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DEPARTMENT OF MEDICAL LABORATORY
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GukarEneray Test Results
Patient Name : Muna Mubarak Khamis Almansoori Episode # : 0005369161
Patient ID # : 00781096 Age/Sex :30Y-Female
Location : Dukhan - Main Clinic D.OB: : 05/03/1994
Clinician : Mohammed Amin Mk
Result Unit Reference Range Lab Episode Collected
Biochemistry
Free T4 : 243003386 18/09/2024
Free T4 12.7 pmol/L 9.8-18.0
P o
+ . vlactin 243003386 18/09/2024
Prolactin 465 miU/L 109-557
Comment -
Test done @ HGH Laboratory.
Accession no:25-24-262-00350.
Thvroid Stimulating Hormone(TSH) 243003386 18/09/2024
Thyroid Stimulating 2.75 miU/L 0.40-4.00
Hormone(TSH)
Comment Reference Ranges (During Pregnancy ONLY):
1st Trimester: 0.1-4.0 mIU/L
2nd Trimester: 0.2-4.0 miU/L
3rd Trimester: 0.3-4.0 mIU/L
[R1]
Serology
Anti HIV Antibodies oL 243003386 18/09/2024
H&4Ag/Ab combination assay = Negative -
( 3en)
Comment HIV Ag/Ab combination assay (4th Gen)
*From 2018
[VER]
HCV-Ab(3rd generation screening test 243003386 18/09/2024
HCV-Antibodies Negative S/CO
Hepatitis B Surface Antigen ' 243003386 18/08/2024
Hepatitis B Surface Antigen ' Negative S/ICO
Rapid Plasma Reagin 243003386 18/09/2024
Rapid Plasma Reagin Non Reactive -
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Dr.Selma Babiker Ahmed 34 73>
Specialist(Obstetrics&gynecology)
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