
Nationality:

GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTER EIFF.TEI
File No:039485 #ffi
NAME:SALEMAALI ALMARRI HEffi
QID No: 28663400298
Mo:55423889 ADDRESS:ALKHISA

,sNam., {.,n t;;ff:
hone: Residence Phone: ...........

Z-

MENSTRUAL HISTORY:

A n ExAMrNArroN
I ..--.--.-.--.'-.'-'

General Examination: Ht. l.S \.. cm .. . .. . ,. , . wt. .8.O-,8.. ... Kg BMI . ., ,.. Wm? np LlOl.Eo mm Hg ...... .. .

c-.,44 r*nrl.i:-* = ck^icJlJ P^,1-(

Chest, C.V.S. [.-

ffi;; r'rrSp r N; -te-C*lr^^si ; ;5lJIt.1 
.

InvestigatioaBggusstedj _ rs^^^-,( w4-^{ tr T Iz- -ls -,,^. al o r*-{"..J+,,4

S.ETHG=I l^€- ; FJ,." i*tsnh ;vJ;S.;- N; FfaAl '

ilili': ef** itj*t#
:l*:l'li%Hft Oo.){.6Jr"-r- ff 5 {*+el A *,e.*+ +,o-

il;;il;;;;;. 
I B= r-1..- r*e{ ^4{a*+ ^;^A r*-4o4 3e,s,}rf

SYMPTOMS: 9-*...- .,d\ rAO

Ero,,il P:cUO t^^\
.# Fa YIA € AI"h--

I^dst*J\i-;
)
-Ehl=&-.--....il.....xl.n...jI.F,.[J:.....;;...JA,.s,WJ

MenstruarHabits: ..-.-..........RgJd:,..i:*a.....me- f...n*r,tf; - "6-tr
Menstrual sympto-s: .......;..!/{-..:E!-7g{J..-....-.J--.............Menopause:.....----------------"""""\...........



W
DT. LEILA H. MEDICAL CENTRE *,., ,o.ro.i,g.JaJl s-oL--,;J ..r ilJ-o

Date ..13..,,, ..$...... ., 1 ...kH..,

New Patient Registration Form

&rsl r-yl

r$l &_rtr

Maritat Status l--l singte l+yl l-l Marrie d lgs-b ffivorcedlolLE Widowed /&-rl

Gender: [_t Male/_Fi E Female/ ,i5ri Nationality ....,..,. d.Ql.),,o,fr -.. ii."irl I

Address: Buitding No.

LtJl .5 
'o.l<,

How did you hear about our Center fE-.;S-r 0e drri,r +i cl

tl Friends & Relatives/ +-j3i3 oEr' I

E Others/ Lrll

How do you want us to address You ? f cl;r$ OI d-:il .iS

[-I By Name /e*)! E By No/ iiq ;1 Others (ptease specrtfll 1rl'' ii r,$l ifurtll rrr

I receive my Rights & Responsibilities Lr+JJl c$J3,."^ : q!y= adI dr.ol3-l

Eil::E'5I,Eq
J-| Advertisements/ sU)e! |-I Referra[ by doctor

Signaturet.t.....t.....,..'......@.I.....lcfcl

Fite Number .C.. .39 .k.85

:Olrdl

:OlrlJl

Ay/A.pi-,)l*fpr*.alrr;!..-p)ldtpLn-ooriltvt/oo^lotr,.tlc+-tt^lYvtl:r.."stb-tt^tvloY/tt^\v1ol:fu41i
Tel.= 44u17ois1 I 44*1z1652 Faxz 448|2796 - Mobile: 55868523 I 553,47474

Al salam street - nnuaither North villa No. 8o I e2 E-mail : dr.leilamedcenter@gmail.com



DT. TEILA H. MEDICAL CENTRE* L L p.p.i 

"+Hl 
s-oL-t 

"+J 
.^r ;{-o

i#l f.iilCl Cis-

o-.#l gYdl 
"Je 

i&l-r"

,=d-#Li3+ flill, 
"Jt

. i$(ll *1.-*i-r,,]I..G^J,J ejtJt a4;$ll I ,.,r.,\ \l i+-li J 1.Fl:i

o+l:i* .1. OI cl-,1.:1 UI3 r, -,1^'Yl 6E '! u! di+Le ,i ,*I, ti'll ,i qr'rlq dJ. L'J

*J eL eJ-,.ri \X J dul '-'.lL\l vl:i 3Sl:g+'l:J :r"ll d''I-'ll 
',s -l-r:':t

.,J LrLll LJ-Jll Je 4J.^:lJ / l+.:lJ ,;6i C ,l ,.i\l gi; ','l'l ci c}Jl

,,sf.-^- i;;t i-rlc-,1 e.ii r.J+l Lr' (# Ct Ol 
"+ 

.r'l el-.pl .:91 sb t$l:i-r

.A\-

LtJl a^,-Il i-,rl-l-r sl-*H t+ i '+r;Il aiil/l gir^,5!c, Sil:' cii; S-,

*F t€4fu :a,*:+JF"lt lLr+JJt rl
'L ttill.U *J

:flGL

@:e+rill

'Lq,-B ?ar

o3.1 4&h^ffi;
iffi[sx$ .

I-i;J,,,,'

@ljir.arr-p)l-zJl7l6-tt^\Yv11g.Jl.J.tt^lv1oY/tt^\v1o\rfur.j+fi
Tel,:44817652 t 4817652 Fax: 1pl812796 - Mobile : 55868523 I 55341474

Af salam street - Muaither North villa No. 8Ot82 E'mail : dr.leilamedcenter@gmail'com



A

/^



DR TEILA H, TEDICAL CE}ITER T.LL

Tel. 448176511 44817652 - Fax: 44812796
At Salam Street - North Muaither
lilla No.: 80 & 82

.p.p.bUI{JaJI uL-:UJ*I .t LSF
t tl\\ YVql:u,.$i - tt^'t Vlo I I ttlt,t Vlo\ :&AX

cJU.lJl JiF^ - p)*dl glt&
AYJA.:#t)t#

{#Li-iisPrescription
N9

11'

-)- 7 'r' , (, f io c,tr t"' !t . . .t'L'(

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

Fi'
E,

H

H1',

F

F,
Fi,

H,, '
l:-.;
lll",

El,,
Eli '

fi,
H,,'
S',.t'

ffi.'
h.r

E;

Hxil'

flir,
&ii

H
Fii'i
Hll-,,

8,"
H,'
Etit, 

'

Hl.',,


