
tr

FireNo.: 031 IAb
GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTERE#ffi
File No:039726 Hffi
Name: BAKHOUT HAMAD ALMARRIEII|ffiHh

QID No:27368200161 sex: Female

Mob: 554511184 ADDRESS: ALWAK

q \ \rc<
't6 ,Y;il.Qt*

Maritalstatus: u 1 -yof-cg/

,^\

/

rla-Ct'o.t,/\lr'-"'u"" ""

Next Apoointment:

Nationality: € nR

fv.



Dr. LEILA H. MEDICAL CENTRE** 

@ 
p.p.r eJ.Jr s-oL- ,rI+J..r;$o

Date S / .t9t....ru,.

&rst c-Yl

.r$l &_lE

New Patient Registration Form

FutlName iJ;JI ;r$ilt...6rr...1--.=**..4-hJ.

Maritalstatus l-l single l+*l l-l Married /6:-F WDivorcedloluE widowed /&_11

Gender: tf Male/-fl d Femate/ ,rirl Nationatity 9- A.. U..D.. !....., . . r . r . . . . . . ., . ., . . . . . .,,, a+*r+J r

relephone No. (Home) ....8.F-1L.6..1l.8-.!=t...... ...dy.l Grkr iJ

I receive my Rights & Responsibilities

Signature........#l.....,.....,c*cr

Fire Number .. ...0..3.1. .I..ru......

Address: Buitding No. :OlJirJl

:OlriJl
4+$t i_r

How did you hear about our Center 9Li5-,r" Oe {r'i* +l cl^

fI Friends & Relatives/ +_jri3 ot3'. i

E Others / GJil

How do you want us to address you ? f el;rtii Oi c!;t.iS

|-| By Name /r-,Yt+ E By No/ iJl! t] Others (please specrfq'llr*t . i.r Ct tlrUt us.

E Advertisements/ .:l,r).c! E Referral by doctor

Eil:]E'5T,Ea

AYl^. F.aJy*isjkillJil{r.. - p)ldlg.rl! - oortttvt/oo^lowrr,ttg+ - ttA\tvl1 :ursti- ttAtvloy / ttrrtvrot :fu413
Tel.= 44877651 I 44afl652 Fax= 44812796 - Mobile: 55868523 t 553.41474

Al Salam Street - Muaither North Villa No. 80 182 E-mait : dr.leilamedcenter@gmai!.com

Lr+J^Jl *$:,*,,^ : ,-!3is aiLi ,-, li.,of



Dr. LEILA H. MEDICAL CEI{TRE* L L p.p.i 

"+hJl 
s-oL-t,-l*J .r 1$o

o=-+Llt drrlt *& r6its.

,o.-*l-il+ d+llr,rJo , i$SIl ol-.pi-e qril+ti.l .J dL.Il 'i+LIl /,,!tLIl i+_li _r,Fl:I

e+l-r3*. ,r. OI el;.rl ul3 , ylt eE-J uj ol+Le ,i ;ti'.lt ,i a-,rrlt4 qriJt'-r
gS dI* el-.;.rl llS J dUl ,:!iLtl yl:I 3$l: gr*l_rl -r.u.ll g.lIJI d JJl^-b=ll

..J Lri^ll irJ-Jll ue a,#-blJ I 14,-bD dFI C ,t ,,-lU gi_.; ,,,!L d ,Hl

i,.F"- i:#t 4+LeJ *St ,J+l dr (+ Ct O,! s+ ,J-si el;p.l gi ,& ,Fl:l_r

^\ LtJl i-s.-ll i:l_,1_l crl-;h (J.aJ,.s,6JHi3."^ll i,iilJr"ll ei:^ & el_1, cri; S,

i,+l lfilCl eiJ"j

G\
f

qs->\-D € t-j.

9 :I,*:,JJFll ld+JJl e*l

\^ lo{ :-+JL,I

03112-:i_r,-iL

' : e+,lt

Al/A' FiJ)l+f eJkarl3l+r.-p)-lJt 7tli+tAlYVllo,&.5l-l - tthlVloY I t2A\V1ol r &r-lJl3
Tel.:448176521 44817652 Fax: 44812796 - Mobile : 55868523 I SS}414T4

Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com

f-pJ.{l .rdLalt alfl.t*rc,pLiJ ..1

l{f-, {.'' i fr Ehtesam Atidutlah
I ^E{]ir, I t'r*..l*31:'t*'r lFlcl',..-'jo'

I ,* ;;;:1fi'r i GP{0hsierics t tiynetoio$y}

l;1;t:t:j-jt:- LJ Hceart frro. P6065 rcrti .r,a*5',



State of Qatar
lD, Gard

HB
i.lationdity:

lD. l,lo:

D.O.B.

SAUDI

ZU1a$rc ;r$l e-,1E

I !.r-f-" 'is"i=ll

n

.j-r

Date of expiry: Ozt0gtm?,9 .{s)t Jl

fll dlJrill ,rJb J.r,'UlJ :fyl
lrlanre: tsAKHOLTT HAIIAD H A ALMARRI

i

41 * - 427 t_rL& - 91 4i.hi. :OtJ..ll

Serial No. 111t 12A7 6071 A127 .di"L.,all 
*JJl

>r-,ll -+U1irr,,.r-Jt ;;l:1 ;"r:,o {lll^Jl }a CU-lAuthority's signature Holder,ysignature

JLI fuS.r \

i+,"il{,Sliirtr@
27368rcfi61 :djl

ll ililffiilfuf6ffi


