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Kasr Al Aini - Cairo University

Member Of Egyptian Society Of Joint Diseases & Arthritis

" Gpgj}—@mdv(&f)_,__hjknﬂ//ﬁ,«u ........ Qul

- OA m{ﬁb?Cv(z\/gq Ayt £s ‘7
- G _Sper. - DXED

?/ ,g é\fro(oc. }ioilj /\"é")l JU (’PJ:
X LoV oo
C\L/cﬁ/( é ﬁroxbr:; /’)t‘ Cfgj /LQ/J\ v Py

g luHicelo x 5’7 Lt il

:

Jg¥1 jgall-wnclinll jadll alol tiblyiwll djlac 259 ¢jld 116 : waleall dalic

aulyl jgall - Juiall - Lkl glage - xasl apw jraw gjli 14 : Jiiall alic
yYyYaysaovv - ~+3VY Y& 00 VvV : janll

”-\O-AAV\“\OA- : wlbuidlg



& Epilal B borel

. . | < VB,JE ()~ C'——pf"_
R

=’.L:___, Or:J

0%



@léga Ll /a0

acliall @ sliwl

Prof .Dr.Dalia Dorgham

Ass . Professor of Rheumatology
Kasr Al Aini - Cairo University aalall aeoly - viaell pnd ub aus

Member Of Egyptian Society Of Joint Diseases & Arthritis ©pilogyig nlaall Lply:)"J aipnall aiennll ghc

NRCT  chesk
_ ECWO (Mheart

- plan ‘#—Pﬂj Enun
AP &—\o(\d\m\i

Jo¥I jgall-inclinll adll alol (iblyiwll Gjlac 259 ¢yl 116 : tnaleall dakic

&yl jgall - Juiall - Lkl glage - sl suw praw ¢jli 14 : Jiiall alic
YYIYA0VVY - +3% ¥E oo vvv: jaall
« 3+~ AAVYAO - : wlbuidlg



] cBc
4] ESR

[ ] Hemoglobin
D PLT count

.y B

[ ] Coombs (Direct)
[ ] coombs (indirect)

[]er
[ ] INR

[] Clotting time
[ ] ProteinC
D Protein S
[ ] Antithrombin

[ ] Factor viLL
[] Factor Ix

1 Calcium total & lonized
D Na- k

[ ] Magnesium

[ ] Phosohorus

A 2s0nviTD

I:] PTH
Blood glucose

[] Fasting
[] 2h Postprandial

Z’HbAu

Liver Profile

[] silirubin (total-direct)

[ | ALK phospatase (ALP)

[ ] eGr

[ ] Total protein
[] Atbumin

[lAle

[ ] Protein elctrophoresis

[] AP
Renal Functions

(] uric acid
[ ] Creatinine clearance

Cerdiac Profile
4+ cKtotal

[] ck-mB

A Iron-Ferritin-TIBC

[ ] Stool analysis
[] stool CIS
[ ] Urine analysis

[ ] urinecCis

[] HBsAg

[] Hcv Ab

41 CRP (quantitative)
[] asot

[ ] RF (quantitative)
[] ANA (IF)

4~ ENA

[ ] Anti-ccp

[ ] Anti-DNA

[] Lkma

[] Anti mitochondrial Ab
[] ANCA (P-C)

[:] Anticardiolipin IgM-lgG
[ ] Anti thyroid Ab
[] ca []cs
[ ] Tuberclin skin test
(] Quantiferon gold assay T8
[] Lac1g H-1gG

D Anti B2 glycoptn ign - 1gG

41 TSH
[:] Free 3
[] Free 4
[] pTH

[] A/C ratio
[ ] 24 hour urine ptn

'

¢ I 39y Sl LB Olbrn - ol s e 5LENE

YYNA0YY _ -V YE00vYY




HOSNY

1 E': u‘, a
| 01066333036
| 01282999931
I

DR HOSNY : &l
b 01222772938 1= 12 01 215 29 A,
| 15509 4 AL 2 ey
B R T

89.00 1.00| One MOVELEX ACTIVE
Unit | ROLL ON MASSAGE

400.00 1.00] = Sanso Collagen FIT
WITH CITRUS TASTE

499,06 [ —ay
499.00 : A
b"‘!r

499.00 : s
b/ )

Ui Y 3 351 N ) peaclY] g 4220 Glial

By: DR HOSNY ePhes  31/08/2023 09:34AM

KENZA OUCHIARE:764 : Jusall




HO

NY

PHARMACY

Jalall il il culal ax

peia, $ dlia
01066333036
01282099931
KENZA OUCHIARE:764 : Jseall
OMAR = AU
- 01007 b 12541415 229 4]
15438 W - 4 sy
e -y ;
204.00 3.00| days Recoxbright 90mg
30tab
130.00 1.00| %o CONTROLOC 40MG
TAB
23.00 100 4 MULTI RELAX MG
TAB
120.00 1.00| = PLAQUENIL B0TAB
I ‘7, : M‘f!
@g’ 477.00 : A
' "‘&_‘;'—'"QV v \47700 i~
HPQxE?J ‘u P P

;_‘GJLMJF S 9 CJL-.: &

L.u...u T35 j.uus“‘ S il



b o)
4248

Kenra Ouchire eyl
(A | 5

3548846
30/08/2023 06:14:56 » Ry
Rl
1y daal sadiall
el Ll 3
650 X-RAY B. KNEES 1
900 ECHO FOR ADULTS 2
1,650 MSCT CHEST H.R. 3

T3,20000 i g

e Jabd gl ki U B RN A 31 ) ) e

il il dadaa a Ay AEIN B 000 pURD) pdadd L)

T el Va1 G e L I gl SN
A ) aall aie ) o JUs sl 4B s Y

E L Mhaasd d.n*ha pla.-

011-012 161?1 it s 16171 J»L-h .L...u
www.alfascan.caom
O W B LGRY | SS

y N

| 0.00 PIREN i RN
100.00 g lap
0.00 N sl
3,100.00 REL DR e
0.00 it g
|
|

O R |



Alfa Medical Laboratories
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LABORATORIES
Invoice
All Amounts are in Egyptian Pound currency

ACC No. 7823082988 Payer 500128- 42023 Contract “ali2023
Received From OUCHIARE KENZA Reg. Date:  30/08/2023 09:06 AM Print Date:  30/08/2023 06:37 PM
Service Service price Currency
Complete Blood Picture (CBC) 300 Egyptian Pound
TSH 290 Egyptian Pound
CK (Total) 255 Egyptian Pound
Ferritin in Serum 435 Egyptian Pound
Glycated Haemoglobin (HbA1c) 330 Egyptian Pound
SGPT (ALT) 120 Egyptian Pound
Serum Creatinine 120 Egyptian Pound
Erythrocyte Sedimentation Rate (ESR).. 175 Egyptian Pound
Iron Level, Serum 290 Egyptian Pound
Total Iron Binding capacity (TIBC) 300 Egyptian Pound
Transferrin Saturation 0 Egyptian Pound
C-Reactive Protein (CRP) Titre 300 Egyptian Pound
25(0H) Vitamin D 1,310 Egyptian Pound
Total and lonized Calcium 530 Egyptian Pound
|ANA Profile (Extractable Nuclear Antigen -ENA) 1,720 /‘] Cgyptan Pound
Web Result 0 / W Egyptian Pound
House Call (1) 50 / /y Egyptian Pound
SMS 0 ( / Egyptian Pound
Total amount 6,525 Insurance 0 Cash 6,525

Paid 6,525 Remaining 0 Discount 0

Total refund 0 Co Payment 0

Cashier ada 4702556

Printed By: 4 014702354 Page 1 Of 1 PM :Printed Date 06:37 30/08/2023

All Rights Reseved © National Technology

Powered by LDOM www.ni-me.com
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Hematology Unit
Complete Blood Picture (CBC)
Result Unit Ref. Range
Haemoglobin 12.00 g/dL 11.5-16
Hematocrit 36.1 % 34 -44
Red cell count  4.50 x10¢/uL 3.8-54
MCV 80.2 flL 78 - 96
MCH 26.7 pg 26 - 32
MCHC 33.2 g/dL 31-36
RDW 13.2 % 11.56-14.5
Platelet Count 214 x103/uL 150 - 450
T.L.C 5.4 x10°%uL  4-11
Differential Count
Result f Ref. Range Result Ref. Range
Basophils . 0 % 0-1 0.0 x10%/uL 0-0.11
Eosinophils : 1 % 0-6 0.1 x10%/uL 0-0.6
Stab ! 0 % 0-7 0.0 x103%/uL
Segmented 67 % 40-75 3.6 x10%/uL 2-7
Lymphocytes : 25 % 20-45 1.4 x103/uL 15-4
Monocytes 7 % 1-10 0.4 x10%uL 0.2-1
Comments : Normal Hb and red cell indices.
Platelets are adequate.
Mild absolute lymphopenia.
Reviewed By:
DrRashav Abdelagiy

. Branch: Uil 48 - gabaall

age 1 of 1

/\\MG A MEMBER OF ALFA MEDICAL GROUP
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Immunol nit
Ref. Range
ANA Profile (Extractable Nuclear
Antigen -ENA) '
RNP/Sm Negative Negative
Sm (Sm). Negative Negative
SS-A native (60 KDa) (SSA). Mild Positive =~ Negative
RO- 52 recombinant (52). Negative Negative
SS-B (SSB). Negative Negative
Scl-70 (Scl)./Topo-lsomerase Negative Negative
PM-Scl (PM). Negative Negative
Jo-1 (Jo). Negative Negative
Anti Centromere Ab . Negative Negative
PCNA (PCNA). Negative Negative
Nucleosomes (NUC). Weak Positive Negative
Histones (HI). Negative Negative
Ribosomal - P-Protein (RIB) Negative Negative
Comments : - Correlation of ANA Profile (ENA) results with clinical history & other laboratory findings is
mandatory.
Reviewed By:
OrRashav Abdelagi
Pt. Branch: Uil g8 - (glaall
Page 1 of 1 Printed by: s es 2w ¢l 14795 PM :Printed on 08:30 03/09/2023
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Hematology Unit

Ref. Range

Erythrocyte Sedimentation Rate

(E.S.R) /
First Hour : 65 mm 0-20

Reviewed By:

Or Rashav Abdelagiy

LoJl Joleo
/‘I\/‘G A MEMBER OF ALFA MEDICAL GROUP t16‘|9‘|
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Hormone Unit
Ref. Range
TSH 1.206 ulU/ml 0.55-4.78

25(OH) Vitamin D 127.6 ng/mL <20 Deficiency
21-29 Insufficiency

30-100 Sufficiency
Over 150 Hypervitaminosis

Comments :
Rapid fluctuations in TSH level may occur due to circadian rhythm’s transient changes, stress, non-thyroidal

iliness, or with some medications.

Reviewed By:

Or-RashavAbdelagiy

LoJl Joleo
G A MEMBER OF ALFA MEDICAL GROUP g
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Chemistry Unit
Ref. Range
C-Reactive Protein (CRP) Titre 6 mg/L Less Than 5
-
Reviewed By:

DrRashav Abdelasiy

LoJl Joleo
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Immunology Unit

Ref. Range
Ferritin in Serum 117.5 ng/mL 4.63 - 204
Reviewed By:
OrRashav Abdelagiy

LoJl Joleo
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Chemistry Unit
Ref. Range‘
Glycated Haemoglobin (HbA1c) 54 % 4.5-5.7 Normal Range
5.8 - 6.4 Prediabetic
> 6.5 Diabetic
6 - 7 Good Control
7 - 8 Fair Control
- >8 Poor Control
Serum Creatinine 0.80 mg/dl 0.56 - 1.04
ALT(SGPT) 12 u/L 0-35
Serum Calcium (Total). 9.0 mg/dl 8.8-10.6
lonized Calcium (Ca++). 4.6 mg/dL 46-53
Transferrin Saturation 15 % 20 - 50
Iron,Serum @ ug/dl 50 - 170
Total Iron Binding capacity (TIBC) 225.0 ug/di 250 - 425
CK (Total) @) UL 0- 145

Reviewed By:

Dr-RaghavAbdelagiy

L]l Joleo
/\?\AG A MEMBER OF ALFA MEDICAL GROUP L16‘|9‘|




REPORT

* spiking of the tibial spines and spurring of the upper patellar poles with
subcortical pseudocystic changes of the right patellar articular surface.
e Rather maintained joint spaces.

e No intra-articular calcified loose bodies.

Dr. Walaa Khairy, MD

ol wloll

/\r\AG A MEMBER OF ALFA MEDICAL GROUP t16171
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Itislice non contrast high resolution scan of the chest with

multiplanar reformatting revealed:

No pulmonary ground glass/consolidative patches,
bilateral apical reticular infiltrates likely sequalae of

old granulomatous infection.

No cavitary lesions, masses or bronchiectatic

changes.

Prominent < 1 cm pre vascular and retrocaval

lymph nodes.

Multiple enlarged bilateral axillary lymph nodes.
The largest is seen on the right measuring

about 1.7x1.3 cm in diameters.
No pleural or pericardial collections seen.
No gross cardiac abnormality.

The CT cuts of the upper abdomen are unremarkable.

OPINION:

AMG

No current CT evidence suggestive of pneumonia.
Bilateral axillary lymphadenopathy.

Dr. Walaa Khairy, MD

A MEMBER OF ALFA MEDICAL GROUP

Owlol
C16171




ECHOCARDIOGRAPHY REPORT

Dimensions
LVEDD 4.6 (<5.6 cm) FS 36% (> 25%)
LVESD 2.9 EF 66% (> 55%)
IVSd 0.7 (<1.1cm)
LVPWd 0.7 (<1.1cm) TAPSE 20 (> 17 mm)
LA 3.1 (< 4.0 cm) RV S 12 (>9.0 cm/s)
Sinus of Valsalva 25 (<3.9cm)
RVOT PLAX 3.2 (<3.5cm)
COMMENT:

® Normal left ventricular internal dimensions, wall thickness with normal global systolic

function.
e Normal antegrade diastolic mitral flow.
® No significant resting wall motion abnormalities detected at rest.

e Normal mitral valve annulus with mild anterior leaflet billowing and mild mitral
incompetence.

e Normal aortic valve cusps with insignificant gradient across and trivial incompetence.
e Normal aortic root and normal left atrium dimensions.

e Normal tricuspid valve leaflets with mild tricuspid incompetence and no indirect signs of
pulmonary hypertension.

® Normal right sided chambers’ dimensions and function with predicted PASP =19 mmHg +
RAP.

e No detected intracardiac masses, shunts or thrombi by TTE.
e Intact interatrial and interventricular septae by TTE.

e Normal pericardium.

Dr. Bassant Ahmed
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