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DR LEILA HAMID MEDICAL CENTER H+ilH
File No: 03e6e6 H#ffi
Name: WADHA MOHAMMED ALMARRI Ettffi
QID No: 30163401917 Sex: Female
Mob:55012991 ADDRESS: ABU NAKHLA

SYMPTOMS:
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Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By Clinic

WADHA MOHD

Ft 23 yl 0 m I 26 d

Qatar

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

Lab No ,

ALNo :

Entrance Tm;

Exit Date !

Ext. Ref. Num..

230092

63569

30-SEP-2024 20:14:24

01-OCT-2024 09:36:55

039696

TEST RESULT UNIT REFERENGE VALUE

Prolactin ng/ml Menstruating women: 5-35
Menopausal women: 5-35

Testosterone(Total) 0.28 ng/ml

plU/ml

(19-50) years : A.23-0.73
(50-80) years : 0.14-0.68

Euthyroid: 0.25 - 5 plU/ml
l{yperthyroid: <0. 1 5 UIU/ml
Hypothyroid: > 7 ltlU/ml

Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 .3.50
(Ref. Adapted : AACE/ATA)
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S i emens
Clinitek Status@

DR. LEILIT HAMID
MED I CA L []E NTE R

Pat i ent ['lame:
WADHA

Pat ient lD:
17

Multisti;,:@ 10 SG
Test datr,: 03-30-2024
Time 7:30PM
Operator LAMIS
Test nurnl::er 2923
Color Yel low
Clarity

C I ear

GLU Negilt ive
BIL Negi=rtive
KET Negi,rt ive
SG ):1 . 030

*BLO Trare- intact*
pH 5.5
PBn Nen:rt ive



DT. LEILA H. MEDICAL CENTRE *,, A-oL- ;*J ..ri-S;-op.p.i,f+14J,

Date c.?...., ...f ..., 7

FutlName*}*&K!lf*Yl

Maritarstatus d";r^:*;;; rrr.,ri"a lss-i-fl oivorced/clrLll widowed /&_,1i

Gender: l Mare/-fr ffi^ne/ u+t Nationatity d_rkk)j.....,r..,,r,,

relephone No. (Home) -50.o.1...2fl-q-..\ ...,J:ud,gr CJ
MobiIeNumber.I...t.t.......l..It.l......t.......t.t...l...l..t..'l.tt..t....t.......;ffi

Emergency contact Person .. ... ... ... ..24...{....-. ,*1, *;,
EmergencycontactNumber .....>.t 6 a..X....Z... t ?X ....,_ilrA iJ
Address: Building No.

:OlriJl

:Ol3i'll

quill i_r

How did you hear about our Center

fl Advertisements/ su)ej f] Referral by doctor

fl Others / (J'Jil

How do you want us to address you ?

t] By Name /e-Yt+ fl By No/ iJlL+

I receive my Rights & Responsibilities

Signatu re ..r....,....r.....r...r.. cfcl
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others (please spec rtfl1 lrr.' i'r Ct 4+JHt rrr
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FireNumber 03g 6I {

AYIA'pi-lyCgJkiltr;tg'. - p)l*Jlg.;La - ooffltvt/oolloyf ,.ttg+ - tt1tyvtl:u{sti- rrnrr.rorffiffi
Tel.: 448r7e5[ f 44877652 Fax: 44812796 - Mobile : 5586852 g I 55341474Al salam street - Muaither North villa No. go l a2 E-mair : dr.leilamedcenter@gmail.com
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