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Al Waab Laboratory

Name

Lab. No.
Contract.
Patient No.
File No.
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: Shaimaa Mohammed

: Dr. Layla Bashir
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Al Borg Diagnostics

Al Wash & Duhail Labs

Sample Date :29/05/2024 13:41 PM
Report Date :31/05/2024 21:33 PM

this sample was collected outside lab

‘Branch : Qatar Waab

:iVAge : 52 Year

Sex : Female Int.No.: 4G24.2272

Cytology Unit

Liquid Based Pap (Sure Path®)

EDUCATIONAL NOTES

* Pap test is a screening test for cervical cancer with inherent false negative result.

* Combined HPV DNA testing with cytological examination (Pap smear) is proved to be more sensitive and improves the specificity in detecting cervical

abnormalities and minimizes the need of invasive diagnostic procedures when compared to Pap test alone.

* The Interim guidance was developed by American Society for Colposcopy and Cervical Pathology (ASCCP) and the Society for gynecological oncology (SGO)
with input from representatives of five other organizations including the American Cancer Society (ACS), American College of Obstetricians and Gynecologists
(ACOG), American Society for Clinical Pathology (ASCP), American Society of Cytopathology (ASC) and the college of American Pathologists (CAP).

References:

® 2012 Updated Consensus Guidelines for the Management of Abnormal Cervical Cancer Screening Tests and Cancer Precursors; American Society for

Colposcopy and Cervical Pathology (ASCCP) Consensus Guidelines Conference.
* Huh WK et al 2015. Use of primary high-risk human papillomavirus testing for cervical cancer screening: interim clinical guidance.
* 2016 Practice Bulletin No. 168; American College of Obstetricians and Gynecologists (ACOG).
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A Al Borg Diagnostics
AlWasbh & Euhaﬂ Labs
Name : Shaimaa Mohammed Sample Date :29/05/2024 13:41 PM
Lab. No. : 332430067 Report Date :31/05/2024 21:33 PM
Contract. : Dr. Layla Bashir
Patient No. : 562363403 | this sample was collected outside lab
File No. O 3%0\2(\
Branch : Qatar Waab  Age :52 Year  Sex : Female Int.No.: 4G24.2272
Cytology Unit

Liquid Based Pap (Sure Path®
SP=CIMEN TYPE
PA. smear cytology (sure path)

CLINICAL DATA
Pelvic pain / Amenorrhea

ADEQUACY
Adequate, endocervical cells

INTERPRETATION

Smear shows superficial and intermediate squamous cells in a background of a few neutrophils.
Endometrial cells (According to The Bethesda System in women > = 45 years): Not seen.
There are no features of intraepithelial lesion or viral change.

RESULT
Negative for intraepithelial lesion or malignancy (NILM).

RECOMMENDATION
Routine PAP screening.

C ™ MENT

* HPV-DNA testing is advised and can be performed on the provided Liquid PAP sample upon request. (Within 30 Days)
* This report follows the updated Bethesda System for Reporting Cervical Cytology, third edition, 2014.
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Al Waab & Duhail Labs

Name : Shaimaa Mohammed Sample Date :28/05/2024 20:46 PM

Lab. No. : 332429930 Report Date :28/05/2024 23:29 PM

Contract. : Al Koot Insurance Doctor references : Dr. Leila Hamid

Patient No. : 562363403 this sample was collected outside lab

File No. : ©3BFALY

\Branch : Qatar Waab Age :52 Year Sex : Female

Chemistry Unit

Test Result Unit Ref. Range

Follicular Stimulating Hormone (FSH) 28.58 miU/mL Follicular 3.5-125
Py Midcycle 4.7 - 21.5
9 Luteal 1.7-7.7

P. Menopause 25.8 - 134.8
Lutenizing Hormone (LH) 20.67 miU/mL Follicular 2.4 - 12.6

Ovulation 14.0 - 95.6
Luteal 1.0 - 11.4
P.Menopause 7.7 - 58.5
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New Patient Registration Form
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Subject: Insurance Payment Agreement
o, , 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
P

rejected. 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
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