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Madinat Khalifa Health Center o 0
Client: Madinat Khalifa Health Center % o
Address: Al Najda Street PRTeY Hor bl o
District: 32 HC Number: HC01026513
Doha, Doha FIN: 0161939310
. Admit: 09/06/2024
Patient: SUAD FAHMI MOHD OMAR NASERALDEN Dison BI04

Location: MKH Laboratory
Qatari ID: 28140000994

DOB/Age/Sex: 12/03/1981 43 years Female
Admitting:
Attending: Physician Laboratory

Chemistry
Endocrinology
Collected Date 09/06/2024
Collected Time 11:30
Test Units Reference Range
™  AMH 14.00""""  pmol/L
Interpretive Data
i1 AMH
| Reference Interval Unit: pmol/L
Healthy Men 5.5-103
Healthy Women(Age/Years)
20-24 8.7-83.6
25-29 6.4-70.3
30-34 4.1-58.0
35-39 1.1-53.5
40-44 0.19-39.1
45-50 0.07-193
PCOS Women 13.3-135
Pertarmina | nnatinna
*1: Tﬁis test was performed at:

HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
- Doha,Qatar

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology Al Wakra hospital Lab: +974 401 14201

P.O Box 3050 Doha, Qatar Al Khor Hospital Lab: +974 4474 5181/2

Administrative Enquires +974 4026 4011 NCCCR hospital Lab: +974 4439 7755/6

Email: Pathlabmed@hamad.qa The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

HGH Lab Rapid Response; +974 4025 7359 PEC Al Saad Lab; +974 4439 6014

HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038

HMGH Lab; +974 4024 0275

P
age 1 of 1 AAH Lab; +974 4024 8098




Madinat Khalifa Health Center

Client: Madinat Khalifa Health Center
Address: Al Najda Street
District: 32
Doha, Doha
Patient: SUAD FAHMI MOHD OMAR NASERALDEN
Qatari ID: 28140000994
DOB/Age/Sex: 12/03/1981 43 years Female
Admitting:
Attending: Physician Laboratory
Endocrinology

Collected Date 09/06/2024

Collected Time 11:30
Test Units Reference Range
BhCG Quant <1 miU/mL  [0-5]
Estradiol 168.0"""  pmol/L
FSH 9.812 1U/L
LH 11.4°7 UL
Prolactin 2671 miU/L [102-495]

Interpretive Data
i1 Estradiol

_ Chemistry
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PRIMARY HEALTH CARE CORPORATION

HC Number: HC01026513

FIN: 0161888694
Admit: 06/06/2024
Disch: 06/06/2024
Location: MKH Laboratory

For "Female Patients" Estradiol Reference Range:

Follicular Phase:
Midcycle Phase:
Luteal Phase:
PMP Phase:
i2: FSH
FSH Reference Range:
roiiicuiar Phase 4 - 12 nin
Ovulation Phase: 5 - 22 |U/L
Luteal Phase: 2 - 8 IU/L
PMP Phase: 26 - 135 IU/L
i3: LH
LH Reference Range:
Follicular Phase 2 - 13 IU/L

Ovulation Phase: 14 - 96 1U/L

45.4 - 854 pmol/L

151 - 1461 pmol/L
81.9 - 1251 pmol/L
<18.4 - 505 pmol/L

LEGEND: *=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology
P.O Box 3050 Doha, Qatar

Administrative Enquires +974 4026 4011

Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +974 4025 7359
HGH Lab Anatomical Pathology: +974 44392046/7
HGH Lab Microbiology; +974 4439 4975/2038
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Al Wakra hospital Lab; +974 4011 4201
Al Khor Hospital Lab; +974 4474 5181/
NCCCR hospital Lab; +974 4439 7755/
The Cuban Hospital Lab: +974 4015 7790
HBKMC Lab; +974 4026 4077/8

PEC Al Saad Lab: +974 4439 6014
HMGH Lab; +974 4024 0275

AAH Lab; +974 4024 8098




Madinat Khalifa Health Center
Patient: SUAD FAHMI MOHD OMAR NASERALDEN

© HC01026513
Qatari ID: 28140000994 HC Number: HC

DOB/Age/Sex: 12/03/1981 43 years Female FIN: 0161888694
Chemistry

Endocrinology

Interpretive Data

i3: LH

Luteal Phase: 1 - 11 IU/L
PMP Phase: 8 - 59 |U/L

Performing Locations

*1: This test was performed at:
HBK Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050
Doha,Qatar

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Result Comment, i=Interp Data, *=Performing Lab
Report Request ID: 38916324 Page 2 of 2 Print Date/Time: 11/06/2024 18:53




SUAD FAHMI MOHD OMAR NASERAL DF N

US Pélvis
* Final Report *
* Final Report *
US Pelvis
Examination US PELVIS : This report was done by the Sonographer
Clinical Information:
Excessive vaginal bleeding
Findings (images interpretation):
UTERUS
. Retroverted uterus measures 6.5 x 4.1 x 4 7 cm
Submucosal fibroid seen measures 14 x 1.0 cm.
Endometrium thickness (1.3 cm).
Cervix is unremarkable.
OVARIES & ADNEXAE:
Both ovaries are normal
Right Ovary: 2.7 x 1.8 x 2.3 cm (vol.6.0cc)
Left Ovary: 26 x 16 x 1.9 cm (vol.4.2cc)
No wizeable ovanan or adnexal pathological masses could be detected
No significant fluid in cul-de-sac
~~Approved by: Alona Briones Camacho , 02-Jun-2024 13:01
US Pelvis
Fhric document has an im age
Completed Action List:
Result type: US Pelvis
Result date: 02 06, 2024 13:01 AST
Result status: Auth (Verified)
Result title: US Pelvis
Performed by: Alona Briones Camacho - PHC70077 - Sonographer on 02 06, 2024 13-01 AST
Cosigned by: Alona Briones Camacho - PHC70077 - Sonographer on 02 06, 2024 13:01 AST
Verified by: Alona Briones Camacho - PHC70077 - Sonographer on 02 06, 2024 13:01 AST
Encounter info: 0161689625, MKH M-Khalifa, Outpatient, 02/06/2024 - 02/06/2024

Contributor system: FUJI

Printed by: Shijin Thoppil Majeed
Printed on: 09/06/2024 11:33 AST

HC01026513
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(Consent Form) 3 j—piiuall 488) gall 73 gai

Consent Form:

A legal document signed or marked by a patient or legal authorized
representative voluntarily, without coercion or undue influence, prior
to any medical

Treatment/procedure. This form states that the patient agrees to
undergo the recommended

treatment/procedure and is aware of any possible risks that might occur
Purpose:

To guide healthcare providers in obtaining and documenting Informed
Consent. Informed

Consent protects patients and avoids putting them in powerless and
vulnerable situations.

This policy sets out expectations of healthcare providers to implement
processes that shall

ensure:

Providers abide by legal, professional and ethical obligations in
obtaining informed

Consent prior to managing their patients’ medical condition/s.
Sufficient information is provided to patients in order to help them
make informed

Voluntary decisions whereby they either accept or refuse a treatment or
procedure.

The right of patients to refuse treatment or to withdraw their consent
shall be respected

(Please refer to the Ministry of Public Health Patients’ Bill of Rights
and Responsibilities).

The patients’ cultural requirements shall be respected and fulfilled
whenever possible.

This policy is compulsory and the Ministry of Public Health (MOPH)
mandates all healthcare

providers to ensure compliance with the legal and ethical standards
outlined within this policy, in

Obtaining Informed Consent from patients/legal authorized
representatives.

I had the opportunity to read this form and ask questions, my questions
were answered to my satisfaction, and I agree to any proposed
treatment.

I authorize the attending physician to treat me and do further treatment
if needed, God forbid.

The therapist advised me that antibiotics, analgesics and other
medications can cause allergic reactions

I understand that it is my responsibility to inform the doctor if I am
allergic to a particular drug and any medications I am currently taking.

I understand that during treatment it may be necessary that I may need
surgery
The Doctor he/she inform that:

The nature of the patient’s condition, diagnosis and treatment/

Procedure/s to be performed.

Nature and probability of risks involved.

Potential complications associated with the recommended
Treatment/procedure.

Person/s involved in the procedure
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DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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Doctor s signature: \%{,q"

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




