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:CAP

Al Wazb Laboratory Ai BOrg Diag nOStiC$

Name : Salmah Ghaidan Sample Date :29/03/2023 14:07 PM

Lab. No. : 3323424786 Report Date :29/03/2023 15:04 PM

Contract. : Dr. Layla Bashir o

Patient No. : 2160-013210 . this sample was collected outside lab

File No. -

ar Waab Age 30 Year Sex : Female
hemistry Unit

Beta Human Chorionic Gonadotrophin

Test Result Unit Ref. Range

Beta Human Chorionic Gonadotrophin <0.100 mlU/mL Non pregnant : < 5.3
3 weeks: 5.8-71.2
4 weeks : 9.5 - 750

— 5 weeks: 217 - 7,138
6 weeks: 158 - 31,795
7 weelts: 3,687 - 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

Comments

The result to be correlated with other clinical findings (date of LMP, resuilt of pelvic exam, etc).

Verified By : Leo Mark Calderon Casabar
Printed By: System Page 10f1
All Rights Reseved @ National Technology

Reviewed By:

| Dr. Hisham El-Banawy
| Amatarmical & Rlinisal Pathalnm
Dr. Hisham El-banawy

Consultant

AM :Printed Date 11:14 30/03/2023

Powered by LDM www.nt-me.com
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Al Borg Medical Laboratories Co. Ltd. Doha - Qatar.

Email: csv.qatar@alborgdx.com




Adall 7 gl O it
Al Borg Medical Laboratories

Patient Name : Salmah Ghaidan Sample Date :15/06/16 00:39
Acc. No. : 331654156 Report Date :15/06/16 11:24
Contract. : Dr. Layla Bashir
Patient No. : 2160-013210
File No. : 3 33@555(!
Branch  ; Qatar Waab _ Age :23 Year PatientSex : Female
Pregnant 75 gm OGTT
Test Result Unit Ref. Range
Fasting Blood Glucose 73 mg/dl Less than 92
Ble= Glucose after 1 hr 109 mg/dl Less than 180
Blood Glucose after 2 hr 109 mg/dl Less than 153
Comments :
Gestational diabetes is diagnosed if one result is above the mentioned reference range.
Reviewed By:
-f,a—--— e

Verified By : Hisham El Banawy
Printed By: System Page 1 Of 1
All Rights Reseved © National Technology

Al Borg Medical Laboratories Co.Ltd. | Saudi Arabis Emirates Kuwait Bahrain

Oman

1 Dr, Hisham El-Banawy

{ Antomical & Clinical
Licenge Mo, 34

i
|
| S

I;asthnlugy

Dr. Hisham EI Banawy

CQatar

Printed Date: 19:46 15/06/16
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IV OVUZ.00 annao lab 44«50/ 510 Fage |

Aninab Laboratories & Radiology
Tel. 4437 3880 - 4437 3881 - Fax: 4438 7016

Al\ laab Streat, Near Pafrol Station, Villa No. 7

P.O Box: 17043 - DOMA - QATAR

Slic dad |9 O plidme

LEFOVALY ) uS- LEPVYAAY / LEPVIAAS 5 Geiall
VB B J gt s (e o pily ¢ sse g p ol

shade Amgalh . fY LY, Y
FATIENT'S NAME SALMA GHAIDAN 30 Yrs
IDNO 29368200217
HEF NO 613210
P EPORT NO 75968
P EFERRED BY Dr. WAFAA MOHAMED.
L'ATE 06 01 2016

EBC INDICES

~k B
b emoglobin
FCT(PCV)
NCV
N CH
M CHC
W BC
THtal comnt
N utrophils
L ‘mphocvtes
D fferential count
N :utrophils
Eosinophils
B sophils
L: mphocyies
Monoevies

Pluelet count

Peripberal siear
RI3Cs
W 3Cs

Pl ielers

LAB TECHNOLOGIST

HEMATOLOGY

RESULT UNIT NORMAIL RANGE
4.21 10yl 38-438
1.6% w/dl 12.0-15.0
35.0% % 36~ 46
33.0 fl 83 101
278 PL 27-32
330 g/dl JL.5- 345
25 x 1073)7 ul 4 10

3.6 x 10730 ul 37

1.7 x 1073 ul -3

73 % 40 75

01 Yo 01 - 06
] % 00 - 01

23 L7 20 43

03 Yo 02 - 10
235 X 10™3 7 ul 150 -400

Nornmoeytic normochro

nic ecells

Total & differential comr{ within normal range.

Nomnul

LAB CONSULTA -

Emall : annablabdoha@yahoo.com, info@

Wahbsito : www anahish ream

rnah!ab.com




6/01/16 (2117 annab lab 44357916 Page 3

|
Anni b Laboratories & Radiology e Aad | 9 O pClima
:I"w:;: ’S;““:' ';‘37:::2'3':::‘_’ “;5!179:‘" ; £EPOVALY (S . EEPVPAAL / EEPVFAA. | §gald
eet, Near Petro! Station, Villa No. . p
i ’ Vo Db ¢ Jp it Aases 0 o p80Ls  cusglt gl
P.O. Boy : 17043 - DOHA - GATAR e Rbp ]~ I it
PATIENT'S NAME SALMA GHAIDAN W Yrs
iDNO 20368200217
REF NO 13210
REPORT NO 75963
REFERRED BY Dr. WAFAA MOHAMED.
DATE 05 01 26816
SEROLOGY
TEST RESULT NORMAL
HBs \g Negative Negative
LAB TECHNOLOGIST i‘.,,.-ﬁ S e tAB CONSULTANT

Email : annablabdoha@yahoo.com, info@anablab.com

Wahclta » wsna anshish ram
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Dr. Leila Hamid

Medical Center a.ol.: wdd.a
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Al Salam Street - North Muaither Building No. 80 Streat 990, Zone 53, Tel,:44817651 - 44817652 Fax: 44812796
E-mail: dra.leila_medcenter@yahoa.com
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OBSTETRIC RECORD

File No. :

f/ 3Ll
Nationality :.

[OHA.1DRAZY M/) vy
/ PROFESSION: .. £/00LSE. 421 e |

NAME: SA )0 Bt
a?;% Qg

AGE:

a% HUSBAND’S NAME /\/67 L. A AL 4ldbbet

.............. TEL: (47749447

ADDRESS :....... AL ?’Oré{
DATE OF MARRIAGE : ﬂf?? 33325556 |
BLOOD GROUP:........1 Roh: ... L.
onms Aol 15 eons 3IBLIE
PAST MEDICAL HISTORY — \k\g
HYPERTENSION ” DIABETES ... &
ASTHEMA 2 TOXOPLASMOSIS .5
DRUG ALLERGIES p
OTHERS ffb\y ot L S _Nefra}\ OLIS 5|
OBSTETRIC HISTORY -
G T P.0 ABORT oo ECTC} ................. ‘
Years | PREGN. LABOUR OUTCOME ||
|
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MEDICAL REFERRAL LETTER

To . Woroens 'HOSP“L@LJ ............................................
From : Dr. Leila Hamid Medical Center

Mrs. 2alme  Obhaidon  wmah 60

is G T P_T" _ Abortion O .. .
Pregnant 22" weeks.
Pregnancy Normal
Highrisk - GD .~
- Hypertension .~ .. .
- Others .. A
Referred :

~ | For Booking to OPD oThm. | week-

To ER no Pm'loc/ ANC or

AN o7 H’rmn&%,--a can -
Referred By
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Dr. LEILA H. MEDICAL CENTRE..

MEDICAL REFERRAL LETTER

To S VE ay L MM

From ! Dr. Leila Hami_d_ Medical Center
Mrs.fﬁ/’f?&j? LA /PG A/ Mz)ﬁmﬁm@mgf ] ;zgy/é:;

s G/ P2  Abortion &
Pregnant 24+ weeks.
Pregnancy ™ Normal
- | ]LowRisk
(:t:;;;é’High risk - GD -

- Hypertension

| | - Others E.H f( /f[ﬁ]d/f@w
Referred : | - B
¢ "For Booking to OPD sy pseple -

. : _ - To ER @ Z’INQO‘/\QLJS
| @ Colging

Referred By:

Doctor %N

Date : 02MAY2IG

Consultant OB GYN
") License No. (832) a3y jaus 5

el L [ 2
Dr. Leila Hamid
gl it A L)

CYR) YEVY @B) Do I Led | sittme - POl gl - EAVYVAT LSl EEAVYIOT /EEALYE0Y & g ads
Tel.: 44817651/ 44817652 Fax: 44812796 -Al Salam Street - North Muaither Villa No. 24770 (78)




Salma

MOHAMMED, SALMA GHAIDAN *
03210 LMP=01.08.2020

DR. LEILA HAMID CLINIC




" 'Villa No.: 80 & 82

DR. LEILA H. MEDICAL CENTER w...

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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| 05 MAR 2024
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Email: dr. lellamedcenter@gmall com
Moblle 55868523
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DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

Prescription 4bdd
No

29 MAR 2.9
570 LI S RN L o Al A e e s gl

Patient’s name: S ‘\N‘« B\»\a j//Q}mﬁ_ s s yall o

File No.: O\ > :L\ \ &

—

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