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Name: NooRA M oHAIl, ED ALIr,,fARRr ffiffiQID No:281G3402gS0 Sex: Femalerrrob:sTfd*4ro noonlss:ALMERAD
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Medical History:.....
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Patient Name
Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

: MS. NOORA MOHAMMED
:42 Y/Female
: Clinic
: Dr. Leila H Medical Center
: Selma Babiker Ahmed

Accession No
Patient UID

: Entrance Date
Exit Date
Ext.Ref.Num

ENDOCRINOLOGY

: 140138218

; MHLQC 120422
: 01 -10-2024 22:13
:02-10-2024 01:00
: 039703

mlU lml

Scan The QRCode To
Retrive the Report

FSH (FOLL|CLE STIMULATTNG
HORMONE)

Primary Sample Type : SERUM

3.03 - 8.08
2.55 - 16.69
1.38 - 5.47
26.72 -133.41

Follicular Phase
Mid Cycle Peak
Luteal Phase
Postmenopausal

LH (LUTEtNtztNG HORMONE) 1.80 - 11.78 Follicular Phase yr.ru r /*r
7.5g- 89.08 Mid cycte 

ase mlu lml CMIA

0.56 - 14.00 Luteat phase
5.16 - 61.99 postmenopausaN without
HRT

3.78

Primary Sample Type : SERUM

PROLACTIN
nglml CMIA

Note: Prolactin is a 198-amino acid protein (2&kd) prqduced in the lactotroph ceils of the anterior pituitary grand. rts primary func,tion iii to enhanceiJff'1ilffi:3*"JLlsls;:':l'tr#;Uiii*ri[ir1316;1i',;ffi::J:fli*l;J:drtfff;r"si3:&-tt]*(::f,.,0
neuroleptics' antipsychotic drugs, aopariine ,i,Ggoni.i;ironiazio etcliie"rJr"ei't"uet" are noted in sheehan syndrome, certain drug intake(eg:levodopa, bromocriptine etc).

uses: Aiding in evaluation of pituitary tumors, amenonhea, galactonhea, infertility, and hypogonadism. Monitoring therapy of prolactin-producingtumors. nypogonadism. Monitoring th

Limitations: Normal prolactin secretion varies with time' which results in serum proractin revers two ro three times higher at nrght than during the day.
Prolactin values that exceed the referenco values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should beevaluated'if signs and symptoms ot t vp"rpiJ".t,'n;t;; absent or pituitary imaging studies are not informative.

Primary Sample Type : SERUM

14 s.18 - 26.53

TSH {THYROID STIMULATING
HORMONE)

A

0.33 0.3S - 4.94
Preg; iarit:
1st Tri: 0.1i0 - 2.bC
2nd Tri: 0.30 - 3.00
3i'd Tri l-, B0 .. 3"S0

*r.#ffid&--
Shijur Nelliyulla parambath.

Sr. Laboratory Technologist

ul[-llnrI CMIA

fl:* $

Dr. Somaia Mohamed Abd El
Monem Ramdan

(MOPH: LS:P496)

Laboratory Medicine,
Anatomical&Clinical pathology

',,.:,'Printed On : 02-1 O-ZOZ4 06:09 page 1 of 2
Disclaimer: All test re?.ylq rgpgfed by us is performed using theinternationally accredited t6sting Jquipmint uno 

- 
Jianoaroprocedures. Alldata and test restits presented in the reported

documents is the characteristics of the iample *" r,rr" receivedgrd were analyzed andlor calculated at the specitic point oftime. Please correrate crinicafly nerore 
-,"X.in-ing" tto 

fina!conclusion. Report may vary depend on thl t""n."i"!v, Vrtr"of two technologies are not comparable.
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Patient Name
Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

: MS. NOORA MOHAMMED
:42 Y/Female
: Clinic
: Dr. Leila H Medical Center
: Selma Babiker Ahmed

# fu -#d$
I

' ," 
', , Patient UID , i MF{LQC 126422

Entrance Date : 01-10-20 24 22:13
Exit Date, : A2-10-2024 01:00
Ext.Ref.Num : 03g703 Scan The QRCode To

Retrive the Report

'' Test done in Abbott Alinlty. Reference range updated as per manufacturer,since,0l-01 -2024 " 1 i , \

Note: Thyroid-stimulating hormone (TSH) also known as thyrolropin, stimulates thyroid follicular cells,and regulates the rate of Syrdhesis of thyroid. , ,

llmones 
F+ ano ts;' Frobnsed rsi liirri.iiliiJ"a. t"'.rJ"irrr ivpl,lirJfril'l"hrsement,othe thyroid-srand (soiter). . , .. ; :ri

i$tlJJB:rP"::'$"#;l#tt,lil,?,::".1,,:yr"#H?'xi,il?:llTi"H:lllfiH-gT9"+and usuarv.associated wirh decreased rsH . symptoms
thyroid disease tnrol, o-r". oiJil;i;';ittii;1f;i",-i;r1;irii#Jir?,j;ii"T.:f"d,rde;high svstolic blood pressure. c"r"Lilin"ruJ"niioirrrn" ,.

Prlmary Hypothvroidlsm - A condition of decreased thyroid hormones associated yll ilg?":"g rsH reading to rethargy, muscle weakness andintoleranceto cold. Causesrgi".il";"i''-;ri,;ffi,1*1,,ll#nflt-,3g*g$*tlg-$:ryft;: 
i"p^ry!ffilflflfll ,

respectively). This relativr

f1'e Faradoxically either lo

Primary Sample Type : SERUM

ANTI MULL.ERts\ht HORMONE (A|MH) 4 a')
I .Z-v, rt nglml CLIA

lnterpretation: AMH revers may change thror;rhout the menstruar cycre and decrease with age. .d. ,

Ovarian.Fertility pciential Optimal Fertility i 4.0 - 7.0
Satisfactory Feftilityi 2.2 - 4.0 .''

Very Low / undetectable: 0.0 _ 0.3
High Levc,l: > 7.0

Response to hormonal stimuiation (ng/mL)
Negligible: < 0.2 Reduced: O.Z _ l.fj -
Normal: 1.0 - 5.0
High (OHSS Risk): > 5.0

IS lliJlJ:lx'1",:r:ri*""""?:"r1'fl:s"',lirE31i#'#:Y:*tions which are based upon examination of murtipre pubrished studies. rt is expected in the

Primary Sample Type : SERUM

. -.-L-.
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"tinl ;r;;;;il[ointortime. Please Lorrerate 
"rNi""rri'-u"ror" reaching to finarconclusion. Report may vary depend on the t".nnoioiy, Valueof two technologies are not cbmp'arable.

/-:*ffi& :

Shiju Nelliyulla parambath.

.-l

Sr. Laboratory Technologist 
i

, ,. .,|1 11. : ',,,, ' ,

' J 

"tt'' 
'iit,' " 

':r'r

Dr. Somaia Moharned Abd El
Monem Ramdan

'tt-

(MOPH: LS:P496)

Laboratory Medicine,
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DT. LEILA H. MEDICAL CENTRE *,,
P.F.i g'$Jl raL- tl-I+J.ri-Sro

New Patient Registration Form

&lst e*)l

rgl GJE
Marital status l--] single l+*l @ffarcied /6:g l-l Divorced/drLE] widowed /&.1i
Gender: l-l Male/-fr @Femate/ ,,FI Nationatity--..._._.-._.-....+*!S...-..... ,.,.",r11

Telephone No. (Home)
...'........'.'..,Jt"tl diklt elJ

Emergency Contact person

W...t.... gfi.. 1L....... *Jti! r .JJI
Emergency contact Number .65 Zd S-?-q{...[ uu .l_1
Address: Buitding No.

:OfJirJl

:OlJirJl
How did you hear about our Center

9l-i_f.-r 1)e r'rr,^.u cfi ct^

ffiends & Relatives/ +_jri3 orJ,. I
tf Advertisements/ crE)cJ t] Referral by doctor

tf Others / crJii

How do you want us to address you ? s ,slJJt$ Ol cj.:ij ,-rJS

-/"L{By Name /e-,}t+ E By No/ iJJl+ f] others (please spec rtfllr*1 . ii Cr ifurHr r\
I receive my Rights & Responsibilities

signature .................!... ......@epcr

qLlll i_r J, ::E streetNo. m\l
t-rL^iJt P-, I I

Lr+.-)^ll Cr-trl:*,* ; cl$ a^iL{ r-, li*f

Fite Number .a3CL 7..*..

AYIA'pi.r)tr3y'lr.trtrqr. - p)ldl g;li - ooriltvt/oolloyr,ctlc? _ tt1tyvtl:c,.sti- rrnr"1orffiffi
Tel-: 448176,5r I 44$fl652 Fax:44872796 _ Mobile : 5586852 g t 55341474Al salam street - Muaither North villa No. ao I e2 E-mail; dr,teilamedcenter@gmail,com

..,.........., ...{,A.4.).......rr{s..........r...-F'-o ,...,.6J',i)....

.r,.......... ........2..fi..-..!,.!.:..1.9...2..)...........r..r....r..i

Full Name

Date of Birth
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16 ,.i- - 904 t;u - 55 ,6Li. ;6lriill
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