
DR.LEILA HAMID M EDICAL CENTER EIIIr.IEI
File No: 038943 ffiffi
NAme:ASMA HASSAN AL SULAITI HTffi
QID No :27963402992 Sex:Female
Mob:55852829 Address:Al WAJBA

Nationality, . .... .......Q....".........

GYNAECOLOGICAL SHEET

FiteNo.: 038 qb3
.....r;-.-..--f. \JZ

MENSTRUAL HISTORY:

Next Appointment: ; c6x4ulLI- t;

General Examination: Ht.

N\Fc' Cero \ot l,

Breastsz....-lt

PELYIC EXAMINATION:

3:1 Kg BMr KgtmzBp l*{ 7"*mHsIrD/ Tr

'l It/hr.f

b

Speculum Exam . ..f..i..b...
Bimanual Exam . .1a.1;;..12...,

Rectal Exam. .....U...4
,L ILA

Investigation Requested:
.........\rsh\A..atu

PIan of Management:

6, alra,-l q-6
+



nla

Client:

Address:

Patient:

Qatari lD:
DOB/Age/Sex:

Admitting:
Attending:

nla

nla

ASMA HASSAN A AL.SULAITI

27963402992
rcnil1979 45 years
nla
nla

Female

HC Number:
FIN:

Admit:

Disch:
Location:

HC00032199
nla
nla
nla
nla

Collected Date 1,

Collected Time
Test

Urea
Creatinine
eGFR
Sodium
Potassium
Chloride
Bicarbonate
Calcium

Reference Range
.'mmol/L

65.1 umol/L ,[38-971

1451

l

na.1 mmol/L 124.0-30.01
2.30.1 mmol/L

)

12.10-2.601
2.22.1 mmol/L 12.10-2.601th.LtL I I tt I l\Jtl r_ 

LZ. IV_Z.QUJ
A , t4 *1 t ,t

Adjusted Calcium
Bilirubin T
Total Protein
Albumin Lvl
AIk Phos

.ALT
i.... ...... .. ... ...

AST
iCholesterol

iTrislrCeride
lHDL
iLDL-Calc
ilron

iGiu Fasting

,HbA1C %

iHbAl C %
iNo; HDL

11.6.1 umolll
7 4"1 gm/L

13.5-24.01

t66-B7l
t35-501

.,^.

\J/ L

26.0.1 UIL
1g.1 UIL

5.53 i2.1 mmol/L
2.08 i3.1 mmol/L
1.28i4.1 mmol/L

3.31 f1 i5 "1 mmol/L
umol/L

7.0H.1 ,mmol/L

7 '1 

_i6.2 Y;

mmol/L

Chemistry

Blood Chemistry

LEGEND: *=Corrected, 
@=Abnormal, C=Critical, L=Low,

Department of Laboratory Medicine & pathology
P.O Box 3050 Doha, Qatar
Administrative Enquires +gT4 4026 4011
Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +gT4 4O2S 73Sg
HGH Lab Anatomical Pathology; +gT4 44g92046?
HGH Lab Microbiology; +974 4439 4gTSlZ03B

H=High, f=Footnote, #=lnterpretive Data, R=Ref Lab

Al Wakra hospital Lab; +gT4 4011 4201
AI Khor Hospital Lab; +974 4474 S1g112
NCCCR hospital Lab; +974 4429 TTSS\|
The Cuban Hospital Lab; +gZ4 4O1S TT\O
HBKMC Lab; +974 4026  OTT\B

PEC Al Saad Lab; +974 44A9 6014
HMGH Lab; +974 4024 OZT|
AAH Lab; +974 4A24 8098
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Patient:

Qatari lD:

DOB/Age/Sex:
Admitting:

Attending:

ASMA HASSAN A AL.SULAITI

27963402992
1010211979 45 years Female
nla
nla

HC Number:
FIN:

Admit:
Disch:

Location:

HC00032199

nla
nla
nla
nla

A?n'\v

ACCESSION:
PATHOLOGIST:
ORDERING PHYSICIAN:

1o-cc -24-00a2753

Dr.Najla Abdalla Ahmed

COLLECTED DATE/TIME: 0T n212024 09:30
RECEIVED DATE/TIME: 0810212024 09:53

Shrif -047178 -Specialist -Obstetrics & Gynecology

Gyto Gyn Report - 1110212024 10:06 - Auth (Verified)
Clinical lnformation
Clinical Data: with cervical erosion
Specimen(CervicaliendocervicalA/agi nal ): CERVICAL
Previous Cytology/ Biopsy: No
Discharge: NO
IUD: NO
L.M.P: 111011202
Hormones: No
Pregnant: No
Postpartum: No
Postmenopausal: No
Hysterectomy: No

Specimen Source
Cervix Liquid Prep-SurePath

lnterpretation of Adeq uacy
Satisfactory for eval uation : endocervical/transformation zone component present.

Anatomic Pathology

LEGEND: *=Corrected, 
@=Abnormal, C=Critical, L=Low H=High, f=Footnote, #=lnterpretive Data, R=Ref Lab

Department od Laboratory Medicine & pathology
P.O Box 3050 Doha, Qatar
Administrative Enquires +974 40ZO 4011
Email: Pathlabmed@hamad.qa

HGH Lab Rapid Response; +974 4025 73Sg
HGH Lab Anatomical Pathology; +gT4 44gg2o46t7
HGH Lab Microbiology; +974 4439 497512038

AI Wakra hospital Lab; +974 4011 4201
AI Khor Hospital Lab; +974 4474 518112
NCCCR hospital Lab; +974 4439 775516
The Cuban Hospital Lab; +974 4015TT90
HBKMC Lab; +974 4026 407T18
PEC Al Saad Lab; +974 4439 6014
HMGH Lab; +974 4024 0275
AAH Lab; +974 4024 B09BPage 1 of 2



n

'atient: ASMA HASSAN A AL-SULAITI

Qatari lD: 27963402992
DOB/Age/Sex: 10lO2l1g\g 45 years

HC Number: HC000 321gg
FIN: nla

coLLEcrED DATE/T|ME: arnil202409:30
RECETVED DATE/TIME: OSIO2IZO2409:S3

shrif -0471TB -specialist -obstetrics & Gynecology

Female

ORDERING pHysrcrAN: 
Dr.Najra Abdaila Ahmed

Diagnosis
NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCYReactive cellular changes associateJwilh-in]fl ammation

ir;ffffl,llt 5ffigif5',1!?l ll#ffiI 'o1z7',1- Laboratory senior rechnorosist-, - Laboratory
By Khatma Ateidis AAt-Ruwaiti, M;.' 

'-'-"
HH Laboratory

Gynecologic cytology is a screening procedure subject to both false negative and false positiveresults' lt is most retialtlyfgn 
"rtii6"ioiv Jampring is ootaineo on'a regurar repetitive basis.Results must be interpreted in the coniexitii',i.iori.-r;J;;;r"rt Jri"i""r information. A neqative

;?J"",i:*T::lc.cytorosic 
interpretation Jo"" not excrude te porsioiritv of neoprastic or

.A'.

Anatomic pathotogy
ACCESSION:
PATHOLOGIST:

1o-cc -24-0002753

llljJS"::l:;"'l"4e;nReport Request lD: 3g42T1Sz Page 2 of 2 Print Date/Time: 3O/OSl2O240g:30
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Clinical Imaging

HC NO:HC00032199

Request lnformation:

Findings

Findings:

Bilateral mild hallux valgus deformity.

Bilateral Achilles insertiona! enthesophyte.

QID:27963402992

Patient Name:ASMA HASSAN AAL-SULAITI DOB:1010211979
Medical Location: Ambulatory Care Center SexF
Or:dering Physician: Talal Talal Request Date:19t0912023
Allergies/Risks: Diabetes:
Patient Pregnant No Transport by:

Exam lnformation

Procedure ID: 1 23665917
Exam Date: 1910912A23

Exam Name: XR Foot Both

Resident Radiologist: Ahmed Yasin lbrahim Taha
Dictated by: Ahmed Yasin lbrahim Taha
Approved by: Ahmed Yasin lbrahim Taha

Registration Date: filAglzA23
Exam Completion Date: 1910912023 10:00

Report Type:

Contrast Used:

Supv. Remarks:

XR Foot Both 19/09 12023

Dictated by: Ahmed Yasin lbrahim Taha
Approved by: Ahmed Yasin lbrahim Taha
Transcribed by:

Page 111

Transcribed on: 1 910912023 11 :18
Approved on: 1 9/09 12023
Printed on: 30/A512024



Dr. LBILaH. MBDICAT CENTR*,,.. 

ffi 
.,.., qfl*hJl -rsls,Jr4J .: ijp

M EDICAL REFERRAL LETTER

GYNE AND GENERAL REFERRAL

-.

To Doctor :

From :

Patient's Name:

Case Summary:

U[.s.SosLsor.,

Referred Byl .. #

DR. LEILA HAMID MEDICAL CENTER

Doctor's Signature & Stamp

$93f a+rt-^ifu;t Xi*,t

(vI) rttfrH'i
Tel.: 448

Agei . ]4.16-

Abontion: D&)( fiAr\- - .as-,1*.-p**t

Ectopic: D
. .,:

HIGH.,RISK

INF

$e.TK1 vo^U) @^_D

tl
tl
tl

Gl..F. .1a\*.4q6. . C.(u. O.Y .r.(E
& e .fh"e€l\

Referred To:

'r;ffi-:iffiffitr-5-"*
gloro ...x...1*rl.gp.lr* '"''\h C
lztu'u ""ffi'rr'ffi!'H'il"""' 

\"k^JFg-l-l ER . r\ r\ \ --" -\

Date, .9. i.,{Ji}{.39.2}...

1r.J.-St-h ttA\v1oY lttAtvlol r fu-iU$

Kq),r'-\-rfffi
- Nnrflr Mrraifhar Vilt:e Nn 2A77n /7fi1
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DT. LEILA H. MEDICAL CENTRE *,, e.e.i ,,-+laJl s-oL- ,e-t+J .^l i-S;a

New Patient Registration Form

FuII Name,......../fr..ttA4 h.*Sl..s..n

Maritalstatus l-l single l+*l WGrrbd/6s-s^ l_l DivorcealouE widowed/&_11

Gender: tu^i-lll-l Male/-fr gffiel ,,II ttationality..........Q.*iri,nt _

Emergency contact Number ............52..t...58....9t.":f "-1,. ... .sr^ iJ
Address: Buitding No.

Eil::E!':::T,EL"U+ll i_r

:OlrtJl

:Olrill
How did you hear about our Center

fl Advertisements/ crt-i)sJ L] Referral by doctor

fl Others / crll

How do you want us to address you ? f el;rts Oi .J.:.fi .4S

t] By Name /r-)! t] By No/ iJlt+ [_J others (please speciffll r*L' ar Ct ifurHl rrs.

I receive my Rights & Responsibilities

^rI .jll(-. J

FiteNumber ()5fq h3

&lst r*yl

sgl e_rE

fLi$.-r qje t*rrr*. +i cl^

t] Friends & Relatives/ .+_ltii, oLl.:,. i

signature..#

AllA' f.3J +i sjkAtj*s - p)l*"Jl g3t3 - ooril tvtloo^lotr ,dlg+ - {,t^twql :s!,61i - tt^tvlot / tt^tvlol :49&13
Tel.:44817651 I 44817652 Fax:44812796 - Mobile : 55868523 t 5,53.41474

Al Salam Street - Muaither North Villa No. eo 182 E-mail : dr.leitamedcenter@gmail.com

Date of Birth.........r...........................................{ ..e...f.. Z/ ....2.....?..........

Lr+.-)^ll *tali.*^, : cl3is A-iE ,*, li*f



Dr. LEILA H. MEDICAL CEI{TRE*,* p.p.i,a-hJl s-ol-t 
"-l+J 

.r F.S.F

6.+t A$tCt CiJ"j

o---&Jl gYrll ,r.te {3il+.

,rF-a*I""+ e$ll, oJe , i.r.<tl *l_.,1,;i3 .,r!.til J dl.Jl i*l,tll 7 c++Hl i+_ri _r ..jil:l

e+l3!- .1. Oi el-2.:i EI3 , ,^\tt 6U-l 6J rrlLc ,i ,gsliJt ,l a;rrlq qFi.l. l,-r
gS,+a el_2.ri 1-S J dlJl ,.,r.,LIl yl_ri gt$l: gr*l_rl s-.ll srJl c,f ;y;-lt

"J 
L$^ll qLrjl rre a+;U I tl,z\ d,6i C ,t ,fU gi_,l ,,,IL d .}Jl

4-+-.- 1#t LJoJ e.i: ,J+l dr ,+ Ct OJ e+t .F* el_.,p.| g1 &.Fl:i_r

n .LlJl A-.-ll 6-,1l-l-l crl-;L: +*s i-:*S.,,.11 eiilJ,.ll elyc & Sil;, crl; S,

,t

,\
f^, ltmr h^tto\YA :i':'iJFll ld+-J^ll e*l

a'l5l zo z.( '*,.-t tlillt\- *J

:i-l t-iLo38 q b;
: e+cl

2k
D

'r-ol>6r!lls
Dr.Leila Hamid

d*fSig$t da*rlii.s,l

AY/A. t sJ\*l l-[t-11r-p)L-,,!t 7t|'.i-ttAlYvllss-Su- ttAtvlol / ltAtvlot , &14$
Tel.= 448176521 44817652 Fax: 44812796 - Mobite : 55868523 I ss941474

Al Salam Street - Muaither North Mlla No. 80182 E-mail : dr.leilamedcenter@gmail.com
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Stateof Qatar 1ffi\ ;}q fusr :

lD.Gard W q.r-id,l$illh
a

,^.

rD. No: 27963402992 :P-,il1

D.O.B. 10fi)21i979 .s);.lt &-lE

Nationality: QATAR 1 aa.}i 'a!i=Jl

Date of expiry: M!AA2O31 :+iJ-ll

, sl+tll ipl.Egl Cr.rt-il4p O*Jr *Lrsl

l,lame:'ASMA HASSAN A A AL-SUt-AlTl

42 * - 529 t-ru - 55 eiLi" :Cs.Jl

43469E1 30t112482
serial No: 

+(r7. I J\JI I I '' ;L!"t"^Jt p-rtt

*{

.--.i

;o..,rrl 6i1-i, J i*^,i+ll 6-;lrJ ;gra ;ilLJl &L= Ct'i
Authority's signature Holde/s signature

#;'

||l|||l||||||l|||||l||ll||l||||l|ll|llil||l|||ll||||lil|llll|||l{.ffi $


