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Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Glinic

RAJNA BIBI

Ft 26 yt 0 m I 26 d

Pakistan

At Lab

Dr.ffia Qbhsant
DR.LEILA

Lab No :

ALNo !

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

224550

61791

25-JUL-2024 19:16:12

27-JUL-2024 A8:45:28

0391 39

TEST RESULT UNIT REFERENCE VALUE

Follicular :

Ovulation :

Luteal :

Menopause:

2.9-12
6,3-24.0
1.5-7.0
17.0-95.0

3.68 mlU/mL
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Follicular : 1.5-8.0
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
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S i emens
Clinitek Status@

DR. LEILA HAMID
MED I CAL CENTER

Pat i ent Name:

Pat ient lD:
RAJNA

039139
Multistix@ 10 SG
Test date 07-01-2024
Time
Operator
Test number
Co lor
C lar i ty
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Dr. LEILA H. MEDICAL CENTRT,,- 
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Date-7,.., 1,.../,...... /,..2g...2?

New Patient Registration Form

"-'-"r"-i-'-'-' &lSli*Yt

Marital status l-.l singte l+-rl l-l Married /E:* lElDivorcealOL.E widowed /rJ^_,11

Gender: l-l Male/-Fs ff,pemate/ .+l Nationatity Alj*.. iir"i?.u

Address: Buitding No. :Olrill

:olriJl
a+t4lt i_)

How did you hear about our Center fU-,;S-* Oe d.r,.o^{ clli .l^

t] Friends & Relatives/ +_lLii_e oE'. i

fI Others / crJii

How do you want us to address you ? s ,sl.rJLr Oi d.:ii .iS

|-] By Name /e*)! tl By No/ i-ll! f] Others (please spec rffll r*r,' ii Ct a.fuJUt r\-

I receive my Rights & Responsibilities Lr+J^ll tfl+l3-.^^ _l cl-lr= aiLI , *, Ii *f

Signatu re ......

Fite Number .. C33..t3 ?

tl Advertisements/ drtj)e! Lf Referral by doctor
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Tel.= 44817fi,51 I 44A17l,,52 Fax= 44812796 - Mobile:55868529 t 553.41474

Al Salam Street - Muaither North Villa No. eO 182 E-mai! : dr.leilamedcenter@gmait.com
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$tate 0f Qatar
Residency Permit

lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:
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29858603244
13t03t1998

27 t01t2027
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PAKISTAN
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Name: RAJNA BtBl

Passport Number:

Passport Expiry:

Serial No:

Residency Type:

Employer:
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BE31 11312
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Name

Sex/Age

Nationality
Sample $ol.
Ref. By Pr.

Bsf. BY Slinic

RAJNA BIBI

Ft 26 yt 0 m I 26 d

Pakistan

At Lab

Dr. Salwa

DR.LEILA

ENDOCRINOLOGY
I |ilffi lllll lllll lllll lllll llll llll

224550

61791

25-JUL-2024 19:16:12

27-JUL-2024 08.45:28

0391 39

Lab No :

ALNo :

Entrance Tm:

Exit Date :

Ext. Ref. Num.;

TEST RESIJLT UNIT REFERENCE VALUE

FSH 5,72 mlU/ml Follicular : 2.9-12
Ovulation : 6.3-24.4
Luteal : 1.5-7.0
Menopause: 17.0-95.0

Ll 3.68 mlU/mL Follicular : 1.5-8.0
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
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