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ENDOCRINOLOGY

Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.

Ref. By Glinic

TAQWA MUBARAK ABDULLA

Ft 20 yl 7 m t 14d
Sudan

At Lab

Dr Leila Hamid

DRLEILAMC

Lab No :

DLNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

33846

24664

1S-AUG-2024 11:58:06

1S-AUG -2024 12:44:21

03931 5

TEST RESULT UN!T REFERENCE VALUE

Progesterone 0.1 64

Higher-than-normal levels may be due to:
r - gnancy

. -rlation
-Adrenal cancer (rare)
-Ovarian cancer (rare) :

-Congenital adrenal hyperplasia (rare)

-Amenorrhea (no periods as result of anovulation [ovulation does not occur])
-Ectopic pregnancy
-lrregular periods
-Fetal death
-Misca

Follicular phase: 0.162-1 .521
Luteal phase: 1 .203-24.85
Ovulation phase: 0.823-2.881
Postmenopause: 0. 1 03-0.754

For Pregnant Females:
First Trimester: 9.743-42.47
Second Trimester: 16.42-80.24
Third Trimester: 56.31-214.5
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Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist
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Address: Buitding No. :OlJt'Jl
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How did you hear about our Center fLiS-* q)e r',.r,^. ,, cl*i cl

dFriends & Relatives/ .+-.rl!i, ot-I.u-itl Advertisements/ etj)c! t] Referral by doctor
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How do you want us to address you ? f el;rts oi d.:ii.is

|-] By Name /e*Y! V By No/ iJU t] Others (ptease specrtfll r(1,' ai q'$l 4.lJttl r\-

I receive my Rights & Responsibilities
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Tel.:44877651 I 44A776,52 Fax= 44812796 - Mobile: 55868523 I 55341474

Al Salam Street - Muaither North Villa No. eo I e2 E-mail : dr.leilamedcenter@gmail.com
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lD.No: 30473601709
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NAME: TAGWA MUBARAK ABDALLA DAFALLA

PassPort Number:

Passport Expirv:

Serial No:

ResidencY TYPe:

EmPloyer:

P11052740
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