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DR LEILA HAMID M
File No: 039327
Name: ZAINAB OBEID SEDDIQ IDRI
QID No: 28373600572 Sex: Female
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Patient Name: ZENAB OBAID SEDDIQ IDRIS
Age: 41 Sex F

Request Date : 17/08/2024 20:35:00
Check-In Date : 17/08/2024 21:07:00

Trans Num: 201393112

MRN : 914401

Doctor Name : Dr. Dania Khaiid S. Naeem
Report Date:  17/08/2024 21:09:00

Print Date : 17/08/2024 21:09:00
Service Description : 4935 FOLLICLE SIZE ULTRASOUND PER VISIT
P 8
P. isU/S:
The uterus:

" The uterus is normal in size.

" No fibroid masses.
" endometrial thickness= 6.8mm

Multiple napothian cysts ; largest = 9x9mm.

Both ovaries:
" The two ovaries are normai in size,

" Both show multiple small cysts arranged p'eripherally

Lt DF = 13.6x13.7mm
Lt ovrian cyst= 3.6x3.3cm of unechoic pattern

Rt ovrian cyst= 3x2.8cm of unechoic pattern
Al :xa:
" No adnexal masses.
" No fluid in the cul-de-sac.
Conclusion: Bilateral ovrian cysts
Lt DF

Remarks:

Radiolegist

DR. WESAM ADEL AHMED

BETTER OUTCOME BEGINS WITH BETTER DIAGNOSIS

www.ummalquragroup.com / E-mail : info@ummalquragroup.com / Fax.: 012 / 5391993




GULF LABORATORY & RADIOLOGY
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LaboratoryTests | (CTScan | MRl | Ultrasound | X-Ray S | e sl | wm) ! | oadaati aead | il Lotlas
Laboratory complies witn external Q. C. program (EQAS - USA & RIQAS - UK) Ao bag (301 3 ;e @J_g.\.ﬂ 3asadl yoles diley yaast!
Patient Name  : HATIM AHMED IDRIS geA Age : 57 Year(s) 7 Month(s) 9 Day(s)
File No 117524 Gender : Male
Visit No :ALN213198 Identity Type : 26773600666
Consuliant : Dr. Abdkafi Hesham ALNefawi . t Sample Date  : 10/08/2024 09:32:45 AM
Test Result Unit « Reference Values

Days of Abstinence : 5 Days

Time of collection : 9:39 AM

Place of Collection : Lab coliection: e i

Volume . 11 ml >14

Colour i Greyish White ~ ' (Greyish White

PH : Alkaiire it Alkaline

L'('osity : Normal . -
Snerm Concentration :  Nosperm gells seen million/mL 16
in the submitted
sample.

Pus Cells : 2-4 / HPF -

Red Blood Cells : 0-2 / HPF

Immature Sperm Cells : 0-2 g / HPF

Comments:
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Result Date/Time : 10/08/2024 12:41:04 FM
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New Patient Registration Form

Full Name (o Y. Q) 2D S __/u«/ S auy!

/\/

Date of Birth \ O\ % 3 el e,

Marital Status [_] Single /el =4 Married /5 [ ] Divorced/dthe[ ] Widowed /Ua )|

- Gender: [] Male/ 85 A TFemale/ i Nationality O«;\‘)\ WE A, Apaial)
Occupation \/\ -/\-’*9 &2 Ligall
.DNumber.. 2. 3.2 7368 66 AL Apadtl Bl 3
Telephone No. (Home) L~LL ﬂ y "S‘A’ 7, (el el a8
Mobile Number ":F 2’ 75’7 o ‘SE'AG JIsall ad
Emergency Contact Person tﬁ“'\wq 7 7 @ /( (///gjjf B
Emergency Contact Number :J“‘—(‘("/ 2 2.2K. il &8

zoromp a0
Address:  Building No. Zone No. 5 7 Street No. 1)) ganll
. D
Ll 3 ;5‘ Aakaidll 8 gl o) 7 LP o) sl
— How did you hear about our Center LS e e Camann Gl (e

[] Advertisements/ ciide) [] Referral by doctor [ ] Friends & Relatives/ « il 5 sliaal
[] Others/ Al
How do you want us to address you ? ¢ el o Juadls ag

[_]By Name /a¥b [1ByNo/#Jle  [] Others (please specify)/ Lgluais ) & yall saa

I receive my Rights & Responsibilities [] el il e g (5 sia Aaild Caalin
T
Signature A 4 51l
g L/L‘ I c-‘s“’-\-‘
. File Number

AY/A+ 08 Sd el yiuna - pSlaatl gyl - OOYEVEVE/OOATOYY i Jlgan - EEAVYVAT 1 uSLa_ £EANVIOY / £EAVVTON 1(ypil
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

Residency Permit

ID.No: 28373600572  :adddl g

D.0.B.: 05/08/1983 30l e s

Expiry: 06/05/2025 tadlal
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Nationality: SUDAN

Occupation: e &y, g
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