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Lab. No.

Contract.
Patient No.
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Modawi Hamad Al-Marri
332440207
Dr. Layla Bashir

Sample Date

Repoft Date
= 
2LlO7 12024 L4=06 PM

= 
2LlOt 12024 15:21 PM

this sample was collected outside lab

Branch r Qatar Waab Age ; 24 Year $ex : Femnle
Chemistry Unit

Beta Human Chorionic Gonadotrophin

Test

Beta Human Chorionic Gonadotrophin

n

Verified gy : Leo Mark Calderon Casabar
Printed By: System
All Rights Reseved @ NationalTechnology

Result

<0.100

Unit

mlU/mL

Ref. Range

Nonpregnant:<5.3
3 weeks: 5.8 - 7L.2
4 weeks : 9.5 - 75O
5 weeks: 217 - 7138
6 weeks: 158 - 3LJ95
7 weeks: 31697 - 1631563
8 weeks: 321065 - L49t57l
9 weeks : 631803 - 1511410
10 weeks: 461509 -
L86p77
12 weeks: 27 t832 -
zLO$12
14 weeks: 131950 - 621530
15 weeks: 121039 - 70p7l
16 weeks: 91040 - 561451
17 weeks: 8,175 - 551868
18 weeks: 81099 - 58176

Gomments
The result to be correlated with other clinica! findings (date of LMP, result of pelvic exam, etc).
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ftLM Lfrfe & tvledical lnsurance ffimrnpany Q.P.S"C"

Pre-Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

2110712024 16:00

.,,A- Note : Thls ls a system generated recelpt, slgnature is not requlred

Pre-Approval Validity is 2l Days from approval date or untll Policy expiry Date whichever comes first,
Prlces are approved subject to the agreed price list, contract terms, policy conditions and exclusions.

Cl*im has tc be submitted within 60 days from the date of servlce.

N,B. Approved lnvestigations listed above subJected to abnormality of prellmlnary lnvestlgatlon results
Services rendered aro subject to policy terms and conditions.

Pre.Approval Code

Applied Date : 2010712024 21:30 Approval Date : 2010712024 21:30

lnsured Name MODAWI HAMAD R A AL.MARRI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Qatar Energy Medical Record No

Policy No : P2109000180-R2 Member ld : MEM21229779

Type : Out-Patient Admission Date : 2010712024

Admission Period Admission Type

lllness : Pregnancy LMP Date = 6118124 12:00 AM

Priority : NORMAL Gurrency : QAR

Primary Diagnosis : Supervision of normal pregnancy,
unspecified

Present lllness Dur. : 4 weeks

Facility : Obstetrics and Gynecology Doctor : DR SALWA ELGALY MUSA

Benefit : Maternity Sub Benefit : Maternity

Beneficiary Share : Co-pay Percentage : 0o/o

Co-ins Ded NA

Approved By Age/Gender : 24Y Female

Other Diagnosis

Past Medical History Hypothyroidism

About Present lllness : Primary infertility 4 years planning ivf-delayed period e spotting reason for scan delayed period
with o v soottino

Request. Line Of Mgmt.

Approval Remarks

Obstetric Consultation (Specialist)Q

Obstetric Ultrasound (Singleton)0

':.:. i.::
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Al Salam Street - Muaither North Villa No. 80 18l2 E-mail : dr,leilamedcenter@gmail.com
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Modawi Hamad Al-Marri
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Dr. Layla Bashir
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Name

Lab. No.

Contract.
Patient No.

File No.

Sample Date

Repoft Date

Al Borg DiagnosLics
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:ZLlOt 12024 15:21 PM

this sam le was collected outside lab
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Chemistry Unit

Beta Human Chorionic Gonadotrophin

Test

Comments
The result to b€ correlated with other clinical findings (date of LMp,

R,ef,, Range

Nonpregnant:<5.3
3 weeks: 5.8 - 7L.2
4 weeks : 9.5 - 75O
5 weeks: 217 - 7,L38
6 weeks: 158 - 3LJ95
7 weeks: 31697 - 1631563
8 weeks: 321065 - L49t571
9 weeks : 631883 - 1511410
1O weeks: 461509 -
L86,977
12 weeks: 27t832 -
zLO,6l,2
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17 weeks: 81175 - 551868
18 weeks: Sr099 - SB,tlG

result of pelvic exam, etc).

Result

<0.100 'i :.

Unit

mlU/mLBeta Human Chorionic Gonadotrophin

Dr. Hisham El Banawy
Gonsultant
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