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Name : Aisha Rashid Meshaab Sample Date :23/09/2024 16:44 PM
Lab. No. : 332454172 Report Date :25/09/2024 19:02 PM
Contract. : QIC Insurance Doctor references : Dr. Leila Hamid
Patient No. : 29463400092
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' Microbiology Unit

Vaginal Swab Examination C/S

Test Result

Vaginal Discharge Examination

Gram Stain Occasional large gram positive bacilli; Some curved gram variable
' bacilli; some epithelial cells
WBCs/ LPF Few

Isolation Organisms:

(1) N¢ Growth

Antibiotics (1)No Growth MIC

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

Modifier : No Growth

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 5, which is considered indeterminate for Bacterial Vaginosis. Vaginal smear
gram stain shows altered vaginal flora.

Please correlate clinically.

Verified By : Angelito Jr Velilla Austria
Printed By: System
All Rights Reseved © National Technology

Qewewed By

igc;m i
é Dr Hasi:am ELBaz&am

| Antomical & Cligical ?a‘hn Wi
Licenss Mo, |

Dr. Hisham El Banawy
Consultant

PM :Printed Date 19:29 25/09/2024

Powered by LDM www.nt-me.com

Page 1 0f1

i

44472224 | https://alborgdx.com g f8 W8 alborgdx/ a!bargqatax)

A Al Bora Medical Laboratories Co. Lid. Doha - Qatar. Email: csv.oatar@atboradx.com




\

N\

Dr. LEILA H. MEDICAL CENTRE ... (@& | | 505 Gl 2ol (qul) .2 p A0
s | L-— o

FILE NO: 63 q 6“\5"
NAME: Alsb\ﬂ KQS\A:A

LMP: ~
GYNE ULTRASOUND REPORT LOLQ‘\"’J" 0“4 A wamowhote *
GRAVIDA: PARA: ABORTION:

" _ 3 o

REASON FOR SCAN:

?QLN'.E . / 2, \MM‘/\S -

4 m-

UTERUS: NORMAL ENLARGED

ENDOMETRIAL LINING: THICKENED

ET e~

ADNEXA: RTOVARY 2 8 MM X LE mv x_24 MM
TovarY 21 mm x % mm x_{O  mMm

|

OTHER FINDINGS: FFCDS: YES NO __AZ
OVRIAN.CYST SIZE X " VM
Na e e e
o N dslads
W& Dr.Leila Hamid_
IMPRESSION: , R Rra
0 \S DRLEILA HAMID Consultant OB GYN ) ‘l
i~ -~ | emicaLcenTER v | | jcense No. P832 a3y &9.‘)_"
- [\fOer U(S ﬁd\a\ﬁj‘} DOC e p
13 SEP 02

(VR) YEVY @By b ILalidt 50 ame - p sl gyl - EAVTVAT GuSLEB ELANVIOY JEEANVION 1+ O52u5
Tel.: 44817651 / 44817652 Fax: 44812796 -Al Salam Street - North Muaither Villa No. 24770 (76)




F-_—

MESHAAB, AISHA RASHID *
039645

Dr. Leila H. Medical Center
0

PEXERLPE
15:06:16
RIC59 D

20Hz/ 4.0cm
160°/13

iihine THI/GYN
HILPI1030 -410

RE L5 =

LtOv L 2.16¢n
Lt Ov-H 1.32cn
LtOv W 1.01cm
Lt Ov Vol. 1.508cm




QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

Pré-A;;provaI Code

24090690237R

Pre-Approval Status

Registered

Applied Date

24/09/2024 10:51

Approval Date

- 24/09/2024 10:51

Insured Name

AISHA RASHID MESHAAB

Provider Name

DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No

Policy No P2109000180-R2 Member Id MEM21209326
Type Out-Patient Admission Date 23/09/2024
Admission Period Admission Type

lliness Acute LMP Date

Priority NORMAL Currency QAR

Primary Diagnosis Acute vaginitis Present lliness Dur. 2 MONTHS

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 Age / Gender 30Y Female

Other Diagnosis

R10.2 - Pelvic and perineal pain

Past Medical History

PARA 3 + 0 DELIVERY VAGINAL ON MAY 2024

About Present lliness

C/O PELVIC PAIN SMELLY VAGINAL DISCHARGE FOR 2 MCNTHS REASON FOR SCAN
PELVIC PAIN WITH BACKACHE

Request. Line Of Mgmt.

Approval Remarks

111 Gynaecology Consultation() 1 110.00 110.00 NA Registered
USo001 Gynaecology Ultrasound() 1 250.00 250.00 NA Registered
Total Estimated Amount 360.00
Total Approved Amount 360.00 -

Print Date

24/09/2024 10:51

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 80 days from the date of service.

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




Dr. LEILA H. MEDICAL CENTRE ..

B —siiusal) 488) gall 723 ga
(bl Zal) to 438 g

iy ol g te Sl o)l alilaa el dpdall / ulall da i 5 (380
Gilszue o o ool Uy ¢ 5aY) Zlia) o) e ol laall 5 450080 iallaa
gﬂguhgﬂ)qiusq\@tul\%,\.u\ ﬁ‘jit\-ﬁ‘)gﬁﬁ;&c‘ﬂﬁm‘d}n&)‘w‘

o— Aaaiall dle I e dpal /Ll ) STl o) 6 ) Calla 3 3l

Aassiadph dle ) i dal (e e b ) (b pand o) gl gl e @il

% Aalall daiall 351 5 ilaalat Crun 3 yritiall 4880 gall 23 sai o i) g9 cf 5 38

Asta Mestiawd ey yall / iy yall sl
22-a-24  xl
0329 élé’(; ;(;3) ala

el it s % : h‘s }d ‘
Dr.Leila Hamid

et g3 9 Al QoL
License N, P832 A3 pass s

AY/A'@JM&W‘JM-?M‘@L@-iiA\YV\'\vu.Sl_é- EEAVVIOY / EEAVYION & aii

Tel.: 44817652 / 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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Subject: Insurance Payment Agreement

T, signed below confirm that | understand that | am obligated to pay the
N
amount of QAR as deposit to cover the cost of my visit should my insurance claim be

._LDSU rance company.
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