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- Ms NODRA RASHID AL MEREZEEQ (003410 Lab i
Sample Collected at: At Lab Age 31

Referred By
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- Patient Name : Ms.NOORA RASHID AL MEREZEEQ {003410) LakiD ! 110177 ¢8
Sample Collscted at . At Lab Age 31 Sex : Faemale Entrance Date : 12/11/2013 12:11:48PM
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COMPLETE BLOOD COUNT

 REFERENCE RANGI

WBC Count 5,34 L 45.1 | 10@ya
REC Gount 4.44 Male 4.2 -6.2/ Female 35 -54 | 10@)l
| Memoglobin § 117 _ Male 13- 18/Female 12- 16 gmidl |
' HCT - ‘; 3.2 | Male:40- 50/ Female : 3747 % |
Mev 75.4 ' 76-98 o
MoH { 26.4 i 27.32 pg
MCHE 4 33.2 ! 32-28 gdi
| PLT 206 150 - 450 10l |
| Lymphocytes 25 L 20-45 % |
WMonocytes 08 2.10 % |
' Neutrophils : 64 & 40 - 70 %
Eosinophils ; 05 ’ 1-8 Y% |
Basophils 00 0-2 %
| MPV 7.3 ? 7. 14 fl
- ROW . CV 16.9  115.145 g |
RDW - SO 57.9 s Lo :
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Ref No. : 2552997

Date : Feb 14, 2018
Dr. LEILA H MEDICAL CENTER
Patient Details vauall wbly
QID / Passport No. 28263402245 Sl 5l faposall @ladl 5,
Name NOORA RASHID AL-MERAIZEEQ Al
Place of Work BALADIYA Josll S0
Primary Diagnosis : 19\5>+°J| M|

P4, NINE (NINE) WEEKS PREGNANT, BONE-ACHE .

Unfit For (1) day(s) Abllags (1) B3 Y e
From 14/02/2018 to 14/02/2018 14/02/2018 «J| 14/02/2018 o
Practitioner Details weoloall Slly
Name Eman Said Eladawy Al
Licence No. P10949 o)l pass il 3,
Scope of Practice Specialist(Obstetrics & gynecology) Josll 5l

Eman Saud
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Cin~" | Dr.Eman Eladawy
o | 3a% g9 s houd Rud Lcasid
onevimn | SpecialstObstetrics & Gynecelogy)
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e Certi

e is valid only if it is signed and stamped by the concerned healthcare practitioner and |

-« 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 0340/ 0319 / 0350 - Fax: +974 4407 0831 . P.O Box: 7744, Doha - Qatar - www.qchp.org.qa
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Doctor s signature:

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




