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Patient Name

Age/Gender
Sample Collected

Ref By Clinic

Ref By Doctor

: MS. HESSA DAYEL

:42 Y/Female
: Clinic
: Dr. Leila H Medical Center

: Selma Babiker Ahmed

Accession No

Patient UID

Entrance Date

Exit Date

Ext.Ref.Num

: 030280824
: MHLQC228607
: 26-09 -2022 13:07

: 26-09 -2022 16:1 3

: 1 7698

!

ENDOCRINOLOGY

0.25 - 5.0
Pregnant:

ulU lml
TSH (THYROID STIMULATING
HORMONE)

1st Tri: 0.30 - 2.50
2nd Tri: 0.30 - 3.00
3rd Tri: 0.80 - 3.50
(ref ada Pted :AACE/ATA)

Note: Thyroid-stimulating hormone (TSH) also known as'thyrotropin, stimulates thyroid follicular cells and regulates the rate of synthesis of thyroid

hormones (T4 and rsl. pr"il"gid rs['.ii*rLtion r*i. iijt"]i,i.il'i nvp"*.pni" Lnlargement of the thvroid sland (goiter)'

primary Hyperthyroidism - A condition caused by excessive production o-f thyroid hormones and usually associated with decreased rSH ' Symptoms

and signs are increased nasar'meiauoric rate, enrarge,;-eii 
"it[vi",o 

irrl,o, rr''pio n""rt r"t", rrign svstorii blood pressure' causes includeAutoimmune

thyroid disease (AITD), Graves 0i."a.", Hashitoxicosis, Toxic multinodular goiter'

primary Hypothyroidism - A condition of decreased thyroid hormones.lsgc!!90 with increased rsH leading to lethargy' muscle weakness and

intoleranceto cold. causes include Hashimoto tnyroidiiis', tn-uoin 
"rror, 

(oysnormoiog"n"ri.l, rooin" deficienc!, Radiation-induced hypothyroidism'

surgical removal of the thyroid gland. central hvpotnvioioim o..urs auL io pitutarv o"rirr"t"ri" malfunction (secondary and tertiary hypothyroidism

respectively). This reratively rare but important condition is indicated by presence'6fi;;";,; itind 14 levels' in conjunction with rsH levels that

"i"'p-"-r"loii.rii, "itn"r 
fouilnorr"i or are not elevated to levels that are expected

Primary SamPle TYPe : Serum

,F t

--- End of RePort -----
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Printed On : 26-A9-2022 16:15 Page 1' of 1

Disclaimer: All test results reported by us is performed using the

internationally accredited t6sting equipment . gnl standard

;;;;;"i. fut outu and test resutts presented in the reported

locuments is the-Characteristics of the sample w9- have received

ind were analyzed and/or calculated at the specific point of time'

Please correlaie clinically before reaching to ftnal conclusion'

Report may vary depend on the technology, Value of two

technologies are not comParable

Shiju NelliYulla Parambath

(MOPH-LS -:A47371
Laboratory Technologist
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mwsE #i3 - Sprxatisf ilah*ret'*rY
Msdir:iru g A?'ltstaIY1ir:'latlt,*lxgy!
[it"*prls,m F{*x F SS.IS

Dr.Regi Sukhmani

MBBS, MD
(MOPH'LS':P5878)
bpecialist HistoPathologist and

CYtoPathologist
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Patient Name

Age/Gender
Sample Collected

Ref By Clinic

Ref By Doctor

: MS. HESSA DAYEL

: ZYlFemale
: Clinic
: Dr. Leila H Medical Center

: Selma Babiker Ahmed

Accession No

Patient UID

Entrance Date

Exit Date

Ext.Ref.Num

a302751 86

MHLQC223715
04-09-2022 17 .42

04-09-2022 18:26

1 7698

BIOCHEMISTRY

4.0 - 5.6 Non Diabetic
5.7 - 6.4 Pre Diabetic:
> 6.5 Diabetic
< 7.0 Good Diabetic Control (For

patients)

Enzymatic.
HBA1C (GLYCOSYLATED
HEMOGLOBIN)

.rte: HbAlc is used for monitoring diabetic control, lt reflects the mean plasma glucose over 3 months. HbAlc estimate can get affected due to:

anemia, chronic renar fairure, Vitariin e deficiency, viirrin c o"ti"i"n"v,'rr",nogil';i;i"p""ilriJi, ":rc- 
nunl c is falsely low in diabetics with hemolvtic

disease. ln these individuals, plasma Fructosamin" reili'ma:y u" 
""0 

i'ni"n eviluates diabetes over 15 days'

Primary SamPle TYPe : EDTA Blood

--...

---- End of RePort --.--

Wflillil llil llffi llfiillll llll lllil lllll illl lllll lllil llll llll
Printed On : 04-09-202218:36 Page 1 of 1

Disclaimer: Alltest results reported by us is performed using the

internationally ut.iJOit"O testing equipment 
. ?n9 standard

;;;A;;;r. All Outu 
- 

anO test tes[fts presented in the reported

documents is the ltrr""i"ristics of the sample w* have received

,nO *"r" analyzed jnO/or calculated at the specific point of time'

please correlate ciinically before reaching toJinal conclusion'

Report may vary depenci on the technology' Value of two

technologies are not comParable
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Shiju NelliYulla Parambath

(MOPH-LS':A4737)
Laboratory Technologist

Dr.Regi Sukhmani

MBBS, MD
(MOPH.LS-:P5878)
Specialist H istoPathologist and
Cytopathologist
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27963400049

HESSA DAYEL H A AL-DOSARI

MINISTRY OF ISLAMIC ENDOWMENTS

Selma Babiker Ahmed

P 1 1399

Obstetrics & gynecologY

Ref No. / Order ld : 14859L77

Date : Se P 26, 2A72
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Fatient Details

QID / PassPort No.

Name

Place of Work

Practitioner Details

Name

Licence No.

Scope of Practice

Notes
. {srtl{ic*ie i* veiiC c}*lT if it ir eigr:ec{ **tX '31;arr:gr*d hy ihe c**reinei* h**l!tt;:'tv* iir#i:lti*u*
. 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 (QlD/Passport no') should correspond to the patient

. Residents and nationals should provide a QID no. otherwise sick leave is invalid'

Primary Diagnosis : i..l-rsoJl u4-"*;;tJl

M ENORRHAG IA" , :

Unfit For (2) day(s)

Fr,)m 26l09l2A2?- to '27'f Agl7O22

ibi ds* (2) Br^J ,Pt r*
77 lAe lTO?-Z Ji 2 6lOe l7ozz u"

Tel: +*74 4.,{.*7 *31q / S36S / 034* P(} B*x: 77&,*. Doha * f,.atar http*: lldhffi.r"]"lnph.S$v'qa
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Dr. LEILA H MEDICAL CENTER

Patient Details

QID / Passport No.

Narne

Place of Work

Practitioner Details

Name

Licence No.

Scope of Practice

27963400049

TJESSA DAYEL H A AL-DOSARI

MINISTRY OF ISLAMIC ENDOWMENTS

Selma Babiker Ahmecl

P 1_ 1399

Obstetrics & gynecology

Ref No. / Order ld : 14635570
Date : Se p 04, 2A22

.,FjJ"Jt otilgl

,J*. Jl jf fu,a*-n I 4ith,Jl e6J
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u.$h.$Jl crtih

e-)'i
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Notes
o

't

a

a

a

o

Ceriific*i* is valid *nly if it is *ii;nracf a*d Etanip*d hy th* ro*eerneel heeltlie*rs fr;i{titi***r
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 (QlD/Passport no.) should correspond to the patient

Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Piimary Diagnosis :

PELVIC PA!N.

iJ-V..J I 
"1.q'i,*,-rJ 

I

Untit For (1) day(s)

From 04/09/2022 to O4las/2a22

i,Ui f3l1 (1) 6r^J dr)lre

a4la9 12022 J} 041A9 12022 r)"

H
Effr
J

lel +974 4407 0319 / A36610340 P.0 Box:7744.Doha - Q,atar https:lldhp.moph.gov.qa
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DR. LEILA H, ilIEDICAL CEI{TER **'.
Tel. 448176511 448L7652 - Fax: 44812796
AI Salam Street - North Muaither
Villa No.: 80 & 82
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i Email:*dr.leilamedcenter@gmail.com
Mobile: 55868523
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DR LEILA H. HEDIGAL CETITER U'L

Tel. 44817651t 44817652 - Fax: 44812796

Al Salam Street - North ilIuaither
Villa No.: 80 & 82

.p.p.r UtJan rlL.: UtJ*l .l JSP.
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Email : dr. leilamedcent er @gmail. com
Mobile: 558 68523


