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Ref. By Dr.

Ref. By Clinic

MODHI HUSAIN
Fl 21 yt 9 m I 4 d

Other

At Lab

Dr Salwa Elgaly Musa
DRLEILAMC

Lab No
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: 26615

Entrance Tm; 03-OCT-2024 21:30:10

Exit Date ; 05-ocT-2024 1g:47:26

Ext. Ref. Num.; 039720
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Pathologist Name. Dr .Swaroop, Anatomical and Glinical Pathologist
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