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Name

Lab. No.

Contract.
Patient No.

File No.

Aisha Rashid Meshaab
332454L72

QIC Insurance
29463400092
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Sample Date

Report Date

Doctor references
l"

n

=23lOg12024 L6=44 PM

=25109 12024 19:02 PM

: Dr. Leila Hamid

o3 /L/s this sample was collected outside lab

Branch r Qatar Waab Age : 3O Year $ex r Female
Microbiology Unit

Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Gram Stain

WBCs I LPF

Result

Occasional large gram positive bacilli; Some curued gram variable
bacilli; some epithelial cells

Few

Isolation Organisms:

1) Na Growth
Antibiotics (l)No Growth MIC

-

Modifier : No Growth

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

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

Please correlate clinically. i

Dr. Hisham El Banawy

Consultant

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

PM :Printed Date 19:29 2510912024
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GYNE ULTRASOUND REPORT
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QLIJI Lf;fe & Medical lnsurance Company Q"F.$.0.
Pre-Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00 i .

2410912A2410:51

n Note : Thls ls a system generated recelpt, stgnature is not requhed :.7 : , I :.

Pre-Approyal Validlty ls 21 Days from approval date or until Policy expiry Date whichever comes ftrst.
Prices are approvod subject to the agreed price list, contract t6rms, policy conditions and excluslons.

Glalm has to be $ubmitted lvlthin 60 days rrom the date of service.

N.B. Approved lnvestlgations listed above subjected to abnormallty of preliminary investigatlon results
Services rendered are subject to policy terms and conditions.

Pre-Approva,l Status

AppliedDate '":i''i : 241091202,4 10:51 Approva Date : " 241091m2410:51

lnsured Name AISHA RASHID MESI.IAAB

Provider Name DR. LEILA !-.IAMID MEDICAL CEI'JTER

Policy Holder : Qatar Energy Medical Record No

Policy No = P2109000180-R2 Member ld : MEM21209326

Type : Out-Patient Admission Date : 2310912A24

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Gurrency : QAR

Primary Diagnosis : Acute vaginitis Present lllness Dur. z 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 + O DELIVERY VAGINAL ON MAY 2024

About PTesent I|]ness i : C/O PELVIC PAIN SMELLY VAGINAL DISCHARGE FOR 2 MONTHS REASON FOR SCAN
PELVIC PAIN WTH BACKACHE

Request. Line Of Mgmt.

Approval Remarks

Gynaecology U Itrasou ndQ

: 24090690237.R

.;
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Date .....r....r.r f ,...,.......,f ,..........r....r.r.

New patient Registration Form

Fuil Name Ai:.r.$........m).-h..s.l)........... &rst r*yl

r)t;^ll e_lE

Marital status l_l single l+*l ffiarrre d /g:* [-] Divorced/drLf] widowed /c.!._rl

Gender: l--] Male/-Fl pffimale/ .+l Nationality ......... i+"i+.lt

Address: Buitding No. :OlJirJl
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How did you hear about our Center

tf Referral by doctor

How do you want us to address you ? f el;.:$ Oi 1.I-.i: +S

|-] By Name /r*Yt+ W iJtl+ |-| others (please specttq)llrt.. i'r Ct afuJtI r\-

I receive my Rights & Reg ilities d+-)^ll Cr$:*.,^ : O3is a.SLi ,", li..,,f
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rejected. lf the ctaim
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Subiect: lnsurance payment Agreement

signbd berow confirm that r understand
as deposit to cover the cost of my visit
Leila H. Medicar center wirr return the

that I am obligated to pay the
should my insurance claim be
full amount approved by the

t,

amount of
QAR

is approved, Dr.

Patient's narne:

File number:

Mobile I1o.:

Date:

Payment detaits: copy of receipt attached
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