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TO WHOM IT MAY CONCERN

_MEDICAL REPORT
REF: ERICA ODURO
SEX: FEMALE

AGE: TWENTY-TWO (22) YEARS

The above-named

reported at Nyinahin District Hospital, with
complains of severe Lower Abdomi

nai pain and Bleeding per Vagina.
After assessment and scan report she was managed for Right Ovaria
Hemorrhagic Cyst and abnormal Uterine Bleeding complicated by

Anaemia which kept her from school a while.

Please, | will be very grateful if she could be excuse from any Strenuous
work.

Kindly give her the necessary support.

Counting on your usual cooperation.

Thank you.

AX
SAH=ADJE! HM.IF!
E?HYS'BIAH ﬁssﬁtﬂhﬁﬂ
NYINAHIN DISTRICT EOSP)

ISSAH-ADJE]  AsAANT!
SENIOR PHYSICIAN ASSISTANT



Global Medical & Imagin
P.O: an KS 15937
Kumasn Ghana

g Centres Ltd. (GMIC)

INDICATION: PERIPHERAL NEUROPATHY, PERSISTENT

LUMBOSACRAL SpINE CT - REPORT

;‘&(‘E‘)I-IIS:}QS}IE Pre- and post-contrast axjal and MpR CT images of the lumbosacral spine.
There is diffuse trabecula thickeni
‘as mild central cndp!ale depressi
The lumbar spine is mildly strai

No spundyluhsthms

The vertebral bodies have normal heights.

There are no osteophytes.

The prevertebral and paravertebral soft tissues are unremarkable.

ing mvn[vmg all the vertebral bodies and posterior elements as well
on at multiple levels.
ghtened — likely due to pain or muscle spasms.

EVEL - the mtmcrtebral disc, spinal canal, neural foramina (and | thglr content), ligamenta

_ jomts are normal.

— lhe mlervs:tebml disc, spinal ca,ual neural foramina (and their cnntent) hgamenta

drma‘l,.

= e intervertebral disc, spinal canal, neural foramina (and their content), ligamenta
flava and facet joints are normal.

L4/L5 LEVEL - the intervertebral disc, spinal canal, neural foramina (and their content), ligamenta

flava and facet joints are normal. _

L5/S1 LEVEL - the intervertebral disc, spinal canal, neural foramina (and their content), ligamenta

flava and facet joints are normal.




MDS-LANCET

LABORATORIES

Ghana Limited

Koy to Diagnestic Excollence
(] wﬁb with iwscat Laboretorfes Fowrh Africa

I1SO/IEC 15189 12012 ACCREDITED LABORATORY
For Doctor
PATIENT REFERRING DOCTOR
MDS-LANCET LABS - KUMASI

MDS - LANCET LABORATORIES GHANA LTD.
Fumasil Branch

Pax: D302 306 746

www. mds - lancet  com

CAL LABORAT

gther Doctoxrs

ORY REPORT

... FKUMAST
Patient : ERICA ODURO Guarantor = M8 E CDURO
poctors Ref: NOT AVAILABLE Mednid . CABH W
Tel . 0553054519

Age/Sex/DOB: 22 / F /

(W) NOT AVAILABLE

Id Num . OE0553054519
Lab Ref . 702821317 collection Date : 14/03/25 1320
MRI HNo. : GN01817617 Received Date . 14/03/25 1327
Spec # : IDSld:I—mDUjZEL FINAL Report Date . 19/03/25 1829
Requested : .. U/E+CR, LFT, FBC+ FILM COMMENT , COAG
HAEHATOLOGY
Test Result Reference
FULL BLOOD COUNT
RBC 4.41 [pl 3.8 - 5.8
Hb (HAEMOGLOBIN) 13.1 g/dL ji-% - 6.5
HAEMATOCRIT 0.39 L/L 0.36 - 0.47
Mcv g8 fhL 76 = 99
MCH 29.7 g9 26 - 34
MCHC 33.7 g/dL 30 - 37
RDW 14.0 % TG = e
PLATELETS 285 x 1079/L 150 = 450
WBC ONLY (NO DIFF .COUNT) 7.5 x 1079/L 4.0 — A0
please note change in reference range.
NEUTROPHILS 66.6% §.00 x 10%9/L 2.0-7.5
LYMPHOCYTES 27.9% 2.09 x 10°9/L 1.0-4.0
MONOCYTES 4.7% 0.35 x 1079/L 0.2-1.0
EOSINOPHILS 0.4 L 0.03 X 10™9/L 0.05-0.5
BASOPHILS 0.4% .03 x 10%9/L 0.00 - 0.20
ﬁmwmcﬂytia? normachrumicT rouleux
with toxic granulation

White cells show
platelets appears moxre

Suggest: Scre

neutrophils
on fi

Im. Clumps present

en for an infection

feiiin mara k¥
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Shana Limjreg

: ERICA ODURO
poctors Ref: NOT AVAILABLE
'Age/Sex/DOB: 22 / F /

1d Num : OE0553054519

Guarantor : MS E ODURO
MedAid : CASH N
Tel : 0553054519

(W) NOT AVAILABLE

Lab Ref [702821317 | Collection Date : 14/03/25 1320
MRI No. : GNO1817617 Received Date : 14/03/25 1327
Spec # : 0314:BRO0506L FINAL Report Date : 14/03/25 1656

Requested : ., U/E4CR, LFT, FBC+ FIIM COMMENT, COAG
BIOCHEMISTRY

Test ‘Result Reference

136 - 145
2.5 = 5.1
ogl L 107

L. 21 - 31
T ThE el S
R el

139
4.1
107
20.37
2.8
59 umol/L
> 89 mL/min

GFR (if no evidence of kidney damage

e g e




BORATOR | ESg MDS-LANCET LABORATORIES GHANA LR
Eum_nn.t Branch
“. Shane Vnitee Fax: 0302 306 746
- Hhﬁ- www.mds - lancet . com
EEELERE RN \|ED|CAL LABORATORY
| Other Doctors
m-m LABS - KUMASI

.... KUMASI
: s
patient  : ERICA ODURO Guarantor : MS E ODURO
poctors Ref: NOT AVAILABLE MedAid . CASH N
Age/Sex/DOB: 22 / B/ Tel . 0553054519
Id Num : OEG55395451§ (W) NOT mm:[:.ABI-E
Lab Ref  : [7102821317 | Collection Date : 14/03/25 1320
MRI No. : GNO1817617 Received Date @ 14/03/25 1327
Spec # : 0314:HR00326L INTERIM Report Date : 14;03/25 1656

-+ U/E+CR, LFT, FBC+ FILM COMMENT, COAG
HAEMATOLOGY

Regquested




A LTD.-
RAaTg RiEgs MDS-LANCET LABORATORIES GHAN

Shune 1, Kumasi Branch
Key 1 Fifen Fax: 0302 306 746

Exzollonce Www . mds-lancet . com

Other Doctors

-+-. KUMAST
e
L8] . M8 E ODURO

Guarantor

Doctors ;
= Ref: NOT AvaTramrs MedAid . CASH N
9e/Sex/DOB: 22 /Py i . 0553054519
Id Num * OE0553054519 i " (W) NOT AVATLABLE
L - Toa
MRab or  : 02821317 Collection Date : 14/03/25 1320
I No. : GNO1817617 Racelved Date 14/03/25 1327
Spec: # : 0314:HCO000261 FINAL Report Date 14/03/25 1656
Requested = ., U/SicR, ‘TFr, ¥oes FILM COMMENT, COAG
HAEMATOLOGY
Test Reault Reference
> PROTHEROMBIN TIME (CONT.) 9.7 Secs
> PROTHROMBIN TIME PATIENT B.1 Secs
> PROTHROMBIN INDEX CALC. 100 &
> INT.NORM.RATIO (INR) 1.00 1.00 = 1.28
International Normalised Ratio (INR) 3
: Reference Range: Non-Therapeutic gis = o2 :
= Therapeutic 2.4 - 4.5 :
> APTT (PATIENT) 20.5 BSecs L 25 = an
0.71

> PTT RATIO

LIMITATION OF PROCEDURE . .
As with all diagnostic tests, a definite clinical diagnogis should not be based

on the results of a single test, _b.ut: should be made by physiecian after all
clinical and laboratory findings have been evaluated. Please notify the Lab to repeat
the test if clinical suspicion and/or clinical symptoms is in discordant e Pea
For consultation by referring doctors only, please call: Our results
Dx Colin de Bruyn +2711 358 080D
Dr Yannis Pillay +2711 358 08pg
Dr Lindsay Earlam +2711 358 0BOOQ

AMPON ;IO‘GH_KEI_HEP_PRT-REFRIN IT -a4:3058789 ** End of Re,
: = = ' port
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