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DR LEILA HAMID MEDICAL CENTER EITIF.TEI

File No:039206 ffiffi
Name: SAMAR ABDALRAHMAN SlDlEHffi
QID No:30273600279 Sex: Female
Mob:55895116 ADDRESS:ABU HAMOR
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MENSTRUAL HISTORY:

EXAMINATION

Investigation Requested: AV ? U*. G g. trd-

'.......'....'..'..-'-....

Next Appointment:

Nationality:

GYNAECOLOGICAL SHEET
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it 1hh*r-$or*-

Nlenstrual Habiis: f.eq.$|fi,f , LAf i
I\'Ienstrual Symptoms : U.1ry1egffifik

cil,cis.-AL-n-$D

PELVIC EXAMINATION:

ua(.1*.

Diagn':"?rftfil +ruM =



ENDOCRINOLOGY

Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.

Ref. By Glinic

SAMAR ABDULRHMAN

Ft 22 yt 6 m I 12 d

Sudan

At Lab

Dr Leila Hamid

DRLEILAMC

Lab No = 32111

DL No 1 23581

Entrance Tm; 13-JUL-2A24 16:24:38

Exit Date i 13-JUL-2024 18:28:08

Ext. Ref. Num.: 039206

TEST RESULT UNIT REFERENCE VALUE

4.69

F|iC\FSH levels in women may be present:
-f \g or after menopause, including premature menopause
-Vv r reh receiving hormone therapy
-Due to certain types of tumor in the pituitary glartd
-Due to Turner syndrome

Low FSH levels in women may be present due to:
-Being very underuveight 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 al! of its hormones
-Preonanc

LH 7.66

ln womer, o higher than normal level of LH is seen:
-When women of childbearing age are not ovulating
-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)

{ lower than normal level of LH may be due to the pituitary gland
makinq enouqh hormone (hvpopituitarism).

mlU/ml

IU/L

Follicular phase :

Ovulation phase :

Luteal phase:
Postmenopausal
stage:

Follicular phase:
Ovulation phase:
Luteal phase:
Postmenopausal
phase:

#* $-.p*e-'Emt'"

3.4 - 12.4
4.5 - 21 .3
1.6-7.5

25.5 - 134.s

2.4 - 12.7
14.2 - 95.7
1.0 - 1 1.5

7 .9 - 58.8

Pathologist Name. Dr .Swaroop, Anatomical and Glinical Pathologist
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Name

Lab. No.

Contract.
Patient No.

File No.

Samar Abdelrahman Abdelhalim
332438604
Dr. Layla Bashir
30273600279

Sample Date

Repoft Date
= 
L3l07 12024 13:50 PM

= 
L3lO7 12024 L4=38 PM

{

Chemistry Unit

Branch : Qatar Waab Age ; 22 Year sex r Fenrale

Test

Thyroid Stimulating Hormone (TSH)

Result

o.62

Unit

ulU/mL

Ref. Range

0.35 - 4.94

Ferrifin In Serum 23.50 ng/mL 13 - 150

Menna El-Tahawy

Verified By : Hisham El Banawy
Printed By: System
All Rights Reseved @ National Technology

Printed Date PM 15:14 1310712024
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Samar Abdelrahman Abdelhalim
332438488
AI Koot Insurance
30273600279

,.,f*,-***-**--J I #J lJ.*r,,.*, tfl,,',,;***,tffi'

ffihcr#'# ffif;mffirrf,rffihtcm

Sample Date

Repoft Date

Doctor references

: 11 l07 12024 19:27 Pvt
: Ll l07 12024 23=47 PM

r Dr. Leila Hamid

.si?shiwi4$ .ce#rs6iH\t
4. Jiria Sn*wn!n*$rt {?Iw.r?ts&sit$

&l l&ash & Suknil Lahs

Name

Lab. No.

Contract.
Patient No.

File No.

---Ai

o3

Complete Blood Count' (CBC)

Haematology Unit
sranch r eatar wmab Ase i ZLye&r sex r Femnle

Test
Hemoglobin Level

tleynllobin
Hen.-".Ocfit
Red cell Count ^nd indices

Red cell count

MCV

MCH

MCHC

RDI'iI

Result

10,3

31.9

L

L

Unit

g/dL

o/o

x1A12L

fL

pg

g/dL

Yo

x1On/L

x10"lL

x10e/L

x10e/L

x10e/L

x10e/L

x10'/L

Ref. Rang€

L2 - 15.5

34,9 - 44.5

3.9 - 5.O3

81]6,- 98.3

26.5 - 32,,6

32-36
11.9 - 155.,

3.6 - 10'5,,, "

0 - 0.2 :. :ij

O.O1 - 0.511 '

1.7 '7.5)"",t'.

0.2-1

150 - 450

:- -t5 :

Reviewed By:

3.75

85.1

27.5

32.3

tr 3;9
i ._

6.L7

0.08 :,'

CI,02 ',

3,"8S;', ', ,

L.73

0.45

L

\.{'rTotal Leucocytic Count 
'i,

Easophils absolute count

Eosinophils absolttte cou nt

Neutrophils absolute count

Lymphocytes absolute count
:,

Monocytes absolute count

F"-.elet Count

Comments
Note: New Analyzer in Use Sysmex XN 550. " '

There is mild normocytic normochromic anemia for a$e and sex'

Verified By : Eman Mohamed Ahmed Abdelnaeim

Printed By: System
All Rights Reseved @ NationalTechnology
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Dr. LEILAH. IIIEDICAI CEI{TRE*,,
Figure 1

FILE NO: 0\qacG
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OTHER FINDINGS:
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L OVARY 2q MM
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License No. F8JI pqr.,.dd_.;fi

DR. LEIIA }.IAITIN

HEDICAL CENTER w.t-r

(vr) Y t YV' te3-t)t-.,,i g,JL.iJr-.r^'r irrr - p)t-*.Jr 1-lti -t tA l yvtr u,.*-sl bTel.:44817651 I 4481 7652 Fax:448127gG -ht S.larn Street - North
ttAlVlol /tf,A\V1o\ r u-lr--*ll
Muaither Villa No. Z4TTO (26)

NAM E: -ftp*^r- che-!r{,.s,^urr

LMP:



@' ,u rrr,;rrur( ;rrl DR LETLA HAMED 
t"li""lt#, Lt0t ?02t' Pose 1/ 12

trlrrrrrc slDDlQ, SAMAR ABDULRHMAN l)()ll rr(')r Femole

l'rrt llr 039206 l'r'rl l'lrr;"

llol. ['lrr1';

Ittrlir rtlirrn 
('rtllrtt;l

LMP Og 06.2024 Dog of Cgcle 33 Grovido AB 0

Dog of stim Expected Ovul. Poro 0 Ectopic

Antrol Follicle Count

Left Ovorg Right Ovorg

2D Meosurements Volue m7 m2 m3 m4 mS m6 Meth.

Left OvorY

Length 2.97 cm 2 97 ovg'

Width 1.08 cm 1.08 ovg'

Height 2.21 cm 2.21 ovg'

Volume 3.772 cm' 3.772

Right Ovorg

Length 3.48 cm 3.48 ovg'

I wia*, 1.77 cm t 77 ovg'

Height 2.61 cm 2 61 ovg'

Volume 8 418 cm! 8 418

' rJt"rr,,

Lerrqth 5 44 cnr 5.44 ovg'
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New Patient Registration Form

Fu t I N a m e .. -Ss*.rm.c, c...n ladal.rc,t *aa. 
^.1r..&.Mnt 

qJ &lsllr*yl

Marital status fffsingte l+*l l-1 Marrie d /6s-* l-l DtvorcearOuE widowed /&-,1i

Gender: l-l Male/-Fi @ Female/ .,si Nationality ......... l*"i+,IA

t.D Number....3--q-*.:....h6.p--p-2.1.1.............. ......................lr.-r,.t,t uLilt iJ
Telephone No. (Home).......3.-H.9..17..m..t..... ...J-*l djklCJ

Emergency contact person .ffi.Y.9-11*/-...-. -.-.--..--.--.-.H_,fi!r .,. -,fl
t

Emergency contact Number....p--9-f.:..S..1.!.-0-.......... .... di,h dJ

Add ress: Buitding No.

L"$l i-r

:olriJl

:olJi'Jl

How did you hear about our Center fLi}.-l^ 1)e r - rr-^*^r +i cl^

I Advertisements/ dii]e! f] Referralby doctor ffi6ends& Relatives/ -. -21!ij "li.:-l
l-l Others I ,s*l

Zone No{-l Street No.

156 I
aiti^ll i-,;l I 3_rt"sJl ,.s_r

How do you want us to address you ? e ,gliJ[s OI d^.hi6 .iS

fry Name/r*)! t] By No/ iJIl+ tf Others (ptease specrtfll r*1.' i'r qilt lfoJtJt r\-

I receive my Rights & Responsibitities

Fi le N u m ber ...e.3..fl2-o-i

AYl^. FSJ 
yar gJkailljrJ" - pll-Jl pL& - oo1111V[/oo^royf ,.ltr+ - ttAtyvtl rc.oslS - ttA\vloy / ttAtvlo! :irr4rs

Tel.:44a176,51 I 44',17652 Fax= 44812796 - Mobile : 55868529 I 55347474
Al Salam Street - Muaither North Villa No. eo 18l2 E-mail : dr.leilamedcenter@gmail.com

d+J^Jl o$'.-"^ J 63s- aiLI ,', Ii*f
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Tel.= 448176521 44817652 Fax: 44812796 - Mobile : 55868523 I 55341474
Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com
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Dr.Leila Hamid
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Passport Number: P06617902

Passport Expiry: 1310112025

Serial No: 30830273600279

Residency Type: lttr"
Employer: &iL. p$Jr.p &a'' OtrJllrp

teljlJ$ i,lrtt i.;lrYl dr ;- iildr di1. dJ
General Director of the General

Directorate of Passports Holde/s signature

;;l.'G

;;lr*ll jtr-+ fi.l
;jljr$lrt{:il t$i
;j-l,"Jl fiJ-Jl
:l..si."rlt tr-:

:it-5*rJl

r ffill fifl lilil ffifi illll ffi ffifi H[ l[il ilfi il|il m il]

Itsrffortlr ,f,\
Rmicrncv Prrmn esf
tD.No: SOZiSS00279
D.O.B. i 1Zt06nAO2
Expiry: 1ilA1tzc,2l

i;,itr9"
Nationality: SUDAN
Occupation: iJt!

rhn tus,
i;tll L*i.r

:gl,ailrlt pi-;Jt

;$ll t*ru
;{pf.olt

;i,,p5:t

;fu1.1t

#rtt.rp, .;-r.r.a O,s_/l+F y :pyl

Name: SAMAR ABDELRAHn,IAN srDDffi tM 
--

PassPort Number:

Passport Expiry:

Serial No:

Residency TYPe:

EmploYer.

P066{7902

1310112025

30830273600279

lJt" -

,rrr.. #rlttP J[J'' Cr.rtJt+c

.F

;y'*Jl it.n S-r

;jl3plb{:il g;-;ti

;qJrl..-rll FFJI
::i-,-.ai.!l tJ-j

:put-E rrll

&ljl r+ll iirll i;l.rYl de -Jdr' 
el.L+It 4 r #-rt

Oei'leraf Director of the General Ho'e/s signature
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t
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I
I

.!)i

It

I

Directorate of PassPorts

"r



iltr LEILA H. ,\{}-,DIC,{[, CF]NTRF.*,. :.,., -*.!rJl r--^cl--* *-lJ

r.oLs. 
-l+l ., -6_-*J .:[i=.i^"^ .5i

&S al+^Jl Cr et;It -I
:i.lLcl 5-,*ll _si t-s .LLi-iJl

')

r+ll
oJ$-l

al5ll

,Ui
ajl
a

(.5-JL=

;i,e.yt r"l

53LLrlq3

fi- o+"

., ir tl liJ
:cJls+ll #_l

amount of

^tejected. lf the claim

rISUranCe Company.

Subieg!: lnsurance payment Agreement

signed below confirm that I understand
as deposit to cover the cost of my visit
Leila H. Medical center will return the

:6-,rtiJl

that I am obligated to pay the
should my insurance claim be
full amount approved by the

i,

QAR

is approved, Dr.

Patient's name:

File number:

Mobile no.:

Date:

Payment details: copy of receipt attached

Signature:

AY/,r'iJ)*i*r6tlJ3gr.-p)l*trpr.ioort\tvi/00A1Acyf rJr3.r.-,rn.,roti,_r*_iiiiu.,rr",;*r,
Tel': 44817652 - Fax:' #;81279G - Mobile : 55868523 I 55341474- Al salam street - Muailher North villa No. g0 t g2

E.mail : dr.leilamedcenter@gmail.com
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Jb
..-iJlSiJl +fi *Jr ;Ji^till 4S-,1.$ .-,iil_9 Jt- rjs JrJ.""ll

Jt-jYl ; ii_; +^a eF..,* :e9$l cj+.atfi
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Name

Sex/Age

Nation ality
Sample Col,

Ref. By Dr.

Ref. By Clinic

SAMAR ABDULRHMAN

FI 22 yt 6 m I 13d
Sudan

At Lab

Dr Leila Hamid

DRLEILAMC

Qttalittt o SnlrfuI, o(p6irtoru.

ENDOCRINOLOGY

Lab No r

DLNo :

Entrance Tm:

Exit Date :

Ext- Ref. Num. ;

32111

23s81

13JUL-2024 16:24:38

13-JUL-2A24 ffi:28:A8

039206

TEST RESULT UNIT REFERENCE VI\LUE

FSH 4"69 mlU/ml Follicular phase :

Ovulation phase .

Luteal phase:
Postmenopausal
stage:

3.4 - 12.4
4.5 - 21 .3
1.6 -7.5

25.5 - 134.5

High FSH leyels in women may be present:
-During or after menopause, inctuding premature menopause
-When receiving hormone therapy
-Due to certain types of tumor in the pituitary gland
-Due to Tumer syndrome

Lour FSH levels in women may be present due to:
-Being very underweight or having had rment rapid weight loss
-Not producing eggs (not ovulating)
-Pafts of the brain (the pituitary gland or hypothalamus) not
producing normal amounts of some or all of its hormones
-Pregna

LH 766 IUlL Follicular phase:
Ovulation phase.
Luteal phase:
Postmenopausal
phase:

2.4 - 12.7
14,2 - 95.7
1-A - 11.5

7 .9 - 58.8

ln women, a higher than normal level of LH is seen:
-when women of childbearing age are not ovutating
-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 pir of 2x chromosomes)
When the ovaries produce tittle or no hormones (ovarian hypofunction)

I A lourer than normal level of LH may be due to the pituitary gland 
It not maxhg en@g[t hormone (hypopifuikarisrn]. I

D* S**w**
A

Biei*l{ l$l,&r
tf**r*llrfi tilrc*r*XA^t

Pathologist Name- Dr,Swaroop, Anatomical and Clinical pathologist

Tel : +974 40064466 - Mob : +97470644466 - P.O.Box: 21 /.l7I,AlSodd, Doho . Qolor il"5-a-y*!f r+*Jf rY\t\v.:LI.LJ,a-+lVtv.1tttII ,Jlg"-+lvt t..Itt1r rr,,aJi

E.moil : info@deltolobsqotor.com Website : www.deltolobsqCItor.com



AP , i'"ADtrroW ;,,H#'

Samar Abdelrahman
332438488
Al Koot Insurance
30273600279

Organization Accredited
by Joint Commission lnternational ,ru

ej-4-Jl LI|Jlir-o
Al Boril Diagnos[ics

I 11 lOt 12024 t9: Zt pltt
: LLIOT|ZOZ423=47 pM

Name

Lab. No.

Contract.

Patient No.

Abdelhalim Sample Date

Repoft Date

Doctor references : Dr. Leila Hamid
w..@.w4*i***ww@@

HF*gelnple was cottected outside latr,Fire No. : C )1 20 ,

ffix*s*j-*#slH*trH

Complete Blood Count - (CBC)

HemoglohEm_I"enel

Hemoglobim

Hematocrlt
Red cell Count nd indices

Red cell count

Result

10,3

31,9

3.75

95.1

27,5

32.3

13;9
'. , ,' '

6,17

o-09

o.$2

3,,8$. ;

!.73
0,45

414

Unit

g/dL

o//o

x1A12lL

fL

pg

g/dL

o//o

x10'/L

x 1 0"/L

x10e/L

x10'/L

x1Oe/L

x 1 Os/L

x10"/L

L2 - 15.5

34.9 - 4;4.5

3.9 - 5.O3

91.'6 - gg,3

26,5 - 32.6

32-36
11.9 - 155.,

3.6 - 10.5

O-0.2 : ,.i

O.O1 - O.5iu

l'7 - /'$" :rii'

o.2-1

150 - 450

Ref. Range

L

L

MCV

MCFI

MCHC

RDW

.

,Total Leucocytic Count :

B,asoph ils a bsolute eount
Eosinophils absolute eount
Neutrophils absolute count
Lymphocytes absolute count
t.tonorytes absolute count 

:

Platelet Count

Platelet Count

Gomments
Note: New Analyzer in use sysmex XN 550. ;: , :
There is mild normocytic nornnochromic anemia for a$e and sex.

s'

Reviewed By:

Al Borg llrledical Laboratories Go.Ltd 61r.r o tl ii.,HJaJl r:rtf+iA.olJ e,+JlAsgid,
Email : csv.qatar@alborgdx.com tr@lffiA atborgdx / atborgqatar *rr*.",Olrn6r."o,

ffiri

Menna El-Tahawy

ASe t 3,2. yean $sx r F*x"ttafie

Haematology Unit

L



Samar Abdelrahman Abdelhalim

rru
aJ-+-Jl r.rlJ t i'r;o
Al Borg Diagnos[ics

; l3l07 l2OZ4 t3:50 pM

=13l0tlZO24L4:38 pM

Sample Date

Repoft Date

Name

Lab. No.

Contract.
Patient No.

File No.

332438604
Dr. Layla Bashir
30273600279

od
ffpnetu ; Qatar Vrf*ab & e rZ?. year Sex I Female ffi

ttrip psnpre was coilected ourside tin

Chemistry Unit

Test
Result

0.62
Unit Ref. RangeThy,roid stimulati,g r-rclrm*rse (Tsr{) ulU/rnl 0,35 - 4,94

Ferritin In Serum 23.50 ng/mL 13 - 150

Reviewed By:

'l

Al Borg Medical Laboratories Co.Ltd '"-6i .,r or.J! fi,! r ra rl rrl*iaarJ epJI t6,r.ii
Email : csv.qatar@alborgdx.com n@ffi9 atborgdx / atborgqatar www.atbirrgdx.com

ffi r" h{e+r.,+tr*i f fr i,Ta hJ'.rcb' 
**

S.I: *I*$t ir:ti*i & *Iiru* r,iF,u f n ilu,gy
Li*effs.s, lrja" $ff31

Menna El-Tahawy



DR LEILA H. TEDIGAL GE}IIER,,,.

Tel. 448176511 44817652- Fax: 44812796

Al Salam Street - North Muaither
\'illa No.: 80 & 82

.p.p.r UrJaJl r+L-: U,IJ .l Ls;r
t tl\'t YVl1:u,4l - tthlVlo | | ttl\'l Vlol :&r+ll

crJt a^ill -,1q1l.o p)L,ll^tJq
Av3A.:J;)+

r,-,,f 4

ltu"u"l.

Prescription
Nq

Date:

' ', " " """'' ':""""""""""""' -ilr*"""" " "' 
,,

t.:,ft _ . 
^d

\ .,r -'{
Lt-_

........#.....a*l:* *...,.......

Doctor b signature:


