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PATIENT’S NAME  SHAHAD RASHID K S AL ATHBA 11YrsOmonth/Female

IDNO 31363404992
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HORMONE
IEST ' RESULT UNIT; NORMAL RANGE
2 -15 Year
TSH 1.466 ulU/ml  0.36 - 5.80

FSH 5.45 mlU/ml  Adult Female: ‘ ,
. - Ovulation peak (D0): 6.3 —24.0
- Follicular phase:
1* half (D-15 to D-9): 3.9 - 12.0
2" half (D-8 to D-2) : 2.9-9.0
- Luteal phase (D+3 to D+15): 1.5—- 7.0
- Menopausal: 18 — 153

LH 3.79 mlU/ml  Adult Female:
- Ovulation peak (D0): 9.6 — 80.0
- Follicular phase:
1** half (D-15 to D-9): 1.5 — 8.0
2" half (D-8 to D-2) : 2.0 — 8.0
- Luteal phase (D+3 to D+15): 0.2 — 6.5
- Menopausal: 8.0 — 33.0

SROLACTIN 7.4 ng/ml Up to 25
155.4 mIU/l  Upto 525

Dehydroepiandrosterone-sulphate 82.9 4 Ug/dl 25.9 -460

(DHEA-S)

TESTOSTERONE FREE 1.1 Pg/ml <42

1-17 years girls:<4.899
1-18 years boys:<48.23
Male adult: 15 - 50
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PATIENT’S NAME ~ SHAHAD RASHID K S AL ATHBA |

ID NO 31363404992
REF NO NA
REPORT NO 97933
REFERRED BY Dr. KHUDSIA BEGUM
DATE 15 09 2024
LAB REPORT
TEST | RESULT UNIT;
“ Glycosylated Hemoglobin (HBA1C) 5.5 "%
Estimated average glucose :
(Level 3 months) 111.2 mg/dl
Rlood Glucose ( Random) 95.1 mg/dl -
5.28 mmol/l
Vitamin D 26.3 ng/mL

(Z25- Hydroxy cholecalciferol)

L ABTECANOLOGIST

11YrsOmonth/Female

NORMAL RANGE

<57 % Normal
5.7-6.4% Pre — diabetic
>=6.5% Diabetic

Up to7 % is recommended for
diabetic control

less than 180

less than 10

Deficiency : <10
Insufficient: 10 — 29
Normal: 30 — 100

Potential intoxication: >100
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Peripheral smear

RBCs Normocytic normochromic cells.
*WBCs Total and differential count within normal range
Platelets Normal
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PATIENT’S NAME SHAHAD RASHID K S AL ATHBA 11YrsOmonth/Female
ID/PP NO 31363404992
REF NO NA
REPORT NO 97933 , V
REFERRED BY Dr. KHUDSIA BEGUM
DATE 15 09 2024
| HEMATOLOGY

EBC INDICES RESULT UNIT NORMAL RANGE
RBC 4.12 x 1076 / ul 3.5-5.20
Hemoglobin 12.1 g/dl 12.0-16.0
ICT (PCV) 36.7 % 35-49
MCV - 88.9 fl 80 — 100
MCH 29.5 pg 27 -34
MCHC 33.1 g/dl 31.0-37.0
WBC
Zotal count 8.71 x 1073/ ul 4.0-12.0
Neutrophils 3.29 x 1073 / ul 2.00 -8.00
! ymphocytes 4.79 x 1073 /ul 0.80 —7.00
Monocytes - 0.47 x 1073 /ul 0.12-1.20
tosinophil 0.13 x 1073 /ul 0.02 -0.80
Basophil 0.03 x 1073/ ul 0.00-0.10
Differential count

_Neutrophiis 37.8 % 50.0 - 70.0
~osinophils 1.4 % 0.5 - 5.0
“*asophils 0.4 % 0.0 - 1.0
Lyvinphocytes 55.0 % 20.0 - 60.0
{onocytes 5.4 , % 3.0- 12.0
Flatelet count 341 x 1073 /ul 150 — 450
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