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=D ALMARRI mName: AISHA SAEED ALMARRI

QID No: 29963400713 Sex: Female
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Ref. phys.

Irrdication Sonogr.

Date of Exam: 22.Ot.2024 page I / 6
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Ectopic 

I

rn6 Melh.

Iwio l-,.oe,nzq l. Day.f cy<lr, I n,or,no--n J
Day of stirn. I rxpccted urut. ---l t)ara l-

2D Moasrrernenls Value ml m) m.J rA m5
Ulerus

lrrrlo.Thir krtoss 9.24 rrtrrr g.?4

telt Ovary

lr.nqtlr 2.9-l crn 2.91

Wirlllt ?.14 <ut 2.34

llciqht 1.94 cm L.94

Volrrmo 6.964 cm:r 6.9M

Riqht Ovary

Lenqth 4.25 cm 4.25

Wirlllt j.42 <nt at.4?

Heiqht 3.1/ cm 3..11

Volume )4.L25 cm3 24.L25



ftLilfiLife&fulediegllnsurailGgfrorrrpany&"P"s'fr'
Pre-Approval Gonfirmation Receipt
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Total Estimated Amount

Total APProved Amount

Print Date

' 360'00

' 360'00

' 22t07t2024 {8:06

n Note : This rs a system generated receipt, signature is not requlred

Pre-Approvalvalldltv i3 21 Davs.from-1ll':""t date or untll l:t!1":l'fl"rollXlX:=ff::::TiXlH:'
Prices are 

"oo'o''li'"'J#J[J 
in" 

"gt""a 
price list' cont]act terms' po

Claim has ta OA uuO**U *ithin 6ll days from the date of serviee' :

N.B.Approvedlnvestlgationslisted.abovesubiectedto.abnormalltyofprelimlnaryinvegtigationresults
servlces,"no".Ii'"'ri"Jrll""tto policy terms and conditions'

; zzlol t2024 18:03

: 22t07 t202418:03

lnsured Name

ALMARRI

ffiEDIcALCENTER
I*u nnwnN FoI [t?,5 u

PolicY Holder MARKETING .OMPANY : MEM22295330

: P2109000195-R2
= 22t0712024

Admission Date

Present lllness Dur' I

r Otf,"r and unsPecified ovarian
Primary Diagnosis I \'ru tst

cYsts
DR EBETSAM ABDULLAH

= OOttetrics and GYnecologY : Chronic Conditions
Sub Benefit '

ffi"t" : co-PaY

t 25Y Female

Other Diagnosis :

ffiistory : NoRMAL

: c/o vAGlNlAL DlscHARffi[''"

n"qr""t. Line Of Mgmt' :

GynaecologY Cont'lt'tion 0
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Date,.h..,,, 1'...?.., 1,.....WH

New Patient Registration Form

FurrName tt)--..k..6J*r'U""

Marital Status |_| Singte l+y\ [-| Married lEs-->-

Gender: t] Male/-Fi E Female/ ,i!i Nationality...l.....l.......,...7..*,,,-k,.....1l^.,j5ll

Address: Buitding No.

Lt 'll ,I,...\J

How did you hear about our Center

[_t Advertisements/ clE]e! |-| Referrat by doctor

ft Others I g;Jil

How do you want us to address You ?

Wil,::E':TI,E

f el;rts OI d.:ii .iS

[-| By Name /e*)! E6oliJru E Others (ptease spectffll I 
e 
l.' ii Cl 4foJtll r\-

I receive my Rights & Responsibitities

Signature ........ CfCl

k Lr+-FIl c.r1;13,-"^ : c!:i- a-,3LI '*' Ii',rf

Fi te N u m ber ..A3,.#.2.5.h..
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&tst r*Yl

-$;^ll &_1tr

:OlJirJl

:Olrdl

fU-,;S-r^ Oe d.rr.o$ ctli cl.

t] Friends & Relatives/ +-lt!13 ot^6r i

At/A. FgJ 
yrn qJh.ilr+.,. - p)l*il gsli - oortltvl/oollott,.tlr+ - ttA\Yvq1 :,.61i- ttA\vloY / ttAlvlo\ :fuird3

Tel.= 44817651 I 44A1IGsl2 Faxz 44872796 - Mobile : 55868523 I 55341474

Al Salam street - Muaither North villa No. eo 182 E-mail : dr.leilamedcenter@gmail.com
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Subiect: lnsurance Payment Agreement

signed below confirrn that lunderstand that lam obligated to pay the
as deposit to cover the cost of my visit should my insurance claim be
Leila H. Medical Center will return the full amount approved by the

Patient's namE:

File number:

Mobile r1o.:

Date:

Payment details: Copy of receipt attached

Signature:
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DR. LEILA H. HEDICAL GEIITER *"
Tel. 448L76511 44817652 - Fax: 44812796

Al Salam Street - North Muaither
Villa No.: 80 & 82
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Prescription 4#h Li-'as
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E mail : dr. leilamedcent er@gmail' com
Mobile: 558 68523



DR" LEILA H. HEDICAL CEIITER *"
Tel. 4481765It 44817652 - Fax: 44812796

Al Salam Street - North Muaither
Villa No.: 80 & 82

scription 4+L ij-'aS

Email : dr. leilamedcent er@gmail' com
Mobile: 558 68523
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