
Fire No.: .....C39C0f

GYNAECOLOGICAL

DR.LEILA HAMID MEDICAL CENTER EIItF.ilEI
File No: 039007 ffiffi
Name: DANA KHALED AL NAIMI ffiEffi
QID No: 29363404694 Sex:Female
Mob: 66687661 Address: AL RAYYAN

. ./ile Phone: Residence Phone:

MENSTRUAL HISTORY:

EXAMINATION

Nationality: .............

SHEET

- Age: 3tUrJ
Marital Status: Sltn8€

land's Name: ..........

Lo L\

_..-\-.

PELVIC EXAMIIYATION:

Investigation Requested:

Next Appointment: Q^ I A   A- ) l^il ,JA^- ttt n

SYMPTOMS: q ,,tr)"ri,r{ r$}"r;

Medicar lris *;;-;:, - -. frk

Menarche:

Menstrual Symptrr"Jt -....-...ffi
Parity:................. P .. Abortion

H.o mm Hg.3.6,1.:

Speculum Exam. .........

Bimanual Exam.

Rectal Exam.

Plan of Management: -Dr.#reilM c- I.4a*at



DT. LEILA H. MEDICAL CENTRE *,, p.,o.i,,-+laJl roL- AJ .s F.Sro

Date,.....rr..... /,...........,/,.......,....,r.r..,

New Patient Registration Form

Fuu Name .i)aua k dl:ALctil..r.a*.

Marital status pffiingte l+*l l_l Marrie d lEs-;^ [-l DivorcealO,u.E widowed /&_,11

Gender:

,,'

Address: Building No.l-l Zone No.l-l Street No. l-]
i,.rdrcr lliitj., *l 63 | r-J.*p,W

:OlJirJl

:OlriJl

How did you hear about our Center

[_I Advertisements/ cru)e! [f Referral by doctor

ft Others/ (J'Jii

How do you want us to address you ? f el;rtii oi &;: *iJs

Z"ey Name /e*)! tl By No/ t'-,I! t] others (please specify)/ rrr.. u Ct allJt rrs.

I receive my Rights & Responsibilities

Signature'................,,.k...t..rt.c*cr

fLiS--r !e r'rr,^* +i cl^

f] Friends & Relatives/ +_rtii3 olJ'. i

Fi te N u m ber ............9. .3 .9..,..Q.s..?

d^tsjt r-yl

.r$l e_lE

AYIA. f+!J)l*isJk JlJir{..r - p}tdl pta - oofttlvt/oo1loyf ,cttC+ - tt1tyvtl:ur6Li_tt11vlot / tt1tylo\:OJ&13
Tel.= 448776,51 I 44817652 Fax= 44872796 - Mobile: 55868529 t 553.41474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com

l.

Cx.!.*-..

d+-)^ll r$l:,-r. J cg$ 4it! ,', Ii*f



DT. LEILA H. MEDICAL CEIITREW L L p.p.i,.r*LJl .l-aL- a-l*J .r r{a

6,+t iiitCt ClJ,li

o--+Lll gYdl .r.te ttgl}.

.1.5..Il+ r$l: p , i.r<ll el;,;i3 silrti^l J dlJl i+Ptll / ,.,,,.,L11 i+_ri _r ,!il:i
qr+l-r3* r.1. Oi el-1.:i l'ri3 , -,pYl 6lLl uJ ol+Le ,i ;ti,:t ,i qrr!! dJ. 1,-J

g.l iL el'l.:i tx C dLJl , -'rrl^ll yl:i 3St: g+*l_rl .:.:-.ll cilJl .,s J_..:sJl

"J 
LrLll qt'-,ll oe a"!.,,.blJ / lglt d,Si C j ,jll gi; ,,,tL ..J ,Hl

d.F-^- i:i+t LJ'J e.i: ,J+i rJ. ,+ qrlt OJ s+t cr-i cl_.,;;l qri & r.Fl:i_l

LtJl a--^-ll 6_,rl_,r: oLgl'j (-rrri, i ,*tt^,*ll aiil..lr"ll elJ^t .,J' criil:, oi; S,

04; i q1^1, :i-*:,iJnll lLr+J^ll c-l

#{rzozcl '*,-) ttillt\- *J

:i-l '-ito)9 *
&:e+Cr

Tel.: 448176521 44817652Fax:44812796 - Mobile : 558685231 55341474
Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.teilamedcenter@gmait.com

AY/A' F3J)+iOfUi$tg4rr - p)-udt 7!n -ttAl YVl1s,{-SlJ - ttAMol t 2thw1o I r &rl+13



rD No 29363404694 :c -Jl

D.O.B 13/07/1993 .:)+,.11 1;Jtj

QATAR t \.b L.,:=jt

O1lOBt2O31 'Lt-)'t^--il

',r+F.ijl C+dl fSl;l .tJtr, 4.lll :p-rYl

Name: DANA KHALID I A AL-NAIMl

refs.^.,H #,tt I t-.LJ''.ul,J#'

Nationali$t

Date of expiry:

,lJl .;ij : +r;Jt i;l:l ;;:a a'i-it ii 3Pt- 
nurr6niy,s signature Holder's signature

*, r*,tr-* @; f,I
1llilllllilll|illillllilllilllffillillffilffillillilllil.

State of Qatar
lD. Gard

5 L* - 469 Zt6 - 53 eiLL

t+3169E0F 1 11D?48?
Serral No:

JE 4lss
q-i^& it13!4} 
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DR LEITA H. TEDIGAT GEI{TER T,LL

TeI. 448176511 448176s2 - Fax: 44g12796
AI Salam Street - North Muaither
Vilta No.: 80 & 82

,p.p.r U+Jdl uLs tJtlJ .l Lsla
t tl\'t YVl1:u*$i - tt^tV1o I I ttArvlo r ;fu4$

sJt-c.-?rJl J+#- fY*,,J| glt*i
AYJA.:ft)t+

PF,escription qH!Li*3

q1--

Email: dr.lei ter@gmail.com

"1 
dii.r"Jr"ll f*J


