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Name : SARAH ALI ALMARRI
Sex/Age : F/ 26y/ 0m/ 27d
Nationality ! Qatar

Sample Col. : AtlLab

Ref. By Dr. : Dr. Leila Hamid

Ref. By Clinic : DR.LEILA

MICROBIOLOGY

Lab No : 222879

AL No : 61220
Entrance Tm: 03-JUL-2024 18:25:18
Exit Date » 06-JUL-2024 12:47:31

Ext. Ref. Num.: 039158

TESTS

RESULTS

High Vaginal Swab C/S

Sp éiméﬁ: Vaginal Swab
Gram Stain: :
‘- Pus Cells/h.p.f: Moderate
| Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli): Moderate
Yeast Cells: Nil
Result: Normal Flora of Female genital tract grown after 48 hours

Comments: The most common kinds of Vaginal infections are:
" Bacterial vaginosis.

" Candida or "yeast" infections.

" Gonorrhea.

" Trichomoniasis.

" Chlamydia.

" Reactions or allergies (non-infectious vaginitis)
" Viral vaginitis(HPV)

" Genital Herpes

" Genital warts

" Rarely Urea plasma and Mycoplasma.

of incubation.

Bacterial cultures are performed to isolate and identify the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for appropriate Prophylaxis.
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ENDOCRINOLOGY 61220
Name :  SARAH ALI ALMARRI Lab No 222756
Sex/Age « F/ 26 y/ O0m/ 24d AL No : 61220
Nationality Qatar Entrance Tm; 03-JUL-2024 18:25:18
Sample Col. At Lab Exit Date 03-JUL-2024 20:15:17
Ref. By Dr. Dr. Leila Hamid Ext. Ref. Num.: 039158
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Progesterone 13.79 ng/ml Follicular : <0.54
L . Luteal : 1.5-20
‘ Ovulation: 0.25-6.22
.«epeated and confirmed Menopause: <0.41

Pregnant Females:

First Trimester: 2.8-147.3
Second Trimester: 22.5-95.3
Third Trimester: 27.9-242.5
™
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MICROBIOLOGY

Name :  SARAH ALI ALMARRI Lab No : 222879
Sex/Age : F/ 26y/ 0my/ 27d AL No : 61220
Nationality ¢ Qatar Entrance Tm; 03-JUL-2024 18:25:18
Sample Col. : AtlLab Exit Date : 06-JUL-2024 12:47:31
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 039158
Ref. By Clinic : DR.LEILA
TESTS RESULTS
Microbiology: ,
TestName: e o High Vaginal Swab C/S
777777777 §b_e?i>r;|'én: Vaginal Swab
Gram Stain: : ' i
™ Pus Cells/h.p.f: Moderate "
i Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli): : Moderate
Yeast Cells: Nil N
Result: Normal Flora of Female genital tract grown after 48 hours

of incubation.

Comments: The most common kinds of Vaginal infections are:
" Bacterial vaginosis.

" Candida or "yeast" infections.

" Gonorrhea.

" Trichomoniasis.

" Chlamydia.

" Reactions or allergies (non-infectious vaginitis)

" Viral vaginitis(HPV)

" Genital Herpes |
" Genital warts |
" Rarely Urea plasma and Mycoplasma. i

Bacterial cultures are performed to isolate and identify the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for appropriate Prophylaxis.
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Patient Name :Mr. TALIB HADI T H ALMARRI Accession No  : 030309333

Age/Gender :30Y /Male Qatar ID : 29363404622 Patient UID : MHLQ48603

Sample Collected : At Lab Entrance Date : 05-09-2023 21:21

Ref By Clinic : Exit Date : 05-09-2023 23:57 i
Ref By Doctor : Dr. Firdos Ummunnisa Ext.Ref.Num Scan The QRCode

To Retrive the Report

Normal Semen Parameters as per W.H.O. Manual:

Volume :>=1.5ml
PH 1 >=7.2
Viability : 58% or more
~ Sperm Concentration 1 >=15
Total Sperm Count : >=39 million per ejaculate
Morphology D >=4%
Motility . 32% Rapid Linear Progressive Activity (A)
Within 1 hour of collection " or 40% or more Forward Progressive Motility (A+B)

Correlation of Sperm Motility as per W.H.O Criteria and MacLeod Grades

(A) Rapid Linear Progressive Motility Includes MacLeod’s Grade IV & llI
Grade IV : Excellent Swift Progressive Motility
Grade Ill : Moderate Progressive Motility
(B) Sluggish Linear Progressive Motility Corresponds to MacLeod’s Grade Il
Grade Il : Struggling Progressive Motility
(C) Non-Progressive Motility Corresponds to MacLeod’s Grade |
Grade | : Poor sluggish Non-Progressive Motility

P
----- End of Report -----

Printed On : 06-09-2023 07:59 Page 3 of 3 // / ST : - (/ﬂ- N c-
Disclaimer: All test results reported by us is performed using the T ' e
intenationally accredited testing equipment and standard Shiju Nelliyulla Parambath Dr. Somaia Mohamed Abd Dr. Somaia Mohamed
procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received El Monem Ramdan Abd El Monem Ramdan
and were analyzed and/or calculated at the specific point of time. (MOPH-LS-:A4737) Laboratory Medicine, (MOPH: LS:P496)
Please correlate clinically before reaching to final Sr. Laboratory Technologist Anatomical&Clinical Pathology Laboratory Medicine,
conclusion.Report may vary depend on the technology, Value of Anatomical&Clinical Pathology

two technologies are not comparable.

% 3 y y 2 INDIA | QATAR | UAE GHANA
More than two decades in diagnostic services

Help Desk Tel : 44697169, Tel : 44506383 info@microhealthcare.com
Fax:44516822. Po Box : 31034 Doha-Qatar | www.micrchealthcare.com




Patient Name :Mr. TALIB HADI T H ALMARRI

Age/Gender :30 Y/ Male
Sample Collected : At Lab
Ref By Clinic

Qatar ID : 29363404622

Ref By Doctor : Dr. Firdos Ummunnisa

Accession No  : 030309333

Patient UID : MHLQ48603

Entrance Date : 05-09-2023 21:21

Exit Date : 05-09-2023 23:57 i

Ext.Ref.Num : Scan The QRCode
To Retrive the Report

Semen Examination

Method of Collection: Masturbation
Spillage: Nil

Physical Examination:
Volume

Appearance

Self Liquefaction
Viscosity

Chemical Examination:
Ph

3.0 ml.
Gray White.

: 30 Minutes.

. Viscous.

8.0

Microscopic Examination: Sperm Count

No. of spermatozoa per ml
No. of sperms per ejaculate

8.1 million/ml.

24 .3 million/ejaculate.

Specimen Collected at: 09:21 PM

Disclaimer: All test results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received
and were analyzed and/or calculated at the specific point of time.
Please correlate clinically before reaching to final
conclusion.Report may vary depend on the technology, Value of
two technologies are not comparable.

More thas two decades in diagnostic se

=

Shiju Nelliyulla Parambath

(MOPH-LS-:A4737)
Sr. Laboratory Technologist

Dr. Somaia Mohamed Abd
El Monem Ramdan

Laboratory Medicine,
Anatomical&Clinical Pathology

Viability: Motility
Grade Types of Motility Percentage

M A Rapid Linear Progressive 03 %
B Sluggish Linear Progressive 15 %

A+B Total Forward Progression 18 %

C Non-Progressive 10 %

D Immotile sperms 72 %

Printed On : 06-09-202307:59  Page 1of 3 pe e © 2 st TR e

Dr. Somaia Mohamed
Abd El Monem Ramdan

(MOPH: LS:P496)
Laboratory Medicine,
Anatomical&Clinical Pathology

INDIA | QATAR UAE | GHANA

22.PoBox:3

: 44697169, Tel : 44506383

034 Doha - Qatar

info@microhesaithcare.com
www.microchealthcare.com




: Mr. TALIB HADI T H ALMARRI

Patient Name

. 4 & < -
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Accession No

Age/Gender :30Y/Male Qatar ID : 29363404622 Patient UID
Sample Collected : AtLab Entrance Date
Ref By Clinic Exit Date

Ref By Doctor - Dr. Firdos Ummunnisa Ext.Ref.Num

: 030309333

- MHLQ48603

: 05-09-2023 21:21
: 05-09-2023 23:57

pel BHEX -
Scan The QRCode
To Retrive the Report

Cell Morphology:

Normal Forms

Abnormal Forms

Stained smear shows about 14% spermatozoa with
normal morphology.

Stained smear shows about 86% are
mostly of head abnormalities.

abnormal forms,
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~, Cellular Elements:
Epithelial Cells Nil
Pus Cells 5 -6 /hpf.
Red Blood Cells 1 -3 /hpf.
Sperm Clumps Seen(Few), <10 spermatozoa per agglutination(Grade1).
Trichomonas Nil.
Candida Nil.
Spermatogenic cells Present
Printed On : 06-09-2023 07:59 Page 2 of 3 > (/"” e & TP o G
FT— % .- bers =
Pisclair_’ner: Al test res_ults reported by us is performed using the . -
internationally accredited testing equipment and standard Shiju Nelliyulla Parambath Dr. Somaia Mohamed Abd Dr. Somaia Mohamed
procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received El Monem Ramdan Abd El Monem Ramdan
and were analyzed and/or calculated at the specific point of time. (MOPH-LS-:A4737) Laboratory Medicine, (MOPH: LS:P496)
Please correlate clinically before reaching to final Sr. Laboratory Technologist Anatomical&Clinical Pathology Laboratory Medicine,
conclusion.Report may vary depend on the technology, Value of Al ical&Clinical Pathology
two technologies are not comparable.
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MEDICAL REFERRAL LETTER
GYNE AND GENERAL PATIENT’S

To Doctor ol C A\

From :  DR. LEILA HAMID MEDICAL CENTER

Patient’s Name: ::YO\J\Q\\\ M\ \i\(\éLSo‘\u} ICI\V mc@u
. Age: V,? 6 Nationality: G)Q\}f

Is P O Abortion __ (U Ectopic@____
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d 1 INF ‘(\\&VIQE& L,\CV Ju ! ’Lu\Dg p
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New Patient Registration Form

Full Name C*S/l\gﬁs Todem Sl )
Date of Birth RAL2. L 1.297F Bl g,
Marital Status [__] Single /< e med /zs5w [] Divorced/3las[ ] Widowed /s i
Gender: [] Male/ S5 [ Female/ il Nationality ’Q:J é{’? Lpuiall
Occupation TD y(& |5 E';,L gl
I.D Number 297362 208559 Lpaddl) i)
Telephone No. (Home) S el cailel) [
Mobile Number 2,2 002 3 F Jisall ad
Emergency Contact Person Y‘“él By Gl
Emergency Contact Number 553547 Cila o
Address:  Building No. Zone No. Street No. 10l gl
Al a8 9'6 ikl 8 gLl &8 ) gial)
~ How did you hear about our Center LS e e Caman ol (e

[] Advertisements/ widle] ] Referral by doctor [} Friends & Relatives/ w5 sl
[] Others/ Al
How do you want us to address you ? ¢ el o Jaads S

[ ] By Name /syl [1ByNo/ ¢ [] Others (please specify)/ Lelais all 4& ylall 22

| receive my Rights & Responsibilities [] Omiall Cllyaa 5 (s Aaild Cuali
Signature ...eeeeeenees ‘ @ P gl

O
File Number .. 29 ﬁ g &

AY/A+ @8y Did ILaddl yitiae - adlaldl gyld - COFENEVE/OOATOYY :Jlga — £EAYYVAT :uSLa_ £EAVVIOY / £EAVVAON 10390l
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
ID. Card

ID.No: 20768200059 i} .

s /21) pop. osnaieer D b
T

Nationality: QATAR [ 4ukd ‘A puaialt

26112028  cddlal

Date of expiry:

gﬂ\ el J’uuqbvjau puifl
Name: SARAH ALIM A ALMARRI
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