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Next Appointment:




Umm Al Seneem Health Center o . @
Client: Umm Al Seneem Hezlth-Ceiiter .. ﬂ ,/// .
Address: abc il b e e o
Doha, HC Number: HC00223021
FIN: 0162133864
— Admit: 13/06/2024
Patient: WADHA EID SAEED AL-DOSARI Disch: 13/06/2024

Qatari ID: 30163400030 Location: USN Laboratory

DOB/Age/Sex: 01/01/2001 23 years Female
Admitting:
Attending: Physician Laboratory

Chemistry

Endocrinology

~ Collected Date 13/06/2024

Collected fime . 1944 .

Test . ~ Units  Reference Range

Estradiol ) 249.0""  pmol/L -
SHBG ~ 105.027 nmollL [32.4-128.0]
FSH ' 7187 UL - '
LH ,. rAwt ML I
Testo 0.66" nmol/lL  [0.29-1.67]
Interpretive 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 women
i3: FSH

FSH Reference Range:

Follicular Phase 4 - 13 IU/L

Ovulation Phase: 5 - 22 |U/L

Luteal Phase: 2 - 8 IU/L

PMP Phase: 26 - 135 |U/L
i4: LH

LH Reference Range:

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

Department of Laboratory Medicine & Pathology Al Wakra hospital Lab; +974 4011 4201

P.O Box 3050 Doha, Qatar Al Khor Hospital Lab; +974 4474 5181/2

Administrative Enquires +974 4026 4011 NCCCR hospital Lab; +974 4439 7755/6

Email: Pathlabmed@hamad.qa The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

HGH Lab Rapid Response; +974 4025 7359 PEC Al Saad Lab; +974 4439 6014

HGH Lab Anatomical Pathology; +974 44392046/7 Page 1 of 2 HMGH Lab; +974 4024 0275

HGH Lab Microbiology; +974 4439 4975/2038 AAH Lab; +974 4024 8098
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New Patient Registration Form

Full Name é//ﬂ///’lﬂ( E'(l /4 {Jaéa (o Salsl) ay)
Date of Birth j//7 /ZOO j— Dl g s
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Emergency Contact Person Y ol
Emergency Contact Number il o)
Address:  Building No. Zone No. Street No. 10l sl
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—_ How did you hear about our Center L3S je (e Camans Ol (1

] Advertisements/ <idle)  [] Referral by doctor [] Friends & Relatives/ )il 5 claal
[] Others/ Al
How do you want us to address you ? ¢ ol o) Juads Cas
[] By Name /e~3\: [1ByNo/ &[] Others (please specify)/ lelais (ll 43 )l 2
| receive my Rights & Responsibilities D s el il e 5 (3 s8a Aaild Caalin

Signature ( ad ol
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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
ID. Card

Nationality: ~QATAR / 4y Aguiall

Date of expiry: 19/02/2029

\ G ougdl) il se s 26 auay tpadl
Name: WADHA EID S M AL-DOSARI
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 Doctor s signature:

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




