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ENDOCRINOLOGY 62605

Name TURKIAH MASOUD " Lab No 227161

Sex/Age : F1 27T y/ 4 my/ 24d AL No : 62605

Nationality Saudi Arabia Entrance Tm; 28-AUG-2024 10:51:25

Sample Col. At Lab Exit Date 28-AUG-2024 11:43:31

Ref. By Dr. DR.LEILA Ext. Ref. Num.. OUT PATIENT

Ref. By Clinic : DR.LEILA

TEST RESULT UNIT REFERENCE VALUE

B-hCG 300.26 miU/ml Non Pregnant: 0 - 5 "

—~ 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 :42 800 - 218 000
10 - 11 weeks : 33700 - 218 700
11-12 weeks : 21 800 - 193 200
12 - 13 weeks : 20 300 - 166 100
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)
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Dr. LEILA H. MEDICAL CENTRE ... oo datl aols Lt 53 Sy0

Date .2 / L)\/ LV

New Patient Registration Form
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Full Name o \575.J\ DY o W{J:’ JalS) sy
Date of Birth lﬁ? \ C"\d\y/ C} // S Dhaall g
Marital Status [_] Single /<= [_] Married Iz 35 [LA Divorced/3las[ ] Widowed /d
Gender: [] Male/ 8> [FFemale/ il Nationality (:]gj D O il
Occupation gl
[.D Number Lpad il dalayl o8,
Telephone No. (Home) (el el B8
Mobile Number AL AN o
Emergency Contact Person cEY
Emergency Contact Number aila o8
Address:  Building No. Zone No, Street No. 1)) ginll
Ll &8, dalaial) o8 g okl 8, o) gial)
How did you hear about our Center LS e (e Camans ol (e

[J Advertisements/ <iide] [ ] Referral by doctor [TJ Friends & Relatives/ i il 5 sliral
[] Others/ Al
How do you want us to address you ? ¢ elali o Juais aS
MName [e¥b [1ByNo/eJls [ Others (please specify)/ lgluais il 45 Ll saa

| receive my Rights & Responsibilities |__—| O all Gl yie 5 (358 A Cualiag

Signature ) & sl

r—/ File Number 2.3 0]5)3
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State of Qatar
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Nationality: ~ SAUDI  / dgga  -duiall
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Name : TURKIAH MASOUD Lab No 1 227161
Sex/Age : F/ 27 y/; 4 m/ 24d AL No : 62605
Nationality ¢ Saudi Arabia Entrance Tm; 28-AUG-2024 10:51:25
sample Col. : AtLab Exit Date : 28-AUG-2024 11:43:31
Ref.ByDr. : DR.LEILA Ext. Ref. Num.: OUT PATIENT
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
B}hCG 300.26 miU/ml Non Pregnant: 0 - 5
il 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 :42 800 - 218 000

10 - 11 weeks : 33 700 - 218 700
11-12 weeks : 21 800 - 193 200
12 - 13 weeks : 20 300 - 166 100

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)
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