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DR.LEILA HAMID MEDICAL CENTER
File No: 038997
Name: MARWA ABDO ALI SULIMAN
QID No : 29473604900 Sex:Female
Mob: 7060646 Address: ALMURA
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Patient Name

File No.

Nationality

lD No.

Exam Name

Referred By

MARWAABDO ALI SULIMAN

2588323

Sudanese

29473604900

HYSTOSALPI NGOG RPHY HSG

Dr. Laila Hamid Hassan(P832)

REPORT

Gender/Age

Site

Visit Number

Accession No

Exam Date

Finalized By

F/30Yt6Mt2D
Al Mamoura

A1M208620

136642

42107 12024 2:46PM

Abeer Mohamed Danrvish (ADARWI SH)

n.Technique:Theuterine..,rinecatheterequippedwith
small balloon to hold tube in place

. Contrast: approximately 20 mlof water-soluble contrast medium (Omnipaque 300 mg !/ml)

. Comp?rison: none

. Clinical history: infertility workup.

FINDINGS:

' The uterus is normal size of regular outline with evidence of welt-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
os.

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

Late control film reveals normal peritoneal smearing.

IMPRESSION:
o The uterus showed welt-defined small fitting defect fixed in many views with broad based at the Ieft

wall .... suggesting small endometrial polyp / submucosalfibroid ?...to fo!low up.

o Unremarkable HsG study in term of patent both failopian tubes

Prepared by: Dr. Abeer Darwish (Radiologist) ,02- Julzo24 14:53
Approved by: Dr. Abeer Darwish (Radiologist),02-J *2a24 M.sT
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Patient Name

File No.

Nationality

lD No.

Exam Name

Referred By

. MARWAABDO ALI SULIMAN

: 2588323

: Sudanese

:29473604900

: HYSTOSALPINGOGRPHY HSG

: Dr. Laila Hamid Hassan(P832)

REPORT

Gender/Age

Site

Visit Number

Accession No

Exam Date

Finalized By

:Fl30Yl6Ml2D
:Al Mamoura

:A1M20862A

.136642

:42107 12024 2:46PM

: Abeer Mohamed Danruish(ADARWISH)

ffir" lhheer l-"I*j tlmrwish
Dii*gn*sti* rarJ itrlog y
[".i*ense No.P'147*tr

The report is electronically verified.

,AL Kinana St. - Al Nasr

Tel.r +97444420900

Fax.: +9,74 44421900

* *****End of Report***** *
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LAB RESULT
File No.
Patient Name
Patient Email
Age / Gender
Nationality
Ref Doctor
lnsurance

PAT0327457
ABDELLA HASSEN MOHAMMED OSMAN

46 yrs / Male
ERITREA
ASHRAF ANWAR ABDELHAY KARARA

Order No

Reguested on

Printed Date & Time

: ORD01968898

:20104t2024

: 25/04t2024 11 :25:37AM

Collected on : 2010412024 7:24:1OpM

.9AlEN ANALYSIS

Color
Total volume of ejaculate
Viscosity
Reaction

Liquefaction Time
Sperm Concentation
Total sperm/ejaculate
Progressive sperm motility (pR)
Non progressive sperm motility (Np)
Totat sperm motitity (pR+Np)
f mmotile sperm
Abnormal forms
Red blood ceils/HpF
White htoocj ceils/HpF
ui-ganism

Sperm Aggtutination
Sperm vitality

Results Confirmed By

SHINY SUNNY MUTHOOT

Unit

Creamy White
2'5 ml
Normal

Alkaline
60 mins
57.6
144 Miilion
."rHd,p%L
20

45%
55%
15%
Nil Nit
2-4 Nit
I l'r

i r ii :'i;:
Grade 1 :<10 spermatozoa /agglutinates48%

FtNAa RE.poRT -*--:*--

FIag Normal Range

1.5 - 6.0
Normal

Alkaline
< 30 minutes
>15 Miltion/mt
>39 Million/ml
>32%

>40 %

Nit

Nit

i't';;

>59%
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Results Validated By

DR.ZEI NAB ABDELHALEEM SWI LLAM
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Result

Parasitology
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Dr. LEILA H. MEDICAL CENTRE,,* 

@ 
,.n, ,r+raJl s-oL- ,J+J.ri.l.ro

Date ......r,....r f ,,..........,f ,......,.........r..

New Patient Registration Form

Furr Name G- W.......k1*
Date Of Birth ....rt...'.........r..rr............r..rr..r...r....r........r..r..,.rt..r......rr.rr....r.r..r.....t.t..r....\*$...).

\
Marital status [-l single l+vl [l Married lc:-fu n DivorcealOU.E widowed /&_rl

,\z-. fu \ q. ,,

Gender: f] Male/-fi E Fem ale/ ,s!i Nationality
(a -\

............:.S-r.I\..5...9*, 4#"iJl
J

TelephoneNo.(Home)......... .ffi

Emergency Contact Number .\,tilf$..\:1-.)rl.N.-Y-H..-1........-...... ..... drln riJ

Address: 

T::, 
" ril :,8'.*", E

,^ How did you hear about our Center

E Advertisements/ drU).e! f] Referral by doctor

tl Others / GJii

How do you want us to address you ? I el;rts OI ;}-. i:.iS

E By Name /e-,Yt+ t] By No/ t'iq E Others (please spec rtfl1 I 
e 
I,' ii .,$t 4furtlt r\

I receive my Rights & Responsibilities

Signature,.,rr.,..r,,......9....3....)81S..r...,r.,...,.r C;9Ct

FireNumber .a.ZeqL7

AYl^. F.iJ)l*3y'Utftrit', - p)l-Jl g-,12 - ooftttvt/oo^loYf ,Lltc? - ttAlYvll:s",sg- ttAtvloy / ttAtvlot :ir-g4$
Tel.:44877651 I 44877652 Faxz 44812796 - Mobile: 55868523 I 5,53,41474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com

&rsll e*yl

.r$l e_lE

:OlJirJl

:ol-d"ll

fU$-r Oe drr4r.,r +l ,;
E Friends & Relatives/ +-j!i3 oE.. i

d+J^ll cr!lp"^ J cg-9L aiE ,', Ii*f
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Dr.Selma Babiker Airmed

Specialist(0bstekics&gynecoiogy)

isTgj er..^'., l*3La.*t
License No. PtlSgg FeJ ua:$,.l,] : e+cl

AYlA'F3J)t{lertrJlJL-.:t.-p)-tdlall.f^-ttAlYVqlc,s..Su- ttAMol / ttAMot r.tgE-Afi
Tel.:448176521 44817652 Fax: 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com
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lD.No: 29473604900
D.O.B.: 01101/1994

Expiry: 1311212024

{pt.-r,
Nationality: SUDAN

Occupation: L^;t.rt 6-;re

61t4t-l ,J, o.p oJ-.;'e :p,*Yl

Name: MARWA ABDO ALI SULIMAN

$trte ff Qthr
Rerldency Permlt

Passport Number:

Passport Expiry:

Serial No:

Residency Type:

Employer:

&ljlJ+! i.t .lt i;l.rYl d, *,
General Director of the General

Directorate of Passports
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DR. LEILA H, TEDICAL CE}ITER *.,,
Tel. 448176511 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Prescription 4+L ij.*s

Email : dr. leilamedcen ter @gmail . com'
Mobile: 55868 523

File No.:
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DR LEILA H. HEDIGAL CEilTER *'
Tel. 44877651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Email : dr. leilamedcen ter @gmail. com

Mobile: 55868 523


