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Infertility Referral Form

_ Famale Male

| Name dzrg3ll gl 293l !
Age | Zosill sos | 9l s

| Nationality | T PRES | o dowiz

| Med. Rec. No g3l Jobl Joradl sl Gkl o)
| Duration of Infertility : glarl Silskn 30

No of Preg :  dilsdas ¢S CNo of Deliveries @ Gl Ol¥sl sae o
: No of abortions : !¢ No ol bciopics - el ple demgS

| No of living children as a couple (from the current marriage) : = gl oo sbodl Jub¥l 342 oS
CCvele Tl anbaie / dumls 42 / dsds: 39l 8o regular / irregular / oligo-amenorrhea)
Female © e Gbsag Jla ol

FSH P 'LH miame
| TEST ittt iome | PROLACTIN talel 35msa
| ISH el joed FT4 ol Syl o

: Early follicular phase
HSG: e pnd/dnd b/ daub: dnall 281 (normal / abnormal / not done )
Dale: dawall d=dl gt

CAttached copy of report i done | ses - les @5 Jlo § davall del 11,8 (o dowd 302

Laparoscopy : s ez b/ gmub &/ puub:tell (normal / abnormal / not done )
Date: sl g6
Adtached copyv ol report b done | des o) - dles @3 o § Ul 0,85 S dod 3853

Diagnosis:
dagkes LS5 dass o Ul § 9 dergyll dlle e Jaolds

il Ll |

Male o b Cbsaglls dilal diled gils
Semen Analysis

Volume: gee | Count/ml: s

- Motility: s, | Morphology: clasas

| FSH BSH gooo | LH tH 500

TEST o gsay0 PROLACTIN ol ssan

Testicular blopsy @ ks o2 b/ dmub w2/ dmub : Laill 43> (normal / abnormal / not done )
D100 deasdl dejs gyl
| In case of azoosSpermia  ses ol - lolas o3 Ul & dojadl 0,88 9o dad ga Attached copy of report |, if done .

| Clinical Examination: Specify abnormalities :

Diagnosis:
b LS5 ol O Jlo § 5 gl Do e Juolis

[ |02 =
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_omments:




