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Name : ALDANA TALIB Lab No : 23918
Sex/Age . F/ 25 y/ 1 m/ 18d DL No = 18604
Nationality : Qatar Entrance Tm: 19-FEB-2024 15:51:02
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Ref. By Dr. : Dr Ebtesam Abdullah Ext. Ref. Num.. (034331
Ref. By Clinic : DRLEILAMC
TEST RESULT UNIT REFERENCE VALUE

Prolactin 25.27 H ng/ml 4.81-23.4

Fgl[owing conditions may have high prolactin levels:
st wall injury or irritation
-. <sence of nipple rings
| -Disease of an area of the brain called the hypothalamus
| -Thyroid gland does not make enough thyroid hormone (hypothyroidism)
| -Kidney disease
-Pituitary tumor that makes prolactin (prolactinoma)
-Other pituitary tumors and diseases in the area of the pituitary
| -Abnormal clearance of prolactin molecules (macroprolactin)
- Certain medications
The following can temporarily increase prolactin levels:
-Emotional or physical stress (occasionally)
| -High-protein meals
| -Intense breasi stimulation
-Recent bre: st exam
-Recent exercise - : e o ; e e e B e
TSH 0.68 piu/mi Euthyroid: 0.25 - 5 plU/ml
Hyperthyroid: <0.15 plU/ml
Hypothyroid: = 7 plU/ml

Higher than normal ievels of TSH and an underactive thyroid can be caused by

-Hypothyroidism (Underactive Thyroid) For Pregnant women:

-lodine Deficiency or Excess 1st Trimester: 0.30 - 2.50
-Radiation Therapy 2nd Trimester: 0.30 - 3.00
-Obesity 3rd Trimester: 0.80 - 3.50

-Increases with increasing age
itary Tumors releasing excess TSH
-. .ne toxins, drugs, and supplements can increase TSH, including:
Lithium therapy.
Opioids, including morphine, methadone, and buprenorphine,
Metyrapone (Metopirone), used to treat Cushing's syndrome. ’
Arsenic.
Perchlorates found in rocket fuels.
Dopamine inhibitors (metoclopramide, domperidone, sulpiride, monoiodotyrosine)

Lower than normal levels of TSH and an overactive thyroid can be caused by:
-Graves' disease

-Too much iodine in body

-Too much thyroid hormone medication

-Too much of a natural supplement that contains the thyroid hormone
-Medications like steroids, dopamine, or opioid painkillers (like morphine).

Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist };r\
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-Taking biotin (B vitamin supplements) also can falsely give lower TSH levels.
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Patient Details
QID / Passport No. 29863405168

Ref No. / Order Id : 19106343
Date : Feb 19, 2024
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Name ALDANA TALIB A A AL-MARRI Al
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Primary Diagnosis : Bl jausd U
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Practitioner Details
Name

Licence No.

Scope of Practice

Ebetsam Abdellah Eltayib Elsheikh
P6685

General Practitioner (Obstetrics &
Gynecology)
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« Certificate is valid only if it is signed and stamped by the concerned healthcare practitioner and facility
. Certificate is invalid if any corrections are made, Please scan QR Code for checking details.
Certificate is issued at patient’s request.

. Certificate must be submitted to patient’s organization within 7 days.
. Document number (QID/Passport no.) should correspond to the patient

. Residents and nationals should provide a QID no. otherwise sick leave is invalid.
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Ebetsam Abdellah Eltayib Elsheikh
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General Practitioner (Obstetrics &
Gynecology)
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Email: dr.leilamedcenter@gmail.com
Mobile: 55868523
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