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Faten Mohammed Alhareth
332347407r
Al Koot Insurance
29068200430
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Lab, No.

Contract.
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File No.
this sample was collected outside lab
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Chemistry Unit

Test Result

:$.:$".s lT$

Unit

H mg/L
C-Reactive Protein (CRp) quantitative

Ref. Range

0-5

uumments
cRP is a non-speciftc marker of inflammation and a variety of conditions other than athercsctercsis (e.g. sLE and ulcerativecolitis) may cause elevated concentrations.

verified By : Donnie Rey De Guzman ltaralde
Printed By: System
All Rights Reseved @ National Technology
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Name

Lab, No.

Contract.
Patient No.

File No.

Faten Mohammed Alhareth
332347407L
AI Koot Insurance
29068200430

Sample Date

Repoft Date
=O3lL2l2O23 17=10 PM

=O3lL2l2O23 2O=50 PM

I rj.

Haematology Unit

Test

Eryth rocyte Sed i mentation Rate(ESR)

Result

s4

Unit

H mm/h

Ref. Range

0-20

Verified By : Eman Mohamed Ahmed Abdelnaeim
Printed By: System
All Rights Reseved O NationalTechnology
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Name

Lab. No.

Contract.
Patient No.

File No.

Faten Mohammed Alhareth
332347407L
A! Koot Insurance
29068200430

Sample Date

Repoft Date
=O3lL2l2O23 L7=10 PM

= 
O3lL2l2O23 19:45 PM

Autoimmune diseases unit

Test

Antistreptolysin O Titre (ASOT)

Result

65

Unit

lU/ml

Ref. Range

Less Than 200

Verified By : Hisham El Banawy
Printed By: System
All Rights Reseved @ NationalTechnology

Dr. Hisham El Banawy
Consultant

Printed Date PM 15:30 A411212023
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Name : Faten Mohammed Alhareth Sample Date =O3lL2l2O23 17:10 pM

Lab. No. 
= 
332347407! RepoftDate =o3lL2l2o23 1g:2G pM

Contract. : AI Koot Insurance
Patient No. : 29068200430

Haematology Unit
Complete Blood Count - (CBC)

Test

Hemoglobin Level

|\oslobin
herratocrit
Red cell Count And indices

Red cel! count

MCV

MCH

MCHC

RDW
Leucocytic count (Total and Differential)

Tota! Leucocytic Count

Basophils absolute count

Eosinophils absolute count
Neutrophils absolute count

Lymphocytes absolute count

Monocytes absolute count
Platelet Count

lelet Count

Comments

Result

11,1

32,S

3.65

90.1

30.4

33.7

I,2.g

6.53

0,05

o.4L

3.35

2.L4

o.57

36s

Unit

g/dL

ol/o

x1O12lL

fL

pg

g/dL

%

x10e/L

x1Oe/L

x10s/L

x10e/L

x10e/L

x10e/L

x10e/L

Ref. Range

L2 - 15.5

34.9 - 44.5

3.9 - 5.03

81.6 - gg.3

26.5 - 32.6

32-35
11.9 - 15.5

4 - 10.5

0.02 - 0.1

0.02 - 0.5

2-7
0.9 - 3.2

0.2-1

150 - 450

Reviewed By:

Dr. Hisham El Banawy
Consultant

There is mild normocytic normochromic anemia for age and sex.
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Patient Name

Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

Accession No
Patient UID
Entrance Date
Exit Date
Ext.Ref.Num

: 140067304
: MHLQO5564

: 12-11-2023 10:59
: 12-11-2023 13:43

ffiffi
Scan The QRCode To
Retrive the Report

: MS. FATEN MOHAMMED M ALALHARETH

: 33 Y/Female eatar tD : 2906g200430
: Clinic
: Dr. Leila H Medical Center
: Ebtesam Abdullah

HEMATOLOGY

CoMPLETE BLOOD COUNT (CBC)

WBC COUNT 4.9 4-10 l0e/L

RBC COUNT 4.08 3.8 - 4.8 ., 
9rz/L

HEMOGLOBIN 12.9 12-15 gmldl

36-46

,dlEAN CELL VOLUME (MCV) 93.5 83 - 101

MEAN CELL HEMOGLOBTN (MCH) 31.6 27 -32 p9

MEAN CELL HB CONC (MCHC) 33.9 31.5 - 34.5 s ldl

PLATELET COUNT 291 150 - 410 I0e/L

MPV 9.5 7-11

RDW-CV 13.4 11.6 -14

DIFFERENTIAL COUNT

NEUTROPHILS 47.6 37-65

LYMPHOCYTES 36.8 20-40

+ONOCYTES
11.9 2-10

EOSINOPHILS 3.3 1-6

BASOPHILS 0.4 0-2

ABSOLUTE COUNT

#NEUTROPHIL 2.3 2-7 l0e/L

#LYMPHOCYTE 1.8 1-3 l0e/L

Printed On : 12-11-2023 13:iZ page 3 of 5
Disclaimer: Alltest results reported by us is performed using the
internationa!!y accredited testing equipment and standard
procedures. AII data and test results presented in the reported
documents is the characteristics of the sample we have reieived
3nd were analyzed and/or calculated at the specific point oftime. Please correlate clinically before redching 

'to 
final

conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable.
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Sr. Laboratory Tech nologist
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' Dr. Maha Mohammed Selim

Taher
MBBCH,MS,MD

(MOPH-LS: P800)

Anatomical and Clinical pathology
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Patient Name
Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

#MONOCYTE

: MS. FATEN MOHAMMED M ALALHARETH

: 33 Y/Female Qatar tD : 29008200430
: Clinic
: Dr. Leila H Medical Center
: Ebtesam Abdullah

0.6 0.2-1

Accession No
Patient UID
Entrance Date

Exit Date

Ext.Ref.Num

1 40067304
MHLQO5564
12-11-2A23 10:59

12-11-2023 13:43
Scan The QRCode To
Retrive the Report

l0e/L

#EOSINOPHIL 0.2 0.02 - 0.5 l0e/L

#BASOPHIL 0.0 4.02 - 0.1 t 0e/L

Primary Sample Type : EDTA Blood

-\

Printed On : 12-11-2023 13:52 Page 4 of 5

Disclaimer: Alltest results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. Alldata and test results presented in the reported
documents is the characteristics of the sample we have received
and were analyzed and/or calculated at the specific point of
time. Please correlate clinically before reaching to final
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable.
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(MOPH-LS: P800)

Anatomical and Clinical Pathology

rffiffi$&t#nr*nl{Jeff$ffi$,*eNe

l'{r:lls:1 i.}*sqT+:$ :i},4rri};rii}'i},Tsii :,4,*:ifif;;1lij} i if':f**prr.,ti{.ri} Yt{:&it'i*f ;. r"{,.flrJrn



'iiii ?:i.' ii;

i\i :;, ,i, 
ii'', 

i!: ':; .ii '1.

i ii ii ,1,- li ii-.--i
. ,.i 

-,.;. 
:; i'i

- + 
i - 

:t I " t 
,

Patient Name

Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

MS. FATEN MOHAMMED M ALALHARETH

33 Y/Female eatar ID : 29069200430
Clinic
Dr. Leila H Medical Center
Ebtesam Abdullah

Accession No
Patient UID
Entrance Date

Exit Date

Ext.Ref.Num

: 140067304
: MHLQ05564
: 12-11-2023 10:59

:12-11-2023 13:43

Scan The QRCode To
Retrive the Report

ENDOCRINOLOGY

TSH (THYROID STTMULATTNG
HORMONE)

1.92 0.25 - 5.0
Pregnant:
1st Tri: 0.30 - 2.50
Znd Tri: 0.30 - 3.00
3rd Tri: 0.80 - 3.50
(ref adapted :AAC E/ATA)

ulU/ml CMIA

Note: Thyroid-stiTqglLS hormone-(TSH) also known as thyrotropin, stimulates thyroid follicular cells and regulates the rate of synthesis of thyroid
hormones(T4andT3).ProlongedTSHstimulationleadsto,eveniualhypertrophicLnlargementofthethyroid-gland(goiter)'

,-(imary lyLo:11lq9t".. - A conditio.n caused by excessive production of thyroid hormones and usually associated with decreased TSH . Symptomsz .ld signs are increased basal m.etabolic rate, enlargement of thyroid gland, rapid heart rate, high systolii blood pressure. Causes includeAutoimmune
.. ryroid disease (AITD), Graves disease, Hashitoxicosis, Toxic niultinodular goiter.

llT"w Hypothyroidism - A condition of decreased thyroid hormones associated with increased TSH leading to lethargy, muscle weakness and
intoleranceto cold. Causes include Hashimoto thyroiditis,.lnbom errors (dystrormonogenesis), lodine deficienc!, Radiatioln-induced hypothy.iOi.r,
Surgical removal of the.thyroid gland. Central hypothyroidsm occurs du6 io pitutary oi thalamic malfunction (s6condary and tertiary fryiotfryroialsm
respectively). This relatively rare but important condition is indicated by predence 6f low serum T3 and T4 leiels, in colrjunction win fbff l6veb that
are paradoxically either low/normal or are not elevated to levels that aie expected

Primary Sample Type : SERUM

-..- End of Report ---

Printed On : 12-11-2023 13:52 Page Z of S

Disclaimer: All test results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. Alldata and test results presented in the reported
documents is the characteristics of the sample we have received
qnd were analyzed and/or calculated at the specific point of
time. PIease correlate clinically before reaching to final
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable.
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(MOPH-LS: P800)

Anatomical and Clinical Pathology
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Patient Name
Age/Gender
Sample Collected
Ref By CIinic
Ref By Doctor

: MS. FATEN MOHAMMED M ALALHARETH

: 33 Y/Female Qatar tD : 29068200430
: Clinic
: Dr. Leila H Medical Center
: Ebtesam Abdullah

Accession No
Patient UID
Entrance Date

Exit Date

Ext.Ref.Num

:140067304
: MHLQO5564

: 12-11-2023 10:59
:12-11-2023 13:43

Scan The QRCode To
Retrive the Report

IMMUNOLOGY

HEPATITIS B SURFACE ANTIGEN Negative
(HBSAG SCREENTNG)

Negative Qualitative
Chromatographic
lmmunoassay

Comment:.A.negative test result does not exclude the possibility of exposure to or infection with Hepatitis B Virus. levels of HbsAg may be
undetectable both in early infeclion and late after infec{iori. The hepatitis B surface antigen, a polypeptide of varying size, is a com*ponent of the
external envelope of the hepatitis B virus particle (HBV). The blood of persons infected with HBV contains, in aOdit'ron to intact infe'ctious HBV
particles, smaller non-infectious'empty" envelope particles, which are formed in great excess and also contain the hepatitis Bsurface antigen. The
detection of HBsAg in human,serum or plasma indicates an infection by the hepaiitis Bvirus. HBsAg is the first imniun6logical marker and-is generally
present some days or weeks before clinical symptoms begin to appear. HBsAg is observed in persons with acute and chionic hepatitis B infdctions.
HBsAg usually appears 4 weeks after viral exposure but can be detected any iime after the first week. An individual positive for fiasng is consideredr\be infected and.is therefore potentially infectious.Persislencg ot HBsAg is used to differentiate acule from chronic infection. Presenie of the antigen

lger than 6 months after initia! exposure indicates chronic infection. However, the level of the antigen does not appear to correlate with disease
severity.HBsAg can be cleared by normal immune response, and only 1% of patients with acute HBV exposure are 

'estimated 
to progress to a chronic

state. Detection of anti-HBs in the serum implies either active or passive immunization lhat usually persists for life.

Primary Sample Type : SERUM

RPR Negative Negative Rapid
Chromatographic
lmmunoassay

Comment Syphilis is a chronic infection that progresses thr,ough distinct stages namely Primary, Secondary, Tertiary,,
and Quafternary producing diverse clinical symptoms. The infection is caused by the Spirochaete Treponema dcquiieA
usually by sexual contact although the disease may be transmitted through blood transfusion and intra-uterine inf6ction.
Positive results indicate both pa,et or present infections. False-positive results are seen in patients suffering from Lqprosy,
lnfectious mononucleosis, and Connective tissue disorders. This test does not distinguish between Syphili6 and othbr
pathogenic treponemal infections.

Note: All positive results should be confirmed with TPHA Quantitative or Treponema Pallidum-lgG or lgM Absi Blot.

Primary Sample Type : SERUM

--- End of Report ---

Printed On : 12-11-2023 13:52 Page 5 of 5
Disclaimer: All test results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received
and were analyzed andlor calculated at the specific point of
time. Please correlate clinically before reaching to final
conclusion. Report may vary depend on the technology, Value
of two technologies are not comparable.
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Patient Name
Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

MS. FATEN MOHAMMED M ALALHARETH

33 Y/Female Qatar tD : 29068200430
Clinic
Dr. Leila H Medical Center
Ebtesam Abdullah

Accession No
Patient UID
Entrance Date
Exit Date

Ext.Ref.Num

: 140067304
: MHLQ05564
: 12-11-2023 10:59
: 12-11-2023 13:43
:d\531 1 Scan The QRCode To

Retrive the Report

B0 - 130 mg /dl Enzymatic.

Note: A blood glucose test measures the amount of a type of sugar, called glucose. Glucose comes from carbohydrate foods and is the main source of
energy used by the body. Glucose levels are regulated by insulin and glucagon.

uses:.Diagnosis of DM,Control"of DM,Diagnosis of hypoglycemia,Other carbohydrate metabolism disoders - gestational diabetes, neonatal
hypoglycemia, idiopathic hypoglycemia and pancreatic isletcell carcinoma.

Grlteria for the diagnosis of DM:

l9y10l9q9 of qiabetes plus random plasma/serum glucose concentration >or= 140 mg/dl.
APG (tusting_ plasma glucose) >or=1 10 mg/dl, aileait 8 hours of fasting.' \o-hour PG (post load glucose) >ot=140 mg/dl during an OGTT. Th; test should be performed using a 75g glucose load. HbAI C of >6.5%.
' ,:
Limitations:
*Most glucose strips and m9ter9 Og3ntifV whole blood glucose, whereas most laboratories use plasma or serum, which reads 10-15% higher.*ln.whole blood glucose determinations, hematocrit of >55% causes decreased result. Hematoirit of <35% causes increased result. enot samptes in
wtich serum is nol separated from blood cells-show glucose values decreasing at rate of 3{% per hour at room temperature.*Strenuous exercise, strong emotions, shock, bums, and infections can increaie glucose physioiogically,

Primary Sample Type : Fluoride Plasma

-..- End of Report ---

Printed On : 12-11-2023 13:52 page 1 of 5
Disclaimer: Alltest results reported by us is performed using the
internationally accredited testing equipment and standard
procedures. All data and test results presented in the reported
documents is the characteristics of the sample we have received
qnd were analyzed andlor calculated at the specific point of
time. Please correlate clinically before reaching to final
conclusion. Report may vary depend on the technotogy, Value
of two technologies are not comparable.
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Anatomical and Clinical Pathology
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Patient Name

Age/Gender
Sample Collected
Ref By Clinic
Ref By Doctor

: MS. FATEN MOHAMMED M ALALHARETH
: 31 Y/Female Qatar ID : 290O82AA43A
: CIinic
: Dr. Leila H Medical Center
: Shima Mohamed Mohieldin Ahmed --

Accession No

Patient UID
Entrance Date
Exit Date
Ext.Ref.Num

: 030277256
: MHLQ43720
: 12-09-2A22 15:32

: 13-09-2022 18:49
: Clhhl7

ENDOCRINOLOGY

PROLACTIN 9.82 5.18 - 26.53 ng lml CMIA

-Note: 
Prolactin is a 198-amino acid protein (23-kd) produced in the lactotroph cells of the anterior pituitary gland. lts primary function is to enhance

east development during pregnancy and to induce lactation. However, prolactin also binds to specific receptors in the gonads, lymphoid cells, and
.,ver. lt increases with sleep, stress, pregnancy, and chest wall stimulation. Most common cause of increased prolactin level is drug intake(eg:
neuroleptics, antipsychotic drugs, dopamine antagonists, isoniazid etc). Decreased levels are noted in Sheehan syndrome, certain drug intake(eg:
levodopa, bromocriptine etc).

Uses: Aiding in evaluation of pituitary tumors, amenorrhea, galactorrhea, infertility, and hypogonadism. Monitoring therapy of prolactin-producing
tumors.

Limitations: Normal prolactin secretion varies with time, which results in serum prolactin levels two to three times higher at night than during the day.

Prolactin values that exceed the reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be
evaluated if signs and symptoms of hyperprolactinemia are absent or pituitary imaging studies are not informative.

ulU/ml CMIA

Note: Thyroid-stimulatin_g hormone (TSH) also known as thyrotropin, stimulates thyroid follicular cells and regulates the rate of synthesis of thyroid
hormones (T4 and T3). Prolonged TSH stimulation leads to eventual hypertrophic enlargement of the thyroid gland (goiter).

{imgV Hyperthyroidism - A condition caused by excessive production of thyroid hormones and usually associated with decreased TSH . Symptoms

.,,yroid disease (AITD), Graves disease, Hashitoxicosis, Toxic multinodular goiter.

Primary Hypothyroidism - A condition of decreased thyroid hormones associated with increased TSH leading to lethargy, muscle weakness and
intoleranceto cold. Causes include Hashimoto thyroiditis, lnborn errors (dyshormonogenesis), lodine deficienc!, Radiatiolninduced hypothyroidism,
Surgtcal removal of the thyroid gland. Central hypothyroidsm occurs due to pitutary or thalamic malfunction (secondary and tertiary hypothyroidism
respectively). This relatively rare but important condition is indicated by presence of low serum T3 and T4 levels, in conjunction wiifr iSn levels that
are paradoxically either low/normal or are not elevated to levels that are expected

Primary Sample Type : Serum

---- End of Report ----

TSH (THYROID STIMULATING
HORMONE)

2.11 0.25 - 5.0
Pregnant:
1st Tri: 0.30 - 2.5A
Znd Tri: 0.30 - 3.00
3rd Tri: 0.80 - 3.50
( ref adapted :AAC E/ATA)
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Reporl may vary depend on the technology, Value of two
technologies are not comparable

W
Shiju Nelliyulla Param
(MOPH-LS -:A4737)
Laboratory Technologist
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Dr.Regi Sukhmani
MBBS, MD
(MOPH-LS-:P5878)
Specialist Histopathologist and
Cytopathologist
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S i emens
Clinitek Status@

DR, LEILA HAMID
MED I CAL CENTER

Pat i en t Name :

Pat ient lD:
FATE N

O7BS6
Mu lt ist i x@ 10
Test date
Time
Operator
Test number
Co lor
C lar i ty

Sl ighr ty Cloudy

GLU Negat i ve
B lL Negat ive
KET Negat ive
SG {=1.005
BLO Negat ive
pH 6.5
PRO Negat ive
uRo o.2 E.U./dL
N lT Negat ive
LEU Negat ive

fE{-rErrc.--rlerrrE

SG
01-27-2A24

7 :45pM
FATEN

1477
Other

C
Pat ient tD:

Mu I t ist i;qrB 10
Test date
Time
Operator
Test numLrer
Co lor
C lar i ty

GLU Negal_
B lL Negal:
KET Neqar:

VE
VE
\iF

1

SG
12-D2-2023

4:13pM
B

1 159
Yel low

C lear

HC(Hodtockl I 14.13cm 14.13 G
AC lHodtockl I 11.78 cm tt.78 m F-F-l 5L5% t7w4d
FL lHodlockl I 2.51cm z.s1 lstn-l ;---a-_1 St.4o/o 17w4d

2DMeosuremen* vorue m7 m2 m3 m4 m5 m6 Meth,

Q1 3.70 cm 3.tO

AFt 3.70 cm s.7o

2D Colculotlons

FUAC 2to/o l2O - 24o/ol FUBPD 66% (GA: OORI
Hc/Ac (compbelll t.zo lt.or - t.zgl cr lBpD/oFDl a ooh lro - s6%l

Umbilicol Art.

HR 158 bpm 168 ,o* 
l

Volume 6-113 cmr 6.17J
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Doctor s signature:

Email : dr. leilamedcent er @gmail. com
Mobile: 55868523


