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DATE:..._ 0.2 N0V 2018 TiME: VA (Fﬂe No: OO LM A j

A

Name: kjﬁ.%ammﬂ}ﬂg%kﬁ C\ Nationality: _é__bex _______ Age:-.gg ..............
Occupation: Hcm.m ......... CB Marital Status : ... andec)
QIp. No:L X Yacolo. 3,1.;--- Husband’s / Wite’s Name: Moaanemid. Sl

Address: Em HwﬁQA Mobile No:55.2 | G%g 7 Residence Phone: ._.—
] 55166991

Pulse BP Temperature| Respiratory|Weight Pain Score Head Circum (Pedia) | Nurse ID/Signature
Rate:
Height

Presenting complain and duration :

History of Present Illness :

Allergies: [0 Medication ONo [ Yes OFood O No OYes
Others If Yes, Specify:
Past History (Medical / Surgical / Psychological): [ONo OYes  If Yes Specify ---------------------

Review Of Systems: [1Not Significant O Significant_Specify:

Family History: UNo U Yes  If Yes Specify

Current Medications: UNo [Yes  If Yes Specify
1. 4. T
2. 5, 8.




DR. LEILA HAMID HASSAN

File No.:_ OD g ?”\ Nationality:j O E

GYNAECOLOGICAL SHEET

Name: A/@ SYQW Q M‘U{O\M‘U’“ E}\OLK (i . Age: 3 é b\@

Occupation: \‘\OLLE:( UH _____ Marital Sate: “ Ws

ID. No: . :)[ gu 000‘03 :r .Husband’s Name:. M@ hqmmeg( gc\ L\ \}b\ @kakwam

Address: BQ”! H “’f Er Mobile Phone: 253 J ééé Z 7= Residence Phone:
gs1tlag @

SYMPTOMS: _ Low (pmeyire m_ﬁey&&)
e Post Gofl Rasn

@

C’,& i f D 7S %f /
MENSTRUAL HISTORY:
Menarche: J( L.M.P OL‘{' O [ D\O g _______
Menstrual Habits: /e fw cha/fqr buf l{g Yo becomc lr&ullay 4 & Saameant
Menstrual Symptoms: -ij\q vy d[d{_g /VLWI//'&‘M . . Menopause:
Parity: p 3 \Zibortwn Z( (. MDIL# ] Ectopic LCB_olo &

’L:f o— Nvo EXAMINATION

General Examination: Ht 758/ cm Wt. (S5 Kg BMI ___ Kg/m’ Bp /00) mmHg -

bools wed .O mr/cﬂ qufm:. ...... sbo s kin. Pagl ... s Ny fj&’ :’\‘M/’}D ...... Suldr)

Abdomen: // Al A 0

Breasfs: A

PELVIC EXAMINATION: ,

Speculum Exam., Thoe—  blaid o birzan eoe. s/ LCES o

Bimanual Exam. Ll —x (W2 Fhaad 15 <ma, /ﬂ Z.xml ..
Rectal Exam. . b = L[S = (OUJIJ fon SN RE Aty

Investigation Requested:

biagnosis: ? c:ft)j/) ¢ A % g[ Le. 2 ' |
/1.

Pl f t:
an of Managemen Q wsSavanle
Next Appointment: ....—
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FOLLOW UP
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Dermatology Department
Prof. Dr. Hoda Moneib

Patient Name: _Nescreen A—bdulahan;
0 7 DEC 2073

Injection date:

] 1%tinjection
[ 2 injection
[1 37 injection
[T Touch up visit
Other:

Dermatology and Cosmetology Consultant
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Dermatology Department
Prof. Dr. Hoda Moneib

Dermatology and Cosmetology Consultant

Patient Name: __ NeSreen  Abdul g,imn:

Injection date: _ 28 - W=

2" injection
] 34 injection

1 Touch up visit

Other:

L (g L

2. — ~ i\ D
3. — . U T4
4. C N
b;
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7.

8.

9.

10 ] i

J. VOLUMA W LIDO
LOT: 1000541582
EXP: 2024.08
1x1.0mL

T J. VOLUMA '

ZONOVB  Lor: 50005445580
EXP: 2024.08
1x1.0mL

VOLIFT w (igo

LOT: 100053
EXF; 2024.0?019
1x1.0mL




Name : 1ESREEN FBOUL (AN File Number : __ O(X'2
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Micro Health Laboratories

_ TEST RESULT REPORT
Patient Name " Ms. Nesreen Abdulghanj MRN No ) MHLQ1?060013905
Age/Gender 36 Yrs/ Female Lab No :- 170600014023
Sample Collecteqd - At Lab Entrance Date - 06.06.2017 21:35
Ref By Doctor : Dr. Ebtisam Abdullah Eltayib Elsheikh Exit Date : 07.06.2017 07:27
Ref By Clinic : Dr. Leila Hamid Medica| Center

Note : Test run by Abbott ARCHITECT PLUS Ci410p,
___._——._______A——w_w______,_

RO

7.06.2017 & Page 1 of 1

faimer: All test results reported by us is performed usingdll’::
whionally  accredited testing  equipment and  stan Hgd
adures, Al data and test resuits presentad in the repon
mamismgdwacna-islicsd&-esamplaw.em?recalmd
vere analyzed andior calculated st thet specific pa_xni of tima,
& correlate clinically before reaching lo final condusion.

thaw avdecade i diagnostio servicey

Ext. Ref. Num : 8241

ENDOCRINOLOGY
REFERENCE RANGE

1270.11 Non pregnant jadies: < 5.00

Pregnant Ladies:

Weeks Mean Limits

4-5 7400 1,500 - 23,000
5-6 32,800 3.400 - 135,300
6-7 52000 10,500 - 161,000
7-8 74,000 18,000 - 209,000
8-9 100,000 37,500 - 219,000
9-10 105,000 42,800 - 218,000
10 - 11 96,000 33,700 - 218,700
11-1275,300 21,80 . 193,200
12-13 66,700 20,300 - 168,100
13- 14 65,900 15,400 - 190,000
2nd Trimester 26,150 2,800 - 176,100
3rdTrimester 27,200 2,800 - 144,400

miU/mi|

— e e —— T ——

i Sukhmani
Arlene E.Seminiano Dr.Shrikant Patwardan MDEer.S,R'\.‘ttz}gl Su

el s. :1520]- i (SCH-Ls-:5878)
oz o Specialist Histopathologist and
gm‘atory Technologist Medical Biochemistry Cytopathologist

9 7169.Tel : 4450 6383 helpde «@microhealthcare.com, info@microhealthcare.com
rdpg;ikﬁ-;% ;f:iéBox 3 311:.334 'Doha~Qatar www.microhealthcare.com
ax: 2 $
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PECIALITY HOSPITAL

Saving tima. Saving lives,

DEPARTMENT OF BIOCHEMISTRY AH-QF-BC.35
[ Patient Name | Wrs NISREER SHAMMOUT ] [AseT37vromen 3Days ] [Gender [Fomais—
[ UHID | ASH1.0000329389 _|[SN TV LrN | 10112772\ 10112773 | 3170900 -
MBNoiRefNo | oP —' l&ecimen | Serum T
'ﬁo"ected on [ 111212015 12.03.49 PM j B“'“‘"’e" on | 11/12/2015 03:56:49 PV —
| Reported on | 111272015 05:12.47 Py ] | PatSer No. | CSNOPP205097
[Ref Doctor | Dr. JAYASHREE Gopar R

o I A _

TEST NAME BIOLOGICAL REFERENCE INTERVALS  uNITS
FREE T4 - SERUM 1.1 Aduit{20—8?yrs): 0.8-18 ng/dL
{Chemiluminescenoe)
J TSH: THYROID STIMULATING HORMONE - 0.8 Adults(14 - 120 Years): 0.42 - 4.2 MIU/mL
TERUM Pregnancy: 1st Trimster - 0.10-25
(Chemiluminescence) ' 2nd Trimster : 0.20 - 3.9
3rd Trimster - 0.30-3.0
FSH: FOLLICLE STIMULATING HORMONE - 71 Adult Women: miU/mL
SERUM Follicular Phase- 14-98
(Chemifuminescence) Mid Cycle: 0.2-17.2

Luteal Phase: 1.1-9.2
Postmenopausaf: 19.3-100.6

LH: LEUTEINIZING HORMONE - SERUM 3.1 Female; miU/mL

(Chemiluminescence) Follicular Phase:1.7 - 15.0
Midcycle Peak:21.g - 56.6
Luteal Phase: 0.6 -16.3

5 Pregnant:<0.1 - 1.5
Contraceptile: 0.7-58

Post Menopausal:14.2 - 52.3
PROLACTIN - SERUM 1.2+ Adult Female: 3.8 - 23.0

ng/mL
(Chemifuminescence)
CORTISOL - SERUM (AM) 6.6 0800hrs - 1200hrs: 5. 25 Hgm/dL
{Chemiluminescence) 1200hrs - 2000hrs: 5-15
ey 2000hrs - 0800hrs: @ - 10
ADRENO CORTICO TROPHIC HORMONE - ACTH - 17.3 Adult(0800 - 0900h r:Unrestricted pg/mL
PLASMA Activity): < 120
(Eiectrochemiluminescence:ECLlA) (2400hr:8upfne): <85
Newborn: 10 - 185
INSULIN LIKE GROWTH FACTOR - 1(IGF-1) - 52.3+* Adult(25 - 85 Years): 135 - 449 ng/mL
SERUM

(Chemi!uminescence)

For enquires, appointments & Telemedicine consultations contact :

20, Padma Compiex, Anna Salai, Chennai-35 Phone: 044-24336119, Fax: 044-24329044 e mail: ash@apollohospitals.com web: www.‘apoliohospitals.oom
REGISTERED OFFICE : Apollo Hospitals Enterprise Limited, No.19, Bishop Gardens, Raja Annamalaipuram, Chennai — 600 p28




The Emergency Specialist

P 'Io Saving time. Saving lives
F‘ECIALITY HOSPITAL

DEPARTMENT OF BIOCHEMISTRY ASH-QRF-BC-11
| Patient Name | wrs. NlSREENhSHAMMOUT ] Age | 37Yr OMth 3Days _| Lender | Female
[ UHID | ASH1.0000329389 ] [ SIN \ LRN | 10112769\ 10112771 \ 3170900
LW!BNofRefNo | oP j IEnecimen I Plasma
| Collected on | 117122015 12:03:49 PM | [Received on | 111212015 12:41:55 PM
| Reported on | 1111272015 01:46:53 PM | [Patser No. | CSNOPP205097
| Ref Doctor | Dr. JAYASHREE GOPAL

oo | A T
EST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS

GLUCOSE - SERUM / PLASMA (FASTING) 84 70 - 100 mg/dL
URINE GLUCOSE(FASTING):(Strip Method) Nil Nil

LSoDIUM - SERUM/ PLASMA 137 130 - 145 mmol/L
Comments: (Note : Kindly correlate the values with clinical findings)

Report Status:Final
* END OF REPORT *

CHECKED BY 111191 & Mm_

DR. S.DANALAKSHMI, MD
Printed On:  12/12/2015 11:02:12 AM HOD BIOCHEMISTRY

Keep the records carefygge@ng bring them along during your next visit to our hospital

For enquires, appomtments & Telemedicine consultations contact : U44 bUbU1 000

320, Padma Complex, Anna Salai, Chennai-35 Phone: 044- 24336119, Fax: 044-24329044 e.mail: ash@apollohospitals.com web: www.apollohospitals.com

REGISTERED OFFICE : Apollo Hospitals Enterprise Limited, No.19, Bishop Gardens, Raja Annamalaipuram, Chennai — 600 028
Corporate Identity Number (CIN) L85110TN19?9PLC{]08035
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Antab Laboratories & Radiology
Tel.: 4 137 3880 - 4437 3881 - Fax: 4435 7916

Al Wa b Stroet, Near Petrol Station, Villa No, 7

P.O.E ox : 17643 - DOHA - QATAR

- & % e o »
wlie dad |9 o puidne
£RYoVaTt, Lullh - LEYVTAAS £ EEFVFAL L . Gaanll
Yooy Sl Jgmd dlases (o6 ot pIL ¢ i gT g
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PATIENT’S NAME NESREEN ABDULGHANI 36 Yrs Female
1D NO ]
REF NO 008241
REPORT NO 201904 1A
REFERRED BY  Dr. PHPSAVMABDULLA.
DATE 24 10 2015
HORMONE

TEST RESULT UNIT  NORMAL RANGE
PROLACTIN 89.0* ng/m Upto 23

1869+ mlU Up to 525

L4 3 TECHNOLOGIST

Emall : annablabdoha@yshoo.com, infoeanablab.com

LLT PR R T S e W P e




All Rights Reseved @ National Technology

Patient Name i Nisreen Abdulhadi Sample Date 123/04/15 21:06
Acc. No. : 33154152 Report Date :25/04/15 10:00
Contract. : Dr. Layla Bashir
Patient No. : 008241
Branch _ :QatarWaab _ Age :36 Year PatientSex : Female
Chemistry Unit
Test Result Unit Ref. Range
Beta Human Chorionic Gonadotrophin 0.334 miU/mL Non pregnant < 5.3
3 weeks 5.8-71.2
- 4 weeks 9.5- 750
5weeks 217 - 7,138
6 weeks 158 - 31,795
7 weeks 3,697 - 163,563
8 weeks 32,065 - 149,571
9 weeks 63,803 - 151,410
10 weeks 46,509-186,977
12 weeks 27,832-210,612
14 weeks 13,950 - 62,530
15 weeks 12,039 - 70,971
16 weeks 9,040 - 56,451
17 weeks 8,175 - 55,868
18 weeks 8,099 - 58,176
Reviewed By:
Antomica & sl
ntom ica
Eﬂcsnse 0. 34[!3 o
Dr. Hisham El Banawy
Verified By : Mohamed Fakhr
Printed By: System Page 1 Of 1 Printed Date: 10:06 25/04/15

Powered by LDM www.nt-me.com



Patient Name : Nisreen Abdulhadi

el )G it
Al Borg Medical Laboratories

Sample Date :23/04/15 21:06

All Rights Reseved © National Technology

Acc. No. : 33154152 Report Date :25/04/15 10:00
Contract. : Dr. Layla Bashir
Patient No. : 008241
-_Bran_ch : Qatar Waab Age :36 Year Patig_nt_ S_ex B E_er_nale____
Chemistry Unit
Test Result Unit Ref. Range
Beta Human Chorionic Gonadotrophin 0.334 miU/mL Non pregnant < 5.3
3 weeks 5.8-71.2
P 4 weeks 9.5 - 750
5weeks 217-7,138
6 weeks 158 - 31,795
7 weeks 3,697 - 163,563
8 weeks 32,065 - 149,571
9 weeks 63,803 - 151,410
10 weeks 46,509-186,977
12 weeks 27,832-210,612
14 weeks 13,950 - 62,530
15 weeks 12,039 - 70,971
16 weeks 9,040 - 56,451
17 weeks 8,175 - 55,868
18 weeks 8,099 - 58,176
Reviewed By:
N ———
Avtorical & Gl Peol
ntom 0
fjﬂunulﬂﬁw& o
Dr. Hisham El Banawy
_——
Verified By : Mohamed Fakhr
Printed By: System Page 1 Of 1 Printed Date: 10:06 25/04/15

FPowered by LDM www.nt-me.com
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PECIALITY HOsPITAL

AH-QF-RD.(4
DEPARTMENT OF RADIOLOG Y\’
Mrs. NISREEN SHAM

Patient's Detajs IF |37 Years
UHID + ASH1.0000329389 Ward/Bed No, . OP/

LP.No./Bill N, : CSNOPP204550 Received op * 9-Dec-2015 15:02
DRN : 415038651 Reported on . 10-Dec-2015 8:38:09

Referring Doctor - LAKSHMI NARA YAN

MRI BRAIN WITH CONTRAST

CLINICATL INFORMATION
Increased Prolactin levels,

PROTOCOL,

Ax & Sag Tl, Ax T2, ax FLAIR, DWI, FFE, Ax, Cor ang Sag T1 post Contragt Sequences were
studied, Dynamic high resolution sections (3mm) of the sella Were studjeq after

basal ganglia, thalami, internal and externa] Capsules are norma] .

| coNcLusTON

1. MR imaging reveals Partial empty sellg wWith no Suspicious foci of pituita:y
mi Croadenoms .

2. Normal MR imaging of neuroparenchyma-

Dr. Ravindran
Dr.K. Srinivasan

REGISTERED OFFICE : Apollo Hospitals Enterprise Limited,
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SPECIALITY HOSPITAL

AH-QF-RD-04
DEPARTMENT OF RADIOLOGY
Patient's Details : Mrs. NISREEN SHAMMOUT | F |37 Years
UHID : ASH1.0000329389 Ward/Bed No. : OP/
L.P.No./Bill No. : CSNOPP204550 Received on : 9-Dec-2015  15:02
DRN : 415038653 Reported On : 10-Dec-2015 13:01:20

Referring Doctor : LAKSHMI NARAYAN

MRI CERVICAL SPINE WITH WHOLE SPINE SCREENING

CLINICAL INFORMATION
Increased prolactin levels.

PROTOCOL

Sag and ax Tl, T2 and sag STIR sequences of the cervical spine were performed.

FINDINGS

The cervical spinal cord shows normal signal intensity. Cervico medullary junction is
normal. No intra or extra medullary mass seen.
Visualised sections of the brain are normal.

Vertebrae show normal marrow signal intensity. The bodies, transverse and spinous

processes and pedicles of all the visualised vertebrae are normal. No fracture or
compression.

The cranio-vertebral junction appears normal.
The atlanto axial articulation is maintained.

Bilateral carotid and vertebral arteries appear normal.
Pre and para vertebral soft tissues are normal.

SCREENING OF DORSAL AND LUMBAR SPINE reveals normal spinal cord and conus medullaris

which terminates at upper end plate of L1 vertebra. Vertebrae show normal signal
~, | intensity. No disc bulge.

CONCLUSION

Normal MR imaging of the spine.

Dr.Ravindran
Dr.K.Srinivasan
=
o+ -

Dr.Jayaraj Govindaraj

Keep the records carefully and bring them along during your next visit to our hospital

For enquires, appointments & Telemedicine consultations contact : 044 60601066

320, Padma Complex, Anna Salai, Chennai-35 Phone: 044-24336119, Fax: 044-24329044 e.mail: ash@apollohospitals.com web: www.apollohospitals.com
REGISTERED OFFICE : Apollo Hospitals Enterprise Limited, No.19, Bishop Gardens, Raja Annamalaipuram, Chennai — 600 028
Corporate Identity Number (CIN) L85110TN1979PLC008035




GULF LABORATORY & X-RAY

Medical Laboratory - U/S - C.T Scan - Open MRI

C,uﬁ,mmrd,..gl dnbill de ¥ - duigas g - dus Jullos
dilayll & opa¥l dulgall ducgill dilil Guday puisig Il

Labunder External Q.CProgram (EQAS-USA)(RIQAS-UK)

MRI REPORT
Report No : 124836 Date : 04-NOV-2015
PatientID : 191771 Sex/Age: F/ 37 y/ 1 m /15d
Name ! NISREEN SHAMMOUT ' Bill Date : 03-NOV-2015
BillNo : 519567
eterne By 5 e A
Referred By : Dr.WAFAA MOHD. A. MAGID i

MRI EXAMINATION OF THE OF THE SELLA REVEALED:

Technique of examination:
" Sagittal T1 & T2 Witls.
" Coronal T1 & T2 Wils .
" Axial T2 & Flair brain Witls..
“0ost Gadolnium DTPA Sagittal, Axial & Coronal T1Wtls

MRI Findings:

" Partially empty sella is noted with average size of the pituitary gland and normal enhancement with no MR evidence
of focal areas of abnormal signals, enhancement pattern or focal bulges detected.

" Pituitary stalk slightly deviated to right.

" No supra-sellar lesions.

" Normal appearance of both cavernous sinuses and internal carotid vessels. No parasellar lesions detected.

" Normal appearance of the supratentorial ventricles with no dilatation or deformity.

" No midline shift

" Normal gray-white matter interface with no areas of abnormal signal intensity No evidences of mass lesions.

" No gross vascular abnormality.

OPINION:
Partially empty sella, for clinical and lab correlation.

p—

Much Obliged Yours,

(Uslla) 5y5maall 2193 = rossa b 071 859000l A
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