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Presenting complain and duration :n

Pulse BP Temperature Respiratory
Rate:

Weight

Height

Pain Score Head Circum (Pedia) Nurse lD/Signature

Allergies: n Medication Ea(6- n yes trFood nYes

Others If Yes, Specift:

Past Historv (Medical / Surgical / Psychological): trNo tryes If yes SpecrS/\t

Review Of Systems: ElNot Significant trsignificant_specify:

Family History: "/J 
tr yes If Yes Specift

Current Medications: trNo tryes If yes Specify
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SEROLOGY *63530.
Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By Clinic

MOHAMMED AHMAD

M/ 55 yt 0 m t16d
Qatar

At Lab

Dr. Adil Hamid

DR.LEILA

Lab No r

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

229993

63530

29-SEP-2024 17:08:26

29-SEP-2024 17:44:13

039684

TEST RESULT UNIT REFERENGE VALUE

Helicobacter Pylori Ab (Rapid Test) NEGATIVE NEGATIVE
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TO WHOM IT MAY CONCERN

NAME: MOHAMMED AHMED AL KUWARI

AGE: 56 YEARS OLD

GREETINGS

ny1r. Al Kuwari pt'esented with dry skin and

disfigured nails of both hands and feet.,'

Patient is comp ning of chronic abdominal '

discomfortiameffiee joint inability to flex. Patient

diagnosed,as atopic de-imatitis with chronic

abdominal d,iseomtOit where Helicobacter pylori Ab

done to,sHeW fiega,tive..',.a., ,
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Dr.Adil Hamid Hassan
..

DermatologY Consulta nt
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