File No.: O ?D?\q q g . Nationality: @

\
GYNAECOLOGICAL SHEET

DR.LEILA HAMID MEDICAL CENTER 3@ Age: F il \E

File No: 038998 i
Name: NOORA SALEH HASSAN AHMED ‘ Marital Status: S MO T

QID N0:29863400743 Sex:Female s Name: L.\ B \gc\é\c\@\/\
Mob: 77222119 Address: ALKHRITYAT

\
ile Phone: :ZOQ 0.0 2. Remdencﬁ’hone ..................................

SYMPTOMD: T«M%xcw Covid o dslaygad [ bmnenths
deslo g_,zc) bvnuuw-s\/\ o‘.»&d/\ww ena. a(d# p ey
T ade nsarmasd . s - A&S%botm o( —C&c\«‘f alnt.=. 3 wlés slag.
- Mc \&_Q_c) @,Q.LJ\( QGUV\ \
~ Medical History:. 2o clhai I:«\D—l PH. Ln.fe nd. dl\\L«B«FH PALOM)D

- pCCD : (l 6 Q) ¢ CHT"‘I*O)\A)
MENSTRUAL HISTORY: t A gasbric bl oo:\b st
' - Q WA
Menarche: =Y ~ v LNM.P O Jam plast
Menstrual Habits: A8 c‘ﬂ,\l OV W S .ﬁay 7 clo.,q § =
Menstrual Symptoms: < C—D\.A/d— W o o dua s wesanoyy Menopause:
Parity: p_() ,Aborleon O ' Ectopic LCB
Q d EXAMINATION
General Examination: Ht‘bl\k cm Wt.\'} <. Kg BMI . Kg/m? Bp | DO[ 10 ‘Igm Hg 36:4°
VUSRI - I =N W oY - R el
; ! Sl
Chest, C.V.S. nNAD
) Abdomen: .. 2% I('AT S L 0‘_]\ U AALAO () PN ‘l“"ll -
Breasts:.... .2 €\ Shaarado ?QA _ e..al\levvlao Lo
PELVIC EXAMINATION: 0
Speculum Exam.

Bimanual Exam. ‘\'\.(\) é L
Rectal Exam.

Investigation Requested:

VO Lo \OOL\A o A AALS..... S o wed Dr.\ “e)cd(-\-e,vm. NG
C ol hm DO ‘C_\C CPS

Diagnosis: v - ™
AN (CO~€_ “\/(\)\MM L=
S
Plan of Management:
R ) )(_Av.(\l\‘r\;xvn\\fcv,\(\‘ 7y1y6(3\\é
th )

Next Appointment:



NameNQC)RH&P’]QH

File Number: QA49.3.....

Date Cycle Day Drugs Endo. |Right Ovary| Left Ovary
5- 8- Qé'q'rZL*PN’T-T—GN\G\\(a ' oo o (3 -4
35-6 Do 47 % Selugs i( > é%&}“&‘? Synald Qe
W 17 e one® ek
A -5 wx ACANTE

Notes:




sl

LR

;]""XQ

Alphata b(:) ratories w

For Best {:? ki%iﬂif

* *
ENDOCRINOLOGY 61817
Name NOORA SALEH Lab No 224639
Sex/Age F/ 26 y/ 0 m/ 25d AL No 61817
Nationality Qatar Entrance Tm: 27-JUL-2024 17:01:36
Sample Col. At Lab Exit Date 28-JUL-2024 11:18:19
Ref. By Dr. Dr. Leila Hamid Ext. Ref. Num.: 038998
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 8.14 miU/ml Follicular : 2.9-12
P ? Ovulation : 6.3-24.0
Luteal : 1.5-7.0
N ( Menopause: 17.0-95.0
Pt
LH 1234 ~ miU/mL  Follicular : 1.5-8.0
N ) Ovulation : 9.6-80.0
Repeated and confirmed. Luteal : 0.2-6.5
Menopause: 8.0-33.0
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