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Patient Name:

Age : 41

Request Date :

Gheck-ln Date :

Print Date :

ZENAB OBAID SEDDIQ IDRIS

Sex F

17lOBl2O2420:35:00

17tOBl2O24 21:07:OO

1710812024 21 :09:00

Trans Num:

MRN:

Doctor Name :

Report Date :

201393112

914401

Dr'. Dania Khalid S. Naeem

1710812024 21:09:00

Service Description : FOLLICLE SIZE ULTRASOUND PER VISIT

Pr is U/S :

The uterus:
tr The uterus is normal in sizer
rr No fibroid masses.
tr endometrial thickness= 6.8rnm

Multiple napothian cysts ; largest = 9x9mm.

Both ovaries:
It The two ovaries are normal in size,
rr Both show multiple small cysts arranged peripherally

Lt DF = 13.6x1 3.7 mm

Lt ovrian cyst= 3,6x3.3cm of unechoic pattern

Rt ovrian cyst= 3x2.8cm of unecholc pattern

Anxa:
It No adnexal masses.llNofIuidinthecuI-de.Sac,..,...,

1.":, j:;.,

Conclusion: Bilateral ovrian cysts "' , ' l

Lt DF

Remarks:

Radioloqist

DR. WESAM ADEL AHMED

BETTER OUTCOME BEGINS WITH BETTER D'AGNOS'S

www.Ltrnmalquragroup.corn I E-mail : info@ummalquragroup.com lFax.:012 i 5391993
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Patient Name

File No

Visit No

ConsuliLant

: HATIMAHMED IDRIS

: 17524

: ALNZI3I98

: Dr. Abdkafi Hesham AlNefawi

Age

Gender

Identity Type

Sample Date

57 Year(s) 7 Month(s) 9 Day(s)

Male

26773604666

l}l08i/2024 09:32:45 AM

Test Result Unit ',' Reference Values

Days of Abstinence

Time of collection

Place of Collection

Volume

Colour

PH

;cosrty

Sperm Concentration

Pus Cells

Red Blood Cells

lmmature Sperm Cells

C*rnnt*nt. s ;

_ra. 
-

5 Days

9:30 AM ,,,

Lab collection,

1.1 ,: 
,

Greyish White

AlkaEfluae

Normal . r

No sperm qe$q seen

in the subrnitted

sample.
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0-2

0-2 L
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ir,i Alkaline

ml

million/ml.

/ HPF

/ HPF

/ HPF
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DT.SUBHI KHOURY / P3843

Result Date/Time

Lab Tech

: 10/08 /2424 12:41:04 PM

: HIND ALTAHAINEH
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DT. LEILA H. MEDICAL CENTRE *,", n.p.i,,'+Jl sal-*,e-l*J .r i5-o

Date {,8tZo/4
New Patient Registration Form

Marital status l-l single l+*l fflaarried 16l* I-l Divorcg6Tdu"[ widowed fl._,11

Gender: I-l Male/-Fs ffFematel ,,sl Nationality o"jJ-.\..r..ry-*r-... i#"r+l

r.DNumber 2..fl....>..7...2..-6-....p-.a{ 7..L ..............:r i.?,,r&*+riJ

rerephone No. (Home) ...... ..t*.4 B I f 6 Le .,J:*l d,rrdriJ

Emergency contact Number ftr-FZF S 6 -*- ..... l-irln riJ

Address: Buitding No.

quJt i-r

:OlrlJl

:OlriJl

How did you hear about our Center fLiS--* Oe Cr,4^r ctti cl^

I Advertisements/ oE)to! l-l Referral by doctor l-.I Friends & Relatives/ +_rElt oLi.:_l

l Others I ,s>l

How do you want us to address you ? s,slirtl Oi tl-. i:.iS

Others (ptease specrtfil 1*1.' i'r q,$l 4+JtJl r\-E By Name /e*Y! fl By No/ iJ\
I receive my Rights & Responsibilities

Signatu re .................. ("""" cfcl

File Number

E
tl
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yrf gJU.Attrilr,. - pll-Jl g-,l! - ooft\tvt/ oo^lotf ,r.ttt+ - tlAt tvtl :u..Sli - ttAtVloy / ttAtVlot :ilg4l3

Tel.:44817651 I 44877652 Fax:4481279ld^ - Mobite : 5586a523 t 55341474
Al Salam Street - Muaither North Villa No. 8o 182 E-mail : dr,leilamedcenter@gmait.com

&tst r*yl

rgl e_rE

Lr+-J^ll o!f:r-"^ 3 .!3ss alSLI ,', Ii*f

FurrName .(;l:*,).J Cft}->**P..t*A#H
Date of Birth........\.5 6 s............................
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State 0f Oatar
Rerldency permlt

lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:

28373600572
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Passport Number:

Passport Expiry:

Serial No:

Residency Type;

Employer:

jtUlJ+IJ i-t :t i;tryt rrc *r.
Generat Director oi tne G-Jneral

Directorate of passports

I

P08285019

29tO$t2031

3A728373600572

i+ltt
rff+tl &.t. rsl p4r

iiU+tt &t- er.r:
Holde/s signature

;.,;t.-ll jt..l.+ prl.t

;jlg.Jb{iit t*JE
:&tr.dt fFJl
:i--iJt t*.i

:p&lll

til[ilf,iil tflt flf, flil #f fiil fifl flil ffil illt flil ilil


