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ENDOCRINOLOGY 62174
Name SHOUQ SALEM Lab No : 225787
Sex/Age F/ 21 y; 2 my 244d AL No 62174
Nationality Qatar Entrance Tm; 10-AUG-2024 13:44:32
Sample Col. At Lab Exit Date 10-AUG-2024 15:10:35
Ref. By Dr. : Dr. Ebtesam Abdullah Ext. Ref. Num.. 001783
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
B-hcG 103 miU/mi NonPregnant:0 - 5 a
L~ 4-5weeks :1500- 23000
5-6weeks :3400- 135300
6-7weeks :10500 - 161 000
7-8weeks :18000 - 209 000
8-9 weeks :37500 - 219 000 ]
9-10 weeks :42800 - 218 000 ’
10 - 11 weeks : 33 700 - 218 700
11- 12 weeks : 21 800 - 193 200 [
12 - 13 weeks : 20 300 - 166 100 j
! 13 - 14 weeks: 15 400 - 190 000
2nd trimester(14-26): 2 800 - 176 100
| 3rd trimester 926-39): 2 800 - 144 400
| (Detection limit <= 2 mIU / ml)
JErolactln 16.78 ng/ml Menstruating women: 5-35 ‘
[‘ Menopausal women:  5-35 )‘
P
Lab Tech Name. Jo L . ‘,4::.2’:“&-"
Dr. Mahta Maher Ahmed
Y Cllnie-l!’ iu |
Pl
Al-Wasts % v E ! 1SO 9001:2015
Tol: s 058 4 Sttty S Sy etum
o ica AR 1SO 15189:2012
Eornail e USasasiaz: TT S Wt o




‘ MEDICAL CENTER Laabadt 45y
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AL TAf 3 o il
MEDICAL LABORATORY - XRAY. uss - OPEN MRI . o1 SCAN

Patient ID;

32037

Sex/Age: F/28Y
Name; SHOUQ SALEMK A AL KHAYAREEN Nationality, QATAR
Report Date: 20-04-24 File No.: 3221324
Referred By:  DR. SAMIRA AL TAI Insurance;
TEST RESULT UNIT REF. RANGE
Prolactin 333 /1\ uIU/mL Normal: 66-49¢
Postmenopausal: 62-410

— \
Dr. Abhishek Kumar Dubey
MBBS, MD

Loboro‘rory Medicine/CHnicol P
License No. P8404

athology
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MEDICAL LABORATORY - X RAY - U/S - OPEN MR! - CT SCAN" ‘ MEDICAL CENTER mlu‘w_cﬁ'ﬁ@magy;u-@yo%ﬁ@@m

ENDOCRINOLOGY
Patient ID: 32037 Sex/Age: F/28Y
Name: SHOUQ SALEM K A AL KHAYAREEN Nationality: QATAR
Report Date: 20-04-24 File No.: 3221324
Referred By: DR. SAMIRA AL TAI Insurance:
TEST RESULT UNIT REF. RANGE
TSH 3.11 Uiu/mL 0.25-5.80
FSH 4.95 mlIU/ml] Follicular stage: 3.40-12.40
™ Ovulation stage: 4.50-21.30
Luteal stage: 1.60-7.50
Postmenopausal stage: 25.50-134.50
LH 1\ 18.47 mIU/ml] Follicular phase: 2.40-12.70

Ovulating phase: 14.20-95.7
Luteal phase: 1.0-11.50
Postmenopausal phase: 7.90-58.80

Note: Test values run by Lifotronic eCL8000 (Automated ECL Immunoassay). Please take note that
reference ranges are subjected to changed as per manufacturer's instruction.

= 51677//} y T 10§ 3 037
Dr. Abhishek Kumar Dubey
MBBS, MD
Laboratory Medicine/Clinical Pathology
License No.: P8404
Tel.: 44916666, 44916674 - Fax : 44916665 - (<) : 66455370 N ELEE oy ©- ey 818 £41TIVE EENTITT 1 gacls
New Almergab - Al Kinana Street, P.0.Box : 21045 Doha - Qatar 0 Il AaB oA g1 YN0 s o — TS ELE — | 8 L
=-mail: altaimedicalcenter@gmail.com - Website: www.altaimedicalcenter.com s y o . R

® altaimedicalcenter




TEST RESULT REPORT

itient Name :MS. SHOUQ SALEM AL KHAYAREEN Accession No  : 140100933
je/Gender : 28 Y/Female Qatar ID : 29663400803 Patient UID :MHLQC091878
imple Collected : Clinic ) Entrance Date : 20-04-2024 14:25
»f By Clinic : Al Tai Medical Center Exit Date 1 20-04-2024 17:44
»f By Doctor : Samira Hassan Taher Al Tai Ext.Ref.Num 13221324 Scan The QRCode Ta
Retrive the Report
ENDOCRINOLOGY

v , RESULT REFERENCE RANGE UNIT METHOD
DHEAS 165.5 95.8-511.7 ug/dl CMIA
(DEHYDROEPIANDROSTERONE-
SULFATE)

P o,
Clini Jse - Marker for Adrenal cortical function and disease, Differential diagnosis of virilized patient. In patients with virilizing
tumors, DHEAS levels usually exceed 7000 pg/dL.

Increased levels: Congenital Adrenal Hyperplasia * Adrenal carcinoma * Virilizing tumors of the Adrenal gland Cushing's disease
pituitary dependent.

’

Decreased Levels: Addison’s disease, Adrenal hypoplasia

Primary Samiple Type : SERUM

ANTI MULLERIAN HORMONE (AMH) 434 0.77 -9.75 ng/mi CLIA

Interpretation: AMH levels may change throughout the menstrual cycle and decrease with age.

Ovarian Fertility Potential Optima! Fertility: 4.0 - 7.0
Satisfactory Fertility: 2.2 - 4.0

Low Fertility: 0.3- 2.2

Very Low / undetectable: 0.0 - 0.3

High Level: > 7.0

Response to hormonal stimulation (ng/mL)
Negligible: < 0.2 Reduced: 0.2 - 1.0
Norn™*1.0 - 5.0

Higt. 1SS Risk): > 5.0

The interpretation guides provided above are only suggestions which are based upon examination of multiple published studies. It is expected in the
near future that refinement of these ranges may occur.

Primary Sample Type : SERUM

TESTOSTERONE FREE 1.91 1-17 years girls: <4.899 Pg/ml CLIA
1-18 years boys: <48.23
Male Adult: 15-50
Female Adult: <4.2

ted On : 20-04-2024 18:12 Page 1 of 2 \{%




..._,

£, 5
i
b
i
.-" e,
% i
& ]

- —

—
5
(s

oot g




\' ‘\x,,

.
-
.

. -
-

. G
. *?% - -
%}/

’\\\Y \\\\?“{{/\‘ - ««\Vv.
P '\\\,4;\\\/ \»,Z
\\\* r@v .

- "'w, -

L

e »\ -
.
.

%\{/ . -

z/
~\‘~" -

.
- Yf: «a.

-
- § \\

- 3
-
" ,:;,\\,
«\\v .
/

//:e

. -
. \»\ @@
m\ .
\”4\\%/4\ v

,,)(’

‘\.»

.










Ahnab Laboratarieﬁs & Radiology

Tel.: 44373880 - 44373881 - Fax : 44357916

RS R, . g7 reb. July Lol F o2

wlie Aad iy O pline

EEYOVANT 1 BB EETVIAAN L LEFVIAA. | pills

' PATIENT'S Mo iii

'IDNO

 REFNO
'REPORTNO
REFERRED BY
DATE
| TSI
PAB TECHNOLOGIST

" 'SHOUQ SALEEM | '~ Yrs: Female

59280

' Dr.LEILA H H BASHIR
(12087 2012

HOR 13 =
CRESULT  UNIT NORMAL RANGE

407 alU/mi . Euthyroid:  0.25-5.0
‘ - Myperthyroid : <0.15
Hypothyroid : > 7.0

we GASIM OMER
%a oR: 5:“ ?QM
‘1 w o CEMEE S A R

emrwimansreser AR CONSULTANT

e-mail - annablapdohaE yahoo.com




~AT-JAZEERA MEDICAL CENTRE w.L, jl:.\ ekl dyadndl 34550

Tel.: +974-44351155 (7 Lines) ) (doslad V) +4VE ££701100 ¢ (32
Fax : +974-44351128 &INEY PAVEEEYOVI YA Sl
P.0.Box : 22429 - Doha - Qatar AL JAZEERA Sad o Ao gll - YTEYA o

E-mail: sales@ajmedical.com.qa E-mail: sales@ajmedical.com.qa 258 42

Laboratory & Oy Cia |

NAME OF PATIENT : (il Al (35 CARD NO . 76958

AGE . 15 Years sex Female  sgriaLno @ 303632

REFERRED BY : DR.HAMDY RepoRT DATE :  (07/01/2017

TEST ~ RESULT  UNIT  REFERENCEVALUE

HEMOGLOBIN 130 201 g/dl  mmoliL 1200 - 1600 186 -
PCV 411 % 3600 - 47.00
MCV 87 f 82.00 - 92.00
MCH 274 b 2700 - 32.00
MCHC 316 mg /dI 3200 - 36.00
RBC COUNT 4.74 x10712 /1 450 - 650
PLATELETS COUNT 159 x1079/1 130.00 - 400.00
WBC COUNT 48 o x10%9/1 430 - 10.80
NEUTROPHILS 35 %
“TYMPHOCYTES 54 // % 16.00 - 45.00
MONOCYTES 9 L % 200 - 10.00
EOSINOPHILS 2 % ' 0.00 - 5.00

BASOPHILS 0 % 0.00 - 2.00




HAMAD MEDICAL CORPORATION
Hamad General Hospital
Department of Laboratory Medicine and Pathology
Department of ENDOCRINOLOGY

Page (s) : 1
Patient. ID : HC00397046 HMC No. : 89954315
Patient Name : Shoug Salem Al -ghayatheen Age: 13Y 11M 5D
Patient ID : HC00397046 Sex: FEMALE
Location ¢ ABU BAKER SIDDIQ.H.C
Doctor : - Nationality: Qatari
Specimen No : 1510165397 Regd Date: 15/02/2010 14:15
Specimen Type: Recd Date: 15/02/2010 12:30
Category No : / / ' Collt Date: 15/02/2010 10:05
Clinical :
Comment
Ordering Facility ID: 55 - Abu Bakar Al Siddig PHC
Ordered Tests: B12,EST, FER, FSH, LH, NOTE4, PROG. . .
Estradiol---------ooom o ____ 429 pmol/1
Follicular (88 - 418)
Mid Cycle (228 - 1960)
Luteal (294 - 1102)
PMP (73 - 323 )
Male (73-275 )
Thyroid Function Test Panel 2
Free Thyroxine———————-——-—————————~7———— 13.0 pmol/1 (11.58 - 19.31)
Thyroid Stimulating Hormone (TSH)------ 5.15 mIU/L H (0.30 - 5.00)
Vit., Do-mmmmm e oL ALl ng/ml
Note :-
Please note the change from population based reference range
to clinical decision values. Clinical decision values correlate
better with clinical status of Vitamin D.
< 10 ng/mL - Severe deficiency
10-30 ng/mL - Mild to Moderate deficiency
30-80 ng/mL - Optimum levels
> 80 ng/mL - Toxicity possible.
Ferritin--------coom 7 ug/L (6 - 40)
Vitamin Bl2------ooooooo o _____ 216 pmol/1 (133 - 675)
Lutenizing Hormone (LH)------cocecocoaan -9 IU/L H (1.1 - 7.7)
Follicular ( 2 - 11 )
Mid Cycle ( 24- 103 )
Luteal (1- 13 )
PMP ( 11 - 59 )
Folicular Stimulating Hormone (FSH)----- 5 IU/L
"Follicular ( 4 -9 )
Mid Cycle ( 5- 23 )
Luteal (2 -5)
PMP (17- 114 ) A?
Released By : MARIE MUORCOS WANIS Redleased Late ¢ L6/04/20L0 08:.20
Reviewed By : MARIE MORCOS WANIS Reviewed Date : 18/02/2010 08:20
Reprinted By: MARIE MORCOS WANIS Reprinted Date: 18/02/2010 12:11

--CONTINUED- -




a Hamad General Hospital
pd Department of Laboratory Medicine and Pathology
// Department of ENDOCRINOLOGY

[NEY

Page (s)
Patient ID HC00397046 HMC No. : 89954315

Patient Name
Patient ID
Location
Doctor

( Specimen No
Specimen Type
Category No
Clinical
Comment
Ordering Facility ID: 55 - Abu Bakar Al Siddiqg PHC
Ordered Tests: Bl2,EST,FER,FSH,LH,NOTE4,PROG...

Shouqg Salem Al-ghayatheen Age: 13Y 11M 5D
HC00397046 Sex: FEMALE
ABU BAKER SIDDIQ.H.C
- -Nationality: Qatari
1510165397 Regd Date: 15/02/2010 14:15
Recd Date: 15/02/2010 12:30
/ / Collt Date: 15/02/2010 10:05

o

Thyroid Function Test Panel 2(Contd..)

Folicular Stimulating Hormone (FSH) ----- (Contd. .)
Prolactin------oo o __________________ 962 mIU/L H (31.5 - 409.5)
™ Progesterone---------___________________ 1.2 nmol/1

Follicular (0.86 - 5)

Luteal (24 - 86)

PMP Up to 1.5

Biochemically, consistent with subclinical hypothyroid state. Results
should be considered within clinical context. And follow up is
necessary.

P

This specimen showed a modest increase in prolactin & tested negative
for macroprolactin. Result is consistent with hyperprolactinemia.
However, physiological, medication and other causes should be

| considered. High prolactin should always be confirmed on repeat
measurement.

Dr Mohamed Osman Abdel Rahman.

LY ¢ MARIE MORCOS WANTIS aevicwed Dace 10/ Va/aUlU U8:2u

‘Reprinted By: MARIE MORCOS WANIS Reprinted Date: 18/02/2010 12:11

--END- -




HEMATOLOGY

Name:

HAMAD MEDICAL CORPORATION Location :

D.O.B/ Age: [qq6 -
HMCNo.: & 94 <y /<

o

Patient ID No, : 655 W

(SR S5 T B

Tel :

Department of Laboratory Medicine & Pathology
Tel : (974) 4391021
Fax : (974) 4392183
E-mail : pathlabmed@hmc.org.qa

Consultant: |

3
:

Nat. : @

Tel. Ext. 2366 /2363 / 2364

({L”//",' A
RY

)
.

[AF

Date & Time :

Requesting Doctor

2 )& Stamp
M kB,
IV ONER

ALV

WIS

DR. MANA
GEN. PRALT
PH
CORY. #fb14

(A.cBc

O Differential Count

O ESR

[ Peripheral Smear

L] Other tests (Please specify)

T0 6RDER‘ MARK * X* AT LEFT OF TEST

i
Lab No. @ C/ B Routine
L o
gecimen : ... Sample Collection Date : ... . Time: ... Sample received at ...
HEMATOLOGY

Diagnosis/Clinical Data:

l‘{@m/ﬂdj‘vﬂ '

HEMATOLOGIST :

NCR Systemedia 74011/05/2009

>
©)
O
=
e
<
=
LLI
s




: m .
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MEDICAL REFERRAL LETTER
Gynae and General Patients

~ To Doctor: WA cpr—_
From : Dr. Leila Hamid Medlcal Center

Patient’s Name : SHOU&  SALEM  ALR TANATEEM)

Age: W Nat10nallt} N
s P Abortlon O Ectoplc ?f,, B
Low Risk %\_NE ?
High Risk
INF
_—Others P\Aq OV - %c (J’X)“)" - VV§S~V\
Referred : ek
- — For Booking to OPD Matéwh, g
To ER
: \?/W\AW\QA?,_Q Yo
\an_gCoQ (j\ A NS s /\9\( &Q EJ
P Seds c/\ A«“LO\"S thg =
WAV N %\-U\Q—o
Referred By: CRe e dame o e
el

Doctor’s Name —— )

Date : 5 Rt
20 AUS 707

Leils Hamig Consultant OB GYN
n'w%%wterwz.; Licens 'ta gg ?\ _‘M) Q‘Jm)‘
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