File No.: 63‘7 3"’( Nationality: QMD

GYNAECOLOGICAL SHEET
DR LEILA HAMID MEDICAL CENTER mE5£3m .M
File No: 039345 =% ge: , vy
Name:AHILA BASHEER E Marital Status: bk

QID No:29773600161 Sex: Female \and’s Name: 2 ASSq Ao Mg em Koj 101
Mob:50090776 ~ ADDRESS:ALGARAFA '

— ile Phone: Residence Phone: ... ..

SYMPTOMS: N\/D (0 t:‘l MQLf Q BLHCS(

— Cloan—s ﬁw I\M/>1&N\W\ \V\&_}V"}W
— S‘u\ wos 4ol dv@wrw&l’ g8 a,u\__ CavN§om.. X, /ﬁms -

Medical History: wAo.SAaC Q.U.»s F'\S—’\ P.H. N AN FH. /1/;70(\-
MENSTRUAL HISTORY:
Menarche: 12 7/\(5 L.NM.P
Menstrual Habits: PP CON P & F“Y S- C&M .2
Menstrual Symptoms: ~J ' Menopause:
Parity: P | Abortion O Ectoplc LCB_% S CKQ\S .
NRVAD -G tg + .
Q@ ot EXAlMINATION

General Examination: Ht. ‘%2 cm Wt. 25 % Kg BMI

Chest, C.V.S. I AV

O

-
-

T Abdomen: //

Breasts: N e vowar A
PELVIC EXAMINATION:

Speculum Exam. /
Bimanual Exam. / Nl ek o kain)
Rectal Exam. /

Investigation Requested:

& ~an

// 70073484.00

L+ %M

Implanon nxTe

- D-o.]
&-% - 2024

- D.o-R

Diagnosis:

A [oaplasmen . InSarten..
Plan of Management: 68 mg implant

P_‘_ a8 S v v—e o For patient file

Next Appointment:




Dr. LEILA H. MEDICAL CENTRE .. s gedadl sols L 53S0

Date g/@/QD?V

New Patient Registration Form

Full Name CJ}‘/\ J\v—gm =l o\ L )
Date of Birth %i,/i //Cff/ 7 Dl ey s
Marital Status [__| Single /«.—lJ}E Married /z 33« [_] Divorced/alhas[ ] Widowed /Ja

_ Gender: [] Male/ 53 [] Female/ & Nationality - é“: "‘7 Auiall
Occupation & _o\o o Ligal)
1.D Number 249 ?43600 (41 Aaad ) ZaL) o8
Telephone No. (Home) — el el a8
Mobile Number .96 176 Jisall &8
Emergency Contact Person Y il
Emergency Contact Number caila A8
Address:  Building No. Zone No. Street No. 10l sl
Gl o8, Ailaidl) o8 g okl B8, o) gial

How did you hear about our Center LS e e Caman ol (e
[1 Advertisements/ <lide] [ ] Referral by doctm Friends & Relatives/ « il 5 cliaal

[] Others/ sl
How do you want us to address you ? ¢ elolis of Jaadi Ca
\E] By Name /YL [C1ByNo/ &[] Others (please specify)/ Leluais ill 43 yhll aas

| receive my Rights & Responsibilities [:I o pall Cldgiie 5 (398 AailE Caaliny

Signature ggm\ a5l

File Number Q.3 9 ng

AY/A+ @8y Shd SLeddl jonme - aMaud| gyld = OOYEVEVE/OOATOYY i Jlga — EEAVYVAT 1 uSLE_ £EAVVIOY / EEAVVION 1(ypicls
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE....

B ——iiusal) 488) gal) 723 gad
(——hal) Zoad)  to 438 g4

iy oLl g o CalSl ol yaly Allial ) llaall dydall / calall da gl (380

Hasue (e OF oal Uy ¢ Y Zlia) o) clilee i pdlad) S 3y 5000 iadlas
@ (il 0l LS ) bl ondall yal 5f gLy s sal 22aall i gll ) guaal)
o Al Ao ) e dpal ) / Ll oS Al o1 6 Gl calls 8 3a))

Aapmia dph e i Jal (0 e s o) ke pand ol al ol e 38050

&M‘M‘SJL}}QWL:MEM\&\}A‘GSJA}‘;&Qﬁ\)}&i}ﬁj

U dmy el / g sl
2/3 /202U gl
o?q:?lp); ) ale
N A

L4

AY/ A @By S Tladid) jime - ANl gyl ~E EAVYVAT (S - £EAVVIOY / £EAVVION & g ads
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




A~

State Of Qatar

Residency Permit

ID.No: 29773600161  :radddi g

D.0.B.: 03/01/1997 3l &0

Expiry: 06/03/2026 4adall

;.._\.“-\‘,u Zw’
Nationality: SUDAN
Occupation: Adl ga gt
b AJA) e
v Name: AHILA BISHER

Passport Number POB164421  hsal) [y o
Passport Expiry 03/07/12026 D)) aadlelgldt g
Serial No: 30729773600161 Yl T |
Residency Type Jas i My
Employer SR a3 padiad)

S ) sl Al 5 1aY1 ple s FETAR M
General Director of the General
Directorate of Passponts

. &
.
-

Holder's signature




