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Patient Name : MS. NOORA MOHAMMED Accession No  : 140138213

Age/Gender 142 Y/Female - Patient UID :MHLQC126422

Sample Collected : Clinic Entrance Date : 01-10-2024 22:13

Ref By Clinic : Dr. Leila H Medical Center Exit Date 1 02-10-2024 01:00 : :

Ref By Doctor : Selma Babiker Ahmed Ext.Ref.Num : 039703 Scan The QRCode To
Retrive the Report

ENDOCRINOLOGY

TESTNAME . " RESULT REFERENCE RANGE UNIT. ~ METHOD
FSH (FCLLICLE STIMULATING

6.81 3.03-8.08 Follicular Phas miU/ml CMIA
HORMGCNE) 2.55-16.69 Mid Cycle Peak
1.38-547  Luteal Phase
26.72 -133.41 Postmenopausal
Primary Sample Type : SERUM
LH (LUTEINIZING HORMONE) 3.78 1.80 - 11.78 Follicular Phase miU/ml CMIA
7.59 - 89.08 Mid Cycle
0.56 - 14.00 Luteal Phase
Py 5.16 - 61.99 Postmenopausa! without
f ' ' HRT
Primary Sample Type : SERUM
PROLACTIN 14 5.18-26.53 ng/ml CMIA

Note: Prolactin is a 198-amino acid protein (23-kd) produced in the lactotroph cells of the anterior pituitary gland. Its primary function i to enhance
breast development during pregnancy and to induce lactation. However, prolactin also binds to specific receptors in the gonads, lymphaid cells, and
liver. It increases with sleep, stress, pregnancy, and chest wall stimulation. Most common cause of increased prolactin level is drug intake(eg:
neuroleptics, antipsychotic drugs, dopamine antagonists, isoniazid etc). Decreased levels are noted in Sheehan syndrome, certain drug intake(eg:
levodopa, bromocriptine etc). -

Uses: Aiding in evaluation of pituitary tumors, amenorrhea, galactorrhea, infertility, and hypogonadism. Monitoring therapy of prolactin-producing
tumors.

Limitations: Normal prolactin secretion varies with time, which results in serum prolactin levels two to three times higher at night than during the day.

Prolactin values that exceed the reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be
evaluated.if signs and symptoms of hyperprolactinemia are absent or pituitary imaging studies are not informative.

Primary Sample Type : SERUM

TSH /THYROID STIMULATING 0.33 0.25-4.94 . ull/m! CMIA
HORMONE) Pregiant:
1st Tri: 0.30 - 2.50
™ 2nd Triz 0.30 - 3.00

3rd Tri- £ 80 - 3.50
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internationally  accredited testing equipment and standard
procedures. All data and test results presented in the reported Monem Ramdan
documents is the characteristics of the sample we have received . 2
and were analyzed and/or caloulated atthe specific point of Sr. Laboratory Technologist
time. Please correlate clinically before reaching to final (MOPH: LS:P496)
conclusion. Report may vary depend on the  technology, Value
of two technologies are not comparable. Laboratory Medicine,

Anatomical&Clinical Pathology
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Patient Name *: MS. NOORA MOHAMMED . AccessionNo :140138213

" Age/Gender 142 YiFemale “ o PatientUID *©  : MHLQC126422
Sample Collected : Clinic ~ Entrance Date :01-10-2024 22:13
Ref By Clinic : Dr. Leila H Medical Center ‘Exit Date: 1 02-10-2024 01:00 B p
Ref By Doctor : Selma Babiker Ahmed Ext.Ref.Num : 039703 Scan The QRCode To
Retrive the Report
Test done in Abbott Alinity. Reference range updated as per manufacturer since 01-01-2024 i T G

Note: Thyroid-stimulating hormone (TSH) also known as thyrotropin, stimulates thyroid follicular cells and regulates the rate of synthesis of thyroid
hormonss (T4 and T3). Prolonged TSH stimulation leads to eventual hypertraphic enlargement of the thyroid gland (goiter). - - = e

Primary Hyperthyroictism - A condition caused by excessive production of thyroid: hormones and usually associated with decreased TSH . Symptoms
and signs are increased basal metabolic rate, enlargement of thyroid gland, rapid heart rate, high systolic blood pressure. Causes includeAutoimmune .
thyroid disease (AITD), Graves disease, Hashitoxicosis, Toxic multinodular goiter. - .

Primary Hypothyroidism - A condition of decreased thyroid hormones associated with increased TSH leading to lethargy, muscle weakness and
intoleranceto coid. Causes include Hashimoto thyroiditis, Inborn errors (dyshormonogenesis): lodine deficienc: , Radiation-induced hypothyroidism,
Surgical removal of the thyroid gland. Central hypothyroidsm occurs due to pitutary or.thalamic malfunction (secondary and tertiary hypothyroidism.
respectively). This relatively rare but important condition is indicated by presence of low serum T3 and T4 levels, in conjunction with TSH levels that
#are paradoxically sither low/normal or are not elevated to levels that are expected’ - Lo < pLE . e

Primary Sample Type : SERUM

ANTI MULLERIAN HORMONE (AMH) 1.23 0.02-526 . -&x "% ng/ml CLIA

Interpretation: AMH levels may change throi:ghout the menstrual cycle and decrease with age. L

Ovarian Fertility Potential Optimal Fertility: 4.0 - 7.0
Satisfactory Fertility: 2.2 - 4.0

Low Fertility: 0.3-2.2

Very Low / undetectable: 0.0 - 0.3

High Level: > 7.0

Response to hormonal stimuiation (ng/mL)
Negligible: < 0.2 Reduced: 0.2 - 1.0
Normal: 1.0 - 5.0

High (OHSS Risk): > 5.0

The interpretation guides provided above are only suggestions which are based upon examination of multiple published studies. [t is expected in the
near future that refinement of these ranges may occur. ’ i

Primary Sample Type : SERUM

P o
---- End of Report -
h 5t e
~ v s
N - 2o

Printed On : 02-10-2024 06:09 Page 2 of 2 P
pisclaimer: All test reslults repoyted by us is performed using the Shiju Nelliyulla Parambath. : i . Dr.-Somaia Mohamed Abd EI
internationally ~accredited testing equipment and standard 2 M R d
procedures. All datz  and test results presented in the reported d > : : onem Ramdan
docurnents is the characteristics of the sample we have received Sr. Laboratory Techiologist’ )
and were analyzed andjor caloulated at the specific point of - Laboratory Technolegis 3 ‘
time. Please correlate clinically before reaching to final (MOPH: LS:P496)
conclusion. Report may vary depend on the  technology, Value -
of two technologies are not comparable. Laboratory Medicine,

Anatomical&Clinical Pathology

INDIA | QATAR | UAE | GHANA

Morethaw two-decades i diagnostic services

LR N P T sscmma sm e F ks smssa 3 ?_‘I_.,««a..',;‘d)_&.,.,‘ist.»-.,,. - v




Dr. LEILA H. MEDICAL CENTRE ...

s gl sol s L 55 S, g

Date / /

New Patient Registration Form

Full Name g;—(\ _{ILS g2l Qofd JalSl oy
Date of Birth L H=192) Dl el

Marital Status [ ] Single /¢! [T Married /zs3w [] Divorced/iiks[ ] Widowed AN

Gender: [] Male/_s3 [cA Female/ i Nationality S:}Ja ZEWEEN[
Occupation (/ )/m él d.) dagall
.D Number 221634029350 dgadtl) Zalay) i
Telephone No. (Home) (el il a8
Mobile Number 55%2 \LI \O Jisall a8,
Emergency Contact Person {__g[ : (;;_"D ‘r Y o il
Emergency Contact Number 55 ? \’5 ?c\qT [ aila o8 )
Address: Building No. Zone No. Street No. }9\’}%\ 1)) siad)
Ll o8, dkaidll 8 gLl o8, o) gial)

How did you hear about our Center

LS pe 0o Camans ol (1

[ Advertisements/ <t

[ Referral by doctor [=Friends & Relatives/ ca il 5 sliaal

[] Others/ s al

How do you want us to address you ? ¢ elalu of Juats a

[ By Name /syl [1ByNo/#)l:  [] Others (please specify)/ Leloaii il 2@yl aaa
I receive my Rights & Responsibilities D O el iy 5 G gia il Caalin

. m & u
Signature n/«j\L il

File Number 5 ? 5( 7 03

AY/A+ 08y Shd add! jian - ALt QoL - 0OFEVEVE/OOATONY 1 Jlgn — £EAVYVAT : puSLE - £EAYVIOY / EAYVION 1ga s
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE...

B

8 j—ilenal) 488} galf Zsal
popm—— ) Jo 488 g

(ol Ll le S 2 paly AR ) el Al / el B ] 31
e 0n O ool Uiy ¢ a1 plia) of clilee ) ER PO\ PN POy
5 (Bl ol LS I el )l £y eyl samdll 8 ) i pna

o el le Il e Ll / Ll o1 A ) B sl k& Gal

.@M@Laﬁb)aﬁdﬁw@»&d@ku&ﬂﬁ‘ @l e il
.hu‘M‘gJ‘jjawwﬁ)M‘w‘ﬁ”G..JJA.'\‘;‘LQﬁé‘}}&i‘ﬁﬁj
OIL\ 2 2 Y el [ Gy el aud

20’&(,.\0’ \ Sé——),)tm

53AFO3 i,

o S

-\-ui,;Sa Ls welw. s
Dr.Sglrpa Babiker Ahmed
Spec|ahst(Obstetrics&gynecology}
3a%9g oLy, Adlasy
License No, P11399 3, oy

DR.LENA HAMID
MEDICAL CENTER "

M/\~ps,m..g‘,:ma,;\_g.-r;um@m-zzMwu‘,..St_z»- EEAVVIOY [ £EAVVION | g alls

Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com

-



State of Qatar
ID. Card

ID. No: 28163402850 e

D.OB. 2711111981 DU |é__|)13
Nationality: ~ QATAR -~ / 4y yhad REN]

Date of expiry: 23/12/2028 il

Al sl o taaas g0 say
Name: NOORA MOHAMMED A A AL-MARRI

e

v




