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Pulse BP Temperature Respiratory
Rate:

Weight

Height
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Presenting complain and duration : --------I
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{ i Historv of Present Illness : ------------
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,, ; Allergies: tr Medication tr No tr Yes trFood tr No trYes

Others If Yes, Specify:

Past History (Medical / Surgical / Psychological): trNo trYes If Yes Specify

Review Of Systems: trNot Significant trSignificant-Specify:

Family Historyi tr No tr Yes If Yes Specify
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f)R. LF,'ILA HAMID HASSAN

FireNo., 00gZu\
GYNAECOLOGIq.AL SHryET
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MENSTRUALHISTORY: 
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PELVIC EXAMINATION:

Investigation Requested :
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Nationality: I O'-ur'
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rl

Menarche:.............. f
Menstrual Habits, "ielw.
Menstrual Symptoms: pi
Parity: ....P 3: l

Breasts: .....-...

Diagnosis:
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Dermatology DePartment

Prof. Dr. Hoda Moneib

Dermatology and cosmetology consultant

Patient Name: {cSrr"-n Abrlq,ighani

lniection date:

n 1$ injection

m 2nd injection

* 3'd injection

0 7 iltc ?023

t- '* Touch uP visit

Other:
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2,

3.

4.
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8.
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10.
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Dermatology DePartment

Prof. Dr. Hoda Moneib

Dermatology and Gosmetology consultant

Patient Name:

lnjection date:

ffi rffiction
""%d injection

'';,: 3'd injection

i-tcSrCf,n ftbdul qhani

28'-tl - ?3

* Touch up visit

Other:
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Patient Narne

Age/Gender

Sarnple Collected

Ref By Doctor

Ref By Ctinic

; Ms. Nesreen Abdulghani

: 36 yrs / Fernale

: At Lab

: Dr. Ebtisarn Abduilah Eftayib Elsheikh
: Dr. Leila Hamid Medical Center

MRN No

Lab No

Entrance Date

Exit Date

Ext. Ref. Nurn

: MHLe 17O6OOig90S

: 170600014023

; 06.06.2017 21:SS

: 07.06.2017 OT:27

: 8241

Beta HCG

)::: : }"Iy by Abbon ARcHrEcr plus ci4100.

_5_N.,PgcRINoLocY

fon Oregnant hdies: < S.OO
Pregnant Ladies:
Weeks Mean Limits

1270.11

4-5 7,400 1,500_23,000
5 - 6 32,800 3,400 _-riu,aoo
6 - 7 s2,ooo 1o,soo _'iir,roo
7 -8 74,Ooo re,ooo_ron,oro
g - g 1o0,0oo 37,500 _ rrr,;;g - 10 105,000 42,goo- rrr,roo
10 - 11 96,000 33,700 _ ,ri,ii,
11 - 12 75,300 21,goo_ ;n;;;,
12 - 866,700 20,300 _ ruu,roo
13 - 14 65,900 15,400_ ,ro,rJ,
2nd Trimester 26,1 50,,rOO' _ 116, 1 003rdTrime ster 27,200 2,g00 _ 144,400

Dr.Shrikant patwardan
MD

(SCH-l-S-:4385)

Medical Biochemistry

mlU/mt

Dr.Regi Sukhmani
MBBS, MD
(SCH.l-S.:5828)

Specialist Histopathologist and
Cytopathotogist

I il I I il il ililIilil ililililt il]ilt ilt ilt
fed On : 07.06.2017 8:01

laimer: All test results reporleci by us is performed r.rsing {herationa*y accredireci testing *quiSrrnerit and standardldures' Air crata an<J test resu*s presented in the rcporreriment is the characterisiics of the sampre we rrave receivecr
ruere anaryred andio' narcurateri at that specitic point of tirne.;* conelate clinicaiiy hefore reaching to final conclusion.

,r{t;.#;iu#;r;"r.M;*inurS,xs.r*6r#f,k;W,st*;i#{

Page 1 of 1

END OF REPORT

Arlene E.Seminiano
BS MT,RMT,MLS(ASCP|)
(SGH-LS-:a520)

Laboratory Technotogist

ht*lp EeslqTel : q4l#g 7tS*.Tel ; 44S# S3S3
Fax : qq['t #&ZZ. Fm E*x : SI #84 tsmha_emtar

hdrlFffcrfi

......../*r3oorr.-rrofrt

/A



Effi
AH.QF.BC-35

DEPARTI,I E NT O F B IOCH E It,I ISTRY

101tzttzi@

11t1zlz@
6s11epp-2[ffi

Patient Name I\4rs, NISRE

resr rueue tilIililil IIilililil

UNITS

ng/dL

plU/mL

mlU/mL

mlU/mL

RESUTT

0.9

3.1

1.1
I 

FREE T4 -sERUilt

I !9priruminescence)

.*J+xil|r*orD s,^,t uLArrN G HoR^,toN E -

I 

tCnemituminescence)

I FsH: FoLucLE sTrtr,ruLATrNG HoRIriloNE -
I senuna
I (Chemituminescence)

I

I .,, LEUTEINIZING HoRtI,IoNE . .ERUUI
I tcn"rituminescence)

Il_
I

| ,*o*crrN - sERuM

I l.l:lituminescence)

E?:x,:,ii_::5,"1,(Ar,,')

I ;lffii coRrrco rRopHrc HoRnroNE - Ac,

I 
f f f 

".trochemitum inescence: ECL lA)

Adutts(14 _ 1ZA years) :0.42 - 4,2Pregnancy:1st Trimster : 0.10 _ 2.s
2nd Trimste r :0.20_ S.O
3rd Trimster : 0.30 - 3.0

Adult Women:
Follicular phase: 1.4 _ g.g
Mid Cycte: 0.2-17.2
Luteal phase: 1.1_g.2
Postmenopaus al: 19,3_1 00.6
Female:
Follicular phase:1 

.T _ 15.0
Midcycle peak :21 .g_ 56.6
Luteal phase: 0.6 _16.g
Pregnant:<O.1 _ 1 .s
Contraceptile: 0.2 _ 5,6

l:rl Uenopausar: 14.2_ s2.3
Adult Female: 3.g _ ii.o

0800hrs -lz}Ohrs:S -Zs
1200hrs-2000hrs:S_tU
2000hrs-Og00hrs:0_10
Adult(0800 - 0g00hr: Unrestricted
Activity): . 120

7.1

ng/mL

trgrn/dL

't,2 n

6.6

17.3

Adult(20-g7yrs): 0.g _ 1.g

3:XiTl- 
LIKE GRowrH FAcroR - 1(rcF.1) -

(Chemiluminescence)

(2400hr:Supine): < gS
Newborn: 10 - 1gs
Adutt(25 - g5 years): 13S _ 44g

52.3 *

ng/mL

Keep the records carefa,
h--______ _ yi {9gm arong during your next visit to our hospitat

ffi,hrHostrrAL

ilillilliltilltm
UHID

DT.JAYASM

120, Padma Comptex, A*ijll,
REGTSTERED oFFrcE ; 

^*';;-""'"5#fr8"^,i'#'#,Jff's;?isr;i,rl"Jpiff3ag""'.raipuram, 
chennai- uoo o2B



DT. JAYASHR

ASH.QRF.BC.Il

UNITS

mg/dL

mmol/L

UHID

TEST NAME

GLUCOSE - SERUM / PLASIVIA (FASTING)
URINE GLUGOSE(FASTTNG): (strip Method)

RESULT

84

NiI
100

145

70

Nit

130
ODIUM . SERUM / PLASMA B7

comments : (Note : Kindly Gorretate the values with clinical findings)

Report Status:Final

* END OF REPORT *

DEPARTMENT OF BIOCH E]VI ISTRY

Female

10112769 \ 10 112771

111121201S 12;4-1ffi
CSNOPP2O5O97

Patient Name Mrs. NISREEN SHAMMOUf

CHECKED BY 111191

Printed On : 12t12t2A15 1 1:02:12 Al\A

DR. S.DANALAKSHMI, MD
HOD BIOCHEMISTRY

Keep the records carefp
Uyg them along during your next visit to our hospitat

REGISTERED oFFlcE : Apollo Hospitals Enterprise Limited, No.19, Bishop Gardens, Raja Annamalaipuram, chennai - 600 028

4,
J

I
320,

corporate ldentiry Number (clN) LasttilTlvtszsplcoogo3s

ffiHrrl,osp,rAL
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Patient Name
Acc. No.
Contract.
Patient No.

Nisreen Abdulhadi
33154r,52
Dr. Layla Bashir
008241

Sample Date
Repoft Date

=23lO4ll-s 21:05

=25lO4lL5 10:00

Chemistry Unit

Result

0.334

Unit

mlU/mL

Ref. Range

Non pregnant < 5.3
3 weeks 5.8 - 7L.2
4 weeks 9.5 - 750
5 weeks 2L7 - 7,t38
6 weeks 158 - 3L,795
7 weeks 3,697 - 163,563
8 weeks 32,065 - L49,57L
9 weeks 63,803 - 15 t,4L0
10 weeks 46,509-L86,977
12 weeks 27,832-2LA,6tz
14 weeks 13,950 - 62,530
15 weeks L2,039 - 70,97L
16 weeks 9,040 - 56,451
17 weeks 8,175 - 55,868
18 weeks 8,099 - 58,176

Beta Human Chorionic Gonadotrophin

n

Reviewed By:

Dr. Hisham E! Banawy

-Ar.

Verified By : Mohamed Fakhr
Printed By: System

All Rights Reseved @ National Technology

Printed Date: 10:06 25104115

Powered by LDM www.nt-me.com

Page 1 Of 1
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Patient Name
Acc. No.
Contract.
Patient No.

Nisreen Abdulhadi
33154L52
Dr. Layla Bashir
008241

Sample Date
Repoft Date

=23l04lLS 21:OG

=25lO4ltS 10:00

Branch : Qatar llllaab Age : 36 Year Patient Sex : Female

Chemistry Unit

Test

Beta Human Chorionic Gonadotrophin

A

Result

0.334

Unit

mlU/mL

Ref. Range

Non pregnant < 5.3
3 weeks 5.8 - 7L,2
4 weeks 9.5 - 750
5 weeks 2L7 - 7,L38
6 weeks 158 - 3L,795
7 weeks 3,697 - 163,563
8 weeks 32,065 - L49,57t
9 weeks 63,803 - 151,410
10 weeks 46,509-L86,977
12 weeks 27,832-2t0,6L2
14 weeks 13,950 - 62,530
15 weeks L2,A39 - 70,97t
t6 weeks 9,040 - 56,451
17 weeks 8,175 - 55,868
18 weeks 8,099 - 58,176

Reviewed By:

Dr. Hisham El Banawy

Verified By : Mohamed Fakhr
Printed By: System

All Rights Reseved @ National Technology

Printed Date: 10:06 25104115

Powered by LDM www.nt-me.com

Page 1 Of 1



f.P.No./Bill No.

Referring Doctor

: Mrs. NISREEN SHAMMOUT
: ASHI.0000 32g3gg
: CSNOpp20 4SS0

: 41503g651

: LAKSHMINARAYAN

Ward/Bed No.

Received on

Reported On

lF l3Tyears
:OP/
: 9-De c-2015 l S:02
: L0-Dec_2015 g:3g:09

ldRr BRArN r{rTH CONTRAST

'""dT """'i""xj"il:"n::"r::i':.',".. 
""" ":,- -:';;:'"o 

are maintained.

1. lcR imaging reveals partial empty seIImicroadenoma. - - -s'rLs Pa pty se11a with no suspicious foci of pituita.rar2. Norma1 Ir{R imagingr
Dr. Ravindran
Dr . K. Srinivasan

of neuroparenchyma.

CLTNICAT rNFOR}4ATrON
rncreased p""i".iir, Ievels.
PROTOCOL

*t*:j:"".Ifr-,lu::Tlr"":".a=Hi1i="^"",,.r ::, :: pos, con

FrNDrNcs 
inrravenou" 

"or,-i...t over 2 ffi;,.".":;.1**:"i:T".::H:::."I;::

/::Hi'"."ffi, *'"?11:.1" seen. rh

i ::".'-:"'.:i""' riit'ilj :*S *ffi":il{tiiH "nyifu:: ",,ffif:L'.::1 

crstern is norna,
The cerebral neu:anatomicai;";;::tarenchlma shows normar crrav b,.r

I;;;tilii*t:*t**Ji:: "":':ff:::'T,ii,""iii."-". 

/

;."::":: :. Y ]*;"ff :":::.;"#i: T:iitsjr#:il: 
:

;1""":lrti:*:Hb!::il"#::',::*;nrs or the rcA and bas*ar

ffid

#
tr$ Complex, Anna Satai,

REGISTERED OFHCC ;

"$*
.?ry.:

p{i+'^r-
\;, ,**

Dr.f,s3a6r.;$ Gortm d, a,rafr

yrrt rrrrt rrr r"" r our hospitat

'fiIfltr"iJffi"rffi

Patient's Details

ffirr*
* 

F,f,,t f i*i,iy H o $ pi r,ql Bffi
1H-QF-RD-O4
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DEPARTMENT OF RADIOLOGY
Patient's l)etails

UHID

I.P.No./Bill No.

DRN

Referring Doctor

Mrs. NISREEN SHAMMOUT

ASHt.000032g3gg

CSNOPP}O455O

4 l 50386s3

LAKSHMINARAYAN

I F 137 Years

Ward/Bed No. : OP /

Received on : 9-Dec-2015 l5:02

Reported On : L0-Dec-20j.5 13:01 :ZO

MRI CERVICAL SPINE WITH WHOLE SPINE SCREENING

CLINICAL INFORMATION
Increased prolactin levels.

sag and ax T1, T2 and sag sTrR sequences of

FINDINGS

the cervical spine were performed,.

The cervical spinal cord shows normal signal intensity.
norma,l . No intra or extra medulrary mass seen.
visuarised sections of the brain are normal.

vertebrae show no::nrar. ma*ovr signal intensity. The bodies,procesEes and pedicles of arl the visuarised vertebrae are
compression.

Cervico medullary junction is

transverse and spinous
normal. No fracture or

The cranio-vertebral junction appeara nornal.
The atlanto axial articuLation is naintained

Bilateral carotid and vertebral arteries appear normal.

Pre and tr>ara vertebral soft tissues are normal.

s:y:NrNg oE DoRsAr- AlitD LUMBAR sprNE reveals nor-mar spinar cordwhich terminates at upper end prate of L1 vertebra. vertebraeintensity. No disc bulge.

CONCLUSION

Nomal MR imaging of the spine.

Dr.Rawindran

?r.K. Srinivasan

and conus medullaris
show normal signal

.x.

Padma Complex, Anna Salai,
REGISTERED OFFICE

Dr, [a3tara$ Guwill d ara 
fr

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

Chennai-35 Phone:0M'24336119, Fax: M4-24329044 e.mail: ash@apollohospitals.com web: wwwapollohospitals.com
: Apollo Hospitals Enterprise Limited, No.19, Bishop Gardens, Raja Annamalaipuram, Chennai - 600 O2g

Corporate ldentity Number (CtN) L8S110TN1979PLC008035

Hffi
AH-QF-RD-A4
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Report No

Patient ID
Name

N ationa lity
Referred By

1 24836

19177 L

NISREEN SHAMMOUT

JORDAN

DT,WAFAA MOHD. A. MAGID

Date

Sex/Age
Bill Date
Bill No

1ttrilxiltililililililt

20r5

Y/
2015

04-NOV

r/ 37

03-NOV

519567

lrililliltilt

1m / 15d

lllil

MIU _pXAMINATIOI{ O}:'LHII Otr TIIE SITLLA I{.EVIIALIiD :

'l'echnique of examination:
" Sagittal Tl & T2 WtIs.
" CoronalTl &.TZ WtIs .

" Axial T2 & Flair brain WtIs..
^Dost Gadolniurn DTPA Sagittal, Axial & Coronal TlWtIs

MI{l Findings:
" Partially empty sella is noted with average size o1-the piruitary glancl ancl normaleuhzlncenrept r,vith 1o MI{ evic.le,ce
of fbcal areas of abnormal signals, enhancernent pattern or local bLrlges cletectecl.
" Pituitary stalk slightly deviated to right.
" No supra-sellar lesions.

" Normal appearance of both cavernoLls sinuses and internal carotid vessels, No parasellar lesions detected.
" Norural appearance of the supratentorial ventricles with no dilatation or cleformity.
" No rnidline sliift
" Nortlal gray-white matter interfacc with no areas of abrronnal signal intensityNo evidences olrnass lesions.
" No gross vascular abnormality.

OPINION:
Partially empty sella, for clinical ancl lab correlation

Much Obligett Yours,

*-

1aEojirr.".,

,",""Jil'#ji:i:iJilfl'i::il:,'"ilfi1i-Doha W ,li,l;ffiX11il.;ffi:i'"'ll;?,f$:l'J,i,
Emaii: admin@ourfrab-xrav.ccim w6hsrtc. w*w.onlfratr-xrav-c.,*1

@tr rysffi-;tuffig S#trh-ffi



Dr. Leila Hamid
Medical Center
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