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ENDOCRINOLOGY 63569

Name : WADHA MOHD Lab No : 230092
Sex/Age : F/ 23 y/ 0m/ 26d AL No . 63569
Nationality ¢ Qatar Entrance Tm; 30-SEP-2024 20:14:24
Sample Col. : AtlLab ExitDate : 01-OCT-2024 09:36:55
Ref. By Dr. + Dr. Ebtesam Abdullah ' Ext. Ref. Num.: 039696
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Prolactin 23.99 ng/ml Menstruating women: 5-35
L~ Menopausal women:  5-35
Testosterone(Total) 0.28 ng/ml (19-50) years : 0.23-0.73

(50-80) years : 0.14-0.68
TSH : 2.07 plU/mi Euthyroid: 0.25 - 5 plU/ml

‘ Hyperthyroid: <0.15 ulU/mi

Hypothyroid: > 7 plU/ml

Pregnant:

1st Trimester: 0.30 - 2.50

2nd Trimester: 0.30 - 3.00

3rd Trimester: 0.80 - 3.50
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Patient Name:

WADHA

Patient |D:
17

Multistix® 10 SG
Test date 09-30-2024
Time 7 :30PM
Operator LAMIS
Test number 2929
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
KET Negative

SG >=1.030
*BLO Trace-intact*
pH 5.5

PPN NeAastriup
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