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HEMATOLOGY *60433*
Name :  WASAYEF SUHAIM Lab No : 220189
Sex/Age « F/ 22 y/ 2 m/ 25d AL No : 60433
Nationality i Qatar Entrance Tm: 29-MAY-2024 13:08:11
Sample Col. : AtlLab Exit Date : 29-MAY-2024 14:29:03
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 038939
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
MLETE BLOOD COUNT (CBC)
Msite Blood Cell Count (WBC) 6.70 K/uL 40-11.0
ked Blood Cell Count (RBC) 4.09 M/uL 3.8-54
Haemoglobin (Hb) 1090 L g/dl 12.0-15.0
Haematocrit (HCT) 34.00 L % 35-45
Mean Corpuscular Volume (MCV) 83.00 FL 78 - 96
Mean Corpuscular Hb (MCH) 26.60 L pg ' 27 - 34
Mean Corp. Hb Concent. (MCHC) 31.90 g/dL 30-36
RBC size Distribution Width (RDW) 14.50 % 10-15
Platelet Count 365.00 K/uL 150-450 ‘
DIFFERENTIAL WBC COUNT }
Neutrophils 57.20 % 37-65 |
Lymphocytes 33.50 % 20-40
1Monocytes 5.40 % 2-10 |
Eosinophils 3.40 % 1-6 ‘ ,
Basophils 0.50 % 0-2 :
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ENDOCRINOLOGY 60433

Name :  WASAYEF SUHAIM Lab No : 220188
Sex/Age : F1 22 y; 2 my 25d AL No : 60433
Nationality ! Qatar Entrance Tm; 29-MAY-2024 13:08:11
Sample Col. : AtlLab Exit Date : 29-MAY-2024 14:31:28
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.. 038939
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
TSH 2.96 plu/ml Euthyroid: 0.25 - 5 ylU/ml

Hyperthyroid: <0.15 plU/ml
g Hypothyroid: > 7 ulU/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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New Patient Registration Form
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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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