File No.: O qu/?/ Nationality: g) ‘_[j(/;\]

GYNAECOLOGICAL SHEET
DR LEILA HAMID MEDICAL CENTER Ol +i0 Age: ¢ 7 /0
File No: 039491 =T, Marital Status: /S /S
Name: AMAL HARDAN ALABDALA : : ! Abcle/!.
QID No:28776002511  Sex: Female % s Name: MetSzay ‘4éé£w/ /e /( «w//o
Mob:77603887 ADRRESS:MUITHER 10ne: Residence Phone: ...
SYMPTOMS:
Camt Fn— kvvplg-mm W\MQ’V\ ﬁl/\)\

heed 1h A gb Ak — devx_é@i{ﬁ.\ FAC &f&Q§ Qefn S
Ry A E Y

Medical History: ‘(\/\Qs\\: ¢ ,L\tx) AL PH. 6. ClS FH. NS Og\g we
MENSTRUAL HISTORY: |
Menarche: ~ - LNM.P ‘2 C?/Z/z!/
Menstrual Habits: ‘!M\/\J\f/\r Q\/\*’\/\ W\,—-«)U/\ ——S w
Menstrual Symptoms: — Menopause:
Parity: P 6 Abortion 2. Ectopic LCB
Q@ 3 g 2 EXAMINATION
General Examination: Ht. /< Zem wt. 76 F Kg BMI . Kg/m? Bp /‘:ZO/ Hg . .
WA N e A S 5

Chest, C.VS. . VA TS
Abdomen: N A {>

Breasts: -

PELVIC EXAMINATION: N A AL

Speculum Exam.

Bimanual Exam.

Rectal Exam.

Investigation Requested:

Diagnosis: \ 7 d Leaaa o DA

70073484.00

Implanon nxTe

68 mg implant (NSeyxech ON
For patient file Q/‘,\ CAY .

oy

Plan of Managilm L\ \ V\W AO/\

Next Appointment:



Dr. LEILA H. MEDICAL CENTRE .. s oedadl aol > oL 55 S,0

Date ?x% / g JE W )

New Patient Registration Form

\ N
Full Name ) (\-«-S) s et \\Jy‘*\ Sl sy
Date of Birth \LO\ \\\} 20 ,/ SN Blaall gy )l

Marital Status [ ] Single /<3l [_] Married /z 53« [ Divorced/dths[ ] Widowed /Ja

_ Gender: [] Male/ X3  [] Female/ &i Nationality CSI/ //€7/./ Apiall
Occupation b,/L"] b B Q(./ / Agall
I.D Number dpad il daladl a8
Telephone No. (Home) N N\ \< AN f\\‘/ el gl a8
Mobile Number I TN =T W Jisall ad
Emergency Contact Person .2 {/" cEY
Emergency Contact Number AN MG N e o
Address:  Building No. Zone No. Street No. 0l gl
A o8 A Akl ol ox gl &, WA //‘V:fy 1) sl
How did you hear about our Center ' LS e e Caman il (e

[]Advertisements/ <3} [ Referral by doctor [=] Friends & Relatives/ il 5 slis sl
[] Others/ Al
How do you want us to address you ? ¢ el o Juas cag
[]By Name /axYb [C1ByNo/ ¢, [] Others (please specify)/ Lehiais il 48 jlall aas

I receive my Rights & Responsibilities [] el il ae 5 (5 sia ailE Caali

Signature & il

File Number

AY/A+ 08 Slid TLaddl yiian - pdladl gyl - OOFEVEVE/OOATOYY s Jlga — £EANYVAT :uSLA L §EAVVIOY / £EAVVON 10yl
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE...

8 i iieuall 488) gal) 773 gad
(bl Zall Ao 438) ga

(eilly bl g e 0K o) jaly Sllad ) allaall Ayl / el da gl o 380
ilssue o O ool Ul 0 Y Zlia) o) clilee o plaal) f 45090 sl

s il ol LS bl Caplall bl gy e sl daadl Ci gl b guaal

o Aediall e ) (e dpual / Lal ) (ST Al F 3 ) alla b 3l

Assna Ak e ) 20385 Jal (0 e il ) abs panid ol al ol e 38040

& hw\M\SJ\J}QWMBM‘&\}A\CJ}MEQL'_ﬁﬁ\jjﬁ_\“)g.ﬁj

)
\
S\ i@\g 20N ) g
Q.QL/_ ?\——‘i\ HJm‘
a8y ala

Clo s

Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




State Of Qatar ohd
Residency Permit dald) :
ID.No: 28776002511  :gaith i
D.0.B.: 28/05/1987 gl oy 3
Expiry: 22/10/2026 sl

™ dgeiad
Nationality: SYRIA ‘
Occupation: Jdike 4y, gl

Alamd) aa Jal sl v
Name: AMAL ALABDULLAH

¥

Passport Number NO014691047 LA g pd
Passport Expiry: 07/06/2027 0 oalelg py ko
Serial No: 30728776002511 bt o
Residency Type: Qe iy
Employer: ¢yl Saall Blae sl aadio)
S gall Ltal) 5 109) ale yua Bl Juta 5

General Director of the General
Directorate of Passports

Holder's signature

—— )

T




