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Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Glinic

REEM FALEH

Fl 39 yl I m I 8 d

Yemen

At Lab

Dr Salwa

DRLEILAMC

ENDOCRINOLOGY &. -. 1;, , , .,!.:.
'l 'o' 'r,

38737

26922

09-OCT-2024 11:10:48

09-OCT-2024 13:20:59

039748

Lab No :

DLNo :

Entrance Tm;

Exit Date :

i'] Ext. Ref. Num,:

TEST RESULT UNIT REFERENCE VALUE

yroxine, Free (Free T4l

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

fttf,yroidism, which may be caused by naifrimoto disease.
, roiditis

-Side effects from certain drugs
-Congenital hypothyroid ism

Free T4 results that are higher than normat 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 pituitary gland

pmol/L 10.51

plU/mlTSH 0.62 Euthyroid: 0.25 - 5,plU/ml
Hyperthyroid: <0. 1 5 plU/ml
Hypothyroid > 7 prlU/ml

For Pregnant women: 
'

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

Higher tlran normal Ievets of TSH and an unde,ractive thyroid can be caused by:
-Hypothyroidism (Underactive Thyroid)
-lodine Deficiency or Excess
-Raciiation Therapy
-Obesity
-lncreases with increasing age
-Pituitary Tunnors releasing excess TSH
-;icrme tc,'.rns,, [,, ugs, and supplements can increase TSH, ineluding:
Lithium therapy.
t'^'ids, including morphine, methadone, and bupren*r'phine.
i, rrnpc'"+ (Metnp,,cne), used to treat Cushing's rsyniJrci"r"tci'.

Arsenic
Perchlorates found in rocket fuels. i

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 rnuch of a natural supplement that contains the thyroid hormone
-Medications like steroids, dopamine, or opioid painkillers (like n"lorphine).

', aki!_g_piotrn _(E_vila11qsupple11e{q)3tfgq rqn {4sq!1r glye loqe{SH levels

#* "S***+"ssmd;
Fathologist Name. Dr .Swaroop, Anatomieal and Clinical Pathologist
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PELVIS MRI

Technique:
Axial, sagittal and coronal planes in T1, T2 , STIR and post contrast

, sequences were obtained.

Radiolosical 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 LIB 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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AL.JAZEERA MEDICAL CEII{TRE }Y.I,.I,.

Tel.: +91 4-44351 155 (1 Lines)

Fax : +914-44351 128

P.O.Box :22429 - Doha - Qatar
E-mail: sales @ ajrnedical.com.qa
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NAME OF PATIENT

AGE

SEX

TELEPHONE

R-EF. DOCTOR

INSURANCE

REEM FALIH MAHDI

32y 8m 28d

Female

33040024

DR.LANA WALID ALWAKIL

FILENO.
INVOICENO.

TEST DATE

ID,No.

NATIONALITY

t024s48

44s682

2010612018

28588600239

YEMEN

PROLACTINE
ng /ml Up to - 25.0

TEST RESULT UNIT REFERENCE VALUE
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-rffr#a

Patient Name

Age/Gender

Sample Collected

Ref By Doctor

Ref By Clinic

,foo p""-lrr* WJJ

MRN NO

Lab No

Entrance Date

Exit Date

Ext, Ref. Num

MH1Q18060018860

1 80600019223

20.06.2018 10:14

20.00.2018 12:32

1024548

ylicro Health Laboratorles

: Ms. Reem Falih Mahdi

: 32 Yrs / Female

: At Lab

: Dr. Lana Walid Alwakil

: Al Jazeera Medical Center Doha Branch

95.8 - 511.7

ENDOGRINCLOGY

s 67.{

END OF REPORT +o
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AL.JAZEERA MTDICAL CENTRE }V.I,,l.

Tel. : +9'14-44351155 (7 Lines)

Fax : +97 4-44351 128

P.O.Box :22429 - Doha - Qatar

E-mail : sales @ ajmedical.com.qa

Laboratory
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NAME OF PATIENT

AGE

SEX

TELEPHONE

REF. DOCTOR

INSURANCE

REEM FALIH MAHDI

32y 8m 28d

Female

33040024

DR.LANA WALID ALWAKIL

FILENO.
INVOICENO.

TEST DATE

ID.No.

NATIONALITY

t024548

445682

2010612018

28s88600239

YEMEN

EI{DOCRINOLOGY

TEST RE,SULT UNIT REFERBNCE VALUE

fsH 6.77 UIU/ml Child (1-5 ys)

Child (6-10 ys)

Child (1 1-14 ys)

Adolescent (1 5- 1 B ys)

Adult

0.80 - 6.30

0.80 - 5.40

0.70 - 4.61

0.50 - 4.33

0.25 - 5.0

Patient Name

Age/Gender

Sample Collected

Ref By Doctor

Ref By Clinic

: Ms. Reem Falih Mahdi

: 32 Yrs / Female

: At Lab

: Dr. Lana Walid Alwakil

: Al Jazeera Medical Center Doha Branch

MRN No

Lab No

Entrance Date

Exit Date

Ext. Ref. Num

MH1Q18060018860

1 80600019223

24.06.2018 10:14

30.06.2018 17:52

1024548

ENDOCRINOLOGY

17-OH Progesterone 0.36 .,. ?- 9

Ovul cycles:

Follicular Phase: 0.15 - 1 .65

Luteal Phase: O"12 - 2.9

Contrac: < 0.66

ng/mt DL

END OF REPORT



AL.JAZEERA MEDICAL CEII{TRE W.L,L.

Tel. : +97 4-44351 155 (7 Lines)
Fax : +97 4-44351128
P.O.Box :22429 - Doha - Qatar
E-mail: sales @ ajmedical.com.qa

Laboratory

SERUM LH
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SERUM FSH
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mIU lml

pg /ml

mIU lml

mid cycle

Follicular phase

Luteal phase

Menopausal

Male

Follicular phase

Ovulatory phase

Luteal phase

Menopause

Male

Mid-cycle

Follicular

Luteal

Menopausal

Male

iilgl

14.0 - 95.6

2"4 - 12.6

1.0 - 11.4

7.7 - 58"5

1.0 - 9.3

12.5 - 166

85.8 - 498

43.8 - 211

Up to - 54.7

7.63 - 52

4,7 - 21 .5

3,5 - 12.5

1.7 - 7.7

25.8 - 134.8

1.5 - 12.4
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NAME OF PATIENT
AGE

SEX

TELEPHONE

REF. DOCTOR

INSURANCE

REEM FALIH MAHDI

32y 8m 28d

Female

33040A24

DR.LANAWALID ALWAKIL

FILE NO.
INVOICENO.

TEST DATE

ID.No.

NATIONALITY

r424548

445682

2010612018

28s88600239

YEMEN

RESULT UNIT REFERENCE VALUE

a rri--ll

lr



"e-!aza" - "Sick Leave" ! "Apa.to ti;bl" - U;l+l

Dr. LEILA H MEDICAL CENTER
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28588600239

REEM FALIHHALAL

BROOQ GIRLS PRIMARY SCHOOL

Ref No. I Order Id z 4873614
Date : Jun 30, 2019
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QID / Passport No.

Name

Place of Work

*rL*uJ;"! --l

Dr.Leila Hamici
aJfif a+L-i14;t i.i-t
Consultant OB GYt{

License No. PB32 P3; r'*.*";i
oriZed practitioner sta m P

u,,rJlnoll *uf gg3u

,A

YJ
Notes

. 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 (QlD/Passport no.! should correspond to the patient

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

;

Tel. :"r97 4 4407 034A/ 0319 / 0350 .Fax'. +974 4407 0831 . P.O Box: 7744,Daha - Qatar'www.qchp.org.qa

Primary Diagnosis :

METRORRHAGIA. UTERINE FIBROIDS.
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Unfit For (1) day(s)
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Date : May LG,20Lg

QID / Passport No.
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Place of Work

28588600239

REEM FALIH HALAL
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Obstetrics & gynecology
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Scope of Practice
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Dr.Leila Hamid
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Consultant OB GYI'I
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Notes >
' 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 eR Code for checking details.. Certificate is issued at patient's request.

' Document number (erD/passport no.) should correspond to the patient
' Residents and nationals should provide a QID no. othenrise sick teave is invalid.
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Primary Diagnosis :

GYNAE CHECK UP ATTENDED THE CLINIC.

Unfit For (1) day(s)
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New Patient Registration Form

Date.f / {: .0..t .......1--g L,1

&rst r*Yl

rgl e_rE

Full Name

L Z .^...e{r.. -...4*.q..,. 6.fi...
Maritalstatus l-l singte l+*l l_l Married /6s-g. Fl DivorcealOU"E widowed /&-21

Gender:

Address: Buitding No. :Olrill

:Olri'Jl
L_UJI i_t

How did you hear about our Center fE}-r q)t> t*,r..ou c,Ui cl^

l Advertisements/ d.'u)el l_l Referrat by doctor firiends& Relatives/ +_rEl: eu:*l

tl Others / g;Jil

How do you want us to address you ? f cl;rts oi d.:it.is

t] By Name /e*Y! W{No/ i-ll! t] Others (ptease specrtV)lr(1.' ii Ct 4fuJtlt rrs,

I receive my Rights & Responsibitities

Eil::E'5T,8

Date of Birth

All4. p3J)lriy'uartr4+. - pl-Jlg-,l! - oort\tvtlo6^1oYf ,r,lr+ - ttA\1v11 :r,..51i-1t^'tv1ot / ttAtvlo\:oJi*li
Tel.= 44817G,51 I 44A17652 Fax= 44812796 - Mobile : 55868523 I 55e41474

Al Salam Street --Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com
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lD.No:

D.O.B.:

Expiry:
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Name: REEi, eA[rlrffior
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Passport Expiry.

Serial No:
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