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COLLEGE of AMERICAN PATHOLOGIETS
AWt Lloermiry Al Borg Diagnostics o
A Wasb 8 Duhai Labs
Name : Noon Mohamed Nor Zoelnon Sample Date :10/08/2024 22:13 PM
Lab. No. : 332444071 Report Date :11/08/2024 09:46 AM
Contract. : Al Koot Insurance Doctor references : Dr. Salwa Elgaly Musa
Patient No. : 29673600512
File No. : | this sample was collected outside lab
\Branch : Qatar Waab Age :28 Year Sex : Female
Chemistry Unit
Test Result Unit Ref. Range
Follicular Stimulating Hormone (FSH) 5.48 mlU/mL Follicular 3.5-12.5
Midcycle 4.7 - 21.5
g~ Luteal 1.7-7.7
P. Menopause 25.8 - 134.8
Lutenizing Hormone (LH) 6.72 miU/mL Follicular 2.4 - 12.6
= Ovulation 14.0 - 95.6
& Luteal 1.0 - 11.4
ce, P.Menopause 7.7 - 58.5
Prolactin 17.06 ng/mL 4.79 - 23.3
Comments

Vitamin Intake especially Biotin (Vitamin B7) can interfere with the prolactin result, patient must stop vitamin intake 24

hours before prolactin test.

The release of prolactin is promoted physiologically by suckling and stress.In addition, elevated serum prolactin
concentrations are caused by anumber of pharmaceuticals (e.g. dibenzodiazepines, phenothiazine), TRHand estrogen.

Testosterone (Total) 0.265 ng/mL 0.084 - 0.481
DHEA-S 195.9 ug/d! 95.8 - 511.7
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PRE-APPROVAL / DIRECT BILLING CLAIM FORM

Provider Name : DR LEILA HAMID MEDICAL Provider Location :  Muaither 53

Provider License No. : PRTER FAX No. :

Contact No. : 044817651

Patient Name : NOON MOHAMED NOR ZOELNON

Al Koot ID No.: 11022976501 Qatar ID 20673600512

Date of Birth 13-01-1996 Gender : DMaI I:]Female

Policy Holder Name :  AK/HC/00213/0/1 Company Name : QATAR MUSEUM AUTHORITY (QMA)

Name of the Treating Doctor :fﬁf. §1’~ua UQC")/ License No. : Pi&"}i{g/

~Benefit Type : @P DIP DDay Care DMaternity DDental DOpﬁC&ﬂ
Date of Admission/Treatment : jo C¥ - wZL/ Date of Discharge (for IP):

Details of Presenting Complaints (also provide any relevant past history with duration):

CEXseint Fucr| haie L m*%w M‘MB“W{

Diagnosis:

pPco widh hirsuddna
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T

Treatment Type : DEmergency E]I/Elective Date of First Consultation :

Nature of Conception : DNatural DAssisted Date of LMP: 0‘1 fo 8 }9\0 l‘—f

Treatment Details (please provide internal codes also): Total Requested Amount (QAR):

FSH, “H, Palactiv, Tastodtimg A . DHEAS

|
|
|

Declaration:

I hereby authorize any Medical providers to give access and provide AlKoot Insurance or any of AlKoot affiliates with all my or

my family health records including copies with no exception regardless of the previous Payer/insurer. | agree that a copy of this
consent shall have the validity of original.

/ - Oﬁ)—@ Patient’s Signature with Date : ~ oo 7 ?&Q(
e

We hereby declare that the information furnished in this PreApproval request form is true & correct to the best of our knowledge.
If we have made any false or untrue statement, suppression or concealment of any material fact, our right to claim shall be

wn&#% '!.". P

iy Doctor Signature with Stamp :

Al Koot Insura insurance Company (Licensed by the Qatar Central Bank)P.O.Box 24563, Doha—Qatar.
or any furtherclarifications or complaints procedure guide, please use the below contact details

Call: (+974) 800 2000; Email:customercare@alkoot-medical.com; Website:www.alkoot.com.qa
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Date g / :F / 2/(‘\

New Patient Registration Form

Full Name G2z, L8022 0% LS Ayl
Date of Birth B/L qub sl e

Marital Status [—}-Single /<Jel [ ] Married /z 33 [_] Divorced/alias[ ] Widowed /da )l

- Gender: [] Male/ Sy [] Female/ il Nationality 75_-}\3 2. Aauiall
Occupation Y N4 (a;ol_g (ke Lgall
1.D Number 296134012 Agad )l A8l
Telephone No. (Home) - ol ailel) o8
Mobile Number Fooo 172N Jisall a8
Emergency Contact Person (E—JU‘ J =0 Qé‘ﬂs 2038031 <8 Gl
Emergency Contact Number caila
Address:  Building No. Zone No. Street No. 10 gl
e R 5, 63 g, | 29 e
o~ How did you hear about our Center U3 e e Camane (ol (e

[ Advertisements/ wliBle]  [] Referral by doctor mnds & Relatives/ <)l 5 clBaal
[] Others/ sl
How do you want us to address you ? ¢ el o Juali Cas
[ ] By Name /aYU [1ByNo/ @ [] Others (please specify)/ Leluais 3l 4d ylll 3aa
| receive my Rights & Responsibilities [] Ol il e 5 (s Al Caalin

Signature ” g ' &8sl

File Number qu \(75’—

AY/A+ @) Shid Sledd jiuae - pDleall gl - GOTENEVE/OOATOYY :Jlga - EEAVYVAT :(uSLa L EEAVVIOY / £EAYVION 10y
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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State Of Qatar

Residency Permit

- - -

ID.No: 29673600512 (it 4i

D.0.B.: 13/01/1996 ) ey )

Expiry: 15/04/2026 dadal
Zgiié,u il

Nationality: " SUDAN

Occupation: 8 ya gl

JJAMQJH‘JSJJJMQJJ:HY! .
Name: NOON MOHAMED NOR THOELNON MAHMOUD

)
. N i

Passport Number: . P07162929 1) g ol
Passport Expiry: 02/10/2025 Hsalelnil &y 6
Serial No: 31129673600512 teakoal) o
Residency Type: Je Aai gy
Employer: b Cialia 43 tpdiiad)
) sall Ldlal) a0 ale i Wllal) Jala b 5

General Director of the General

Directorate of Passports Holder's signature
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Subject: Insurance Payment Agreement

Qfﬂg/ »/;bfaﬂ\

I, , signed below confirm that | understand that | am obligated to pay the
- . .

amount of QAR as deposit to cover the cost of my Visit should my insurance claim be

rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amou

nt approved by the
1surance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:
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Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - A| Salam Street - Muaither North Villa No. 80/ 82
E-mail: dr.leilamedcenter@gmail.com
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Subject: Insurance Payment Agreement

L , Sigii€d beiow confirm that | understand that | am obligated to pay the

amount of QAR as deposit to cover the cost of my visit should my insurance claim be

~~Jejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
insurance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:
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ACCREDITEDY \j

................................. Organization Accredited
-COLLEGE of AMERICAN PATHOLOGISTS by Joint Commission International

eIl alj1ilo
Al Borg Diagnostics

Name : Noon Mohamed Nor Zoelnon Sample Date :10/08/2024 22:13 PM
Lab. No. : 332444071 E Report Date :10/08/2024 23:45 PM
Contract. ¢ Al Koot Insurance - " Doctor references : Dr. Salwa EIgaIy Musa
Patient No. - : 29673600512 _ ,
File No. SRR o this sample was collected outside Iab
Branch : Qatar Waab _ Age :28 Year  Sex : Female _ |
Chemistry Unit ; )
Test : _ 7.+ 'Result Unit * .. Ref.Range .~
Follicular Stimulating Hormone (FSH) =~ "+ ~ 548 e mlU/mL. © Follicular 3.5 - 12 5
. e ; Midcycle  4.7-21.5
" Luteal 1.7-7.7
_ P. Menopause 25.8 - 134.8
Lutenizing Hormone (LH) ' 6.72 mlU/mL Follicular 2.4 - 12.6
" A o - Ovulation 14.0-956 ..

- Luteal 1.0-11.4 .
P Menopause 7. 7 58.5

Prolactin ‘ o 17.06 ngm.  479-233

Comments '

< Vitamin Intake especially Biotin {Vitamin E7):can interfere with the prolactin result patuent must stop vitamin mtak@ 24
hours before prolactin test. s
The release of prolactin is promoted physiologically by suckling and stress.In addition; eiev@ted serum proiactm
concentratlons are caused.by anumber of: pharmaceutlmls (e.g. dibenzodiazepines, phenothiazine), TRHand estrogern.,

Testosterone (Total) e : 0.265 : ng/mt - - - 0.084-0.481 .
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Al Borg Medical Laboratories Co.Ltd 6aangll dulnll olpidall gyl aé;.w

Main Branch : Villa 311, Al Waab Street, Tel: 44472224, Fax: 44475553, P.0.Box: 5207 OV 1o, EEEVOO0M : yutils, EEEVITTE : chila cacql eyl P o : (quuasipll ey
Email : csv.qatar@alborgdx.com €3 @ (X2 alborgdx / alborgqatar www.alborgdx.com



