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Fire No: 03925g 

rrE'ur..'AL utrN IEK Hffi
Name: MEHAD ABDALRAHMAN AWAffiffi
QID No: 29173G03991 Sex: FemateMOb:77712083 ADDRESS:ALAZIZIYA
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Client:
Address:

Al Waab Health Center

Al Waab Health Center
Street No. 145, Al Jassasiya
District: 5Z---
Al Waab,

Patient: I,,AHAD ABD,LRAHMAN AT,ADALLAH
HASSAN

Qatari lD: 2917360gg91
DoB/Age/sex: 01 ro1r1gg1 38 years Femare
Admitting:
Attending: physician Laboratory

lc )J

Hco87'33o6 %,,**Fsrffi
0162459903
30t06t2024
30t06t2024
WAB Laboratory

HC Number:
FIN:

Admit:
Disch:

Location:

I Coitected oate. gotoalzozq
Coilected Time Og,if'Test Units Reference RangeSodium , 136.1 irir,_ [13s-145]

'chtoride 103.7.1 ;;L [96.0_110.0] i

Bitirubin T .+ s, ;;;i p.s_24.oil ;Toratprotein 741, ;Ji' [66_87]Atbumin Lvt 44.1 ;;;i t3$5o]Atk phos e1.o.j i,;i- [33.s_12e.0]

AST 151, uiti to_311
3 ol, Fastins ai*, i,iorl [3.3_s.s]4 HbAlCTo B.3Hir*r ;i - - 

f4.il.oi
lnterpretive Data
i1: HbAIC%

HbAlc is done by Capillary Electrophoresis technotogy.
Endocrinologlt/.^

t
LEGEND: *=Corrected, 

@

|T:nr:l^"f Laboratory Medicine & pathology at wattrqhaan*^, , _L_ . a_p.OBox 3050 Doha, eatar ey At Wakra hospital Lab; +974 4011 4201
Administrative enquir"" +gT4 4026 4011 lt-[hor Hospital Lab; +974 4474 S1A1t2
Email: Pathlaomeipnamao.qa Icc9R hospital Lab; +914 iuisg T7sst6

The Cuban Hospital Lab; +974 4O1S7TgO
HGH Lab Rapid Response; +924 4a2s1gsg HBKMC Labi+97440264077t8
HGH Lab Anatomicat pathotogy; +g74 44gg2},
HGH Lab Microbiorosy ; +sr4 44ss 4srst2orrou'' pase 1 or3 ii:l';11iLab; 

+e74 443e 6014

AAH Lab; +9744024AO}B



Al Waab Health Center

Patient: MAHAD ABDULRAHMAN AWADALLAH
HASSAN

Qatari ID: 29173603g91
DoB/Age/sex: 01 lo1t1gg1 33 years Femare

HC Number: HC0g7g33O6

FIN: 01624s9903

lnterpretive 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 
easruo vr vrtalltttt L

12 --19 ng/ml _ lnsufficiency
a=20 ng/ml _ Optimum Valuesi3: TSH
As per ATA guidelines 2017, for the typicat patient in earty pregnancy the TSH upper reference rimit is
:;:g*'and the tower timit of refeience iini i" iuinl";rtil to*n inin-li non-presnant reference

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 3050Doha,eatar

-^-.

General Hematology

lojtected Date 50t06t2024
Collected Time 09:21

Test

RBC :::.. xllfarur t4.0_1o.ol

Hgb 5'2H'1 x10^6/ul t3'8-4.81

Hcr 1.1.!"_, sm/dl 1rz.o_r d.o1

MCV 43.9.1 yo 
1SO.O_+0.01

McH :19:l fL [ffi.0_101.0]

MCH. ?12..''. ps 127.0-s2.ol

RDW_CV g2 8"1 sm/dl [31.5_34.s]

Ptatetet 12.5"1 Y, [11.6_14.5]

ffi,_. 317.1 x10^3/ul [rso_+001.7.Bi fL lt.+_to.+iAbsolute Neutrophil count Auto# (ANC) 1.491.1 ,tOnglrt [2.00_7.00]Lymphocyte Auto #il#;il;#; " 2'40.1 x1o^3/ul [1'oo-3'oo];;;;il;,;,"; ?1.:, xlSl:i;i [333.J33i

LEGEND: c=Corrected, @=Abnormal,

Report Request lD: 39499699 page 2 of 3 print Date/Time: o4tOZl2OZ4.1g:55



Hamad Medical Corporation
Departrnent of Laboratory Medicine & pathology

PAtiENt: MAHAD ABDULRAHMAN AWADALLAH HASSAN

client women's werness and Research centerQatari ID: 29173603891
DOB/Age/Sex: 

01 /O1l19gl 03 years Femateordering Physician: Dr'Ayat Mohamed Ahmed Motaanni -036g79 -Speciatist _Obstetrics 
a 
-C,';;iln;

Accession Number: 21_24_1gO_Ol096

HC Number:
Fin:

Location:

Ref MRN:

HC08783306
01 6001 5550

yy Emergency Department;
Triage Rm Z; Oi ' --.

Passport Number: Pl 1 130769

Chemistry
Endocrinology

fest : :.._

.^..]Esi,adioi-t:66.5i1-1x;5..ReferenceRange
:il us f- FSH' I ' ,:' 

I 6.9 i2 -1 
lU/Lt- I LJ l\.'/LLn 10.6 i3 _1 
ltJlL

+ f;*",,, i!;,, rnru/L rloz_4ssl
FT4 1'42i4.1 mlU/L io'so-+.ii,r

lnterpretive Data

,. -{..

i1: Estradiol
For "Female Patients" Estradiol Reference Range:Foilicurar Phase: 45.4 - gsa pmor/L
Midcycte Phase: 151 - 1461 [mor/LLuteal phase: g1.g _ lZSl pmol/L
PMP Phase: <1g .4 _ SOS pmol/Li2: FSH -'\
FSH Reference Range:
Foilicutar phase 4 _ ft f UlL
Ovulation phase: S _ 22 ltJlL
Luteal phase:2_ g lUlL
PMp phase 26 _ 1g5 lUlL

illlH;;,"?;"H
p 6 Fla- a^EA h-,- ^lry 

Medicine & PathologY ar r^r-L-^ ,,^-.-!. . . .| .o.B* 3050 Doha, eatar -'-'-'JYv 
fl lvakra Hospitat Lab; +974 4011 4zo1

Administrative Enquires +974 4026 4011 tl_[hor Hospital Lab; +974 ooro uriinEmail: Pathlabmed@hamad.qa ICCCR HospitatLab;+974*t-iuui'
].!g_Cutan Hospitat -;ib; +974 *rr #6o

I9I FP Rapid Response; +e74 4o2stsss HBKMC Lab; +e74 4o2o 4o17ta
HGH Lab Anatomical Pathorosy; *sii iiizo+an lFc_Al saad Lab; +e74 443e 6014
HGH Lab Microbiotosy; +s74 iorn ogrutioii-""
PrintDate/Time: O4tO7l2O24
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Dr. LEILA H. MEDICAT .ENTRE,,- 

@ 
pp, ,+ta,r s-oL- .-J+J.r;s,o

d^tslt r-,yl

r$l e_j:

Gender: tl Mate/_Fl

EmergencyContactPerson...t........t.........H.}...l....3-.h..k.A...l.,a.

Maritalstatus l-l single l+*1 J-l Marrie d /E:-b 6ruorrg676lt I widowed /&_;l

Address: Buitding No.

Emergency Contact Number
......... lilln eiJ

How did you hear about our Center

t] Referral by doctor E
fE},r q)e r'rr * +i ,;

Friends & Relatives/ +_ltji_e ol.I.u-i
E Advertisem ents/ drLi)c,l

E Others/ g;Jii

How do you want us to address you ? s ,glJJt! Oi J,:il -fuS

t] By Name /rlt+ f] By No/ iit+ t] others (please spec rtfllr*r.. i.r Ct 4lrt1t rr.s,

I receive my Rights & Responsibilities
d+_J^Jl *l+lj!*,, 

_9 $3rrs AjLi ,-, li*f
Signatu re ..............i.....i......

Grs-illl

q$l i-r
:ol-il|

:OlrlJl

FiteNumber 6-3.A..A8.

^Y/^.F1)lJ3gJkaJlj!+..p!<rlpL!-ooy111Vt/oo11oy1,.ct|c+-tt^ltv11:gr5t3.ttnrurovffi
, o -, - _t"L,_ :::ril?l !.4 4112 6 72 F_ax: 4 48t27 s 6 - M o b i te : 5 58 6 8 82 s t s ss 41 47 4tc''+t+I4lAl salam street - Muaither North villa No. Bo I e2 e-iait: dr.leilamedcenter@gmait,com
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$tate 0f Qatar
Residency Permit

lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:

rlel fus.
4-.t5! i*oiJ

29173603891

01/01/1991

14t11t2024

4*,t.-r.

SUDAN
,JL!-I

;U.-fal ,.I-,rtt

;r};.rJl t1.;tl

;!.f.ol
;!a;rr

;+iptt

ry ^llt r-fJe O.r-rlr.s $g :pyl

-
NAME: MAHAD ABDULRAHMAN AWADALLAH HASSAN

Passport Number:

Passport Expiry:

Serial No:

Residency Type:

Emplcyer:

^eljtf+U 
i.trtt i;tryt rfc +r.

General Director of the Gineral
Directorate of passports

P11130769

12t10t2033

30129173603891

!tt"
' i !.tr cJ" $r*r dr.

ifu+r &b Cpr,
Holde/s signature
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