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ENDOCRINOLOGY *61180*
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ALPHA
Name : RAYYAN ABDULRAHEEM
Sex/Age « F/ 20 y/ 3 m/ 26d

Nationality ¢ Sudan

Sample Col. : AtlLab

Ref. By Dr. : Dr. Leila Hamid
Ref. By Clinic : DR.LEILA

Lab No : 222662

AL No : 61180

Entrance Tm: 02-JUL-2024 14:08:22
Exit Date :  02-JUL-2024 15:40:29
Ext. Ref. Num.: 039144

TEST RESULT UNIT REFERENCE VALUE

Prolactin 22.81 ng/ml Menstruating women: 5-35
Menopausal women:  5-35
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Patient Name : a~ailae ol Gender : Female Age : Date: 30/112023
Referred By 533t 1. 3 No. I A
Test Name Patient Result Normal Range
Endocrinology g

~™Reproductive Profile
LH 7.6 MIu/mb

/

FSH 6.0 MIUu/wl /
Prolactinv 20.7 Vg// Wl 7
Clinical Microscopy
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Biochemical and Physical
™ Colovy Yellow
Abperance Clear
PH Test Acidic
Protien Nib
Glucose NaL
Ketone Nilb
Bldirubin N
Urine Cells
BusCell 3----5
RBC Cell 0----- 1
Epithv. Cell ++
U. Miscellaneous
MM«W +++
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FolliclowPhase : 1.7 - 13.3
wmiw/ml Mid -cyclephase : 4.1 -
68.7 miv/ml Luteal Phas J0.5
- 19.8 miw/ml Postmenocpounsal :
14.4 - 62.2 minw /vl

Follicilaw Phase : 4.5 - 11.0
mirv/ml Mid -cyclephase : 3.6 -
20.6 miw/ml Luteal Phoas :1.5
- 10.8 mirv/ml Postmenopausal :
36.6 - 168.8 witv/ni
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GULF LABORATORY & RADIOLOGY
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Patient Name =~ : MEHAMED SLEIMAN MEHAMEDABE Age : 33 Year(s) 6 Month(s) 5 Day(s)
File No : 2588465 Gender : Male
Visit No : ALM208966 Identity Type  : 29108000166 OBCI [y
Consultant : Dr. Laila Hamid Hassan Sample Date  : 06/07/2024 08:56:56 AM
Test Result Unit Reference Values
Days of Abstinence 3 Days
Time of collection 8: 55 AM
Place of Collection Lab collection
Volume 1.2 ml >14
Colour Greyish White Greyish White
PH Alkaline Alkaline
—
,uefaction Time < 30 min <30
Viscosity Normal
| Sperm Concentration , ‘NO sperm cells seen million/mL > 16
_on the submitted
sample even after
centrifugation.
~ Pus Cells ;. 5-8 / HPF
Red Blood Cells 0-1 / HPF
Nil / HPF

Immature Sperm Cells
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: ANACLARE REYES BASINILLO

Drlamees Hawla
Specialist
Laboratory Medicine Clinical Pathology
License No. P109854
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ENDOCRINOLOGY RN

Name : RAYYAN ABDULRAHEEM Lab No 1 222662

Sex/Age : F/ 20 y/ 3 m/ 26d AL No : 61180

Nationality + Sudan Entrance Tm: 02-JUL-2024 14:08:22
Sample Col. : AtLab Exit Date : 02-JUL-2024 15:40:29
Ref.ByDr.  : Dr. Leila Hamid Ext. Ref. Num.: 039144

Ref. By Clinic : DR.LEILA

TEST RESULT UNIT REFERENCE VALUE

Prolactin 22.81 ng/ml Menstruating women: 5-35

Menopausal women: 5-35
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