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Name :  SHAFAH ALI Lab No : 223461
Sex/Age : F/ 20 y; 3 my/ 274d AL No : 61461
Nationality ! Qatar Entrance Tm: 13-JUL-2024 15:14:30
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Ref. By Dr. :  Dr. Ebtesam Abdullah Ext. Ref. Num.. 039155
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Estradiol E2 115.20 pmol/L Follicular: 66-539 B
& Ovulation: 341-2110

Luteal: 158-785

Menopause: 18-213
FSH 5.28 miU/ml Follicular : 2.9-12

Ovulation : 6.3-24.0

Luteal : 1.5-7.0

Menopause: 17.0-95.0
?éstosterone(Total) 0.67 ng/mi (19-50) years : 0.23-0.73

(50-80) years : 0.14-0.68
LH 2.32 miU/mL Follicular : 1.5-8.0

Ovulation : 9.6-80.0

Luteal : 0.2-6.5

Menopause: 8.0-33.0 -
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