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Madinat Khalifa Health Center

Madinat Khalifa Health Center
Al Najda Street
District: 32
Doha, Doha

SUAD FAHMI MOHD OMAR NASERALDEN

28140000994
1210311981 43 years Female

Physician Laboratory

CIient.

Address:

Patient:

Qatari lD:
DOB/Age/Sex:

Admitting:

Attending:

HC Number:
FIN;

Admit:
Disch:

Location:

HCo1026513
01 61 93931 0
09t06t2024

49n6t2024
MKH Laboratory

Endocrinology

Collected Date
Collected Time

Test

AMH :

lnterpretive Data
i1: AMH

Reference Interval [Jnit; pmol/L
I-trealtlry Men 5.5 - I03
I-lealthyWurn*@

I 8.7 -83.6
I

I 6.4 - 70.3
I

I +.r -s8.0
I

I t.r-s3.s
r0. l9-39.1m

r3.3 - t3s

2A- 24

25-29

30-34

35-39

40-44

45-50

PCOS Women

Perfnrminn I nnafin6a
v*1: This test was performed at:

33[H:,"j:torv' 
Hamad Medical corporation, Department of Laboratory Medicine and pathotogy, po Box 3050

I

'",,1

09ta6t2a24
1 1:30

Units Reference Range
14.00i1 .1 pmol/L

LEGEND: *=Corrected, 
@=Abnormal, H=High, f=Footnote, #=rnterpr.tivg Data, R=RilE

C=Critical, L=Low,

PathologyDepartment of Laboratory Medicine &
P.O Box 3050 Doha, eatar
Administrative Enquires +gT4 4A26 4011
Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +g74 4OZSZ3S9
HGH Lab Anatomical pathology; +g74 44gg2A46n
HGH Lab Microbiotogy; +gT4 4439 4g7}t203g

Al Wakra hospitat Lab; +gZ4 4011 4ZO1
Al Khor Hospitat Lab; +gT4 4474 S1g1t2
NCCCR hospitat Lab; +gT4 44gg TTSS(I
The Cuban Hospital Lab; +gT4 4O1S TTIO
HBKMC Lab; +974 4026 4OTT\B
PEC Al Saad Lab; +974 44gg 6014
HMGH Lab; +974 4024 OZT;
AAH Lab; +974 4024 g09g
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Madinat Khalifa Health Center

Client:

Address:

Patient:

Madinat Khalifa Health Center
Al Najda Street
District: 32
Doha, Doha

SUAD FAHIVII ]I,IOHD OMAR

HC Number:
FIN:

NASERALDEN Admit:
Disch:

Location:

Ac. I
, W,,y*!ffiff

HCo1026513

01 61 888694
06ta6t2024
06t06t2024

MKH LaboratoryQatari lD: 2g140000994
DOB/Age/Sex: 12t03t19g1 43 years
Admitting:

Attending. physician Laboratory

Endocrinology 
%***" %..%,..**,,'********".*"*..;

Cottected Date 09/06/2024
Coltected Time 11:30

Test Units Reference Range

Estradiol 16g.0,r.,;;;;il r\

FSH 9.8i2.i iUlf_LH 11.4i3.1 lUlLProlactin 262.1 mtUll [102-4gS]
lnterpretive Data
i1: Estradiol

For "Female Patients" Estradiol Reference
Follicular Phase: 4s.4 - gs4 pmor/L
Midcycle Phase : 1s1 1461 pmor/L
Luteal phase: g1.g _ 12Sl pmol/L
PMp phase: <1g .4 _ 50S pmol/Li2: FSH

FSH Reference Range:
f - tI. r 

-ri-UiiiGijiar ijhaSe n _ 1 e il Ut

Ovutation phasl: S - ZZIWI
Luteal Phase:2 - g lUlL

r-.\ ^ pMp phase:26 _ 13S tUtLi3: LH

LH Reference Range:
Follicular phase 2 _ 13 lU/L
Ovulation phase: 14 _ 96 lUtL

Range.

Female

LEGEND: *=Corrected, 
@=Ab H=High, f=Footnote , #4nterp,

Department of Laboratory Medicine & pathorogy
P.O Box 30SO Doha, eatar
Administrative Enquires +g74 4A26 4011
Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +g74 4OZS73S9
HGH Lab Anatomical pathology; +gT4 443g2046t1
HGH Lab Microbiotogy; +974 4439 4gllt203g

Al Wakra hospital Lab; +gT4 4A11 4201
Al Khor Hospitat Lab; +g74 4474 S1g1t2
NCCCR hospitat Lab; +gT4 4439 TTSSII
The Cuban Hospital Lab; +gT4 4O1S TTilO
HBKMC Lab; +gT4 4026 AOTTIB
PEC Al Saad Lab; +gT4 4439 6014
HMGH Lab; +974 4024 OzTs
AAH Lab; +974 4024 g09g
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Madinat Khalifa Health Center

Patrent: SUAD FAHMI MOHD OMAR NASERALDEN

Qatari lD: 28140000994
DOB/Age/Sex: 12103/1 981 43 years Female

HC Number: HC01026513

FIN: 0161888694

Chemistry

Endocrinology

lnterpretive Data
i3: LH

Luteal Phase: 1 11 lU/L
PMP Phase: 8 - 5g tU/L

Performing Locations*1: This test was performed at:
HBK Laboratory, Hamad Medical corporation,
Doha,Qatar

Department of Laboratory Medicine and Pathology, PO Box 3050

LEGEND: c=Corrected, @=Abnormal, C=Critical,

Report Request lD: 3Bg 16324

L=Low, H=High, f=Result Comment, i=lnterp Data, n=performing L;;
Page 2 of 2 Print Date/Time: 11tO6tZO24 1g:53



US PClvis

'* Final Report .

* Final Report *

US Pelvis
ExpT,nin,ption US pELV_IS ; This re ort was done bv thq $qnoorapher

TIIFR.US

,^Retroverted uterus measures 6.s x 4.1 x 4 7 cm' Submucosal fibroidseenmeasures 14x 1 0cm.
Endometrium thickness (1 3 cm).
Cervix is unremarkable.

Right ovary: 2 T x 1.g x 2.3 crn (vor.6 Occ)
Left ovary: z 6 x 1 6 x 1 .9 cm (vor .4.zcc)

N,,, i,1.,' t','tl rl,. r rV. il t;lfl r lr ;ltlltt,tX,:ll g.ri.llltOl(){ltrl.ll

No signlfrcant flurd in cul-de-sac

SUAD FAHMI MOHD OMAR NASHRAI [}1' N
HC01 0?ri51 3

rn;lsses ct;rrlcl be detected

^flpproved 
by: Alona Briones camacho , o2-Jun-20 24 13:01

US Pelvis
'i'it i:: ,1, )r:rlrncni, haS .trr image

Completed Action List:

Result type: US pelvis
Resutt date: 02 06, iOza t3,ot nSfResult status: Auth (VerifleOi 

-' '
Result tifle: US pitri" '--'
Performed by: Alona BrLnes camacho - PHc7oo77 - Sonographer on 02 06,202413:01 ASTcosigned bv: abna erion". cJm".rto - pnczooti - Sonogr"pner on 02 06,202413:01 ASTverified bv: 

!.ong Btil;; clma-"ho - pHczooii - Sonograpr,er on 02 06,202413:01 AST
Eli?#,lii,iiXi";",", ororoegors,-rvliri'ii,rxr,"rirr, o,itpriieri)ozrborz ozn-- s)ts;;;6r.

:ilrFq by: shijin rhoppit Majeed
Hnnrect on: 09/06/2024 1 1:3d AST

Page 1 of 2
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(ConsentForm) 6.+l liilCl AIJ^i

Consent Form:
A legal document signed or marked by apatient 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 funher treatment
if needed, God forbid.

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

I understand thx 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 treatmentl

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 LEITA H. HEDICAL CE}ITER *,.,.

Tel. 44877657/ 44817652 - Fax: 44BLZ79O

Al Salam Street - North Muaither
Villa No.: 80 & 82

.p.p.t Urt5ll r+L= tJrl J .I |-S;r
tthl YVl1:U*Sj'ttht yTo t I ttAl vro I : furi*l:

crJt-!&ll -,;{p.e 
- p)l-,,11 g-,rLi

AY3A.:*t)l+

Prescription 4+hLL-as
Nq

Email : dr. leilamedcenter @gmail. com
Mobile: 558 68523


