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DR. LEILA H. HEDICAL CEilTER *,
Tel. 44817651/ 44817G52 - Fax: 44812796
AI Salam Street - North Muaither
Yilla No.: 80 & 82

Prescription 4++

Email : dr. leilamedcenter @gmail. com
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ENDOCRINOLOGY
Name

Sex/Age

Nationality
Sample Col.
Ref. By Dr.
Ref. By Clinic

AISHA SALIM
Fl 36 yt o m t 21 d

Qatar

At Lab

Dr. Ebtesam Abdullah
DR.LEILA

Lab No :

ALNo :
Entrance Tm;

Exit Date !
Ext. Ref. Num..

.63022.
228447

63022

10-SEP-2024 1S:SO:21

1O-SEP -2A24 1 7:05:33
0391 88

TEST
RESULT

UNIT REFERENCE VALUE

6.06
mlU/ml Follicular :

Ovulation :

Luteal :

Menopause:

2.9-12
6.3-24.0
1.5-7.0
17.0-95.0
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Name

Lab. No.

Contract.
Patient No.

Aisha Salem S.A. Al-Marri
33243770L
QIC Insurance
28863403L23

Sample Date

Repoft Date

Doctor references

: 08/ 07 12024 L7=03 PM

= 
LOIOT 12024 18:14 PM

: Dr. Leila Hamid

MicrobiologY Unit

Vaginal Swab Examination C/S

Branch t q-tai tJtf;ab '-..4ggi-..H,$-*..Y*,3.I,.,*.*,.*.*-.**,*,.fs.n*"..L",.fp-l*,,*l"H

ResultTest
Vaginal Discharge Examination

some large gram positive bacilli; some epithelial cells

1) No
Antibiotics (t)No Growth MIC

- -

P : Pos- : - N : NegS : Sensitivel : I ntermed iateH.: Resista nt

Isolation Organisms: .

.?1

No GrowthGrowth

Assessment of Gram stain is based on

NUgent score = 1, which is considered

Please correlate' qti nica!lY.
I - '. .'1

Modifier :

Nugent Scoring SYstem
negative for: Bacterial Vaginosis

t
:u.

PM :Printed Date 12:21 1110712024,..j,11;;,ri; 1 
,. 

.

Verified By : nngetito Jr Velilla Austria

Printed By: S;rstem
All Rights Reseved @ NationalTechnology

Page 10f 1

Reviewed By:

Menna El-Tahawy

s44?egad ! r*t*p*://slborEdx"corn t * m t * n$htrrEdx I alb*rgqatar

ffi maH : **v " 
* sts rf#a { h* rexrix" ***c}ti *g Borc Mud$cal l-ab*ratoriss Str. Ltd- SeFra - Satan

Powered by LDM www.nt-me.com



valilt
,r.* 6**'* ri;+LlJIt {l*:a$ *ii+clu ret rJl l'iA
ut,Ml*h c t*dlr:* brot*r.rge *omp*tlorr:

Ql-ilft tr-ife & IHedical lnsuran*e #or*pamy &.P'S.S'

Pre-Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

{ 10.00

110.00

0510712024 18:13

7r-r, Note : This is a system generated receipt, signature is not required

' I 
pre-Approval valldity is 21 Days from approval date or until Pollcy expiry Date whichevercomes finBt'

prices are 
"pptoreJiuuiea 

t6 ttt" agreed price list, contract terms, policy conditions and exclusions'

Claimhastabesubmittedw*thinSodaysfromthedateofserviee.

N.B. Approved lnvestigatioffi listed above subjected to-abnormality of preliminary investigatlon rosults

Servlces rendered are subject to policy terms and conditions'

Approval Date : 08/0712024 16:53
Applied Date : 08/0712024 16:53

AYESHA SALEM S A AL-MARRI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Medical Record No :
Policy Holder : Qatar lslamic Bank

Member ld : MEM22058469
Policy No i P2209000040-R2

Admission Date : 08/0712024Type : Out-Patient

Admission TYPe

Priority ; NORMAL

Present lllness Dur. : ONE MONTHprimary Diagnosis : postcoital and contact bleeding

Doctor : DR' EBETSAM ABDULLAH
Facility : obstetrics and Gynecology

Sub Benefit : Chronic Conditions

Beneficiary Share : Co-PaY

Age/Gender : 36Y Female

Other Diagnosis N72.1 - Vaginitis, vulvitis and vulvovaginitis in infectious and parasitic diseases classified

elsewhere,Ng@
ffihemorrhoidectomy:3timesknowncaseofasthmaonventolininhaler

-TpTMINALBLEEDINGAFTERINTERcoURSEANDPAIN

Request. Line Of Mgmt.



DT. LEILA H. MEDICAL CENTRE *,, p.r.i,r+J.Jl s-oL-,J+J .r i{.o

Date 8;.....,/ fr .,7..?A.....

New Patient Registration Form

Date of nirth.... ....I.. ......./.. 7 /..\* ...9...8..

d^tsl f-,yl

r$l e_ru

Maritalstatus l-l singte l+y\ Wried /6sj^ l-l DivorceolOu^E Widowed /&-11

Gender:

.-J-
l-l Male/-F.r [ffiiiale/ .+l Nationality .f.ffi.......................4*-!Jl

r.D Number Z€8.( S f1to....3....\...2..?-..............a*-.s enhr CJ

Address: Buitding No. :OlJ!..ll

:OlrdlLtJl ^! ',.\J

How did you hear about our Center fLi5.-1" Oe drri*.r +i cl^

tf Advertisements/ e:u)c! t] Referral bydoctor WRelatives/.+-.rt!ir rt-6'. i

E Others / g;Jil

How do you want us to address you ? f cl;-rts oi cI;:.is

t] By Name /e-Y! W iiq [-| Others (ptease specrtfll 1*1,' i'r sill 4fortll r\-

I receive my Righ o nsibilities Lr+-Fll Otqljr-,* -l d-f- ariL6 ,', Ii*f

Signatu re ... ili ill
(-" J

03 119 gFite Number

AllA. pf y*n ('Jk alljl*# - p)ldl pt& - oort\ tvtloo^loYf 'cllg+ - tt^\Yvt1 :!.dt! - tt^tvloY / tt^lvlol :fu{Ji
Tel.= 448176,51 I 448176,52 Faxt 44812796 - Mobile : 55868523 I 553,41474

AI Salam Street - Muaither North Villa No. 80 182 E-mail : dr,leilamedcenter@gmail.com
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arnount of
rejected. lf the claim

lnsurance company.

signeci beiow confirm that i uncjerstand

as deposit to cover the cost of my visit
Leila H. Medical Center will return the

that I am obligated to pay th'e

should my insurance claim be

full amount approved by the

QAR

is approved, Dr.

Patient's name:

File number:

Mobile no.:

Date:

Payrnent details: Copy of receipt attached
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Name

Sex/Age

{ationr!itv

let"Ple Qol.

Bef. By Pr.
Rgf. ay $linic

AISHA SALIM

Ft 36 yt 0 m I 21 d

Qatar

At Lab
,l:

Dr. Ebtesarn Abdullph

DR.LEILA

ENDOCRINOLOGY
I ilrt lllll llil lllll llil lil llll

228447

63022

1O-SEP-2024 15:50:21

10-qf P-?024 17:05:33

0391 88

Lab No :

ALNo !

Entrance Tm:

Exit Date :

Ext. Ref. Num.:

': .

TEST RESULT UNIT REFERENCE VALUE

6.06 mlU/ml

Follicular :

Ovulation :

Luteal' :

MenoBause:

l8{r SOOlr2O{ S
l'u*ttxr tlrrarltr+'xrlt irr*+m

Follicular : 2.9-12
Ovulation : 6.3-24.0
Luteal : 1.5-7.0
Menopause: 17.0-95.0

mlU/mL 1.5-8.0
9.6.80.0
0.2-0.5
8.0=33.0

@
NtrCBE!{IEO

FSH

5.80

: CAMILLE
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Name

Lab. No.

Contract.

Patient No.

File No.

Organizatlon Accredited
by Joint Commission lnternational

: Aisha Salem S.A, Al-Marri
t 3324977AL
: QIC Insurance
: 28863403L23

Al Borg DiagnosLics

Sample Date : O8/07 12024 L7=03 PM

Repoft Date 
= 

LOIOT 12024 18:14 PM

Doctor references : Dr, Leila Hamid

this sample was collected outside lab

#*a**Br r Qak*r Wmafu &#* W*mr #xx t Y**zmfr*

Microbiology Unit

Vaginal Swab Hxarmtnatuon C/S

Vag i na! Dischr; rge i;:,t;;itlt ;'iiat,irln

Gfam Stain. "'' "f i reri 4":i'"ilir'r';'r i"r3;1 .:''

Result

Some large grarlt Hrositi''a'E beci!!i; some epithelial cells

I ilfso rirowth

Isolation Organisms: .

FfrodEE'Eer :

L
i$.

Al Borg Medical Laboratories Co.Ltd ga'rt c, ll d++hJt sl}+isof, el+JI 45,-rJr*'
aa a - 
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Reviewed By:
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Menna El-Tahawy

E[pN * alborgdx / alborgqatar www.alborgdx.com
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