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Dr. LEILA H. MEDICAL CENTRJ,'"* 

@ 
.0., oJa-r raL- s-J+J.r;s;o

Date,.?3..., /,.0-......, l,?!.?l!......,

New Patient Registration Form

FurrName - ___g,1.\l.b*+_
Date of Birth d \.fl A:r, / r ( / c
Maritalstatus l-l single l+*l l_l Married /6:-fu E]Divorceazou.l-l widowed /&_,11

Gender: t] Male/_.Fi t] Femate/ .ii Nationa1ity..........,......,,r.. | -
"',*g- - - -r"i@..........' 1l*bll

Address: Buitding No. :OlriJl

:OlriJl
L"t+lt i_r

How did you hear about our Center fE}.-r^ q)e ,',t nuu cl*i cl

t] Friends & Relatives/ +_jiij oLI'. if] Advertisements/ ,:rE).c! E Referra[ by doctor

[]il:][]':::T,[]
fl Others / t,,.,,=i

How do you want us to address you ? e ,slJLti OI .1.:ii +S

f] By Name /e*Yt+ fl By No/ ii! t] others (please spec rtfll r*r,. ii Ct 4fuJHt r\-

I receive my Rights & Responsibilities d+_-)^ll *!l:*.r^ : cl$ eiE ,-, Ii*f

Signature .............._......_*--=TEF*.... 59CI

Fite Number {}t^.h.$.L

&lst r*yl

rgl e_rt:

AYIA' FEJ.:'&ey'U.:,ftr4ar, - p)*tlg-rta - ooftl{v|lool1otf ,.Jlg.; - ttAtyvtl:,,6Ll-tt1lvloy / ttAlylot :OJi:rE
Tel.= 44877G,51 I 44817(d,52 Fax= 44812796 - Mobile: 5586852g t 55341474

Al Salam Street - Muaither North Villa No. eol82 E-mait : dr.leitamedcenter@gmait.com



DT. LEILA H. MEDICAL CET{TREW L L
P.p.i rtl"Jt A-4L- -U .^l i{a

6#l liilJ^ll CIJ^!

o-+Llt gYrlt sJe 4.tits,o

,F-JJI! rSllr,rJc , i,tsll ol-.;;i-e dL,.li^l ,J dUl i*ptll /,,trtU i+_ri _r..3il;l

e+l-r-i..* .x Oi e!-l.:l Ei3 , -rll eE-J uJ ol+Le ,i ,*ltitt _el ag.ryl+ sj+ll,-r
+.1 ..=+i* el_).:i l.s J dul ,.,.,.,! tf yl:i gt$l_r g+J'l_rl rr- Jl d,IJI (+ Jr.:sll

.-J LrLll !t Jll 0e 4*lJ ll .*lt)d,6i C rl ,fU gi.; ,,,tL,.+ ,3Jl

.isJ-.- 4#t 
-tuLeJ O.i: .J+i 0. ,+ Ct O,l ,s+ ur.-i el_.,p| ,pi & .Fl:i_r

LlJl a---ll trlj: ol^;l': (.r.il\ i-:us..,*ll liilJ,"ll elF*J' driil:, cri; s,

-(r /\ d t- , :i,-:,JJr^ll lLr+J^ll e*l

U'-8,-4 :e-JJLill

:i-l ,-il^

: e+cl

o3ctl48Zly9JtEJ-i_cg.[_-s
Dr. Salfua Flnrlv [trr--f,uL5,gsg"

AllL' ral\r4kaJlJil+r.-p)Ldr Zii-ttAllvql!.4su- ttAtvlot / ttAtvlot r&r_l*t3
Tel,:448176521 44817652 Fax: 44812796 - Mobile : 58868523 I 55g41474

Al Salam Street - Muaither North Vilta No. 8Ot82 E-mail : dr.leilamedcenter@gmail.com



State of Qatar
lD. Gard

Nationality: QATAR t qjlir .{;-,j+Jt

iDate of expiry: lSlOltZOSl :+r.y.Jf i

r,rame: BAYNAH SALEM M o orflf,tr*l 
'!^*e du" q# :p'rYl

53,j+. - 285 tttJ - 55 iiu"
serial No 

I 1 31 1 307 61 1E A127

>-,J1..*; J iJ*+ll i;1.:1 ;.r:^ dl-Jl _l.oL -,i,Authority,s signature Holde/s rigniir;"

:OfJ,rll l

;LJ-*L".J| *-lf 
'

*
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