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" US Pelvis REEM EMAD FAWZI KERRET - HC01061651
* Final Report *

* Final Report *

US Pelvis
EXAMINATION : PELVIS ULTRASONOGRAPHY(TAS)

Clinical Information
Clinical History:- Has no menses , to find out presence or absence of uterus or any pathology ,

Reason For Exam:- to rule out causes of Primary amenorrhea

Findings:

UTERUS:

Anteverted small size with normal echogenicity. measuring (1.6 x 1.0 x1.5) cm
Its contour is regular. No sizeable myometrial masses.

Thin endometrium thickness ( 1.6 mm ).

Cervix is unremarkable.

OVARIES& ADNEXAE:

- Right Ovary: small in size ( 1.8x 0.8x 1.2 cm vol = 1.0 cc ) ,no sizeable pathological masses.
- Left Ovary: average size (1.5x0.7x 0.9 cm vol = 0.5 cc), no sizeable pathological masses.

No significant free fluid in the cul-de-sac

“™ Impression:
Small sized uterus (infantile uterus )
Small both ovaries
Result type: US Pelvis
Result date: 2007, 2024 13:39 AST
Result status: Auth (Verified)
Result title: US Pelvis
Performed by: Fadwa Mohammedien Mohamedahmed Buker on 20 07,2024 13:39 AST
Cosigned by: Fadwa Mohammedien Mohamedahmed Buker on 20 07,2024 13:39 AST
Verified by: Fadwa Mohammedien Mohamedahmed Buker on 20 07, 2024 13:39 AST
Encounter info: 0163060505, RYN Al Rayyan, Outpatient, 20/07/2024 - 20/07/2024

Contributor system: FUJI

Printed by: Aiswarya Vinod
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n/a

Client: n/a
Address: n/a
Patient: REEM EMAD FAWZI KERRET
HC Number: HC01061651

Qatari ID: 30799900188 FIN: n/a
DOB/Age/Sex: 14/06/2007 17 years Female Admit: n/a
Admitting: n/a Disch: n/a
Attending: n/a Location: n/a
gﬂ Chemistry §
Blood Chemistry

Collected Date 01/07/2024

Collected Time  09:06

Test ~ Units  Reference Range

HOAIC % .52t %
Interpretive Data
it HbA1C %

Interpretive Data for HbA1C as per American Diabetes Association (ADA) guidelines

Desirable: <5.7 %
Pre Diabets: 5.7 - 6.4 %
Diabetes: 6.5 % or Higher

Endocrinology

Collected Date 01/07/2024

Collected Time 09:06

Test S Units  Reference Range

VitD N 727 ng/mL ’
Ferriin 5327 yugiL [12.0-90.0]
FSH 128 UL [0.7-9.7]
e , 5% UL :
TSH 36957 mIUL  [0.50-4.30]
FT4 - 15.7%  pmol/L [12.9-20.6]
Vit B12 20807 pmol/L [145.0-596.0]

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology
P.O Box 3050 Doha, Qatar

Administrative Enquires +974 4026 4011

Email: Pathlabmed @hamad.qa

HGH Lab Rapid Response; +974 4025 7359
HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038
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Al Wakra hospital Lab; +974 4011 4201

Al Khor Hospital Lab; +974 4474 5181/2
NCCCR hospital Lab; +974 4439 7755/6
The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275

AAH Lab; +974 4024 8098
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Patient: REEM EMAD FAWZI KERRET
Qatari ID: 30799900188 ' HC Number: HC01061651
DOB/Age/Sex: 14/06/2007 17 years Female FIN: n/a
Chemistry ]
Endocrinology
Interpretive Data
i2: Vit D

Please note the change from population based reference range to clinical decision values.
Clinical decision values correlate better with clinical status of Vitamin D.

<12 ng/mL — Deficiency

12-19ng/mL - Insufficiency

>=20 ng/mL — Optimum Values
i3: FSH

FSH Reference Range:
Follicular Phase 4 - 13 IU/L
Ovulation Phase: 5 - 22 [U/L
Luteal Phase: 2 - 8 IU/L
PMP Phase: 26 - 135 U/L
i4: LH
LH Reference Range:
Follicular Phase 2 - 13 |U/L
Ovulation Phase: 14 - 96 1U/L
Luteal Phase: 1 - 11 IU/L
PMP Phase: 8 - 59 IU/L
i5: TSH
As per ATA guidelines 2017, for the typical patient in early pregnancy the TSH upper reference limit is
4.0mIU/L and the lower limit of reference range is significantly lower than the non-pregnant reference
range.
i6: FT4
For patients on thyroxine therapy, therapeutic levels for FT4 may be slightly higher than
reference intervals of normal population. However TSH should be the guide for maintenance of

therapy.

Performing Locations

*1: This test was performed at:
HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
Doha,Qatar

LEGEND: c¢=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Result Comment, i=Interp Data, *=Performing Lab
Report Request ID: 40634671 Page 2 of 3 Print Date/Time: 18/08/2024 09:03
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Patient: REEM EMAD FAWZI KERRET
Qatari ID: 30799900188 HC Number: HC01061651
DOB/Age/Sex: 14/06/2007 17 years Female FIN: n/a
| Hematology
General Hematology

Collected Date  01/07/2024

Collected Time 09:06

Test - Units Reference Range

WBC 752  x10°3/uL  [4.0-10.0]
RBC R LR T W [3.84. 8]
Hgo 12272 gm/dL [12.0-15. 0]
Het 3932 9 [36.0-46.0]
MCV 76712 fL [83.0-101.0]
MCH 23.9L2  pg [27.0-32.0]
MCHC 312 gm/dL [31.5-34.5]
RDW-CV 162 % [11.6-14.5]
Platelet 2192 x10M3uL  [1 50-400]
MPV 772 L [7.4-10.4]
Absolute Neutrophll count Auto# (ANC) 4852  x10A3/uL  [2.00-7.00]
Lymphocyte Auto # 1.852  x10M3uL |1 .00-3.00]
Monocyte Auto # 582 x10°3uL  [0.20-1.00]
Eosinophil Auto # 1472 x1073/uL [0.00-0.50]
Basophil Auto # 042 x10°3uL  [0.02-0.10]

Neutroph:l Auto %
Lymphocyte Auto %
Monocyte Auto %
Eosinophil Auto %
Basophil Auto %

Performing Locations
*2: This test was performed at:
RYN Laboratory

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=

Report Request ID: 40634671

6502 9%
24872 9,
782 9
1.82 %
052 9

Page 3 of 3

Low, H=High, f=Result Comment, i=Interp Data, *

Print Date/Time:

18/08/2024 09:03

=Performing Lab
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MEDICAL REFERRAL LETTER

GYNE AND GENERAL PATIENT’S

To Doctor : \/@@L AR \(\m {\‘HA’%& CJ 2 1D, S\LS TIA &\(\61/\5&4

From : DR. LEILA HAMID MEDICAL CENTER
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