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Al Waab Health Center ® ¢
[

Client; Al Waab Health Center ; /

Address: Street No. 145, Al Jassasiya L Ry ol Skt G
District: 57 -~ HC Number: HC08783306
Al Waab, FIN: 0162459903

Patient: MAHAD ABDULRAHMAN AWADALLAH Admit: 30/06/2024
HASSAN Dlsch': 30/06/2024

Qatari ID: 29173603891 Location: WAB Laboratory

DOB/Age/Sex: 01/01/1991 33 years Female

Admitting:

Attending: Physician Laboratory

| Chemistry
Blood Chemistry
Collected Date 30/06/2024
Collected Time 09:27
Test Units Reference Range
Sodium 136 mmol/L  [135-145]
Potassium 3.8 mmol/L  [3.6-5.1]
Chloride 103.7""  mmollL  [96.0-1 10.0]
Bicarbonate NA™1 mmol/L  [24.0-30.0]
Bilirubin T <4.5"1 umol/L  [3.5-24.0]
Total Protein 741 gm/L [66-87]
Albumin Lvi 44 gm/L [35-50]
Alk Phos 91.0" uU/L [33.5-129.0]
ALT 14.0" U/L [0.0-30.0]
AST 15" U/L [0-31]
\ Glu Fasting 834  mmollL [3.3-5.5]
ﬁ HbA1C % 8.3HiM o [4.8-6.0]
Interpretive Data
i1: HbA1C %

HbA1c is done by Capillary Electrophoresis technology.

Endocrinology

Collected Date 30/06/2024
Collected Time 09:27

Test Units  Reference Range
Vit D 9iz+2 ng/mL
4 TSH 4917572 miUL  [0.30-4.20]

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology Al Wakra hospital Lab; +974 4011 4201

P.O Box 3050 Doha, Qatar Al Khor Hospital Lab; +974 4474 5181/2

Administrative Enquires +974 4026 4011 NCCCR hospital Lab; +974 4439 7755/6

Email: Pathlabmed@hamad.qa The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

HGH Lab Rapid Response; +974 4025 7359 PEC Al Saad Lab; +974 4439 6014

HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038

HMGH Lab; +974 4024 0275

Pagetof3 i Lab; +974 4024 8098




Al Waab Health Center

Patient: MAHAD ABDULRAHMAN AWADALLAH
HASSAN
Qatari ID: 29173603891 HC Number: HC08783306
DOB/Age/Sex: 01/01/1991 33 years Female FIN: 0162459903
;s Chemistry
Endocrinology
Interpretive Data
i2: Vit D

Please note the change from population based reference range to clinical decision values.
Clinical decision values correlate better with clinical status of Vitamin D.

<12 ng/mL — Deficiency

12-19ng/mL - Insufficiency

>=20 ng/mL — Optimum Values
i3: TSH

As per ATA guidelines 201 7, for the typical patient in early pregnancy the TSH upper reference limit is
4.0mlU/L and the lower limit of reference range is significantly lower than the non-pregnant reference
range.

Performing Locations

*1: This test was performed at:
WAB Lab

*2: This test was performed at:

HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
Doha,Qatar

Hematology

General Hematology

Collected Date 30/06/2024
Collected Time 09:27

Test Units Reference Range
WBC 46" x10"3/uL  [4.0-10.0]
RBC 5.2H"  x1076/uL [3.8-4.8]
Hgb 14.4" gm/dL [12.0-15.0]
Hct 43.91 % [36.0-46.0]
Mcv 84.8" fL [83.0-101.0]
MCH 27.81 pg [27.0-32.0]
MCHC 32.8"1 gm/dL [31.5-34.5]
RDW-CV 12,5 % [11.6-14.5]
Platelet 317 x10"3/uL  [150-400]
MPV 7.8M fL [7.4-10.4]
Absolute Neutrophil count Auto# (ANC) 149" x1073/uL [2.00-7.00]
Lymphocyte Auto # 240" x10"3/uL  [1.00-3.00]
Monocyte Auto # .53 x10"3/uL  [0.20-1.00]
Eosinophil Auto # 14 x10"3/uL  [0.00-0.50]

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Result Comment, i=Interp Data, *=Performing Lab
Report Request ID: 39439639 Page 2 of 3 Print Date/Time: 04/07/2024 18:55
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Hamad Medical Corporation
Department of Laboratory Medicine & Pathology

Patient: MAHAD ABDULRAHMAN AWADALLAH HASSAN

Client: Women's Wellness and Research Center ::.C_ Number: '(;' 1(:6%%7183306

Qatari ID: 29173603891 n 2550

DOB/Age/Sex: 01/01/1991 33 years Female Location: ww Emergency Department;
Ordering Physician: Dr.Ayat Mohamed Ahmed Motaanni -036879 - Ref MRN: Triage Rm 2; 01

Specialist -Obstetrics & Gynecology

Accession Number: 21 -24-130-01096

Passport Number-

P11130769

frRae—

Chemistry
Endocrinology
Collected Date 09/05/2024
Collected Time 10:14
Test Units Reference Range
Estradiol 66.5"""  pmol/L
FSH 6.9221 IU/L
LH 10.6@" U/
Q Prolactin 52017 mju/L [102-495]
TSH 14214 miyL [0.30-4.20]
FT4 16.0%"  pmol/L [11.0-23.3]
Interpretive Data
i1: Estradiol
For "Female Patients" Estradiol Reference Range:
Follicular Phase: 45.4 - 854 pmol/L
Midcycle Phase: 151 - 1461 pmol/L
Luteal Phase: 81.9 - 1251 pmol/L
PMP Phase: <18.4 - 505 pmol/L
i2: FSH

FSH Reference Range:
Follicular Phase 4 - 13 IU/L
Owulation Phase: 5 - 22 lU/L
Luteal Phase: 2 - 8 IU/L
PMP Phase: 26 - 135 IU/L

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=

Department of Laboratory Medicine & Pathology
P. O Box 3050 Doha, Qatar

Administrative Enquires +974 4026 4011

Email : Pathlabmed@hamad.qa

HGH Lab Rapid Response; +974 4025 7359
HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038

04/07/2024
18:57

Print Date/Time: Page 1 of 2

Footnote, #-Interpretive Data, R=Ref Lab

Al Wakra Hospital Lab; +974 4011 4201
Al Khor Hospital Lab; +974 4474 51812
NCCCR Hospital Lab; +974 4439 7755/
The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275

AAH Lab; +974 4024 8098



Dr. LEILA H. MEDICAL CENTRE .. prs gmdadl a0l LT s F— 0
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New Patient Registration Form

Full Name <IN\ \J:D S ;Z ] P S W Jalll ansy!
Date of Birth A fn NS Dl g 5
Marital Status [ ] Single /<<l [ 1 Married lE s B/D/i‘vorced/dlk—elj Widowed /Ja i
;-
Gender: [] Male/_sa Z/Female/ <4l Nationality C7:J" MR REWSEN
Occupation A A2 Ligall
1.D Number ST S S N W \Q:'V\‘\\wl i)
Telephone No. (Home) Zxxl%0 8.3 i) gl
Mobile Number ARe.\005 % BPN
Emergency Contact Person -}?;* 2435040 14 ?; S9N\ aaYI il
Emergency Contact Number aila A
Address:  Building No. Zone No, Street No. 1)) ginll
Ll o8, Ahidl o8 gkl a8 o) gial
How did you hear about our Center LS e 0o Caman ol e

[ Advertisements/ cilidie | [] Referral by doctor [ Friends & Relatives/ < il 5 sGaal
[] Others/ Al
How do you want us to address you ? ¢ ol of Juais cag
[ ] By Name /auyl [] By No/ ai_l [] Others (please specify)/ Leluais ) 48y Ll s

I receive my Rights & Responsibilities [] Ol iy 5 gia Al Caalin
]

Signature D—\%—‘e ....... &8l

File Number ...z5.3 q 7);8

AY/A: 08) b ILeid) jiima - ASLudl glis - o0vENEVE/s0ATOYY Jle> - EAVYVAT :uSla L £EAIVIOY / £8A1VRON 1ypalls
Tel.: 44817651 / 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 CENTRE,. L S s

5 —stienal) 4881 g 3 ga
N | ) Ao 438 44

\

ﬁ;@ewjg;q:g\;uﬁij‘;hu‘;@u\w;/uuua;j G4l
e (e of Sl Uiy ¢ LY gla) o) Glblee i a4, 4L iallaa s
Lsajwtq);mssj@utuu\ ﬂ;tgmﬂsmwam;dﬂ@”‘gl

e el Al ) e Lyl / Ll oS ol sl ol lla a3l

.@M%I\#Jeaﬁd%iw@sﬂkdl@%u&dﬁ‘ ¢l e Gl gl 5
,ZAL,J\I\.;‘JMJUJQLA:M%;)M!I@UA!GAJA;G{;c_éé\”c_abéﬁ,
L9185l 86 Ay jall / g pall and

23724 Ul
AN
2 34 EO :(‘ﬁJu-L\

%i i

| aad
saONeiet
\Rﬁ&)\oaaukﬁvgsou\a\ SO i

"‘l“{///W "

AY/ A~ @,M@m,;\_w-?M'@m-umwuwsu- EEAVVIOY / £4AVVIOY | o a3
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr. Iellamedcenter@gmall com




20

State Of Qatar
Residency Permit

ID.No: 29173603891 il

D.0.B.: 01/01/1991 13l )

Expiry: 14/11/2024 :ieaxmn
Ll g s .

Nationality: SUDAN - \

Occupation: Jiedy, . )
Ol pa e Caallae Alga au¥l

Name: MAHAD ABDULRAHMAN AWADALLAH HASSAN

Passport Number: P11130769
Passport Expiry: 12/10/2033
Serial No: 30129173603891
Residency Type: Llie
Employer: gy (e pbl ) ada
c.uugﬁiwlu.m,u#u Mw‘h@iﬁ

General Director of the General Holder's signatur
Directorate of Passports gnature
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