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Patient Name
Age/Gender : 42 Y/Female
Sample Collected : Clinic

: MS. HESSA DAYEL
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[
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Ref By Clinic : Dr. Leila H Medical Center

Ref By Doctor : Selma Babiker Ahmed

TSH (THY OID STIMULATING
HORMONE)

™\

Note: Thyroid-stimulating hormone (TSH) also known as thyrotropin, stimulate
hormones (T4 and T3). Prolonged TSH stimulation leads to eventual hypertrop

Primary Hyperthyroidism - A condition caused by excessive production of thyroid horm
and signs are increased basal metabolic rate, enlargement of thyroid gland, rapid heart ra

ENDOCRINOLOGY

Pregnant:

1st Tri: 0.30 - 2.50

2nd Tri: 0.30 - 3.00
3rd Tri: 0.80 - 3.50
(ref adapted:AACE/ATA)

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

Primary Hypothyroidism - A condition of decreased thyroid hormones associated with increased TSH leading
intoleranceto cold. Causes include Hashimoto thyroiditis, Inborn errors (dyshormonogenesis), lodi
Surgical removal of the thyroid gland. Central hypothyroidsm occurs
respectively). This relatively rare but important condition is indicated

are paradoxically either low/normal or are not elevated to levels that are expected

due to pitutary or thalamic ma
by presence of low serum T3 and T4 |

Accession No

Patient UID

Entrance Date

Exit Date
Ext.Ref.Num

ne deficiency,

: 030280824

: MHLQC228607

: 26-09-2022 13:07
: 26-09-2022 16:13
1 17698

s thyroid follicular cells and regulates the rate of synthesis of thyroid
hic enlargement of the thyroid gland (goiter).

ones and usually associated with decreased TSH . Symptoms
te, high systolic blood pressure. Causes includeAutoimmune

to lethargy, muscle weakness and
Radiation-induced hypothyroidism,
ifunction (secondary and tertiary hypothyroidism
evels, in conjunction with TSH levels that

Primary Sample Type : Serum

NN

Printed On : 26-09-2022 16:15 Page 1 of 1

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 and/or calculated at the specific paint of time,
Please comrelate clinically before reaching to final conclusion.
Report may vary depend on the technology, Value of two
technalogies are not comparable
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-—— End of Report --—

Shiju Nelliyulla Parambath

(MOPH-LS-:A4T3T)
Labaratory Technologist
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. e " TEST RESULT REPORT e
Patient Name +MS. HESSA DAYEL Accession No  : 030275186
Age/Gender : 42 Y/Female Patient UID : MHLQC223715
Sample Collected : Clinic Entrance Date  : 04-09-2022 17:42
Ref By Clinic - Dr. Leila H Medical Center Exit Date : 04-09-2022 18:26
Ref By Doctor - Selma Babiker Ahmed Ext.Ref.Num  :17698

BIOCHEMISTRY

' TEST NAME _ RESULT  REFERENCERANGE Ty
HBA1C (GLYCOSYLATED 7.6 4.0-5.6 Non Diabetic % Enzymatic.
HEMOGLOBIN) 5.7 - 6.4 Pre Diabetic:

>6.5 Diabetic
<7.0 Good Diabetic Control (For
patients)
.
_te: HbA1c is used for monitoring diabetic control. It reflects the mean plasma glucose over 3 months. HbA1c estimate can get affected due to:

anemia, chronic renal failure, Vitamin A deficiency, Vitamin C deficiency, hemoglobinopathies, etc.. HbA1c is falsely low in diabetics with hemolytic
disease. In these individuals, plasma Fructosamine level may be used which evaluates diabetes over 15 days.

Primary Sample Type : EDTA Blood

-— End of Report -—
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MESS M3 - Speciplist {Laporatory
3 Medicing & Anatomic Pathalogy)
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Printed On : 04-09-2022 18:36 Page 1 of 1 o ey D B78
Disclaimer: All test results reported by us is performed using the

internationally accredited testing equipment and d Shiju Nelliyulla Parambath Dr.Regi Sukhmani
procedures. All data and test results presented in the reported

Hocuments is the characteristics of the sample we have received (MOPH-LS-:A4737) MBBS, MD

and were analyzed and/or calculated at the specific point of time. Laboratory Technologist {MOPH-LS-:P5878)

Please correlate clinically before reaching to final conclusion. Specialist Histopathologist and
Report may vary depend on the technology, Value of two Cytopathologist

technologies are not comparable
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Annab Laboratories & Radiology

Tel.: 44373880 - 44375401 - Fax 44357916
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| PATIENT'SNAME ~|HESSADAYEL =~~~ = #; "ifrs Female — ]
[ B L e o e e v a R S
"IDNQ 127963400049 e — N o - |
(REFNO 7 17698 T e T
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DATE _106_07 2011 L
|
i; HORMONE |
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Ministry of Public Health

Stutw of Quiar + J—S 1l
“a_Jaza” — “Sick Leave” "ia e bl — 5l Ref No. / Order Id : 14859172
Date : Sep 26, 2022

[ Dr. LEILA H MEDICAL CENTER
Patient Details oyl Sl
QID / Passport No. 27963400049 Sl Ylgx Auasaldl diladl o3,
Name HESSA DAYELH A AL-DOSARI )
Place of Work MINISTRY OF ISLAMIC ENDOWMENTS Jasll 50
~ Primary Diagnosis : faball jackadl

MENORRHAGIA. *

Unfit For (2) day(s) AUl fso (2) Baed 33V A
From 26/09/2022 to 27/09/2022 27/09/2022 126/09/2022 (e
Practitioner Details wleadl bl
Name Selma Babiker Ahmed o
Licence No. P11399 sshall pansAl 0B
— Scope of Practice Obstetrics & gynecology Jaadl (BlUaS
rn - _, ™ \ ...I-
__ ! Q_ri'zed-pzactﬂiunefr\stanm! " Authorized facility stamp
ooyleall @39 2l . Bladall i

«  Certificate is invalid if any corrections are made, Please scan QR Code for checking details.
« Certificate is issued at patient’s request.
. Certificate must be submitted to patient’s organization within 7 days.
. Document number (QID/Passport no.) should correspond to the patient
Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Tel: +974 4407 0319 / 0366 / 0340 PO Box: 7744. Doha - Qatar https://dhp.moph.gov.qa




“a.Jaza” — “Sick Leave” | "dud e )" — 33 Ref No. / Order Id : 14635570
Date : Sep 04, 2022
Dr. LEILA H MEDICAL CENTER
Patient Details vl Ol
QID / Passport No. 27963400049 sl jlaz Auase il d3lall o8

Name HESSA DAYELH A AL-DOSARI Yl
Place of Work MINISTRY OF ISLAMIC ENDOWMENTS Joall 05Cs
. Primary Diagnosis : f3wed! pass sl
PELVIC PAIN.

Unfit For (1) day(s)

From 04/09/2022 to 04/09/2022

pUl o2 (1) Bl @Y A
04/09/2022 i 04/09/2022 e

148

Practitioner Details

oolesll Sk
Name Selma Babiker Ahmed pon
Licence No. P11399 whall past Al o3)
Scope of Practice Jead! (3l

Obstetrics & gynecology
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Certificate is invalid if any corrections are made, Please scan QR Code for checking details.
= Certificate is issued at patient’s request.
«  Certificate must be submitted to patient’s organization within 7 days.

Document number (QID/Passport no.) should correspond to the patient
* Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Tel: +974 4407 0319 / 0366 / 0340 P.O Box: 7744. Doha - Qatar https://dhp.moph.gov.qa




Siemens
Clinitek Status®

DR. LEILA HAMID
MEDICAL CENTER

Patient Name:

HESSA

Patient ID:
16

Multistix® 10 sg
Test date 03-02-2024
Time 4:31PM
Operator TATH
Test number 16739
Color Yel low
Clarity

Turbid

GLU Negat ive
BIL Negative
KET Negative

SG 1.025
BLO Negative
pH B.5

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