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ENDOCRINOLOGY 62170
Name TASNEEM FAYADH . Lab No 225768
Sex/Age F/ 28 y/ 5 m/ 18d AL No 62170
Nationality Sudan Entrance Tm; 10-AUG-2024 12:38:04
Sample Col. At Lab Exit Date 10-AUG-2024 14:59:18
Ref. By Dr. : Dr. Ebtesam Abdullah Ext. Ref. Num.. 039347
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 3.64 . miU/ml  Follicular:  2.9-12
~ Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0
Prolactin 29.13 .ng/mi Menstruating women: 5-35
Menopausal women:  5-35
LH 9.66 miU/mL  Follicular : 1.5-8.0 |
Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
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