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Name : REEM FALEH

Sex/Age : F/ 39 y/ 9my/ 8d

Nationality ¢ Yemen
Sample Col. : At Lab

Ref. By Dr. = Dr Salwa
Ref. By Clinic : DRLEILAMC

Lab No = 38737

DL No 26922

Entrance Tm: 09-OCT-2024 11:10:48
Exit Date : 09-OCT-2024 13:20:59
Ext. Ref. Num.: 039748

TEST RESULT UNIT

REFERENCE VALUE

Thyroxine, Free (Free T4) 22.6 pmol/L

Free T4 results that are lower than normal may be a sign of:
Aothyroidism, which may be caused by Hashimoto disease.
-. ,roiditis.

-Side effects from certain drugs

-Congenital hypothyroidism

Free T4 results that are higher than normal may be a sign of:

-Hype' thyroidism, which may be caused by Graves disease.

-Thyroiditis.

-Toxic goiter

-Toxic thyroid nodule

-Too much iodine in diet

-A noncancerous tumor in pituitarygland ..

10.51 - 22.7

TSH 0.62 pIU/mi

Higher than normal levels of TSH and an underactive thyroid can be caused by:
-Hypothyroidism (Underactive Thyroid) .

| -lodine Deficiency or Excess

| -Radiation Therapy

| -Obesity

-Increases with increasing age

-Pituitary Tumors releasing excess TSH

-3ome toxins, diugs, and supplements can increase TSH, includirg:

Lithium therapy.

@™ids, including morphine, methadone, and buprenorphine.

Y b rapece (Metopirone), used to treat Cushing’s syndrome. R
Arsenic.

Perchlorates found in rocket fuels.

Dopamine inhibitors (metoclopramide, domperidone, sulpiride, monoiodotyrosine)

Lower than normal levels of TSH and an overactive thyroid can be caused by:
-Graves’ disease :

-Too much iodine in body

-Too much thyroid hormone medication

-Too much of a natural supplement that contains the thyroid hormone
-Medications like steroids, dopamine, or opioid pzinkillers (like morphine).
__-Taking biotin (B vitamin supplements) aiso can faisely give lower TSH levels.

Euthyroid: 0.25 - 5. plu/ml
Hyperthyroid: <0.15 plU/ml
Hypothyroid: > 7 plU/ml ;

For Pregnant women:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50

Pathologist Name. Dr .Swaroop, Anatoniical and Clirical Pathologist




 Dear Prof. Dr: Date: 25-05-2019
| Patient's Name: REEM FALIH HALAL File Number: 135848
PELVIS MRI
Technique:

Axial, sagittal and coronal planes in T1, T2, STIR and post contrast
.sequences were obtained.

Radiological findings:

Bulky uterus measuring 95 x 61 mm in dimensions, containing 3 uterine
fibroids, the largest measures 25 mm in long axis arising from posterior
uterine wall, the endometrial thickness measures 6 mm.

Evidence of simple right ovarian cyst measuring 33 mm in long axis, no
significant enhancement on post contrast sequence, no solid component.
Small amount of free pelvic fluid is noted.

No left adnexal mass lesion could be identified.

The UB appears normal.

The shown pelvic bone appears unremarkable.

CONCLUSION:
Multiple uterine fibroids with simple right ovarian cyst, for clinical
correlation and follow up.
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Laboratory Syt

NAME OF PATIENT : REEM FALIH MAHDI FILE NO ¢ 1024548 \
ggf : }372)/ :im 28d INVOICENO. : 445682
. cmaie
TEST DATE T 20/06/201
TELEPHONE : 33040024 ID.No : 28588600539
REF. DOCTOR : DR.LANA WALID ALWAKIL NATIéNALITY : YEMEN
INSURANCE '

T
EST RESULT UNIT REFERENCE VALUE

SERUM PROLACTINE
16.89 ng /ml . Up to-25.0

calagy e gly iy s is

G==s Micro Health Laboratories

' TEST RESULT REPORT
_—
Patient Name . Ms. Reem Falih Mahdi MRN No . MHLQ18060018860
Age/Gender - 32 Yrs/ Female Lab No - 180600019223
Sample Collected : AtlLab Entrance Date  : 20.06.2018 10:14
Ref By Doctor - Dr. Lana Walid Alwakil Exit Date - 20.06.2018 12:32
Ref By Clinic . Al Jazeera Medical Center Doha Branch Ext. Ref. Num : 1024548
ENDOCRINOLOGY

RESULT REFERENGE RANGE

LTESTNAME o : 5
D H E A S 674 95.8-511.7 ug/d!
(Dehydroepiandrosterone—Sulfate)

——— END OF REPORT ———-
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Laboratory ] 1 |
NAME OF PATIENT ; REEM FALIH MAHDI FILE NO. 1024548 \
AGE : 32y 8m 28d INVOICENO. : 445682
SEX + Female TEST DATE : 20/06/2018
TELEPHONE + 33040024 ID.No. ¢ 28588600239
REF. DOCTOR : DR.LANA WALID ALWAKIL NATIONALITY : YEMEN
INSURANCE .
| ENDOCRINOLOGY
TEST RESULT UNIT REFERENCE VALUE
TS 7’ S H * 6.77 ulU/ml Child (1-5 ys) 0.80-6.30
Child (6-10 ys) 0.80-5.40
Child (11-14 ys) 0.70-4.61
Adolescent (15-18'ys)  0.50 - 4.33
Adult 025-5.0

Patient Name : Ms. Reem Falih Mahdi

MRN No - MHLQ18060018860
Age/Gender : 32 Yrs/ Female Lab No - 180600019223

Sample Collected : AtLab Entrance Date : 20.06.2018 10:14

Ref By Doctor . Dr. Lana Walid Alwakil Exit Date : 30.06.2018 17:52

~ Ref By Clinic . Al Jazeera Medical Center Doha Branch Ext. Ref. Num  : 1024548

ENDOCRINOLOGY

17-OH Progesterone

Ovul. cycles:

Follicular Phase: 0.15 - 1.65
Luteal Phase: 0.12- 2.9
Contrac <0.66

END OF REPORT ———-
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Laboratory ] N |
NAME OF PATIENT : REEM FALIH MAHDI FILE NO. : 1024548 \
AGE ¢ 32y 8m 28d INVOICE NO. T 445682
SEX ¢ Female TEST DATE + 20/06/2018
- TELEPHONE ¢ 33040024 ID.No. ¢ 28588600239
REF. DOCTOR ¢ DR.LANA WALID ALWAKIL NATIONALITY ¢ YEMEN
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TEST RESULT UNIT REFERENCE VALUE
SERUM LH 6.97 mIU/ml  mid cycle 14.0-95.6
Follicular phase 24-126
Luteal phase 1.0-114
Menopausal 7.7-58.5
Male 1.0-93
SERUM” ESTRADIOL 37.31 pg /ml Follicular phase 12.5- 166
Ovulatory phase 85.8 - 498
Luteal phase 43.8 - 211
- Menopause Up to - 54.7
Male 7.63 - 52
SERUM FoH 13.89 mIU /ml Mid-cycle 47-215
Follicular 35-125
Luteal 1.7-77
Menopausal 25.8-134.8
Male 1.5-12.4
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Dr. LEILA H MEDICAL CENTER

Patient Details

QID / Passport No. 28588600239

Name REEM FALIHHALAL

Place of Work BROOQ GIRLS PRIMARY SCHOOL

Ref No. / Order Id : 4873614
Date : Jun 30, 2019
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Primary Diagnosis :
METRORRHAGIA. UTERINE FIBROIDS.

Unfit For (1) day(s)

From 30/06/2019 to 30/06/2019

Alllasy (1) 83ad 3¥ e
30/06/2019 J| 30/06/2019 (0

Practitioner Details

Name Laila Hamid Hassan
Licence No. P832
Scope of Practice Obstetrics & gynecology

Dr.Leila Hamiid
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DR. LEILA HAMID Consultant OB GYN
MEDICAL CENTER wLL LlCenSe NO. P832 f“B) ;_Pl;f'::“)’}‘ J

Authorized practitioner stamp
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. Certificate is valid only if it is signed and stamped by the concerned healthcare practitioner and facility
«  Certificate is invalid if any corrections are made, Please scan QR Code for checking details.

« Certificate is issued at patient’s request.

. Document number (QID/Passport no.) should correspond to the patient

. Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Tel.-+974 4407 0340 / 0319 / 0350 - Fax: +974 4407 0831 . P.O Box: 7744, Doha - Qatar - www.qchp.org.qa
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Dr. LEILA H MEDICAL CENTER

Patient Details

QID / Passport No. 28588600239
Name REEM FALIH HALAL
Place of Work BOROOQ SCHOOL

Ref No. / Order Id : 4723779
Date : May 16, 2019
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Primary Diagnosis :
GYNAE CHECK UP ATTENDED THE CLINIC.

Unfit For (1) day(s)

From 16/05/2019 to 16/05/2019

PL![/PB.J. (1) 83l KD e
16/05/2019 «Jl 16/05/2019

Practitioner Details

Name Laila Hamid Hassan
Licence No. P832
Scope of Practice Obstetrics & gynecology
I.TL’.;‘,.\.;‘; )
DrLeila Hamid | |
A 959 Ao Ay LG s
Consultant OB GYH | |
uthorized peaclitionenstamp--| |
sloall o159 2895
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*  Certificate is valid only if it is signed and stamped by the concerned healthcare practitioner and facility
* Certificate is invalid if any corrections are made, Please scan QR Code for checking details.

* Certificate is issued at patient’s request.

¢ Document number (QID/Passport no.) should correspond to the patient

* Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Tel.:+974 4407 0340/ 0319 / 0350 - Fax: +974 4407 0831 . P.O Box: 7744, Doha - Qatar - www.qchp.org.qa
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New Patient Registration Form
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Full Name i
Date of Birth 2.2 e @Qﬁé‘ Slaall & )5
Marital Status [_| Single /<Jel [ ] Married /zs3% =] Divorced/alas[ | Widowed /J« i
Gender: [] Male/ 5>  [] Female/ il Nationality ;l;:—t—ﬁb/ EEWREN
Occupation \‘:J(-f'«a Agall
I.D Number dpaddl) dilay) 8
Telephone No. (Home) ol gl a8
Mobile Number JIsall &8
Emergency Contact Person By ol
Emergency Contact Number caila o8
Address:  Building No. Zone No, Street No. 1) sial)
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How did you hear about our Center LS ye e Camans ol (e

[ Advertisements/ <iide] [ ] Referral by doctor =T Friends & Relatives/ w il 5 slial

[] Others/ Al

How do you want us to address you ? ¢ el o Juati S
[] By Name /auYl E/Bﬁlo/ #0  [] Others (please specify)/ Leluais il 4 Hhall axa
| receive my Rights & Responsibilities [] Canall Cillye 5 (5 sia Al Cualin

Signature 2 gl
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State Of Qatar
Residency Permit

b 43 4

L-LM MLJ

ID.No: 28588600239 Igraddl) o8 )

D.0.B.: 22/09/1985 W) s
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Name: REEM FALIH MAHDI

Passport Number: 04192893 Dot ) gn ol
Passport Expiry: 29/10/2023 N eadle gl ey 5
Serial No: 31728588600239 H o P |
Residency Type: Llie i Mg
Employer: e D gy gl i)
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General Director of the General
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