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ENDOCRINOLOGY 61791
Name RAJNA BIBI Lab No 224550
Sex/Age F/ 26 y/ 0 m/ 26d AL No 61791
Nationality Pakistan Entrance Tm: 25-JUL-2024 19:16:12
Sample Col. At Lab Exit Date 27-JUL-2024 08:45:28
Ref.ByDr. : Dr.Satwa Chh Scum Ext. Ref. Num.: 039139
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 5.72 miU/ml Follicular : 2.9-12
Lo Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0 ‘
LH 3.68 : mlU/mL Follicular : 1.5-8.0
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0 i
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Patient Name:

RAJNA
Patient ID:

0331383
Multistix® 10 SG
Test date 07-01-2024
Time 7 :53PM
Operator TAISER
Test number 2379
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
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Name RAJNA BIBI L.ab No 224550
Sex/Age F/ 26 y/ 0 m/ 26d AL No 61791
Nationality Pakistan Entrance Tm: 25-JUL-2024 19:16:12
Sample Col. At Lab Exit Date 27-JUL-2024 08:45:28
Ref. By Dr. Dr. Salwa Ext. Ref. Num.: (039139
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 572 mlU/mi Follicular : 2.9-12
Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0
LH 3.68 miU/mL Follicular : 1.5-8.0
' Qvulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
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