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File No:039223 #ffiffi
Name: NADA MOHAM MED ABDULM€ffi
QID No: 28073602370 Sex: Female
Mob:71333569 ADDRESS: AZDAN
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Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Clinic

NADA MOHAMED

Ft 44 yt 3 m I 20 d

Sudan

At Lab

Dr. Leila Hamid

DR.LEILA

ENDOCRINOLOGY *61 
51 9*

223632

61519

15-JUL-2024 11:29:04

15-JUL-2024 13:14:A1

039223

Lab No :

ALNO :

Entrance Tm;

Exit Date :

Ext. Ref, Num.:

TEST RESULT UNIT REFERENCE VALUE

IFSH
6.77 mlU/ml Follicular : 2.9-12

Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopau$e. 17.0-95"0I
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mlU/mL

M_en_o_p_aus_e_: ,8,0-33,0
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2.65 Follicular :

Ovulation :

Luteal :

1.5-8"0
9.6-80.0
0.2-6.5
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Al Salam Street Muaither North

New Rayyan , Zone 53, Doha Qatar

E-mail : dr.leilamedcenter@ gmail. com

Telephone Nos .: +97 4 44811651

Fax Nos .: +974 44812196 - P.O' Box2505

Mobile No. : 55868523

J\t! 00061e1

dL-,*'Jl trl; ritsa Jl--,i,
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dr.leilamedcenter@gmail.com' igistl -*H
+974 44817651 , F-6J ..ajLo

2sos::.,4+e74-izL\rrrrlrr*J5j

IABORATORY REQUEST FORM

HematologY I Goagilellen Albumin Vitamin 83 (Nicotinamide) HAV Ab Total

CBC Total Globulin Vitamin BG ( PYridoxine ) HBs Ag

Et(lD A / G Ratio Vitamin E HBs Ab
.JIQJr\'-

rfplef Corrnf BUN Hormones HBc Ab lgM

Reticulocyte count Urea B.HGG HBc Ab Total

TSH HBeAg
Sickle Cell Test Creatinine

FT4 HBe Ab
Hb ElectroPbgleslq Uric Acid

FT3 HCV Ab
G-6-PD Sodium

Malaria Film Potassium Total T4 Hrvl&ll

Bleeding Time Chloride Total T3 VDRL / RPR

FSH TPHA
Clotting Bicarbonate ( HCO3 )

LH Rubella lgM
PT Creatinine Clearance

PTT Galcium ( Tote!e-) Estradiol ( E2 ) Rubella lgG

Prolactin Toxoplasma lglVl
Fibrinogen Calcium ( correcte!-)

Progesterone Toxoplasma lgG
Coombs Test (Direct) Phosphorus

Coombs Test(Indiryq!) Magnesium Testosterone ( Total ) CMV(lgc,lgU_)

Blood GrouP ABOE! fYPi.g lron Testosterone ( Free ) HSVI(lgG,lgtVl_)

Biochemistry TIBC SHBG HSV ll ( lgG , lqM )

Glucose(fasting) Ferritin DHEA. SO 4 TORGH Test

rcose (2hrPP
(llrrr.nso / rqndnrn

CK ( Total ) Anti- Mullerian Hormone AnticardioliPn (lgG , lgM )

GK. MB lnsulin Lupus Anticqqgulan!

Glucose I 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 (lgA 
' 
lgs)

17-OH Proqesterone Anti-Thyroid Pelqridase Ab
Cholesterol ( Total ) Lithium

PTH
HDL - Cholesterol Valproic Acid (DePakglq

LDL - cholesterol CarbamazePi ne (Teg retol) ImmunologY/SerologY Varicella Zoster (lgG,lgM)

Triglycerides Serum Protein ElectroPhoresis ASOT Allergy Screry

CRP lgE Total
Total Lipids Vitarnins

RF Allergy $creen (Food P49U
ASr ( sGoT ) Vitamin D

Brucella Test AllergyScree@
ALr ( SGPT ) Vitamin B 12

Widal Test
.:,1,

AllergyScreen(@
Alkaline PhosPhatase Folate , Serum

Monospot Tqs!-(!'![J OTHER,
Bilirubin ( Total ) Folate , RBC

Bilirubin ( Direct ) VitaminA(Retinol ) EBV-VCA ( lgM ,lgG )

Gamma-GT Vitamin 81 ( Thiamine ) HAV Ab lgM

Total Protein Vitamin 82 ( Ribollev!ttl ANA

Requesting PhYsician Signature Requesting PhYsician StamP
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: BADRELDIN HASSAN ALI YAAGOUBB
:2589032

: ALM2L0496

: Dr. LailaHamid Hassan
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Patient Name

File No

Visit No

Consultant

Age

Gender

: 48 Year(s) 6 Month(s) 16 Day(s)

: Male
Identity Type :27673601 423

Sample Date z 1710712024 03:27:12 PM

Test Result IJnit Reference Values

Days of Abstinence

Time of collection

Place of Collection

Volume

Colour

PH

\ r-iquefaction Time

Viscosity

Sperm Concentration

Total Count

6 Days

3:25 pm

Lab

2.2

Greyish White

Alkaline

NormaI

66.00

145.20

10,

min

million/ml

million/ejaculate

%

%

%

%

%

o//o

%

%

%

%

Nil

/ I{PF

/ IIPF

> 1.4

Greyish White

Alkaline

<30

>16

>39

Progressive(a+b)

>300h

ml

Fast Forward Progressive (grade a) :

Slow Progressive (grade b)

Sluggish (grade c)

lmmotile (Grade D)

Viability (within L hour)

Normal Forms

Abnormal Forms

a')\bnormal Heads

Abnormal Tails

Abnormal Midpiece

Aeslutination

Pus Cells

Red Blood Cells

Result Dateffime

Lab Tech

35

25

30

75

20

80

45

15

20

Few

g-10

0-2
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= 17 107 12024 04:20:1 5 PM

: MAHMOUD HASHEM ABDELKARIM
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Date ..1.5..... 1,ft..',1,..2g-Z+

New Patient Registration Form

FurrName .ffi14-\ '^e-'[t l""a'a*3-'*, i &rsrr-vr

Marital Status l-l singte l+*l l-l Marrie d les-b il Dirorcs6TdJt I Widowed /&-ri

Gender: l-l Male/53 [ Female/ .+i Nationality 'fo1|'"*+'+"btl

r.D Number .....""L-:fr'y""ffihe'?3-fr'a"^* "''tiil'lrp-r

Emergency Contact person .....**-...d'..."""+i$r +,,i

Emergencycontact Number ** ?" 1 4 3-* ..#-...%./* 6 Lx''n iJ

Zone No.[-l Street No. l-l 42\ ) ;gl-e;rJl

a.iti^r Frl I 3-rr.lr i-,, t-l ot')[ :orr*l

Address: Buitding No.

LLI,II .T r*.lJ

How did you hear about our Center

il Advertisements/ drE)te! |-| Referrat by doctor

ft Others/ trJil

How do you want us to address You ?

I-] BY Name /e-)! tl By No/ iJl!

I receive my Rights & Responsibilities

Signature..........r...........,.....t.,;,'.....d,cl

fLiS-r Oe dui$ +l cl

ffiiends & Relatives/ q.i313 oLI'' I

,

r- < 4h f clrls Oi d^bil .iS

Others (ptease specify)/ ktr' i q5$l ilJtll Jrs.

Lr+-FIl cr$3'-.* ; c!:o a''iti dr^$-l

Fite N umber .....O. ;i .q,W*3

E
tl
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Tel.t 44O176s1 I 44g1zas2 Fax:. 44812796 - Mobile: 55868523 I 55341474

Al salam street - Muaither North villa No. 80 182 E-mail : dr.leilamedcenter@gmail,com
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lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:

28073602370

01/08/1980

19t08t2024
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Name: NADI ilIOHAMED ABDELMAGID IBRAHIM

Passport Number:

Passport Expiry:

Serial No:

Residency Type:

Employer:

sljlJ+lt l.trtt i;lrll de *r.
General Director of the Goneral

Directorate of Passports

P07348000

fina2a25
301 28073602370
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llU+tr de OruI 
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