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Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Clinic

SALMA ALI

Fl 23 yl 7 m t 6 d

Qatar

At Lab

Dr Leila

DRLEILAMC
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ENDOCRINOLOGY

Lab No r

DLNo :

Entrance Tm;

Exit Date r

Ext. Ref. Num.,

1 3083

11702

06-AUG-2023 21:18:08

07-AUG -2023 08:10:57

432311

TEST RESULT UNIT REFERENCE VALUE

gh FSH levels in women may be present:
,uring or after menopause, including premature menopause

-When receiving hormone therapy
-Due to certain types of tumor in the pituitary gland
-Due to Turner syndrome

Low FSH levels in women may be present due to:
-Being very undenrueight or having had recent rapid weight loss
-Not producing eggs (not ovutating)
-Parts of the brain (the pituitary gland or hypothalamus) not
producing norma! amounts of some or all of its hormones

ln women, a higher than normal leve! of LH is seen:
-when women of childbearing age are not ovutating
'when there is an imbalance of female sex hormones
(such as with polycystic ovary syndrome)
-During or after menopause
-Turner syndrome (rare genetic condition in which a female
does not have the usual pair of 2 x chromosomes)
When the ovaries produce little or no hormones (ovarian hypofunction)

22.65

i Fotlowing conditions may have high prolactin levels:
| -Chest wall injury or irritation

Pathologist Name. Dr .Swaroop, Anatomical and Clinical pathologist

25.5 - 134.5

Follicular phase:
Ovulation phase:
Luteal phase:
Postmenopausal
phase:

2.4 - 12.7
14.2 - 95.7
1.0 - 1 1.5

7 .g - 5g.g

ng/ml 4.81-23.4

5.053

3.047

mlU/ml Follicular phase :

Ovulation phase :

Luteal phase:
Postmenopausal
stage:
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A lower than normal level of LH may be due to the pituitary gland
ft mafing enough hormone (hypopituitarism).

tactin

-Pituitary tumor that makes prolactin (protactinoma)
-other pituitary tumors and diseases in the area otine pituitary
-Abnormal clearance of prolactin molecules (macroprolactin)
- Certain medications
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ENDOGRINOLOGY
Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.
Ref. By Clinic

SALMA ALI
Ft 23 yt 7 m I 6 d

Qatar

At Lab

Dr Leila

DRLEILAMC

Lab No t 130g3

DL No = 1fia2
Entrance Tm; 06-AUG _2023 21:1g:0g
Exit Date : 07-AUG-2a23 0g:10:57
Ext. Ref. Num. = 032311

Pathologist Name. Dr.swaroop, Anatomicat and clinical pathologist #* ${-p-as{##$-
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REFERENGE VALUE

Atense .breast stimulation
Ecent breast exam

. .ecent exercise
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MICROBIOLOGY
Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.
Ref. By Glinic

SALMA ALI
Ft 23 yt 6 m I 3od

Qatar

At Lab

Dr Leila

DRLEILAMC

Lab No ,

DLNo :

Entrance Tm;

Exit Date .

Ext. Ref. Num..

1 2690

11702

29-JUL-2029 11:Sg:42

31-JUL-2029 19:28:56

032311

Test Name Culture and Sensi vity
Sample

;anism Name

Sensitivity
iler i_ :"'i-,:,,"Azithromycin -------Resi_trot- - _l

lntermediate
cefotaxirne l

Sensitive l

Cefoxitin
Sensitive

I

Low Vaginal Swab

Staphylococcus specieq

Ofloxacin
7* -icillin

Sensitive

Sensitive

fvrr'r.ory.in lntermediate
Comment:

vaginal smear and culture was suggestive of candidiasis candida spp. :Antimycotic treatment is recommended.

Pathologist Name. Dr .swaroop, Anatomical and clinical pathologist #* "*e,P-ar*ar"$:
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MIGROBIOLOGY
Name ; SALMA ALI
Sex/Age t Ft 23 yl 6 m l3Od
Nationality : Qatar

Sample Gol. : At Lab
Ref. By Dr. : Dr Leila
Ref. By Clinic : DRLEILAMC

Lab No r

DLNo :

Entrance Tm;

Exit Date ,

Ext. Ref. Num..

12691

11702

29-JUL-2023 11:SB:42

31-JUL -2023 1 9:28:30

032311

TEST RESULT UNIT REFERENCE VALUE

Low Vaginal Swab

Qs cells/hpf: 8-10

?€

Gram Positive Bacilli (Lactobacilli)

Fungal hyphae of Candida species seen.
Please correlate clinicalty.
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Pathologist Name. Dr .Swaroop, Anatomical and Glinical pathologist #* $e"s-arr*'*mt'*
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