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Medical History: N PH. N /M FH. N M
MENSTRUAL HISTORY:
Menarche: LNM.P \\M‘J E‘) 'L% -4 1L+‘
Menstrual Habits: ((LQ—% W N e ) é_}v‘ﬂi
Menstrual Symptoms: U s(’ (A A Menopause:
Parity: p_ 0 Abortion (D ) Ectopic LCB
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General Examination: Ht/é 2. cm Wt. Y 0.4 Kg BMI Kg/m? Bpéf’/?Omm Hg . ...
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Chest, C.VSS. N AD
Abdomen: N ﬂ D

Breasts: -
PELVIC EXAMINATION: N ’V—\A \/v\A\f o — \[’N%W/( W
Speculum Exam. ... A( QX

Bimanual Exam.

Rectal Exam.

Investigation Requested:

NS A , o B
AP0 NSRS = v R RSy

A

IS AV E ST TR TG TS B A sl ey
B EMRRR R

PlanofManzg_?_r_:l/\?l‘rlctjéM h‘ \/,\%3,\,/\ MTC_O“"K—W -~ l "JK

Diagnosis:

Next Appointment: AL
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DELTA LARS
MICROBIOLOGY

Name : ANJOUD HOMOUD Lab No 38533
Sex/Age : F/ 28 y/ 9m/ 7d DL No 26759
Nationality Qatar Entrance Tm; 06-OCT-2024 19:41:54
Sample Col. At Lab Exit Date 08-OCT-2024 17:13:50
Ref. By Dr. : Dr Salwa Elgaly Musa Ext. Ref. Num.: 039733
Ref. By Clinic ; DRLEILAMC
TEST RESULT UNIT REFERENCE VALUE
Test Name Culture and Sensitivity
Sample High Vaginal Swab
Gram Stain
P ells /hpf 23
RBC's /hpf 0-1
Epithelial cells /hpf 6-8
Gram Positive Bacilli (Lactobacilli) +
Gardnerella Absent
Yeast like budding cells Present

Hyphael forms of Candida species seen.

Antimycotic treatment is recommended.

Please correlate clinically.

Result Normal flora of female
genital tract seen after 48
hours of incubation.

Sensitivity -

Comment:

Vaginal smear and culture was suggestive o§ Candidiasis Candida albicans. ;
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Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist
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Chemistry £
Name = ANJOUD HOMOUD Lab No « 38269
Sex/Age : F/ 28 y/ 9 m/ 5d DL No : 26759

Nationality ¢ Qatar
Sample Col. : Atlab
Rei. By Dr.

Entrance Tm: 06-OCT-2024 19:41:54
Exit Date : 06-OCT-2024 20:17:47

Dr Salwa Elgaly Musa Ext. Ref. Num::: 039733

Ref. By Clinic ;: DRLEILAMC

TEST

RESULT ' UNIT REFERENCE VALUE - -

- nal : lese than 5.7%
-1 .Jiabstes : 5.7% to 6.4%
- Diabetes : 6.5% or higher

HbA1c (Glycosylated Hemoglobin) 5.4 % 4-57

* Diagnosing diabetes : According to American Diabetes Associatior: :

| * Therapeutic goals for glycemic control for diabetic patients : @
- Goal of therapy ( Controlled diabetic ) : < 7.0% €

| - Action suggested : > 8.0%

7%

Carc must be taken when interpreting any HbA1¢ esult from patients=having any cause of
shortened erythrocyte survival. In these cases even analytically correct results do not reflect O
| the same level of glycemic control that would be exnected. : e R S
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|
|
|
|




Siemens

Clinitek Status®

DR.

Patient Mame:

LEILA HAMID
MEDICAL CENTER

AL JOUD
Patient ID:
16
Multisti»® 10 SG
Test date 10-06-2024
Time 4:51PM
Operator LAMIS
Test number 2966
Color Yel low
Clarity
Clear
GLU Negative
BIL Negative
KET Negative
sG >=1.030
BLO Negative

pH 6.5



Dr. LEILA H. MEDICAL CENTRE ..

New Patient Registration Form
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Full Name o L/)\ WO —NEY. -\ Jalsll syl
Date of Birth | /S/ { O\Ol\o\ Al gy s

Marital Status [__] Single /<! [_] Married /z s Iﬁ)ivorced/%mdowed /da )l

Gender: [] Male/s3 Ferﬁale/ 3l Nationality ((_/\70\} SN Auiall
Occupation o1a$ ; ‘543\-,}3 Ligal)
.D Number 2.4 (R3Y6181S Aacas ) L)
Telephone No. (Home) el il a8
Mobile Number o SSS.A Jisall a8
Emergency Contact Person <Y
Emergency Contact Number aila o8
Address:  Building No. Zone No. Street No. 10l gl
wa, | S Jaaa P g, oo
How did you hear about our Center U3 e e Camann Ol (g0

[] Advertisements/ <tidle) [] Referral by doctor E/Friends & Relatives/ w5 cliaal
[] Others/ Al
How do you want us to address you ? ¢ el o Juati Cas
[ ]By Name /auYU [=}By No/ &l [] Others (please specify)/ Lelaii ) 43 jhall aaa

| receive my Rights & Responsibilities [] Oanall il e 5 (5 sia Lail Cralin

Signature .. o — sl
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Tel.: 44817651 / 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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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 okd 41 9
ID. Card duadds ) dildsy

ID.No: 29963401815 &)l

D.OB. 21/051999 ;i [

Nationality: =~ QATAR [ Ay -duasll

Date of expiry: 02/01/2034 Al
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Name: ANJOUD HEMOUD S H AL-SHAFI
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