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File No:039206 o g S; i
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Medical History: "N O PH. X\\O FH. DN (™)

MENSTRUAL HISTORY:

Menarche: _\\ Years LNM.P <. 6 2L+

Menstrual Hablts _____ x_a\d_ﬁx - (_04 h —-\ocg.g.ug mo - \8"\' 5@& (g0 amwwf

Menstrual Symptoms: n\“ Menopause: Cowdain C

Parity: P Abortlon ) Ectopic LCB
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Name : SAMAR ABDULRHMAN Lab No : 32111

Sex/Age : F/ 22 y; 6 my/ 12d DL No : 23581

Nationality : Sudan ' Entrance Tm: 13-JUL-2024 16:24:38

Sample Col. : AtlLab Exit Date : 13-JUL-2024 18:28:08

Ref. By Dr. : Dr Leila Hamid Ext. Ref. Num.: 039206

Ref. By Clinic : DRLEILAMC

TEST RESULT UNIT REFERENCE VALUE

FSH 4.69 miU/ml Follicular phase : 34-124
Ovulation phase : 45-21.3
Luteal phase: 1.6-7.5
Postmenopausal

High FSH levels in women may be present:
- g or after menopause, including premature menopause stage: 25.5-134.5
-Vv.ien receiving hormone therapy

-Due to certain types of tumor in the pituitary gland

-Due to Turner syndrome

Low FSH levels in women may be present due to:

-Being very underweight or having had recent rapid weight loss
-Not producing eggs (not ovulating)

-Parts of the brain (the pituitary gland or hypothalamus) not
producing normal amounts of some or all of its hormones

_ -Pregnancy
LH 7.66 IU/L Follicular phase: 24-127
Ovulation phase: 14.2-957
Luteal phase: 1.0-11.5
In women, a higher than normal level of LH is seen: Postmenopausal

-When women of childbearing age are not ovulating phase: 7.9-58.8
-When there is an imbalance of female sex hormones

(such as with polycystic ovary syndrome)

-During or after menopause

-Turner syndrome (rare genetic condition in which a female

does not have the usual pair of 2 X chromosomes)

When the ovaries produce little or no hormones (ovarian hypofunction)

A lower than normal level of LH may be due to the pituitary gland
t making enough hormone (hypopituitarism).

Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist

E.mail : info@deltalabsgatarcom  Website : www.deltalabsqgatar.com
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Name : Samar Abdelrahman Abdelhalim Sample Date :13/07/2024 13:50 PM
Lab. No. : 332438604 Report Date :13/07/2024 14:38 PM
Contract. : Dr. Layla Bashir
Patient No. : 30273600279 this sample was collected outside lab
File No. : C)}C}‘?ﬁg
\Branch : Qatar Waab Age :22 Year Sex : Female -
Chemistry Unit
Test Result Unit Ref. Range
Thyroid Stimulating Hormone (TSH) 0.62 ulU/mL 0.35-4.94
Fergitin In Serum 23.50 ng/mL 13 -150
Reviewed By:
3% i, s
Dr. Menatall E§ Tahawy
Anstamicsl & Clinlcal Pathalogy
License No. 5633 ]
Menna El-Tahawy

/-\‘
Verified By : Hisham El Banawy Printed Date PM 15:14 13/07/2024
Printed By: System Page 10Of1
All Rights Reseved © National Technology Powered by LDM www.nt-me.com
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Al Borg Medical Laboratories Co. Ltd. Doha - Qatar.  Email: csv.qatar@alborgdx.com
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Moy —Al Borg Diagnostics e
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Name : Samar Abdelrahman Abdelhalim Sample Date :11/07/2024 19:27 PM
Lab. No. : 332438488 Report Date :11/07/2024 23:47 PM
Contract. : Al Koot Insurance Doctor references : Dr. Leila Hamid
Patient No. : 30273600279 this sample was collected outside lab
File No. : 0}%20 4
[Branch : Qatar Waab ___Age :22 Year  Sex : Female

| Haeniétblogy Unit
Complete Blood Count - (CBC)

Test Result Unit Ref. Range
Hemoglobin Level
Hemaglobin 10.3 L g/dL 12-15.5
Hen....ocrit 31.9 L % 34.9-44.5
Red cell Count And indices
Red cell count 3.75 : L x10'?/L 3.9-5.03
MCV 85.1 fL 81.6-98.3
MCH 27.5 pg 26.5 - 32.6
MCHC 32.3 g/dL 32-36
RDW b 13.9 % 11.9 - 15.5.
. ‘Leucocytic count (Total and Differential) A
“Total Leucocytic Count 6.17 . x10°/L 3.6 - 10.5
Basophils absolute count 0.08 .- x10°/L 0-0.2
Eosinophils absoiute count 0.02 - x10°/L 0.01 - 0.5:" -
Neutrophils absolute count 3.89.: x10°/L 1.7-7.5 %
Lymphocytes absolute count 1.73 x10°/L 09-3.2 -
Monocytes absolute count 0.45 x10°/L 0.2-1
Platelet Count
F....elet Count 414 x10°/L 150 - 450
Comments

Note: New Analyzer in Use Sysmex XN 550.
There is mild normocytic normochromic anemia for age and sex. : 3« <

Rev[ewgd By:
~ T ‘\%S B T

[ Dr. Menatall EI-Tahawy
Menna El-Tahawy

Verified By : Eman Mohamed Ahmed Abdelnaeim AM :Printed Date 10:01 13/07/2024
Printed By: System Page 1 0f1 !

All Rights Reseved © National Technology

Powered by LDM www.nt-me.com
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Al Bora Medical Laboratories Co. Lid. Doha - Qatar. Email: csv.oatar@atboradx.com
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-Al Salam Street - North Muaither Villa No. 24770 (76)




Date of Exam: 11072024 Page 1/12
Exam Type

€3 ot veathCare DR LEILA HAMED

Name SIDDIQ, SAMAR ABDULRHMAN noB Female
Pat 1D 039206 Perf. Phy
Ref. Phy
Jtior Sonogr
LMP  09.06.2024 Day of Cycle F Gravida AB
Day of stim Expected Ovul Para Ectopic
Antral Follicle Count
Left Ovary Right Ovary
2D Measurements Value m4 Meth.
Left Ovary
Length 297 cm
Width 1.08 cm
Height 221 cm
Volume 3712 ecm®
Right Ovary
Length 3.48 cm
Width 177 cm
Height 261 cm
Volume 8418 cm®
Uterus

Length 544 cm
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Dr. LEILA H. MEDICAL CENTRE ... s pedadl sols oL 55 S,0

Date .. 1.../..]\. /... &0

New Patient Registration Form

Full Name .Sounacg. Alode) cadapaain K\AQU\O_\) JalSI) ay)

Date of Birth_ S ONL /10 / A0OX Dlgall gy )5

Marital Status [} Single /<:3el [ ] Married /zs5% [ ] Divorced/das[ | Widowed /Ja )

Gender: [] Male/ S5 [ Female/ il Nationality Lpuiall
Occupation Shode nk Ligal)
LD Number.. 2821 36002 14 Apmn ) 2l
Telephone No. (Home) HUca0 §0.Y il il a8
Mobile Number ... 2. 2.6 61143 Jisall
Emergency Contact Person WOMOW Y il
Emergency Contact Number 5RB@G\ S ”C caila o8
Address:  Building No. Zone No. Street No. 10 saall
4l a8, > Akl o8 56 ) v<3 o) sial
. How did you hear about our Center LS e e Caman cf (e

[] Advertisements/ «lide]  [] Referral by doctor [ }Friends & Relatives/ w il ; sliad]
[] Others/ Al
How do you want us to address you ? ¢ el of Jadi Ca
B/By Name /a=YL [C1ByNo/ &[] Others (please specify)/ el W AdyHhll aaa
I receive my Rights & Responsibilities IE/ O all Gl yie 5 (358 Al Cualing

Signature i sl
—

File Number 2.3 QZOZ{

AY/A 03y Sid (FLadidf jlme - pMleadl gyl = 0OYENEVE/OOATOYY :Jlga = £EAVYVAT :yuSLA _ £EAVVIOY / ££AYVTON Y v- k]
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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Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




Passport Number: P06617902 [ DRI PPN

Passport Expiry: 13/01/2025 sl g B
Serial No: 30830273600279 baacall @b
Residency Type: e mad ) £ 9
Employer: o alallis Ba aa llas < piiucall
& ) gall Aalad) 5 0Y) ale e Llad) Jala g g5
General Director of the General Holder's signature

Directorate of Passports 9

. =
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State Of Qatar ol

Residency Permit

ID.No: 30273600279 il A

D.0.B.: 12/06/2002 13hall oy 0

Expiry: 14/05/2025 rdpadal)
Lilagu tAguia)

Nationality: SUDAN

Occupation: FIN g

alallae G Gas e e audt
Name: SAMAR ABDELRAHMAN SIDDIG ABDELHAIM

Passport Number: P06617902 i) e ad

Passport Expiry: 13/01/2025 :j\,-_sl\blﬁl—\ [T
Serial No: 30830273600279 :%-w\ X )__l\
Residency Type: e - had )!\-& P
Employer: el e gaaliae spaiiacall
a3 gall Aalal) 3N ple A Jula gl 5
General Director of the General Holder's signature

Directorate of Passports
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Subject: Insurance Payment Agreement

L, , signed below confirm that | understand that | am obligated to pay the
amount of QAR as deposit to cover the cost of my visit should my insurance claim be

~~ejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
insurance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signatdre:

AY [ Ar &JMQWU'LN-?N&J’&)@ SOTENEVE [ 00ATALYY : Jigs - fEAVYVER, oS- fEAYYIeY, ;;;a!r,
Tel.: 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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Name : SAMAR ABDULRHMAN Lab No 32111
Sex/Age i F/ 22 y; 6 my/ 134 DL No 1 23581

Nationality + Sudan Entrance Tm: 13-JUL-2024 16:24:38
Sample Col. : Atlab Exit Date : 13-JUL-2024 18:28:08
Ref. By Dr. : Dr Leila Hamid Ext. Ref. Num.: 039206

Ref. By Clinic : DRLEILAMC

TEST RESULT UNIT REFERENCE VALUE

|[FSH 4.69 miU/mi Follicular phase : 3.4-12.4
| Ovulation phase : 45-213
5 Luteal phase: 16-75

" Postmenopausal

High FSH levels in women may be present:

J -During or after menopause, including premature menopause stage: 255-1345

| -When receiving hormone therapy

| -Due to certain types of tumor in the pituitary gland

| -Due to Turner syndrome

! Low FSH levels in women may be present due to: ;
| -Being very underweight or having had recent rapid weight loss ‘
‘ -Not producing eggs (not ovulating) ‘
] -Parts of the brain (the pituitary gland or hypothalamus) not f
f producing normal amounts of some or all of its hormones

| -Pregnancy

.-’LH 7.66 U/ Follicular phase: 24-127 |
i Ovulation phase: 142-95.7 w
Luteal phase: 1.0-115 ‘
| In women, a higher than normal level of LH is seen: Postmenopausal

( -When women of childbearing age are not ovulating phase: 7.9-58.8

| -When there is an imbalance of female sex hormones

| (such as with polycystic ovary syndrome)

f -During or after menopause |
-Turner syndrome (rare genetic condition in which a female

does not have the usual pair of 2 X chromosomes)
When the ovaries produce little or no hormones (ovarian hypofunction) |

A lower than normal level of LH may be due to the pituitary gland

| not making enough hormone (hypopituitarismy. |
ME

Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist

Deita intl. Labs»Qaiar
had-dsallali Glaoluids
License No:2324 DOHA - GATAR
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el Jlj1ilo
Al Borg Diagnostics

:11/07/2024 19:27 PM
:11/07/2024 23:47 PM
Doctor references : Dr. Leila Hamid

this sample was collected outside lab

Name : Samar Abdelrahman Abdelhalim Sample Date
Lab. No. : 332438488 Report Date
Contract. : Al Koot Insurance

Patient No. : 30273600279

File No. O }ﬂ 2 O g

&»aac%x Qata? Wd’%iﬁ“ _Age 22 ‘f’ear Sex Femaze

Haematology Unit

Complete Blood Count - (CBC)

Test i e : : Result
Hemoglobizn Level

Hemogiobin 10.3 L
Hematocrit 31.9 L
Red cell Count And indi

Red cell count 3.75 : L
McCV . 85.1

MCH 27.5

MCHC . 32.3

RDW g 13.9

L i n | and Differenti o

Total Leucocytic Count _ 6.17

Basophils absolute count .08

Eosinophils absolute count .92

Neutrophils absolute count : 3.89..

Lymphocytes absolute count 1.73

Monocytes absoiuts count 0.45

Platelet Count

Platelet Count 414

Comments

Note: New Analyzer in Use Sysmex XN 550.
There is mild normocytic normochromic anemia for age and sex.

Al Borg Medical Laboratories Co.Ltd

Unit

g/dL
%

x10'?/L
fL

Pg
g/dL

%

x10%/L
x10%/L
x10%L
x10°/L
x10°/L
x10°/L

x10°/L

Ref. Range
12-155
34.9-445

3.9 -5.03
81.6-98.3
26.5 - 32.6
32-36

11.9-155

3.6 -10.5
0-0.2
0.01 - 0.5

1.7-75

0.9 -3.2
0.2-1

150 - 450

e

Rewewed By

R e S,

3

| Dr. Menatall Ei-Tahawy
Menna El-Tahawy

]
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Main Branch : Villa 311, Al Waab Street. Tel: 44472224, Fax: 44475553, P.0.Box: 5207 OV sy, EEEVO00H s yul, EEEVITTE : il .cieqll ybid Pl My - cquunsiyll eyl
Email : csv.qatar@alborgdx.com E3[@ X2 alborgdx / alborggatar

www.alborgdx.com
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COLLEGE of AMERICAN PATHOLOGISTS

Organization Accredited
by Joint Commission International
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Al Borg Diagnostics

Name : Samar Abdelrahman Abdelhalim Sample Date :13/07/2024 13:50 PM
Lab. No. : 332438604 Report Date :13/07/2024 14:38 PM
Contract. : Dr. Layla Bashir
Patient No. : 30273600279 this sample was collected outside lab
File No. + O3 ﬂ 2 %, g
|Branch : Qatar Waab _Age :22 Year Sex : Female
Chemistry Unit
Test Result Unit Ref. Range
Thyroid Stimulating Hormone (TSH) 0.62 wU/mL 0.35-4.94
* Ferritin In Serum 23.50 “ng/mL 13- 150
Revigwfad By:
; Biaai 7\% TR o

Al Borg Medical Laboratories Co.Ltd
Main Branch : Villa 311, Al Waab Street. Tel: 44472224, Fax: 44475553, P.0.Box: 5207

;’ Dr. Menatall E-Tahawy
Anstemics’ & Clindcal Pathology
Licenss No. 5633

Menna El-Tahawy
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www.alborgdx. com

Email : csv.qatar@alborgdx.com £3[@ X2 alborgdx / alborggatar



DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796 -
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Doctor s signature: ' j
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Email: dr.leilamedcenter@gmail.com
: Mobile: 55868523




