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GYNAECOLOGICAL SHEET
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QID No: 30163400030 Sex: Female
Mob:7O222297 ADDRESS: A/ KHALI

n

a n , EXAMTNATToNT ...._............. l-' .................. 
/

Generat Examinatio ntft. / C/ "A w,. -$7, Q- ** BMr .......... Kgtm2 sp /1o- /sm Hs "......."...

,L

7

,*--I,.f:H/l....""....,A.6f$^*-|siz*=.-..d*....-^5,.t..{*^'*K-

'-"" iT,t # ![ ffii]?fi ' rffJ;ffi;
Next Appointment:

&0f

Age: I! $.C

"""""o. . . Maritat Status, !.t m0jl+h3 . .: .

band,s Nam ",M ru.M .{ Hesa rl

SYMPTOMS:



Umm Al Seneem Health Center

Client:

Address:

Umm Al Seneern !{eafth"Ceiiien-""

abc
Doha,

WADHA EID SAEED AL.DOSARI

301 63400030

Patient:

Qatari lD:
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I :HEALTH C$BE COBPBRA?IOH

HC Number:

FIN:

Admit:
Disch:

Location:

HC00223021
01 621 33864

13t0612024

13/06/2024
USN Laboratory

DOB/Age/Sex: 01 10112001 23 years Female

Admitting:
Attending: Physician Laboratory

Endocrinology

lnterpretive Data
i1: Estradiol

For "Female Patients" Estradiol Reference Range:
Follicular Phase: 45.4 - 854 pmol/L
Midcycle Phase: 151 1461 pmol/L
Luteal Phase: 81.9 - 1251 pmol/L
PMP Phase: <18 .4 - 505 pmol/L

i2: SHBG

Refernce range applicable for non-pregnant & non-contraceptive taking ivomen
i3: FSH

FSH Rebrence Range:
Follicular Phase 4 - 13 lU/L
Ovulation Phase: 5 -22lUlL
Luteal Phase:2-8lU/L
PMP Phase:26 - 135 lU/L

i4: LH

LH Reference Range:

LEGEND: *=Corrected, 
@=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #=lnterpretive Data, R=Ref Lab

Al Wakra hospital Lab; +974 4011 4201

Al Khor Hospital Lab; +974 4474 518112

NCCCR hospital Lab; +974 4439 775516

The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4A7718

PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275
AAH Lab; +974 4024 8098

Department of Laboratory Medicine & Pathology

P.O Box 3050 Doha, Qatar
Administrative Enquires +974 4026 4011

Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +974 40257359
HGH Lab Anatomical Pathology; +974 44392446n

HGH Lab Microbiology; +974 4439 497512038
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How did you hear about our Center

t] Advertisements/ dru)te! E Referrat by doctor

ft Others / (J,rii

How do you want us to address You ? f cl.rlts oi d.-bi] .is

|-] By Name /e-Y! J-| By No/ iJI! l-I Others (please specify)/ t*1.' n q,lll lfortll r.l.s.

I receive my Rights & Responsibilities Lr+JJl *!l3r-,"^ -l d:L a."lLI d.r.o$-l
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Tel.= 44817o,51 I 44a,17652 Fax= 44812796 - Mobile : 55868529 I 55,3,41474

AI Satam Street - Muaither North Villa No. eO 18i2 E-mail : dr.leilamedcenter@gmail.com
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DR LEILA H. HEDICAL CEITTER *'
Tel. 448176511 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Email : dr. leilamedcent er @gmail. com
Mobile: 558 68523


