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US Pelvis
* Final Report .

* Final Report *

US Pelvis

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
Findinss:

UTERUS:

Anteverted small size with normal echogenicity. measuring ( 1.6 x 1.0 x1.5 ) cm

' ' lts 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 culde-sac

i lmpression:

Smatl sized uterus (infantile uterus )
Small both ovaries

REEII EIVIAD FAWZI KERRET - HC01061651

Result type:
Result date:
Result status:
Result title:
Performed by:
Cosigned by:
Verified by:
Encounter info:
Contributor system: FUJI

Printed by: Aiswarya Vinod
Printed on: 1810812024 0g:03 AST
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Client:

Address:

Patient:

nla

nla

REEM ENJIAD FAWZI KERRET

Qatari ID: 30799900188
DOB/Age/Sex: 14l0OlZ00Z 17 years
Admitting: nla
Attending: nla

HC Number:

FIN:

Admit:

Disch:

Location:

HC01061651

nla
nla
nla
nla

Chemistry

Fleference Flange

lnterpretive Data
i1: HbAIC %

lnterpretive Data for HbAI C as per American Diabetes Association (ADA) guidelines

Desirable: <5.7 yo

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

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=HighJ=rootnote, #=lnterpretive o"A n=n"t r""n
Department of Laboratory Medicine & pathology
P.O Box 3050 Doha, Qatar
Administrative Enquires +gZ4 4026 401 1

Email : Pathlabmed @ hamad.qa

HGH Lab Rapid *"rpo,l. e; +974 4ozizg5g
HGH Lab Anatomical pathorogy; +974 449920467
HGH Lab Microbiotogy; +974 44gg 4gZslzog8

Al Wakra hospital Lab; +974 401 1 4201
Al Khor Hospital Lab; +974 4474 51g1lz
NCCCR hospital Lab; +974 44gg TTSSI6
The Cuban Hospital Lab; +gZ4 4O1S TT\A
HBKMC Lab; +974 4026 4O7T\B
PEC Al Saad Lab; +974 4499 6014
HMGH Lab; +974 4024 OZZ|
AAH Lab; +974 4024 B0gg
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Cotlected Date At rc?tZ.AZ4
Collected Time 0g:06 ,

Test Units
HbA 1C "/o 5.2i1 '1 o/o

Blood Chemistry
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Patient: REEM EMAD FAWZT KERRET

Qatari lD: 90799900199
DoB/Age/sex: 14106/2007 17 years Femate

HC Number: HC01061651
FIN: nla

Endocrinology

lnterpretive Data
i2: Vit D

Please note the change from population based reference range to clinicaldecision values.
Clinical decision values correlate better with clinical status of Vitamin D.<12nglmL - Deficiency
12 - 19 ng/mL - lnsutficiency
>=20 ng/mL - Optimum Values

i3: FSH

FSH Reference Range:
Follicutar phase 4 - lglUtL
Ovulation phase: S - ZZ lUlL
Luteal Phase:2-glUlL
PMP Phase:26 - 1gS tU/L

i4: LH

LH Reference Range:
Follicular phase 2 - lg lUtL
Ovulation phase: 14 - 96 lU/L
Luteal Phase: 1 - 11 lU/L
PMP Phase: 8 - 59 tU/L

i5: TSH
As per ATA guidelines 2017, for the typicat patient in earty pregnancy the TSH upper reference limit is4'amlulL and the lower limit of reference range is signitican{y rc*i, tni, inli ,on-pregnant refereneennge.

i6: Ff4
For patients on thyroxine therapy, therapeutic levels for FT4 may be slighfly higher thanreference intervals of normal population. However TSH should ilthilride for maintenance oftherapy.

Performing Locations*1: This test was performed at:
HBK Laboratory Hamad Medicalcorporation, Department of Laboratory Medicine and pathology, po Box 3050Doha,eatar

LEGEND:c=Corrected,@=Abnormal,C=Critical,hLowH=High,t

Chemistry

Report Request lD: 4Affi4671 Page 2 of 3 Print Date/Time: lgl}gl1}24 0g:03
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Patient: REEM EllflAD FAWZI KERRET

Qatari ID: 8079990018g
DoB/Age/sex: 14/0612007 17 years Femate

HC Number: HC01061651
FIN: nla

Hematology

\rlf oV,

I \rgL

,^

test
WBC 

.. 
; _ -^ Units Flefurence Range

ngC_ 7.s.2 x10^3/ul_ . [_4.:g1O:O]

Hit 1d.z.r sm/dl irz:b_id.q

Meil" i:i.,= lL iae.O:iOr.bl

:Piatai;t ' 11 '6 2 o/o 
ii-1:6-j451

MpV*._ 
_ " ,]i4,l ir.o"eiul iliio:+oOf,

E<i6iiiophireutii + 'sa.' x10aC/ul to,2Q:i 651

Eaddii"A;i;T " '14'2 x10n3/ul 
i9,"9oo-s9i

.r,oi5dffi; 222: '!:

bL

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

! v,rvrrtrlr.l
Report Request tD: 40634671 page O of O print Date/Time: 1glOgl2O24 O9:OS
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Dr. LEILA H. I{EDICAL CEII{TRE,*LL p,p,S+hJ I -r-s L5'J,-t*J . J tAP

M EDICAL REFERRAL LETTER

GYNE AND GENERAL PATIENT,S

To Doctor

DR. LEILA HAMID MEDICAL CENTER

Kee* Er{y A +a\ $ -Nationality' ?At-
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Age: t1
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t] HIGH RrsK
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Tel.: 44817651 I 418l?652 Fax: 44812796 -Al Salam Street - North Muaither Villa No. 24774 (761



Dr. LEIIA H. MEDICAT CENTRE** 
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New Patient Registration Form

Marital Status [l-singte l+-el n Marrie d /g:-F n Divorcearou^n wdowed /&_li

Gender: l-l Male/-fi n Female/ ,,sl Nationa1ity....................-.r-'rJ.r-*Jh...-.,r1.-,rrt

W

t"QIl i_r

How did you hear about our Center

Emergency contact Number F- 6..F.,f-. .V4 *4 Z . .su t'_r

Address: Buitding No.

lI Advertisements/ drE)el [_l Referralby doctor g{rienas& Relatives/ +-lul: pLi.:-l

|_] Others/ g;Jii

How do you want us to address you ? f cl;rts cl cj.:ii.is

6Namelr*)q tl By No/ i-lt!

Respo nsibitities

t] Others (please specrtfll t*1.' i'i Cl llJtll rr.s.

Fi te N u m ber ...,A,.2. 
q 38J

Zone Noj-l Street No.

aiti^lirl 53 I 3_rmr i_r

l-l :OlJjrJl

@ :orr!*

fE5.-r Oe dr,4r,r +1 cl

I receive my Ri

Signatu re ... -rI ill

AYl^. FaJ ,*i y'U.af tr;'!... - p)l-Jt g-,li - ooff\Lvt / oo^loYr ,!ttC+ - 11 t YVtl :cr"6ti - ltA\v1oy / ttltv.rot :fuiUli
Tel.:44817651 I 44A776,52 Fax= 44812796 - Mobile : 55868523 t 55341474

Al Salam Street - Muaither North Villa No. eO 182 E-mail : dr.leilamedcenter@gmail.com
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Tel.= 4.J.8176521 44817652 Fax: 44812796 - Mobile : 55868523 I 55341474
Al Salam Street - Muaither North Villa No. AOI8Z E-mail : dr.leilamedcenter@gmail.com
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