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For Best Quality
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ENDOCRINOLOGY 63022
Name : AISHA SALIM Lab No 1 228447
Sex/Age : F/ 36 y; om / 21d AL No 1 63022
Nationality ¢ Qatar Entrance Tm:. 10-SEP-2024 15:50:21
Sample Col. . At Lab Exit Date . 10-SEP-2024 17:05:33
Ref. By Dr. : Dr. Ebtesam Abdullah Ext. Ref. Num.. 039188
Ref. By Clinic . DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
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Ovulation : 6.3-24.0
Luteal : 1.5-7.0
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Luteal : 0.2-6.5
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Name : Aisha Salem S.A. Al-Marri Sample Date :08/07/2024 17:03 PM
Lab. No. : 332437701 Report Date :10/07/2024 18:14 PM
Contract. : QIC Insurance Doctor references : Dr. Leila Hamid
Patient No. : 28863403123 i this sample was collected outside lab
File No. : O}?/%g
\Branch : Qatar Waab Age :36 Year 44 Sex : Female
Microbiology Unit

Vaginal Swab Examination C/S

Test Result

Vaginal Discharge Examination

Gram Stain Some large gram positive bacilli; some epithelial cells

W s/ LPF Few

Isolation Organisms:

(1) No Growth Modifier : No Growth
Antibiotics (1)No Growth MIC

P:Pos-:-N:NegS: SensitiveI'IntermediateR'Resistant

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 1, which i is considered negative for Bacterial Vaginosis

Please correlate.clinically.
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Reviewed By:

i Dis. Menatall Ei-Tahawy E

Lnaiamical & Clinieal Pafnlony

Menna El-Tahawy

Verified By : A,hg'elito Jr Velilla Austria
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QLM Life & Medical Insurance Company Q.P.S.C.

,
%\\é’fQLM Pre-Approval Confirmation Receipt

el i B CARGR L 835
QLM Lo & Medtoat nsenroce SomBa e

';re-ApprovaI Code 1 24090440011-R Pre-Approval Status :  Registered

Applied Date : 08/07/2024 16:53 Approval Date : 08/07/2024 16:53

Insured Name . AYESHA SALEM S A AL-MARRI

Provider Name :  DR. LEILA HAMID MEDICAL CENTER

Policy Holder :  Qatar Islamic Bank Medical Record No

Policy No 1 P2209000040-R2 Member Id : MEM22058469

Type : Out-Patient Admission Date : 08/07/2024

Admission Period H Admission Type

lliness 1 Acute LMP Date

Priority : NORMAL Currency E QAR

Primary Diagnosis :  Postcoital and contact bleeding Present lliness Dur. : ONE MONTH

Facility 1 Obstetrics and Gynecology Doctor : DR. EBETSAM ABDULLAH

Benefit :  Basic Sub Benefit :  Chronic Conditions

Beneficiary Share : Co-pay Percentage

Co-ins : Ded : NA

Approved By H Age | Gender : 36Y Female

Other Diagnosis :  N77.1 - Vaginitis, vulvitis and vulvovaginitis in infectious and parasitic diseases classified
elsewhere,N94.1 - Dyspareunia

Past Medical History . hemorrhoidectomy: 3 times known case of asthma on ventolin inhaler

About Present lliness . C/O VGINAL BLEEDING AFTER INTER COURSE AND PAIN

Request. Line Of Mgmt.

Approval Remarks

Freatment/Drug Desc (Reject/Approval Remarks) (Tooth | . ‘ A o 1 Additional , ;
. b Quantity Est.Amt{ ApprAmt | oy _ Status

Gynaecology Consultation() 1 l 110.00 110.00 I NA Registered
Total Estimated Amount : 110.00
Total Approved Amount : 110.00
Print Date : 08/07/2024 18:13

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.
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Subject: Insurance Payment Agreement

o , signed beiow 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
“Minsurance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached
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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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ALPHA For Best Quality
Name : AISHA SALIM Lab No 1 228447
Sex/Age : F/ 36 y/ O0m/ 21d AL No 1 63022
Nationality ¢ Qatar Entrance Tm: 10-SEP-2024 15:50:21
§gjmple Col. : Atlab Exit Date : 10-SEP-2024 17:05:33
Ref.ByDr.  : Dr. Ebtesam Abdullah Ext. Ref. Num.: 039188
Ref. By Qlinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
FSH 6.06 miU/ml Follicular : 2.9-12
Ovulation : 6.3-24.0
Luteal : 1.5-7.0

Menopause: 17.0-95.0

LH 5.80 miU/mL  Follicular : 158.0
L Ovulation : 9.6-80.0
Luteal : 0.2-6.5
Menopause: 8.0-33.0
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Name : Aisha Salem S.A. Al-Marri Sample Date :08/07/2024 17:03 PM

Lab. No. 1 332437701 Report Date :10/07/2024 18:14 PM

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

Patient No. : 28863403123 this sample was collected outside lab

File No. : 03?/28

{Branch : Qatar Waab Age :36 Year Sex : Female N « )
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Vaginal Swab Examination C/S

Test Result

VYaginal Discharge Examination
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Gram Stain
WBCs/ LPF

Some large gram positive bacilli; some epithelial celis
Few

Isolation Organisms: . .

L)k Srowth .1 -

Antibiotics MIC

(1IN0 Growth

P:Pos-:-N:Neg$S:Sensitivel:IntermediateR:Resistant

Asse ¢ stain
Nk aré = 1, which is considered negative for i
Please correlate. clinically.
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Email : csv.qat‘qr@alborgdx.com
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