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HALEUE ior Best euatity

ENDOCRINOLOGY
Name

Sex/Age

Nationality
Sample Col.
Ref. By Dr.
Ref. By Clinic

HAIFA SAEED
Ft 34 yt 3 m I 21 d

Qatar

At Lab

Dr. Salma
DR.LEILA

*57806.
Lab No :

ALNo :
Entrance Tm;

Exit Date :

Ext. Ref. Num..

212401

57806

18-FEB-2024 15:12:16
18-FEB-2024 16:05:51

037 1 08

TEST
RESULT UNIT REFERENCE VALUEt--. -----.-.-*:--.-:

lB-hccl"^ 12785 mlU/ml NonPregnant:0 - s4-Sweeks :1S00_ 230005-6weeks :3 4AO_ 135300
6-7 weeks :10S00 -161 000
7 - 8 weeks : 1g 000 _ ZCg 000
8 - 9 weeks : 3T 5OO Z1g 000
9 - 10 weeks : 42 gO0 218 000
10 - 1 1 weeks : 33 700 _ 21g 200
11 - l2weeks : 21 g00 - 193 2OO
12 - 13 weeks : 20 300 .- j 66 f OO
13 - 14 weeks: 15 400 _ 190 000
2nd trimester(1 4-26):2 800 _ 176100
3rd trimester 926_g$i): 2 g00 _ 144+OO
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Patient Name

File No.

Nationality

lD No.

Exam Name

Referred By

: HAIFA SAEED M AL MARRI

:2574399

: Qatari

: 1063103673

: HYSTOSALPINGOGRPHY HSG

: Selma Babiker Ahmed(p11ggg)

REPORT

Gender/Age

Site

Visit Number

Accession No

Exam Date

Finalized By

:Fl34Yl0Mt29D
:AI Mamoura

: ALM 171999

: 117510 ,

: 1711012029 10: 14AM

: Abeer Mohamed Danrvish(ADARWIsH)

 

' Technique: The uterine cavity titt"o *itt *nffi"aim tr,.Gh ,t"rine catheter equipped withsmall balloon to hotd tube in place

r contrast: approximately 20 ml of water-soluble contrast medium (omnipause 300 mg l/ml). Comparison: none

r Clinical history: infertility workup.

FINDINGS:t 
ll:;j:H:ffiVJ:HilH':fflr' timits or size shows resutar outtine with no evidence or niling derect

' The cervical canal is within normal limits of length and shows regurar borders with competent internalos.

' Both fallopian tubes are visualized with normal caliber and normal contrast media spilling intor^ peritonealcavity.

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 Danrvish (Radiologist) ,1 T-oct-2a2g 10:15
Approved by: Dr. Abeer Danuish (Radiologis t),17-oct-2023 10:17

ffir. At:*er Haj tlarwimh
l] i aar; * r:st i c: rad itrl*,5.1 y
[-iu#l"rse lrdr:, [} t .4?S]

The report is electronicaily verified.
* *** * *End Of Reportx*****
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DR. LEILA H. ilIEDICAL CEI{TER *',,
Tel. 448176511 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

.p.p.rul1le[ r*LsUU.r fsp
ttA't 1:ud,l-t tl\\V101 I ttAlVlot 3fulill

crJ-^^&ll 1po - p)t ,lt t..ltlAY3A.:ft>t#

I

1

I

I

I

i

,l
1

' .1

I

l
I

i

!

I

I

i

I

,!|
,l

,.1
I

.i

:l

'I
I

'I

r1

. .,
!

.t

,I

I
".'-.-*.-t.v.{

'I

i

)

'

I

I.\.)
;

Y

,l

'i

.i

I

Prescription 4+! Li-^oS
Nq

t,.

t.,
t:

I

i

,..
t

r.

I

f .,.'

i
:,
I

i

t
li
t.'.
i,

l. r.
i.

I
t.
t.
,i

t.
t'
ri

I

I

li. .

t'i.:

t.'
l-
i'

i''.
tt,
;
r,
i:r
l-.i
t' ':,

t

ti:
!:_

r-':
f'..'|'
i
t.,,. : . 

.

t,"-
i:.
l^

!'li
t-
i

I,,

i,
lt'r 

-

II ,.t
I'

I
I
i:
l.-
l't,(': '

i
t
[: ,

t
|"
I..
tl

Ii'
i

i;
yi
;,

t '.; ..

I

I
l-1
I :l
i..
[:
i;'^ : .l..t' :

It.'
i.i

Email : dr. leilamedcen ter @gmail. com
Mobile: 558 68523
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DR. LEILA H. ilIEDICAL CEI{TER,.,,.

Tel. 448176511 44817652- Fax : 44812796
Al Satam Street - North Muaither
Villa No.: 80 & 82
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