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NAME: M U NA M UBARAK ALMANSORMH
QID No:29478400049 Sex: Female
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DEPARTMENT OF MEDICAL LABORATORY

Tesi Results

Patient Name

Patient lD #

Location

Glinician

Muna Mubarak Khamis Almansoori

00781 096

Dukhan - Main Clinic

Mohammed Amin Mk

Episode# " 
: 0005369161

Age/Sex :30Y-Female

D.O.B: : 05/03 11994

Result Unit Reference Range Lab Episode Collected

Biochemistry

Free T4

Free T4

n
12.7 pmol/L

mlU/L

9.8-18.0

109-557

243003386

243003386

1810912024

1810912024r - ulactin

Prolactin

Comment

465

Test done @ HGH Laboratory.
Access io n n o : 2 5-24-262-00350.

Thvroid Stimulatino Hormone(TSHr 243003386 1810912024

Thyroid Stimulating
Hormone(TSH)

Comment

2.75 mlU/L 0.40-4.00

Reference Ranges (During Pregnancy ONLY):
1st Trimester: 0.1-4.0 mlU/L
2nd Trimester: 0.2-4.0 mlU/L
3rd Trimester: 0.3-4.0 mlU/L

tRlI

Serology

Anti HIV Antibodies

frutJff 
combi n ation assa,

Comment

Negative

HIV Ag/Ab combination assay (4th Gen)
*From 2018

243003386 18t0912024

IvERI

HGV-Ab(3rd qeneration screenino test) 243003386

243003386

243003386

1810912024

lglcg,?a::z4

1810912024

HCV-Antibodies

Hepatitis B Surface Antioen

Hepatitis B Surface Antigen

Rapid Plasma Reaqin

Rapid Plasma Reagin

Negative

Negative

Non Reactive

S/CO

s/co

{"}r*.t;r *"Fi sn # r$ffiy

$"fi ffi*e P."'irrt {}rh$i1fr: ffi ffiP,-ifrT$'l,ff ffi ffiT

Lah,{}r[ut:# ry'$*r',tcr*-g U] ffi flqhar$

Page 1 of 1

This report is electronically approved by Medical Lab
QP-DOC.O04 Print Date: 26/09/2024 at 10:22AM

I



W
Dr. LEILA H. MEDICAL CENTRE ** 

@ 
pp.r eJaJl .r-oL-- #.r;go

Date,...!..?...., 1,.,..!..9.., 1,.Y1.........,

New Patient Registration Form
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&rslrr*u

Marital Status I Singte l+yl I Marrie d /6:-b dOruorrs6TdlL'f] Widowed /&-rl
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) ^. ,
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Signature.... -,I ojjl
L*J

Fi te N u mber,,......D.3
41 '//->

:Olrdl

:OlrlJl

I receive my Rights & Res

AylA. FSJriSs1L./illJq+. - p.)l*llg;t.l - ooft\tvtloollotf ,rtlg+ - ttA\Yvt1 :,,613-ttA\v1oY / ttA\v1ol :irs4-ti

Tel.= 44877651 I 44A1TG*2 Fax= 44872796 - Mobile : 55868523 I 553.41474

Al salam street - Muaither North villa No, 8o 182 E-mail : dr,leilamedcenter@gmail.com
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Dr.Selma Babiker Ahmed

Specialist(0bstetrics&gynecology)
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Tet.= 44817652 t t.lig17652 Fax: /H;812796 - Mobile : 55868523 I 5Q341474

A! Salam street - Muaither North villa No. 80182 E'mail : dr.leilamedcenter@gmail'com
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