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Name : Afra Abdirahman Hersi Sample Date :18/08/2024 19:36 PM

Lab. No. : 332445519 Report Date :21/08/2024 10:02 AM
Contract. : QIC Insurance Doctor references : Dr. Ebtesam Abdallah

Patient No. : 29470600041

File No. : thls sample was collected outsnde Iab
|Branch : Qatar Waab_ Age :30 Year Sex Fema%e |

Mlcroblology Unit

Vaginal Swab Examination C/S

Test Result

Vaginal Discharge Examination

Gram Stain _ Few large gram positive bacilli; Few gram negative bacilli; few

™ : epithelial cells
WBus/ LPF Occasional
Isolation Organisms:
(1) Escherichia coli (ESBL) Modifier : heavy growth
Antibiotics (1)Escherichia | MIC
coli (ESBL)

Piperacillin- S

tazobactam

Cefazolin R

Cefoxitin S

Ceftazidime R

Ceftriaxone R

Cefepime S

Imipenem S

Meropenem S

Amikacin S
|Geramicin S

Cip. ofloxacin |1

Amoxicillin- S

clavulanic acid

Levofloxacin I

Ampicillin- I

sulbactam

Trimethoprim R

sulfamethoxazole

Ampicillin R

Cefalexin R

Cefonicid R

Cefuroxime R

Cefdinir R

Cefixime R

cefpodoxime R

Cefotaxime R

Printed By: System Page 10f2 AM :Printed Date 10:59 21/08/2024
All Rights Reseved © National Technology Powered by LDM www.nt-me.com
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Al Waab Laboratory B ‘A‘ } B Org i:) i a g n OS ti CS
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Al Waab & Duhail Labs

Name : Afra Abdirahman Hersi Sample Date :18/08/2024 19:36 PM
Lab. No. : 332445519 Report Date - :21/08/2024 10:02 AM
Contract. : QIC Insurance Doctor references : Dr. Ebtesam Abdallah
Patient No. : 29470600041
File No. - this sample was collected outside lab
\Branch : Qatar Waab Age :30 Year Sex : Female S
Microbiology Unit
Vaginal Swab Examination C/S
Antibiotics (1)Escherichia | MIC
coli (ESBL)
Aztreonam R
|Doxinenem S
To. amycin S

P:Pos-:-N:NegS:Sensitivel:IntermediateR:Resistant

Vaginal smear and culture was suggestive of Aerobic Vaginitis.

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 2, which is considered negative for Bacterial Vaginosis

Please correlate clinically.

Bacterial Identification and Antimicrobial Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES).

Rewewed By:
e

Dr H;sham El-Banawy
Antcmmi & Ehmﬂaa! Pa;hu!sgy

Dr. Hisham El Banawy
Consultant
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Siemens
Clinitek Status®

DR. LEILA HAMID
MEDICAL CENTER

Patient Name:

AFRAH
Patient ID:

15

Multistix® 10 SG
Test date 08-18-2024
Time J:05PM
Operator LAMIS
Test number 2677
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
KET Negative

@

. . Date of Exam: 1808, 2024 Page 1/6
Dr. Leila Hassan Medical Centr BT Y
xam Type:

Name HERSI AFRAH ABDULRAHMAN DOB  01.01.1994 Sex _ Female
Pat. 1D u”\] Perf. Phys
Ref.Phys 5 i |
Indication Sonogr
IMP | 1707204 | Dayofcyde | Gravida | as 1]
Dayofstim. | | Expected Ovul Para 0 Ectopic

2D Measurements Value ml m? m4 m5 mé6 Meth.

Uterus

length 413 cm
Width 3.72 ¢m
Height 3.31 cm
Volume 26627 cm?®
Endo.Thickness 16.00 mm
left Ovary

length 3.90 cm
Width 3.84 cm
Height 236 cm
Volume 18506 cm?
Right Ovary

Length 2.75 cm

Width 1.80 cm
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QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

Pre-Approval Code

24090552438-R

Pre-Approval Status

Registered

Applied Date

18/08/2024 16:41

Approval Date

18/08/2024 16:41

Insured Name

IFRAH ABDIRAHMAN A HERSI

Provider Name

DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No

Policy No P2102000180-R2 Member Id MEM23260112

Type Out-Patient Admission Date 18/08/2024

Admission Period Admission Type

lliness Acute LMP Date L4

Priority NORMAL ' Currency : QA? B

Primary Diagnosis Acute vaginitis -} Present lliness Dur. 2WEEKS = T

DAYS REASON FOR SCAN DELAYED PERIOD

Facility Obstetrics and Gynecoicgy Doector DR:EBETSAM ABRULLAH

Benefit Basic Sub Benefit -Basic ' s
Beneficiary Share Co-pay :|Percentage * 0%

Co-ins - ' Ded. .- - NA ]
Approved By ;i‘vAge ‘| Gender 0V ' Ejmal(—- 7
Other Diagnosis K59.0 - Cor:stipation ¥ <

Past Medical History PARA O + 1 A .
About Present lliness C/O PELVIC PAIN WITH CONST!PATION FOR 2 WEEKS AND VA("INA! DISC.“N“"

[—FURJ L g

mm xr® s

Request. Line Of Mgmt.

Approval Remarks

Nuitiber) . :
111 Gynaecology Censuitation() 1 110.00 110.00. +° NA Registered
Uso001 Gyriz aecol Ov\/ ‘Jl<rasound() 1 250.00 NA Registered
LABOO1 L!FIFS General Test() 1 30.00 NA Registered

Total Estimated Amount
Total Approved Amount
Print Date

36¢.00
390.00

18/08/2024 17:09

tiote : This is a system generated rec=ipt, signature is not required ~

“ Pre-Approval Validity is 21 Days from approva! date ci until Policv expiry Date whichavar comes first. -«
Prices are approved subject to th= agreed price list, contract terms, pelicy conditions and exclusions: -7

Claim has to be submitte

N.B. Approved Investigations listed above subjected to ak: “mmu!:ty of preliminary investigation resu!ts S
Services rendered are subject to policy terms and conditios: .

d within 60 days from the d

of service,
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Date “’ / g /2[4
New Patient Registration Form

Full Name BN ol JalS) aniy!
Date of Birth 5:.3:.1494 Dlaall gy s
Marital Status [_] Single /<= [_O-Warried /z s« [_] Divorced/cikae[ ] Widowed /Ja i
Gender: [] Male/S3 [ Q-Female/ il Nationality ety FENSEN|
Occupation Eﬂ?,mw n...Cac Ligdll
[.D Number ?%{ 7‘0@&00 G Tl dl) dalayl L8
Telephone No. (Home) ltoate i) il
Mobile Number o\ ou ko RPN
Emergency Contact Person Iughbemcl €0/ 773000 &Y Gl
Emergency Contact Number 56/@0466 aila o8 )
Address:  Building No. Zone No, Street No. 10 gindl

TS oo Comans ol 0
[] Friends & Relatives/ <l 5 sl

How did you hear about our Center
-[] Advertisements/ <lidle) [] Referral by doctor

[] Others/ Al

How do you want us to address you ? ¢ elali of Jai Cas

[]By Name /aYb

| receive my Rights & R?sponsibilities
Signature & il

[ ] Others (please specify)/ Lelaii il 45y ,hall saa

[]

[] By No/ &3l

el Cillyn y Ghsin Ll Caali

File Number 03@ ?g

AY/A+ @8 Shid Lol jiean - adludl goldi - OOYEVEVE/OOATONY : Jlg ~ EEANYVAT 1 yuSLE _ £EAVVIOY / £EAVVION 1035l
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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O393R 7,k
AY/Ar @By S YLl jime - PO wdl gyl -EEAVYVAT (uSL B - EEAVVIOY / EEANVYVION & (90l

Tel.: 44817652 | 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com

eebilad! it e ALY Y
Dr. Ebtesam Abduttah |
Tl 535 el ot e . x
l
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GP{Obstetrics & Gynecoiogy)
Llcease Ny Pepg35 5 yaush
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AY/Ae @y S Tledd) yd e - p—ud! gLl -EEAVYVAT usSLa - £EAVVIOY / £EAVVION & (o2l
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com
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State of Qatar
ID. Card

ID. No: 29470600041 &) &

i
) D.O.B. 08/07/1994  :3duall & )5 ¢
. ey :
Nationality: QATAR / 4y sl §

Date of expiry: 27/06/2030 Al

A el Gaajllae CU&‘ )
" Name: IFRAH ABDIRAHMAN A HERSI

N ) —

14 s - 874 ¢ i - 91 dihia <) gl

Serial No:
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: sl 83
Authority's signature i dds i
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Subject: Insurance Payment Agreement
N, - - ., signed below confirm that | understand that | am obligated to pay the
amount of — QAR as deposit to cover the cost of my visit should my insurance claim te

rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
sasurance company.

Patient’s name:

File number:
-

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:

-_—

AY | A 'u,J)ugyLum las - ,\JL..J,.,)..: »a"i“\f‘ [ OBATACYY o Jigm L iiAVYyan, GuS@ LA Y ey RNV
Tel.: 44817652 - Fax: 44812796 - Mobile - 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/82
E-mail: dr.leilamedcenter@gmail.com
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Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Prescription i hidi.ay

No

AY g A o) S

y 255 Lt A £
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Patient’s name: / “"’f YA 4 /\ / a Lo, »7?

: ol ol

BN (39276

Age:

';L_'dal‘eﬁj

,"_; //‘:;,“’.’{'/"‘)

V)

R :

Awgmenrdwg  feb g

o _RBD X & olaug

Doctor s signature:

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523
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Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither ;
Villa No.: 80 & 82
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Email: dr.leilamedcenter@gmail.com
Mobile: 55868523
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