ID.No: 29473604900  :padil pd)l
D.0.B.: 01/01/1994 Sl 5
Expiry: 13/12/2024 tdadlall

Z.'Li\.\y.a 2 dudal)
Nationality: SUDAN
Occupation: A0 B e gl

Olazlas (e 00 09 4 1pu¥)

Name: MARWA ABDO ALI SULIMAN

Passport Number: P10511639 ) ) g a8,
Passport Expiry: 27/02/2033 ) el G
Serial No: 30129473604900 tedecal) 8 )
Residency Type: s Aad ) f e
Employer: Clliil) g ekl Clasdd Jga saaiial)
) gall Addal) 3 0aY) ple Al Jols a5

General Director of the General

Directorate of Passports Holder's sugnajure

23
TR




DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither

Villa No.: 80 & 82

padyubllaal o alda s
] €EAVYVAY: LB £EAYVROY/ £EAV VRSN ; sl
(el o S £

AY 9A ‘AQJM

Prescription ikhid g
. G

o 27 AUG 2224 o

i Patient’s name: M A '\/b\‘j 2N A ér(a : : o yal) o
FileNo.: _ OAR 99 9 :calall
Age: i) §'4) B . Pyaian -4 l*fwfh -LM ¢ ezl
[ / (/
= r@vv\a/\r& dabs 2-S wab fﬁ
\ N

G/ 9/\) etat (- \D pee Lo nJ ‘r\v()

Hklﬂ .O:!

Y o bd Nt G
-

- PYQCM\O*CM “doby (1) bos il !

be - § o
: B3y 7
e ’.LD /'\‘i_J T/ » er /_or ﬂ?\\ :,_\“_6
5 P el Tl
R - -
Doctor s signature: 5
..

Email: dr.leilamedcenter@gmail.com’
Mobile: 55868523

A A S A e e B S S e M S F

SRS

s 8 D i
RIS A R s PP A0S

R TR sy B
g S SR A0 o L

e P LU g, -3 AN o Bk ¢ M- S T S s TR (O 50 i sl 'v‘:\f"’;m?:\ew"’v\‘ R

a0




DR. LEILA H. MEDICAL CENTER w... ppdyubllaalaaldaps,
- Tel. 44817651/ 44817652 - Fax: 44812796 EEAVYVAT; (ulli- £EAYVIOY/ ££AY VIO ; (pdl
- AlSalam Street - North Muaither Aladd) Jlma - ) £ L

Villa No.: 80 & 82 AY g A+ s b S

Prescription i hadi g

Ne
L o LN gl
“™ Patient’s name: /ﬂﬁ/\m [:) IGAVJ, » ; UA:UA‘ o)
FileNo.. (7 3390 | sl
Age: 3DJVZ§ . QN ANALGA,. 0LM> vOfAMCW).A&“

- ffﬁ\’};m&,ﬁ_ ,l;(.,f (&N
Ei =8
oae éA""}afz et AN Tl

| Tresre deb \x1x5d; gpi
U )muyﬁfm : \\,x.*'ZB"gULSr Zcb—%j

PR R 0TS P PRI G 1T

v

St CC Emal dr.leilamedcenter@gmail.com
 Mobile: 55868523




