File No.: OL% 8 G( O {" | Nationalify: @

GYNAECOLOGICAL SHEET

DR. LEILA HAMID MEDICAL CE Hmm

e 12N (5

File No: 038904

N\ R

NAME: NADIA MOHAMMED ALRWAILY Marital Status:

ID NO: 27963403135 SEX: FEMALE | .04 Name: R L Sal\\n B Lyvon €y

MOB: 66664859 ADRESS : ALSILYA

SYMPTOMS: ~ I/Oovvr})ﬁ‘—#o me

sile Phone: ... Residence Phone: 3:} 1S,

&\w:&m%& For werd nsd de'p\PC-if“’J

('mn-}mmf"}rd\/\-— Ane \\JE 4w

' L ovemS Pkl wff — N Y Ferdding]

Medical History: N C{} S O\V\('C\Cc&\/\\ PH. —PM"V\% 6 S rr. o }}W

— S leasd 2ol
MENSTRUAL HISTORY: — Cz\’\ /Lﬂ 4{1&4-@-’“(‘5 Wy,

Menarche: \Q- y S LNM.P 8/(’\ 5 ai’\ PN\

Menstrual Habits: Q_(LQ\ \AA AN QN\L»/V\ QAo dor $ —

5 e\_otM/TIA

Menstrual Symptoms: , &h.&' )3()(-6 0‘0\ _______________________ M enop&use
Parity: | A Abortion % Ectopic

LCBLI“'YS

? =3 O 3. EXAMINATION

General Examination: Ht. ‘SS cm , Wt. ?;f O( Kg BMI

............. Kg/m? Bp . p}%nm HgT% C

-------- C»@ @‘?/-/LO \"—'S M 6—%(]\‘&%

Chest,C.VS. . N A

2 ¥ Abdomen«SCMS/\SCJ{\U-uﬂ.b—& LA e

QGM*MQFMQVC\ __________________________________

Breasts: ’Y\JA'\'T\JJ Kook lr~P

PELVIC EXAMINATION:

Speculum Exam.. C&’M’I’ ......................... él‘ﬁg/j;_% V) . .>1 fp@l ...........................................

Bimanual Exam. \f 2 ng —L/ /(AJ-
>

Rectal Exam.

Investigation Requested:|) (/ - ‘NJ— /f %&_ﬁ Cm\t)b\/\%% W

A\BAGo /K’* —> €. Ine. =X R

\L..—\-'__? Mg A\Nl/\.-

Diagnosis:

(}U M ‘tj Corn(0L R

Plan of Management: C s 5‘ ! é { ’Lb{

Next Appointment: T S FA



DATE

FOLLOW UP

NEXT
VISIT




Name:... UL 000M0MCON ... File Number:... £ 3590.Y.
@ |
Date Cycle Day Drugs Endo. |Right Ovary| Left Ovary
S-b-2% 2LS-S-2y —_ CﬂéAg Rekeo - MU
1%-% | 6 Lkevinse
‘ , . 5 raed
ol | O\ cfs ek e w‘di Policley
3-qmt € follcle (1§
&{\@vcs‘s
0\.60\/‘-9.— ) noe F‘F’w ?1
S G- RS- 6-2h | Tomerien C A Yomall ans | g oUwn
12| O LS R T |
\\o[ 76 E sivofen Cls Yxis\/\(‘ A VZS )
PRax LA € vscas P
Aol

Notes:




Page 1 of 2

| Ulwesound | X-Ray

Laboratory complies with external Q. C. program (EQAS - USA & RIQAS - UK}

2obban poily B80T Al Bagadt tas Salas ssedl
< D3y Al ga 2 Jondit el T o IS

REPORT
Patient Name :NADYA MOHAMED S A AL- Gender/Age :F/44Y/10M/3D
RAUILI
File No. ~ :6083BU Site : Al Mamoura
Nationality : Qatari Visit Number : ALM204722
ID No. 127963403135 Accession No : 134564
Exam Name :HYSTOSALPINGOGRPHY HSG  Exam Date : 01/06/2024 12:16PM
Referred By : Dr. Laila Hamid Hassan(P832) Finalized By = : Abeer Mohamed Darwish(ADARWISH)
—
HYSTEROSALPINGOGRAM (HSG) REPORT:
 Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with
small balloon to hold tube in place

e Contrast: approximately 20 ml of water-soluble contrast medium (Omnipaque 300 mg I/ml)

e Comparison: none

e Clinical history: infertility workup.

FINDINGS:
 The uterine cavity is within normal limits of size shows regular outline with evidence of large
outpouching cesarean scar defect noted at isthmus .
 The cervical canal is within normal limits of length and shows regular borders with competent internal
Y 0s.

 Both fallopian tubes are visualized with normal caliber and normal contrast media spilling into

peritoneal cavity.

e Late control film reveals normal peritoneal smearing.

IMPRESSION:
e Llarge outpouching cesarean section defect (niche ) noted at isthmus.

e Unremarkable HSG study in term of patent both fallopian tubes

Prepared by: Dr. Abeer Darwish (Radiologist) ,01-Jun-2024 13:16
Approved by: Dr. Abeer Darwish (Radiologist),01-Jun-2024 13:19
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REPORT
Patient Name : NADYA MOHAMED S A AL- Gender/Age
RAUILI
File No. : 6083BU Site
Nationality : Qatari Visit Number
ID No. 1 27963403135 Accession No

Exam Name : HYSTOSALPINGOGRPHY HSG  Exam Date
Referred By : Dr. Laila Hamid Hassan(P832) Finalized By

:F/44Y/10M/3D

: Al Mamoura

: ALM204722

: 134564

: 01/06/2024 12:16PM

: Abeer Mohamed Darwish(ADARWISH)

P e

Dr. Abeer Haj Darwish
Diagnostic radiclogy
License No.P14782

The report is electronically verified.
**kkkx*X*XEnd Of Report******
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Laboratory complies with external Q. C. program (EQAS - USA & RIQAS - UK)
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Result Date/Time
Lab Tech

1 01/06/2024 10:29:33 AM
: ANACLARE REYES BASINILLO
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Laboratory M

Dr.Lamees Hawla

Speciatist

License No. P10854

icine Clinical Pathology

Lab Doctor: Dr.LAMEES HAWLA / P10954

Patient Name : ALISALEH M S KAOUT Age : 38 Year(s) 3 Month(s) 22 Day(s)
File No : 80814LA Gender : Male
Visit No : ALM204684 Identity Type  : 28663402605
Consultant : Dr. Laila Hamid Hassan Sample Date  : 01/06/2024 09:04:45 AM
Test Result Unit Reference Values
Days of Abstinence 4 Days
Time of collection 8:55 AM
Place of Collection Lab collection
Volume 2.4 ml >14
Colour Greyish White Greyish White
PH Alkaline Alkaline
A.iquefaction Time 30 min <30
Viscosity : Normal
Sperm Concentration : 208.00 million/mL >16
Total Count : 499.20 million/ejaculate >39
Fast Forward Progressive (grade a): 10 % Progressive(atb)
>30%
Slow Progressive (grade b) : 30 %
Sluggish (grade c) : 25 %
Immotile (Grade D) 35 %
Viability (within 1 hour) 70 % > 54 %
Normal Forms 25 % >49%
Abnormal Forms 75 %
“bnormal Heads 40 %
Abnormal Tails 15 %
Abnormal Midpiece 20 %
Agglutination : Few Nil
Pus Cells : 1-2 / HPF 67 &AMS
Red Blood Cells 0-1 / HPF d .
Immature Sperm Cells 1-3 /HPF
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Patient Name : ALISALEH M S KAOUT Age : 38 Year(s) 3 Month(s) 22 Day(s)
File No : 80814LA Gender : Male

Visit No : ALM204684 Identity Type  : 28663402605

Consultant : Dr. Laila Hamid Hassan Sample Date  : 01/06/2024 09:04:45 AM

Comments
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Dr.Lamees Hawla
Specialist
Laboratory Medicine Clinical Pathology
License No. P10954

Result Date/Time 1 01/06/2024 10:29:33 AM
Lab Tech : ANACLARE REYES BASINILLO Lab Doctor: Dr.LAMEES HAWLA / P10954
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