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DR LEILA HAMID MEDICAL CENTER EIilF.ilEI
File No:039153 #ffi
NAme: AISHA HAMADALMARRI Hffi
QID No:286634U329 Sex: Female
Mob:50074 188 ADDRESS: DUKHAN

MENSTRUAL HISTORY:

Menarche: I ?-

PELYIC EXAMINATION:

Nationality:
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Aisha Hamad Almarri
332436996

QIC Insurance
28663404329

AI B"*rtJ tiiegnostics

Sample Date

Repoft Date
= 
O4l07 12024 19:01 PM

= 
07 lO7 12024 11:45 AM

: Dr. Leila Hamid
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&t l$ash & Suknii Lsh*

Name

Lab. No.

Contract.
Patient No,

File No.

Doctor references

l5
Branch I Qatar Utlaab Age : 3S Year $ex I Fennale

Microbiology Unit
Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Gram Stainn
Result

Few large gram positive bacilli; Yeast cells preseng some epithelial
cells; Few gram positive cocci in pairs and chains; iew gram
negative bacilli
Few

Isolation Organisms:

WBCs I LPF

Printed By: System
All Rights Reseved @ National Technology

(1) Streptococcus agalactiae

(2) Aci netobacter ba u man n ii complex

Candida s

Modifier :

Modifier :

Modifier :

heavy growth

heavy growth

hea rowth

Page 10f 3 PM :Printed Date 16:49 ATn7n024

(1)Streptococcus
agalactiae

(2)Acinetobacter
baumannii

(3)Candida spp

Moxifloxacin
Erythromycin
Clindamvcin
Quinupristin/DaIf
fttin
Llliezolid
Vancornvcin
Tetracvcline
'figecycline

Amoxicillin-
clavulanic acid
Ampicillin-
sulbactam
Cefazolin
Cefotaxime
Ceftizoxime
Ceftriaxone
Cefepime
Imipenem
Benzylpenicillin
Meropenem

4'44r*e*4 $rottp*:#*lhorgdx.csm I * m .s * m$hcrEdx/*lhorgqarar
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Aisha Hamad Almarri
332436996

QIC Insurance
28663404329

AI EBorg fli*xttnostics

Sample Date

Repoft Date

Doctor references

; O4lA7 12024 19:01 pM

= 
O7 lO7 12024 11:45 AM

: Dr. Leila Hamid

*$drliiH[$n$ A#crs6rlr{t
SY d$ltt 6#?irnse&*i ltmdfiS{le$Sf

&trr*?nsb & Sulrnil Lahs

Name

Lab. No.

Contract.
Patient No.

File No.

Microbiology
Vaginal Swab Examination C/S

(1)Streptococcus
agalactiae

(2)Acinetobacter
baumannii

(3)Candida spp

romycin
Lrurithromvcin
Doxvcycline
Piperacillin-
tazobactam

Levofloxacin
Ceftazidime
Amikacin
Gentamicin

rofloxacin
Trimethoprim
sulfamethoxazole
Cefalexin
Cefonicid
Cefuroxime

P : Pos- : - N : Negs : sensitivel : Intermed iateR : Resista nt
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Name

Lab. No.

Contract.
Patient No.

File No.

Aisha Hamad Almarri
332436996

QIC Insurance
28663404329

Sample Date

Repoft Date

Doctor references

= 
O4l07 12024 19:01 PM

= 
O7 lO7 12024 11:45 AM

: Dr. Leila Hamid

Microbiology Unit
Vaginal Swab Examination C/S

Vaginal smear and culture was suggestive of ffi
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 tor aacterial vaginosis

S.agalactiae: ***This is reported as critical result for pregnant women from 36-38 weeks of
gestation.

Please correlate clinically.

Bacterial ldentification and Antimicrobial Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES)-

*

Verified By : Angelika Mae Remo
Printed By: System
All Rights Reseved @ NationalTechnology
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Ql-iliE Life & Medicsl lnsurailfie Company I.P.$.C.
Pre.Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

110.00

110.00

0UATA024 17:38

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

Pre-Approval Validlty is 21 Days from approval date or until Policy expiry Date whichever comes first.
Prices are approved subject to the agreed price lis! contract terms, policy conditions and exclusions,
Claim has to be submiited within 50 days from the date of service.

N.B. Approved lnvestigations listed above subjected to abnormality of prellminary investigation results
Services rendered are subjecl to pollcy terms and conditions

: 240e04rts
...i.

Applied Date : 0310712024 17:36 Approval Date : 03/071202417:36

Insured Name AISHA HAMAD M AL.MARRI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Qatar Energy Medical Record No

Pof icy No : P2109000180-R2 Member ld : MEM21208950

Type : Out-Patient Admission Date : 03/0212024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Currency : QAR

Primary Diagnosis : Vaginitis, vulvitis and
vulvovaginltis in infectious and

Present lllness Dur. : I DAYS

Facility : Obstetrics and Gynecology Doctor : DR. LETLA HAMTD HASSAN

Benefit : Basic Sub Benefit : Basic

Beneficiary Share : Co-pay Percentage : 0%

Go-ins Ded NA

Approved By Age/Gender : 38y Female

Other Diagnosis

Past Medical History PARAT+2

AbOUt PTESENT IIINESS : C/O VAGINAL DISCHARGE WITH WHITISH ITCHING AND SMELLY

Request. Line Of Mgmt.

Approval Remarks
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ffiLEVE E*ite & Mmdlmmfi [nsurffiffi#m *mmpffir]y LXfi::?];[?JXiX,i';l"ll;
Licensed and Regulated by the Qatar Central Bank vide Commercial Registration No. 116849

ffi$nect ffil$$$mg ffi$mfirm Fmnnr: {ffithens}
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ffimt*:10t0712024 12:09

-a\-

',,-ff

PI"MvEd*r: DR. LEILA HAMID MEDICAL CENTER

MEM21208950 Emp id :DKN 19280-1

Premier Plus
Hresuge

Fatlent frlame: AISHA HAMAD M AL-MARRI

ffi#ffi f Age: 03/06/1986 I 3t Gendar: Female

I ttew Visit fl Foflow-up

I op f] en E oay care I tp

ln case in-patient admission is recommended

Admigsi*t't **te: i.:tiirui,"lil',.ii.,rii.7,*y

Length nf Stay:

Fsst tu1*dfrcafl l{frstmry:

flAcute Echronic fiAcddent ! Hereditary/Congenital Ewo]k Retated 5n*gllan;ilMp, dd/mmiyyyy

ffi iagn*six: Itii;lllr-i,,:ii.r:"rt"'i.,-*\{i).; 
-@slMp\o ccu^. t

@ Ac,,^ld; bortr,.,h

Buratfimn *f fi IIrless: iiit;:rnr*i*?.i:ry

[-ah i ffi,adfrmlmgy:

I hereby certifu 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 medicat condition.

rnearir:s*trysB*Ean , fu- trulA t^*d

nonracruc: fi{gGf{ZB
$$gmature *r $tarmp:

I(,f#trr'1fEiJ AgScl 'oN AsUaOt-I

NA$ gCI luellnslroS
t"'glrFv-,:1fr69{'ffo

plr,u

f 'ff'r1u-1'

I hereby certify that the entire particurars given above are true and
doesn't contain any false,misleading, or incomplete information.l hereby
authorize QLM Life & Medical lnsurance 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. I also agree that a copy of this
declaration stands valid as an original.
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Patient $ignature {ahove ts years} , / k:-
FanentJGuardian Signature {be*our'trg years}. , 
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ffiats & Time:1010712024 12:09
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Dr. LEILA H. MEDICAT CENTRE,,* 

@ 
.., daJl rar-* .-4J.r;s.;,0

Date,..9-....,,,?........, 1,..N.$1..,

New Patient Registration Form

Full Name U A\ .-ofi.a.*-.tr d^rsr c*yl

Date of Birth 3/ d7...J...q....8. 6 .,gr e-ru

Marital Status [-l singte l+vl @'fharried /g:-b l-l DivorceolOl.u.E Widowed /&_,1i

Gender: I-I Male/-Fl [_I Female/ ,riri Nationality W....,Lr^,isll

Address: Buitding No.

q$t i-)

How did you hear about our Center

:OlrtJl

:ol-*ll

fLiS-r Oe Clr.^r,r +i cl.

f] Friends & Relatives/ .+_j3i, ol,I,'. i

Fite Number ()3 q \(-3

|-| Advertisements/ c.,t-,).eJ E Referral by doctor

I receive my Rights & Responsibitities+Signature .......................!..............-r,=i:R.... Cf,Cl

fl Others / qell

How do you want us to address you ? f el;rts Ci .J.:ii -lS

t] By Name /r*)t+ tl By No/ iJ\ t] others (please spec rtv)l r*t.' ei Cl ilrUt r\-

A!/A' F.aJyinsJLr..iltiq... - plldtpt - oortltvt/oo11011',r;tg+ - ttAttvql:crsLa- ttAtvloy / ttAtvlot lOJ,iJ-ti
Tel.:44877651 I 44817652 Fax= 44812796 - Mobile I 55868523 t 55341474

Af Salam Street - Muaither North Villa No. 8o 182 E-mail : dr.leilamedcenter@gmail.com

Lr+J^Jl crlgJjr..* ; c!:s= e-iLi ,', li *f
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Llll i-.:ll Lslls erL."ilr.i LJ.,s;-x::.*,"11 iiildl elr^, Glc, d$il:J cri; s,

,+\ ,a {,"t.jll-:L:iJFll ld+J^lt e*t

3/Z t /oLul '*-r rEll.! *J

o 3q|53 :irLil^
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Tel.z 44.8176521 4817652 Fax: 4/1812796 - Mobile : 55868523 t 55341474
Al Salam Street - Muaither North Villa No. 8Ot82 E-mail : dr.leilamedcenter@gmail.com
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Stateof Qatar /6\
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Subiect: lnsurance payment Agreement

a aa rrl

U-o oJ e.La C$._1"

t,

0mount of*'rejected. 
lf the ctaim

insurance company.

-signed below-eonfirm- that I

is deposit t; .or.r the costQAR

is approved, Dr. Leila H. Medical center will

Patient's name:

File number:

Mobile llo,:

Date:

Payment details: copy of receipt attached

Signature:

At / ,r. ,*, y-eJr.ar,r**.1.r*r,;;* ,;nl;; , lri.,*ri", ,.jrst _ , rn, roii , J*l iri iu.rr-;..+,,rer.: 448176s2 - Fax: *48127e6 .Mobire : s5'rrr.:,fij*llflT,:;x::l1tilo* _ nr"iriliorrh vi,a r,ro. ao r az
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understand that r am obrigated to pay the
of my visit slr_oqrd my insurance craim be
return the fuil amount approved by the

., it lf *_l
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