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DR LEILA HAMID MEDICAL CENTER Esg3& Ase: 3¢ \/ 0
File N0:039153 e 8
Name: AISHA HAMAD ALMARRI B Marital Status: |6 Jxs
QID No: 28663404329 Sex: Female 's Name: Q(LS\M(‘A mD\/\QmeQ( A \mm”

Mob: 50074488 ADDRESS: DUKHAN
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Medical History: GH QL (WM P.H. N A .S\_o)/hﬁ,/ FH. N c@ sz’\ic
MENSTRUAL HISTORY:
Menarche: 1= X4 LNMP |- (a - 7\-02)'!
Menstrual Habits: Q&Sﬁ «L@-«F M et L( . & M S
Menstrual Symptoms: Un A o) C‘)’“—CCSI Menopause:
Parity: P :T Abortion A (&Xc MQ)Ectopic LCB \% w\,,«,rféj
@ 4 J . 3 Bt EXAMINATION
General Examination: Ht§;@ em ] wt. \12-5 . Kg BMI Kg/m? Bp \\0/§o mmHg
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Investigation Requested:
PSS WA v
Diagnosis: ~ Somrta (APt ¢ 3 \‘F/R\\/\\h S
NNV r G o DS e

Plan of Management:

Next Appointment:
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Bl Al Bcrg Diagnostics Rkseymetl
I Waab & Duha Labs
Name : Aisha Hamad Almarri Sample Date :04/07/2024 19:01 PM
Lab. No. : 332436996 Report Date :07/07/2024 11:45 AM
Contract. : QIC Insurance Doctor references : Dr. Leila Hamid
Patient No. : 28663404329 this sample was collected outside lab
File No. (139573
‘Branch : Qatar Waab Age 38 Year _Sex : Female
Microbiology Unit

Vaginal Swab Examination C/S
Test Result

Vaginal Discharge Examination

G’Em Stain Few large gram positive bacilli; Yeast cells present; some epithelial
cells; Few gram positive cocci in pairs and chains; Few gram
negative bacilli

WBCs/ LPF Few

Isolation Organisms:

(1) Streptococcus agalactiae Modifier : heavy growth
(2) Acinetobacter baumannii complex Modifier : heavy growth
(3) Candida spp Modifier : heavy growth
Antibiotics (1)Streptococcus | MIC |(2)Acinetobacter | MIC [(3)Candidaspp | MIC
agalactiae baumannii
complex
Moxifloxacin S "
Erythromycin R
Clindamycin R
Quinupristin/Dalf |S
(e stin
Linezolid S
Vancomycin S
Tetracycline R
Tigecycline S
Amoxicillin- S
clavulanic acid
Ampicillin- S S
sulbactam
Cefazolin S R
Cefotaxime ) R
Ceftizoxime S
Ceftriaxone S R
Cefepime S R
Imipenem S S
Benzylpenicillin  |S
Meropenem S S
Printed By: System Page 10f3 PM :Printed Date 16:49 07/07/2024
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ARSI shemenr Al Borg Ciagrnostics st
Ai'Waab & Duhai Labs
Name : Aisha Hamad Almarri Sample Date :04/07/2024 19:01 PM
Lab. No. : 332436996 Report Date :07/07/2024 11:45 AM
Contract. : QIC Insurance Doctor references : Dr. Leila Hamid
Patient No. : 28663404329 this sample was collected outside lab
File No. -
|Branch : Qatar Waab _Age : 38 Year Sex : Female
Microbiology Unit
Vaginal Swab Examination C/S
Antibiotics (1)Streptococcus | MIC [(2)Acinetobacter | MIC (3)Candida spp MIcC
agalactiae baumannii
complex
| A" hromycin R
Cuarithromycin  |R
Doxycycline R
Piperacillin- S
tazobactam
Ampicillin S R
Levofloxacin S S
Ceftazidime 1
Amikacin S
Gentamicin S
Ciprofloxacin S
Trimethoprim S
sulfamethoxazole
Cefalexin R
Cefonicid R
Cefuroxime R
Aztreonam R
Doripenem S
-VA' -

P:Pos-:-N:NegS:Sensitivel :IntermediateR:Resistant
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Al Waab Laboratory A‘ Bcrg Diagﬁ{}siics

Name : Aisha Hamad Almarri Sample Date :04/07/2024 19:01 PM

Lab. No. : 332436996 Report Date :07/07/2024 11:45 AM

Contract. : QIC Insurance Doctor references : Dr. Leila Hamid

Patient No. : 28663404329 this sample was collected outside lab |

File No. :

{Branch : Qatar Waab Age :38 Year Sex : Female ;
Microbiology Unit

Vaginal Swab Examination C/S

Vaginal smear and culture was suggestive of Candidiasis
Candida spp.: Antimycotic treatment is recommended.

™ 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
S.agalactiae: ***This is reported as critical result for pregnant women from 36-38 weeks of
gestation.
Please correlate clinically.
Bacterial Identification and Antimicrobial Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES).
Reviewed By:
e \{ e o
| , Dr. Menatall Ei-Tahawy E
Anatnmical & Dlisical Pabhinlany
Menna El-Tahawy
AN,
Verified By : Angelika Mae Remo PM :Printed Date 16:49 07/07/2024
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QLM Life & Medical Insurance Company Q.P.S.C.

v
~\?}fﬁﬂ%Ql._M Pre-Approval Confirmation Receipt

oo B il S CoALL R 1o 2 0

ST & seston msaranne Somry
Pre-Approval Code = :  24090427814-R Pre-Approval Status _ Registered
Applied Date 1 03/07/2024 17:36 Approval Date : 03/07/2024 17:36
Insured Name :  AISHA HAMAD M AL-MARRI
Provider Name :  DR. LEILA HAMID MEDICAL CENTER
Policy Holder :  Qatar Energy Medical Record No
Policy No : P2109000180-R2 Member Id ;' MEM21208950
Type : Out-Patient Admission Date : 03/07/2024
Admission Period : Admission Type
lliness : Acute LMP Date
Priority : NORMAL Currency : QAR
Primary Diagnosis : Vaginitis, vulvitis and Present lliness Dur. H 8 DAYS
vulvovaginitis in infectious and
Facility :  Obstetrics and Gynecology Doctor : DR. LEILA HAMID HASSAN
Benefit :  Basic Sub Benefit : Basic
Beneficiary Share : Co-pay Percentage : 0%
Co-ins : Ded : NA
Approved By H Age / Gender : 38Y Female
Other Diagnosis
Past Medical History : PARA7+2
About Present lliness :  CJ/O VAGINAL DISCHARGE WITH WHITISH ITCHING AND SMELLY
Request. Line Of Mgmt.
Approval Remarks
Tféa‘tlDrug &:‘; . (TreatmentlD,rug Desc (R;‘}‘e"c';/:fproval Remarks) (Tooth Cni EstAmt ApprAmt | A«g:g;r;al <
111 Gynaecology Consultation() 1 110.00 110.00 NA Registered
Total Estimated Amount : 110.00
Total Approved Amount : 110.00
Print Date H 03/07/2024 17:38

Note : This is a system generated receipt, signature is not required

Pre-Approval Validity is 21 Days from approval date or until Policy expiry Date whichever comes first.
Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.
Claim has to be submitted within 60 days from the date of service.

N.B. Approved Investigations listed above subjected to abnormality of preliminary investigation results
Services rendered are subject to policy terms and conditions.




QLM Life & Medical Insurance Company

Licensed and Regulated by the Qatar Central Bank vide Commercial Registration No. 116849

| hereby certify that the
entire particulars given

Direct Billing Claim

9377721

Form (Others)

Date:10/07/2024 12:09

Provider: DR. LEILA HAMID MEDICAL CENTER

o gt Lo il Basit olisslhi o g asd.
B Lt & Bt it Sompeeg s v,

Qatar Energy
P21039000180-R2
Effective: 01/01/2024 TO 31/12/202
AISHA HAMAD M AL-MARRI

28663404329

MEM21208950 Emp id :DKN 19280-1

. Premier Plus
Prestige

Present llingss Details:

A o—<\ WL

To be filled by Medical Practitioner

Patient Name:  AISHA HAMAD M AL-MARRI

DOB/Age: 03/06/1986 /37 Gender:Female
[ New visit O Follow-up
Oor OEer [Day care Ow

In case in-patient admission is recommended
Admission Date: d
Length of Stay:

Past Medical History:

|:|Acuté/ /D‘Chronic [JAccident o

O Hereditarleoﬁgenital

|:|/Work' Relrz’it’ed

» DPfegnaﬁcy LﬁlP:

Diagnosis: Mane

o s @S)N(l\o Coctiny 4

(D Ac.-@gf batken\nd
S

Duratjon of lilness: |

YOV {

Lab / Radioclogy:

Procedure / Ph Rrrpacy

Medical Practitioner Declaration

| hereby certify that all medical information mentioned is to the best of my
knowledge true and the medical services shown on this form are medically
indicated & necessary for the management of the patient medical condition.

Treating Physician: &— (/@l& ZJ l’

Speciality: ob / 6 %7’\
ContactNo: (] g'}g(:,, KC @

Signature or Stamp:

£Fe (o) ZE8d "ON 9SUadI]
NASD 80 ugynsuo)
g iln'd mm’ Mm-
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QIWYH v1137 40
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& \.f
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Patient Declaration

~F

I hereby certify that the entire particulars given above are true and
doesn’t contain any false,misleading, or incomplete information.| hereby
authorize QLM Life & Medical Insurance Company to
discuss,access,and share with Medical personnel,Medical
practitioner,health professional, or other relevant medical providers and
obtain a copy of all my health records in this facility or any other
facility(or any of my dependent's records)that may be requested by them
or their appointed representative. | also agree that a copy of this
declaration stands valid as an original.
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Parent/Guardian Signature {below 18 years): ‘

Patient Signature (above 18 years):

Date & Time:10/07/2024 12:09
L—O Q

Tamin St., West Bay, P.O. Box: 12713

Inside and Outside Qatar: « 274 44444 757

Mobile N/
C‘ f\f\
Jv

B

Fax:

Web:




Dr. LEILA H. MEDICAL CENTRE .. s omdadl aols LT 55 S, 0
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Date /
New Patient Registration Form
Full Name g/(‘ pr.a-yun JalSl) syl
Date of Birth 5/4/ /-4 B 3all gy s
Marital Status [ ] Single /<l [FMarried /z 3 [] Divorced/3thas[ ] Widowed AN
- Gender: [ ] Male/>S>  [] Female/ i Nationality Sctljl_?:; EENEEN
Occupation /".D‘)_ 1.\ Ligall
[.D Number dpaddl) dihy) L8,
Telephone No. (Home) (il gl a8
Mobile Number Jisall a8,
Emergency Contact Person a1 Gl
Emergency Contact Number il i
Address:  Building No. Zone No. Street No. s imll
Ll 8, dalaidl) o8 g okl o8, - o) gial)
o~ How did you hear about 6ur Center LS e oo Camann 0l (e

[ Advertisements/ ciidle) [_]Referral by doctor [ ] Friends & Relatives/ Gl 5 claal
[] Others/ sl
How do you want us to address you ? ¢ el o Juads (ag

[_]By Name /aYU [1ByNo/ & [™] Others (please specify)/ Lelais 3 & Jll saa

| receive my Rights & Responsibilities [] Ol il yia (5 gha Aaild Caaliny
Signature e )
o \[ 2
File Number Q’§ /l =

AV/A+ o8 b el simn - phautl ol - OOFEVEVE/OOATOYY sJlgan — £EAVYVRT 1 puSLE _ EEAVVIOY / £EANVION :0ypicl
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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Le:la Hamid
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AY/ A @,Mgwa,.\_,blpwt L - £ EAVYVAT (uSL B §EAVVIOY / £EAVYVION | 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




State of Qatar a4 g0
ID. Card daadl ub\MUm

ID. No: 28663404329 A
D.O.B. 03/061986 Dl &y )5

S s 0Ll (o
Nationality ~QATAR  / 4w Al

Date of expiry: 21/04/2025 RE
R Cubad Jai 3o 2ax Addle il
/Name: AISHA HAMAD M F AL-MARRI

Date of Issue: 22/04/2015 1) e
Blood Group: B+ 1palt Lpad
Serial No 4 ey  Suadall Pl)ﬂ
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Authority's signature

Holder's signature
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Subject: Insurance Payment Agreement

T, S ; 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 be

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

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signatdre:

AY [ A @Jm?yma‘,w-ews@m COYENEVE  ooataL Yy, s> - LEAVYYVEN, LS f5A oY, R
Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/ 32
: E-mail: dr.leilamedcenter@gmail.com




