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DR LEILA HAMID MEDICAL CENTER EIflT.TEI
File No:039347 ffiffi
NAMe: TASNEEM FAYADH ALRAIH ffiffi
QID No: VISIT VISA Sex: Female
Mob: 50207953 ADDRESS: RAYYAN

.,--.

' Jt^ o{0, n

: bi<i,,,-.

'/iry i);::

./*.r. ....(:lfnt1

SYMPTO

$

-[ ouJ t
iti r[[,
rfr" z1

...
....P.H..K\

lband's Name:

PELVIC EXAMINATION:
Speculum Exam.

Bimanual Exam

Rectal Exam

Investigation Requested:

Plan of Management:
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ENDOCRINOLOGY
Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Clinic

TASNEEM FAYADH

Ft 28 yt 5 m t 18d
Sudan

At Lab

Dr. Ebtesam Abdullah
DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

.62170*
225768

62170

10-AUG -2024 12:38:04

10-AUG-2024 14:59:18

o39347

TEST RESULT UNIT REFERENCE VALUE

FSH 3.64 mlU/ml Follicular : 2.9-12
Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0

Prolactin 29.13 ng/ml Menstruating women: 5-35
Menopausal women: 5-35

LH 9.66 mlU/mL Follicular :

Ovulation :

Luteal :

1.5-8.0
9.6-80.0
0.2-6.5
8.0-33.0Menopause:
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Dr. IEILA H. MEDICAL CENTRE,-* 
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New Patient Registration Form

Full Name cj^lsll e*Yl

rgl etE
Date of Birth

Signature........t.........l.l.'.@...,..cl,ct

C r''-
\ File Number .......b..33.; *+

Maritalstatus l-l single l+*l Fl Married /g:-* l-l Divorced/OruE Widowed /&_ri

Gender: [-l Mate/-F3 fifTemale/ ,.Sl Nationa1ity.....................-+j...!.-2..-H..... i+,iJl

l.D Number :..........................................f..o4 \-.g +.aq.t..q.-sl eil.il iJ

Address: Buitding No. :ClriJl

:OlJlrJl
L"ti+ll i_l

How did you hear about our Center fE}.-r^ Oe d.r,4r.r +i cl^

f] Friends & Relatives/ q.JEi, otJ.'. I

tf Others / tJ;ril

How do you want us to address you ? s,slJrLii CI .I..bi: +S

E By Name /e-,Yl+ t] By No/ iiq f] Others (please spec rtfl| r*l ' ii .,ilt t+Jtlt rr.s.

I receive my Rights & Responsibilities

f-] Advertisements/ *t-i).c! f] Referral by doctor

lYlA. p3-, y+i(,JLr{rJlJi*.. - p)ldtptrn - ooriltvt/oo^lottr,,ttg+ - tt^tyvql:u.613-t{Atvloy / t{Alvlot :oji*l:
Tel.z 44877651 I 44A776,52 Fax:44812796 - Mobile:55868523 t 55g41474

Al Salam Street - Muaither North Villa No. 80 I e2 E-mail : dr.teilamedcenter@gmail.com

Lr+_J^ll cr$:p"^ _l cg$= aiE ,-, li..,,uf



DT. LEILA H. MEDICAL CEI\TREW L L n.p.i 
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Dr. Ebtusam Abdullah
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ffi TIE REpuBLrc oF THE suDAN
?A$$PORIlfffjlf passportType/ih.lt11,i 

CountryCode tr;)ta1

IHimdry/iFtlt

tmfl sb$.ll
Ptire oj'Bkh/ohn oEr

UtE/ sbl.Il
Sex/g..il|

F/ *;;i
g@ ottsstnl.rtrU a,E

ls*
$gnture offtoilcrl;lgt d.b lari

glr4 l iJ4r*
Passport No. ljNrflt f,1

"toTH;2r,1

NalionalNo./gflr f,Jl
1{9-5869-2565
Date of Birth i rgt 3ilti

{ 2-09-1996
Dale ol lssue i.;lr.Il &-Jli

31-{ 2-2024
Dale of Expiry / iIJt rt..it

30-12-2025

DN ,[&,*., sDll

diU6urtt 1ftj .ri-i
TAO$ffiT FAYAD ALRAIH ELGALAA
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