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File No.: 03 S :%:,’5 Nationality: @\
GYNAECOLOGICAL SHEET
DR.LEILA HAMID MED. CENTER {
o LT age RCYRIC
ile No : 035375
NAME: GHADA ALI RASHED AL FEHAIDA Marital Status: ._<S.//Y. @l) LE
ID NO: 29763401742 SEX: FEMALE and’s Name:
MOB: 77514490 ADDRESS: AL RAYYAN
] ] __dle Phone: Residence Phones ...

SYMPTOMS: 2 %f on C’va yeed1e2h 1o P {\C%M hes

% oty oo Ples iy Doy 22 X fhe  Sdel—

OJ’)*@ M UV\/\JD(\ (/V\/O/Qn/ Qb Co @F dw
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Medical History: / PH. A‘LO(W&@PWM FH. /
A m‘zz
MENSTRUAL HISTORY:
Menarche: IS4 L.NM.P X108 RDRR
Menstrual Habits: MWM =+ @(0’%5 A S o Ak~
Menstrual Symptoms: Menopause:
Parity: P Abortion Ectopic LCB
Q ot EXAMINATION
[lof
General ination: Ht. , 4 . Wt 56 Kg BMI _, . Kg/m? Bp /.70 mmHg
A /\\(J\/w\—r /\ /(ag\/)/ S
‘ \\
Chest, C.VS. ~CA
Abdomen: NAD. . FreSh SCon 1 hewn/ 771/’; = (iR
dissing. . Keleid ) (cendpal)
Breasts: {/ .
PELVIC EXAMINATION:
Speculum Exam. /

Bimanual Exam.

Rectal Exam.

Investigation Requested:

7R Ae

Diagnosis: )/ LL y 0y J S{aN..

)

Plan of Management: /L/( 0 50 SCre eng / & el

Next Appointment:
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ENDOCRINOLOGY *66271*
Name GHADA ALI Lab No 207670
Sex/Age F/ 26 y/ 0 m/ 26d AL No 56271
Nationality Qatar Entrance Tm: 10-DEC-2023 21:03:25
Sample Col. At Lab Exit Date 11-DEC-2023 09:48:48
Ref. By Dr. Dr. Ebtesam Abdullah Ext. Ref. Num.: 035375
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
TSH 4.70 plU/ml Euthyroid: 0.25 - 5 plU/ml
. Hyperthyroid: <0.15 plU/ml
| Hypothyroid: > 7 plU/ml
Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)
—_—
Lab Tech Name. ; AZHAR_LAB B cormwose= b o |
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Dr. Makta Maher Ahmed
THnical P‘!halox}ut
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ACCRED TEDV’
COLLEGE of AMERICAN PATHOLOG! ¥ .

Al Waab Laboratory

&) Il ino
Al Borg Diagnostics

Oeganizatan Azcreditod
By Joie Commension (mematons’

Al Waah & Duhail Labs

Name : Ghada Ali Sample Date :06/12/2023 18:29 PM
Lab. No. : 3323474788 Report Date :09/12/2023 11:19 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-035375 § this sample was collected outside lab
File No. :
Branch : Qatar Waab Age :26 Year ‘Sex : Female
Microbiology Unit
Urine Culture
Isolation Organisms:
= (1) No Growth Modifier : No Growth
. ..itibiotics (1)No Growth

P:Pos-:-N:Neg5:Sensitivel:IntermediateR:Resistant

No growth after 48 hours of incubation at 37°C.

Verified By : Angelika Mae Remo
Printed By: System
All Rights Reseved © National Technology

Rewewed By:

R e
i Df Hlsham El-Banawy
| Antomical & Cligical Pathology

S

Dr. Hisham El Banawy
Consultant

PM :Printed Date 13:59 09/12/2023

Powered by LDM www.nt-me.com
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Lab No « 13142
DL No = 12052

ENDOCRINOLOGY
Name :  GHADA ALI
Sex/Age : F/ 24 y; 7Tm/ 6d

Nationality : Qatar
Sample Col. : AtlLab

Ref. By Dr. : DrlLeila

Ref. By Clinic : DRLEILAMC

Entrance Tm: 07-AUG-2023 15:49:03
Exit Date : 07-AUG-2023 17:29:01
Ext. Ref. Num.: 035375

TEST RESULT UNIT

REFERENCE VALUE

TSH 2.05 pIU/ml

Higher than normal levels of TSH and an underactive thyroid can be caused by:
{ypothyroidism (Underactive Thyroid)

iodine Deficiency or Excess

-Radiation Therapy

-Obesity

-Increases with increasing age

-Pituitary Tumors releasing excess TSH

-Some 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).
-Taking biotin (B vitamin supplements) also can falsely give lower TSH levels.

Euthyroid: 0.25 - 5 plU/ml
Hyperthyroid: <0.15 plU/ml
Hypothyroid: > 7 plU/ml

For Pregnant women:

1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
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HEMATOLOGY
Name GHADA ALI Lab No 13141
Sex/Age F/ 24 y/ 7m/ 6d DL No 12052
Nationality Qatar Entrance Tm: 07-AUG-2023 15:49:03
Sample Col. At Lab Exit Date 07-AUG-2023 17:28:50
Ref. By Dr. Dr Leila Ext. Ref. Num.: 035375
Ref. By Clinic : DRLEILAMC
TEST RESULT UNIT REFERENCE VALUE
[COMPLETE BLOOD COUNT
RBC count 4.51 10M2/L 3.9-5.2
Haemoglobin 11.6 g/dl 11.5-15.2
& smatocrit 36.0 % 35-46
MCV 79.9 fl 77-97
MCH 25.7 pg 26-34
MCHC 321 g/di 32-35
RDW-CV 13.3 % 11-17
RDW-SD 43.7 fl 37-55
Total WBC count 9.05 1073/ul 3.5-10
Differential Count:
Neutrophil % 63.3 % 40-73
Lymphocyte % 27.7 % 18-45
Monocyte % 7.6 % 4-12
Eosinophil % 0.7 % 0.5-7
Basophil % 0.7 % 0-2
Absolute Neutrophil Count 5.7 1073/ul 1.6-7
Absolute Lymphocyte Count 2.51 1073/ul 1-3
*solute Monocyte Count 0.69 1073/ul 0.2-0.8
~osolute Eosinophil Count 0.07 1073/ul 0-0.5
Absolute Basophil Count 0.07 1073/ul 0-0.15
Platelet Count 316 K/uL 150-450

Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist

Tel : 4974 40084486 - Mob : #974 70444486 - P.OBox: 214170, Al Sodd, Doha - Qotor el - e gudfcaadfTVEIV: £ o po = SAVE VOSEEENY : Jlga ~ s¥E 103800 a0

E.maill : info@deliclabsgatar.com

Website : www.deltalabsgatar.com
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Laboratory Tests CT Scan Uitrasound | X-Ray

Laboratory complies with external Q. C. program (EQAS - USA & RIQAS - UK}

Patient Name
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Result Date/Time

Lab Tech

: 03/04/2023 07:34:21 PM
: RANIA HILI

: GHADA ALI R A AL-FEHAIDA Age : 25 Year(s) 10 Month(s) 4 Day(s)
File No : 2563352 Gender : Female
Visit No ¢ ALA144338 QID 129763401742
Consultant Sample Date : 03/04/2023 03:15:31 PM
Laboratory Result SI Units Conventional Units
human Chorionic Gonadotropin (HCG), Serum or 132 mIU/mL
Plasma
Normal Range : Non-pregnant women <5
Postmenopausal women =9
3 weeks (pregnant) 5 =20
4 weeks (pregnant) > - 426
. Preg t 18 - 7340
. weeks (pregnant) 1080 - 56500
6 weeks (pregnant) 7650 - 229000
7 - 8 weeks (pregnant) 25700 - 288000
9 - 12 weeks (pregnant) 13300 - 254000
13 - 16 weeks (pregnant) 4060 - 165400
17 - 24 weeks(pregnant) 3640 - 117000
25 - 40 weeks (pregnant)

Dr. Samir Abbas Kheder
Laboratory
Medicine/Clinical Pathology
License No. P13180

Dr.SAMIR KHEDR / P13160

This electronic copy of your tests result has been finalized by the laboratory director.The original signed copy is available at the laboratory.
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Dr. LEILA H. MEDICAL CENTRE...
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TRAVEL CERTIFICATE

Name: (qbada ARG AT

Age: |

Diagnosis:  Pugnont 087w

This 1s to eemfy that MiS Gihoda KL s
pregnant w1th her> . 2 baby and is
ity hek s 08" week.

Her expected date of delivery (E.D.D.) is

Y6 < -94  onthis account, there is no
objection for her to travel.

)
ST usw&cm@/

\"’hn- e

Date:

L AR Zalu

(V1) YEvVY. @)MQW‘JM ?M—.u.nt)\.u iiA\YV*'\QﬂSL.A iiA\V'\OY:&’_&.ﬁ.\S
Tel.: 44817652 Fax: 44812796 Moblle 55858523/55341474
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DR. LE IL# HAM\D
MED | CAL DENTER

patient Mame:

GHADA
ient D¢
patien 17
Multistix® 10 SG
Test date -10-2024
Time 1:52PM
Operator YATH
Test number 1723
color Yel low
it

Clarity Turbid

GLU Negative

BIL Negatlve

KET Negative

sg >=1.030 Y

*BLO Trace-intact

pH 6.0

PRO Negative
URO 0.2 E.U./db
NIT Negative
LEU Negative

ngh SG may cause
falsely owered LEU

results
Color Yel low
Clarity
Clear
GLU Negative
BIL Negative
KET Negative
sg 1.020
BLO Negative
pH 7.0
PRO Negative
URO 0.2 E.U./dL
NIT Negative
*LEU 1+
rTme 2 :36PM
Operator SER
Test number 1285
Color Yel low
Clarity
Clear
GLU Negative
BIL Negative
KET Negative
sGg 1.020
BLO Negative
pH 7.0
PRO Negative
URO 0.2 E.U./dL
NIT Negative DR. LEILA HAMI
Y LEU T r aC e « 5 D CLINIC DME:::‘E;::: 29.11.2023 Page 1/10
Name |ALFEHAIDI, GHADA ALI DOB | Sex Female
_______________________ Pat-1D (035375 Perf. Phgs,}
ou 120 m&m%? Hhe
BLO Trace-intact*® 1 gt
DH 5 . 5 LMP! 26.08.2023 GA(LMP) 13wad EDD(LMP) | 01.06.2024 | G| 2
P RO Ne g . t l Ve pocC GA[AUA) 14wod EDD(AUA) | 29.05.2024 P O
UPO O . 2 E U / dL EFW (Hadlock) Value Range Age Range GP Williams
: . AC/BPD/FL/HC 83g +12g 13wad
NIT Nega tive 2D Measurements AUA =
LEU Negative BPD (Hadl 2 e i s o =
adlock)] ®@ avg.| H—t—1 67.7% 14w2d
o OFD (HC) [ava.
oy S T o St o e 5 HC{HadIoel) [avg.| 1 65.0% 14w2d
BLC Negative S B
F;H 5.5 CRL (Hadlock) S :—{_.4 AS.S:A T
FRO Negative = [on S
UR“ O . 2 E . U . /C“_ 2D Calculations
[‘] | T NBQE t l ve Cl (BPD/OFD) 78% (70 - 86%) FL/AC 17% (20 - 24%
|. [l.' NBQE. t i ve FL/BPD 49% (GA: OOR) FL/HC (Hadlock) 0.13 (Gk-OOR;)

HC/AC (Campbell) 1.29(1.14-131)




DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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Villa No.: 80 & 82 MY g A s oy
Prescription i hdi g
No
17 CEC 202 G
Date: £ © 208 & il
e Al : :
)™ Patient’s name: Ghadg AL, s o pall s
FiloNo-. & 35575 - aldl) )
-
Age: o0 G 6 U al

U
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Doctor's signature:

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523
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DR. LEILA H. MEDICAL CENTER w...

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

Prescription 4 bdi ag

No

_ Date: 10 CEC 213 ‘ gl

/7 Patient’s name: &hﬁc& Aé s o el o
File No.:__ () 253 }5 - caldl) i
Age: - G 63/3 /Q(/Lé_az_“

R

Oriega o Quro (X L X
dJ \J
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Doctor s signature:

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




