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ENDOCRINOLOGY *61434*

Name EMAN ABDULHADI Lab No 223376

Sex/Age F/ 34 y/ 0 m/ 24d AL No 61434

Nationality Sudan Entrance Tm: 11-JUL-2024 21:20:56

Sample Col. At Lab Exit Date 13-JUL-2024 09:33:46

Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 038989

Ref. By Clinic ; DR.LEILA

TEST RESULT UNIT REFERENCE VALUE

Progesterone N 7.18 T agml Folicular: <054 j

L. Luteal : 1.5-20 1
Ovulation: 0.25-6.22 \
Menopause: <0.41 i‘
Pregnant Females: , i
First Trimester: 2.8-147.3
Second Trimester: 22.5-95.3 '1
Third Trimester: ~ 27.9-242.5 ‘
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Name EMAN ABDULHADI Lab No 1 223376
Sex/Age F/ 34 y/ 0 m/ 24d AL No : 61434
Nationality Sudan Entrance Tm: 11-JUL-2024 21:20:56
Sample Col. At Lab Exit Date 13-JUL-2024 09:33:46
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 038989
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Progesterone 718 ng/ml Follicular : <0.54
Luteal : 1.5-20
Ovulation: 0.25-6.22
Menopause: <0.41
Pregnant Females:
First Trimester: 2.8-147.3
Second Trimester: 22.5-95.3
Third Trimester:  27.9-242.5
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