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File No: 039223 o N
Name: NADA MOHAMMED ABDUL M AR ;Zlcfltal Statuis_} -
QID No: 28073602370 Sex: Female b and’s/Nameé: R ez aggovn H LL
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Menstrual Habits: yeqd {oyv J sty 5 ch-ls 2000 '
Menstrual Symptoms: O v tbwé)&wfg \Dauw\ Menopause:
Parity: P O Abortion (") Ectopic LCB
Q J EXAMINATION
General Examination: Ht. )50 c Wt “f A Kg BMI . Kg/m? Bp [9"0, .................
ONTA \—-, (03&0/ jﬁogl,g)_’m U@, (o ?\m LLa /IIIV!N\QN‘ 4
N A (AN
Chest,C.VS. . NA LD - .) |
& Abdomen: adty a..© \\m A
[/ T
Breasts:.... "o g(ﬁ d'orr\/\c .

PELVIC EXAMINATION:

Speculum Exam. . ; .
Bimanual Exam. l Y P/V'\—id” {\J\_/\Cl% | V’%

Rectal Exam.
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For Best Quality
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ENDOCRINOLOGY 61519

Name NADA MOHAMED Lab No 223632
Sex/Age F/ 44 y/ 3 m/ 20d AL No : 61519
Nationality Sudan Entrance Tm: 15-JUL-2024 11:29:04
Sample Col. At Lab Exit Date 15-JUL-2024 13:14:01
Ref. By Dr. Dr. Leila Hamid Ext. Ref. Num.: 039223
Ref. By Clinic : DR.LEILA ’
TEST RESULT UNIT REFERENCE VALUE
FSH 677  miUml  Follicular:  2.9-12
™ Ovulation : 6.3-24.0

Luteal : 1.5-7.0

Menopause: 17.0-95.0
LH 265 miU/mL  Follicular : 1.5-8.0
| Ovulation : 9.6-80.U
i Luteal : 0.2-6.5
| B Menopause: 8.0-33.0
~~
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Al Salam Street Muaither North

New Rayyan, Zone 53, Doha Qatar

E-mail: dr.leilamedcenter@gmail.com

Telephone Nos.: +974 44817651

Fax Nos.: 4974 44812796 - P.O. Box 2505

Mobile No. : 55868523

Ne 0006191

LABORATORY REQUEST FORM

Pl gyl jire0 Jlost

Jdad dogall /53 adlaio / apadl ol

dr.Jeilamedcenter@gmail.com : igrSI) 3oy

+974 44817651 : @3, ciila

2505 : Lo +974 44812796 : <5y puSLe

55868523 : ) Jlo>

Specimen Requested By

(»(f !;B*\Q_Q_

AT 9
Patient Name N * A @ VAV LA UQ Q1D No. Patient File No. ..... O,"i7333
Nationality St Age Uy o Gender 5 Mobile
It -

Specimen Collected By

Collecting Med. Technician Signature "T:?D '{,’f‘ ¥ L ‘!% CQ\ = bbﬁ D7 L‘L‘Dél)tew fu ‘1 f i
i i TR ]
'Hematology / Coagulation B Albumin Vitamin B3 (Nicotinamide) HAV Ab Total
CBC Total Globulin Vitamin B6 ( Pyridoxine ) HBs Ag
| ESR A /G Ratio Vitamin E HBs Ab
atelet Count BUN Hormones | HBc AbIgM
Reticulocyte count Urea B -HCG HBc Ab Total
Sickle Cell Test Creatinine TSH H Be Ag
Hb Electrophoresis Uric Acid FT 4 H Be Ab
G -6 —PD Sodium FT 3 HCV Ab
Malaria Film Potassium Total T4 HIV I &Il
Bleeding Time Chloride Total T3 VDRL / RPR
Clotting Bicarbonate (HCO3 ) FSH TPHA
PT Creatinine Clearance LH Rubella IgM
PTT Calcium ( Totale ) Estradiol ( E2) Rubella IgG
Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma IgM
Coombs Test (Direct) Phosphorus Progesterone Toxoplasma IgG
Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV (1gG, IgM)
Blood Group ABO/Rh Typing Iron Testosterone ( Free ) HSV I (1gG, IgM)
Biochemistry TIBC SHBG HSV Il (1gG , IgM )
Glucose(fasting) Ferritin DHEA -SO 4 TORCH Test
1cose (2 hr PP) CK ( Total ) Anti- Mullerian Hormone Anticardiolipn (IgG , IgM )
Glucose ( random ) CK - MB Insulin Lupus Anticoagulant
Glucose 1 hr (50 gme) LDH C-Peptide Anti-ds-DNA
Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti CCP

Hb Alc

Homocysteine

IGF -1

Extractable Nuclear Ag (ENA)

Microalbumin (urine ) Zinc Cortisol { AM, PM ) H. Pylori Ab (IgA , 19G)
Cholesterol ( Total ) Lithium 17-OH Progesterone Anti-Thyroid Peroxidase Ab
HDL — Cholesterol Valproic Acid (Depakene) PTH Anti-Thyroglobulin Ab

LDL - cholesterol Carbamazepine (Tegretol) Immunology/Serology | varicella Zoster (IgG,IgM)
Triglycerides Serum Protein Electrophoresis | ASOT ’Alle‘r*"gy. Screen

Total Lipids Vitamins  |cre IgE Total

AST (SGOT) Vitamin D RF Allergy Screen (Food Panel)
ALT (SGPT) Vitamin B 12 Brucella Test Allergy Screen(Inhalant panel)
Alkaline Phosphatase Folate , Serum Widal Test Allergy Screél: (Pediatric Panel)
Bilirubin ( Total ) Folate , RBC Monospot Test (I.M.) OTHER e st
Bilirubin ( Direct ) Vitamin A ( Retinol ) EBV-VCA ( IgM ,lgG )

Gamma-GT Vitamin B1 ( Thiamine ) HAV Ab IgM

Total Protein Vitamin B2 ( Riboflavin ) ANA

Requesting Physician Signature




LaboratoryTests | CTSean | MR

Ultrasound

| X-Ray

Laboratory complies with external Q. C. program (EQAS - USA & RIQAS - UK)
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Result Date/Time
Lab Tech

1 17/07/2024 04:20:15 PM
: MAHMOUD HASHEM ABDELKARIM

Al s Ao g (22 sall 4B jray Alal) & paa

Patient Name : BADRELDIN HASSAN ALI YAAGOUBB Age : 48 Year(s) 6 Month(s) 16 Day(s)
File No : 2589032 Gender : Male
Visit No : ALM210496 Identity Type : 27673601423
Consultant : Dr. Laila Hamid Hassan Sample Date  : 17/07/2024 03:27:12 PM
Test Result Unit Reference Values
Days of Abstinence : 6 Days
Time of collection 3:25 pm
Place of Collection Lab
Volume 2.2 ml >14
Colour : Greyish White Greyish White
__PH Alkaline Alkaline
™ Liquefaction Time 30 min <30
Viscosity : Normal
Sperm Concentration 66.00 million/mL > 16
Total Count - 145.20 million/ejaculate >39
Fast Forward Progressive (grade a)* 10 % Progressive(a+b)
>30%
Slow Progressive (grade b) : 35 %
Sluggish (grade c) : 25 %
Immotile (Grade D) 30 %
Viability (within 1 hour) 75 % > 54 %
Normal Forms : 20 % >4 9%
_ Abnormal Forms 80 %
““Abnormal Heads 45 %
Abnormal Tails : 15 %
Abnormal Midpiece 20 %
Agglutination Few Nil
Pus Cells : 8-10 / HPF
Red Blood Cells H 0-2 / HPF
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Dr. LEILA H. MEDICAL CENTRE ..
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Date J3.... / fom ZQZQ

New Patient Registration Form

Full Name (“"‘f\ ){ 4 AL (L i A %.63 N el )
Date of Birth \o\[\ LY , X\ Dlaall gy 5
Marital Status [__] Single /<= [] Married /z 55 ] Divorced/délke[ | Widowed /U
Gender: [] Male/s> [] Female/ <3l Nationality 4&:‘3'\ D.3= dpuiall
Occupation Qg
.D Number o ?2(7023?0 Ageadl) Al o8
Telephone No. (Home) . Sal) el B8
Mobile Number ? ‘113 56(:)/ Jlsall 48
Emergency Contact Person S22 9} aaY) il
Emergency Contact Number Porr i % 7 Af 3= % 5’3 Ly é iila o8 )
Address:  Building No. Zone No| Street No. A o\ 9 ol
At A Akl o gl ) =4 o) il
~ How did you hear about our Center U K e oo e (ol (1

[] Advertisements/ e [ ] Referral by doctor  [.Z] Friends & Relatives/ < )l claal
[] Others/ .4l
How do you want us to address you ? gSN ¢ ol of Juadi (s
[ ] By Name /px¥U [1ByNo/ &M [ ] Others(please specify)/ lelaais i) 43 jlall 2aa
| receive my Rights & Responsibilities l:] s yal) il e g (8 sia AailE Cali)

|
Signature LA il

File Number O %C\Zzg

AY/A+ @By Slud Lol yitsne = pSlatl gyl - OOFEVEVE/OOATONY i ls2 = LEAVYVAT :uSLa - EEAIVIOY / £EAVWVI0N s0gaul3
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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Residency Permit Alld) Aad
ID.No: 28073602370 il ad)h
D.0.B.: 01/08/1980 Bl e
Expiry: 19/08/2024 adlall
PRI dAguial)
Nationality: SUDAN
Occupation: Ay i) Ad i gt :

ah) gl dalallae deae 5 aud)

Name:NADA MOHAMED ABDELMAGID IBRAHIM

{

Passport Number: P07348000 1A iy ad
Passport Expiry: 11/12/2025 1 sl gy S
Serial No: 30128073602370 teadall a8 )
Residency Type: Je A ai ) e
Employer: el g LalsD) ) gall DS spaiiod)
G ) gl Aalad) 3 1aY) ple jaa Ukl Jaka g g5
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