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Sample Col. - AtLab Exit Date . 18-FEB-2024 16:05:51
Ref. By Dr. : Dr. Salma Ext. Ref. Num.. 037108
Ref. By Clinic . DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
;é"-EE;E"""""*_'“"’M_"’_’w"ﬁ&“"*“127&5\ """""""" mUM NonPregnant:0 -5 ]
[N , 4-5weeks :1500- 23 000

5-6weeks :3400- 135300

|

l

|

( 6-7weeks :10500 - 161 000 |
| 7-8weeks :18000 - 209 000
| 8-9 weeks :37500 - 219000
‘ 9-10 weeks :42800 - 218 000

' 10 - 11 weeks : 33 700 - 218 700 l
) 11-12 weeks : 21 800 - 193 200

| - 12 - 13 weeks : 20 300 - 166 100 ,’

‘ 13 - 14 weeks: 15 400 - 190 000 &

[ 2nd trimester(14-26): 2 800 - 176 100 |

3rd trimester 925-39): 2 800 - 144 400 |

<=

e (Detection limit <= 2 mitj / ml) |
T e D TR o == amiuimly

Lab Tech Name. = NAVEENA L D OB AR I |
- Dr. Maha Maher Ahmed
Tlindcal Pathologist

IS0 9001:2045

M‘m—( Bystme
LS A IS0 15189:2012
USABAE1a2 B T




Page 1 of 1

GULF LABORATORY & RADIOLOGY (7@ e—-Lontias sy, 2 s

LaboratoryTests | CTScan | MRI | Ultrasound | X-Ray %%m;@“@s waal | L ol | it it | bt ¥ | b gutas
Laboratory compiies with external Q. C. program (EQAS - USA & RIQAS - UK) Aillog otls 308y a1 205001 30500t L ules Budas L aatl
«g}ﬁ,’, 0 37}0 8
REPORT

Patient Name : HAIFA SAEED M AL MARRI Gender/Age :F/34Y/0M/29D
File No. : 2574399 Site : Al Mamoura
Nationality : Qatari Visit Number : ALM171999
ID No. : 1063103673 Accession No : 117510 -
Exam Name : HYSTOSALPINGOGRPHY HSG Exam Date :17/10/2023 10:14AM

Referred By : Selma Babiker Ahmed(P11399) Finalized By  : Abeer Mohamed Darwish(ADARWISH)

HYSTEROSALPINGOGRAM (HSG) REPORT:
e Technique: The uterine cavity filled with contrast medium through uterine catheter equipped with
small balloon to hold tube in place
» Contrast: approximately 20 ml of water-soluble contrast medium (Omnipause 300 mg I/ml)
e Comparison: none
e Clinical history: infertility workup.
FINDINGS:
* The uterine cavity is within normal limits of size shows regular outline with no evidence of filling defect
or abnormal indentations seen.
 The cervical canal is within normal limits of length and shows regular borders with competent internal
os.
* Both fallopian tubes are visualized with normal caliber and normal contrast media spilling into
~ peritoneal cavity.
e Late control film reveals normal peritoneal smearing.
IMPRESSION:

Unremarkable HSG study in term of uterine cavity and patent both fallopian tubes

Prepared by: Dr. Abeer Darwish (Radiologist) ,17-Oct-2023 10:15
Approved by: Dr. Abeer Darwish (Radiologist),17-Oct-2023 10:17

Dr. Abeer Haj Darwish
Diagnostic radiology
License No.P14782

The report is electronically verified.

******End of Report******
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