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Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Clinic

TURKIAH MASOUD

Fl 27 yl 4 m I 24 d
Saudi Arabia

At Lab

DR.LEILA

DR.LEILA

ENDOCRINOLOGY .62605*
227 161

62605

28-AUG-2024 10:51,.25

28-AUG-2024 11:43:31

OUT PATIENT

Lab No :

ALNo !

Entrance Tm;

Exit Date :

Ext. Ref. Num..

TEST RESULT UNIT REFERENCE VALUE

NonPregnant:0 5
4-Sweeks :1500 - 23 000
5-6weeks :3400- 135300
6 -7 weeks : 10 500 - 161 000
7 - 8 weeks : 18 000 - 2Og 000
8 - 9 weeks : 37 500 219 000
9 - 10 weeks : 42 800 - 218 000
10 - 1 1 weeks : 33 700 218 700
11 - 12weeks : 21 800 - 193 2OO
'12 - 13 weeks : 20 300 - 166 100
13 - 14 weeks: 15 400 - 190 000
2nd trimester(1 4-26):2 800 - 176 100
3rd trimester 926-39): 2 800 - 144 400

etection limit <= I mlU I ml
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Dr. IEILA H. MEDICAL CENTRE,,- 
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Full Name

Date of Birth

FireNumber a3a|ll

Date,2,,....,1,....3,.. /,.,..?:1,.....,

Maritalstatus [--l single l+Pl ]-l Married /E:* WDivorcealOruE widowed /cJ._,,i

fE$.-r Clt
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Gender: f-l Male/-F3 @lemate/ .+i Nationatity fu...:.P*;p---:r.",irt

Mobite Number 3.'..I..LL.L-*\ eJ/_ ,l-dlC_r

Address: Buitding No. :OlrlJl

:olrtJl
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L"t+I i_r

How did you hear about our Center

l-l Advertisements/ sE)el l-l Referral by doctor ffiFriends & RelativesT -,. rul, cti.r*i

fl Others / (J'Jil

How do you want us to address you ? f el;.rts Oi d.-bii -!S

Nd*ame/e-)t+ f] By No/ iJIq |_] others (ptease spec rtfl1 rrt,' i'i Cr afoJtJl r\-

I receive my Rights & Responsibilities d+J^ll *$:r " : cf:i= aiE r', li*f

Signatu re .................... ^$ illl_. J

AYl^. F.t )l*3 gJl.rjtrilr, - p)ldl pt/! - oofil tvtloo^lotf ,ctlg+ - tt^tyvql :r,..S[i - tt^lvloy / tl^tvlot :fuii*tii
Tel.:448176,51 I 44Bfl652 Fax= 44812796 - Mobile:5586a529 t 55341474

Al Salam Street - Muaither North Villa No. Aol8i2 E-mail : dr.leilamedcenter@gmail.com
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New Patient Registration Form
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Nationdity: SAUDI I !r-f*l 'ipi+Jl

He of expiry: z7ffilm?8 :ir*)*-ll

gitlrill ib J3rue 4..l5j :;,uyt

ltmc: TLiRKAH MASOUD A ALQAHTANI
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i!ame

Qgx/Age

{elion"lifv
_=$rdrple col.
Ref. By Dr.

Ref. By Clinic

TURKIAH MASOUD

Ft 27 yt 4 m t 24 d
$audi Arabia
t'

At Lab

DR.LEILA

DR.LEILA

ENDOGRINOLOGY
Illilt]ilil]t]iltl]]iltilt

Lab No = 227161
AL No : 62605

Entrance Tm: 28-AU G-ZOZ41Q:b1 :25

Exit Date : 28-AUG-2024 11:43:81

Ext. Ref. Num.: OUT PATIENT

TEST RESULT UNIT REFERENGE VALUE

300.26 mlU/ml NonPregnant:0 - s
4-Sweeks :1500 - 23090
5-6weeks :3400- 135300
6 - 7 weeks : 10 500 - 161 0OO

7 - 8 weeks : 18 O0O - 2Og O0O

8 - 9 weeks :37 500 - 219 000
9 - 10 weeks :42 800 - 218 000
10 - 1 1 weeks : 33 700 - 218 700
11 - l2weeks : 21 800 193 200
12 - 13 weeks : 20 300 - 166 100
13 - 14 wegks: 1g 400'- 190 g0O

2nd trimester(1 4:?q: 2 800 -'176100
3rd trimester 926;39):2 800 = 144 4d0

qjtqn limit <= 2 mlU / m
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