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Name : Tayba Abdulla Sample Date :12/10/2024 11:18 AM
Lab. No. : 332458892 Report Date :12/10/2024 13:04 PM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039771 - e
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[Branch : Qatar Waab __ Age :27. Year _ Sex 1Female
Chemistry Unit
Test Result Unit Ref. Range
Follicular Stimulating Hormone (FSH) 4831 ()~ miU/mL Follicular - 3.5-3%2.5
Midcycle 4.7 -21.5
~ C Luteal 1.7-7.7
P. Menopause 25.8 - 134.8
Lutenizing Hormone (LH) 9.83 miU/mL Follicular 2. 2.4 - 12.6
ovulation 14.0 - 95.6
Luteal 1.0 - 11.4
P.Menopause 7.7 - 58.5
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Report No + 452607 QlD /PP 29273602106 Bill Date : 16-OCT-2024

Patient ID : 307607 Sex/Age : M/ 32y om/ 9d

Name : KAMAL HUSSEIN Report Dt ; 16-OCT-2024 22:28:23

DOB 1 08-OCT-92 Bill No . 1367412

Nationality : SUDAN * *

Referred By : OUTPATIENT 307 607

Company : REGULAR CASH PATIENTS

SEMEN ANALYSIS

TEST RESULT REFERENCE UNIT
— SEMEN ANALYSIS-LAB

PHYSICAL EXAMINATION

Colour GREY WHITE GREY WHITE

\olume 28 . 1.5-5ml m
H .0 7.2-8.0

NORMAL

\iscosity

10 - 30 mins

Grade A (Progressive Motility) 25 %

Grade B (Non-Linear Motility) 35 %
Grade C (Non Progressive) 0 /
Grade D (Immotile) 30 Vi

serm Count 99.5 20-100 Million/ml
Total Sperm Count 278.6 40-750 million/ejacu
MORPHOLOGY

Pus Cells 0-1 /hpf

RBC s Occ ' Ihpf
Epithelial Cells Nil \ /hpf 4(
Spermatogonic Cells 01 <10 l %
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Dleme J¥ gudiler @Sls /3
Dr. Pankaj Chandulal Gajjar
License No.P11369
pecialist { Laboratory Medicine/Clinical Pathot
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