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DT. LEILA H. MEDICAL CENTRE *,, p.p.i ,-'LJl saL-,e-I+J .r r4o

Date ..31.. I ::.)t.......2*?+

New Patient Registration Form

Full Name .......O.g.3..3 A:r.s..*[.....A.,h.cWbl..y..l,,nts.*,.....r*.r-*l**'.l**g,..ol. &r$r e-Yl

Marital status l-l single l+tl pftuarrie d /g:-F l-l DivorcealOL.f] widowed /&-rl

Gender: tl Male/-fl wemale/iiNationality...t..t........t.....$**[*x*,.....t....l4:i*jiJl

Emergency Contact Number .5-..5..o...g.. t1...3..1...g.... ..... ,-iln iJ
Address: Buitding No. :OlrtJl

:OlrLJl
qu+ll i_r

How did you hear about our Center ftj}.-r Oc, du^rr cli cl^

I-''lAdvertisements/ crl;)o! l-l Referratby doctor ffffends & Relatives/ +_j.ii: ,Ii,. I

tl Others / crJil

How do you want us to address you ? f c!rE: Oi cj*-i: .iS

Others (please specrtfll l*1,' i'r s$l ifuJtll rrs.WV Name/e*)t+ fl By No/ iJl!
I receive my Rights & Responsibilities Lr+.,) Jl *$:r.,"^ ; dlo a-:E ,', li*f

l
l

Signature........ ffi **cr

Fite Number @|n,h
cl;

AYl^. F3J)tFgJL+.iltri!.. - p)-Jlpl{n - ooft\tvlloo^loYf 'rllr+ - tl^tyvtl:u"6tt-tt^lvloy / lt^tvlol :fuigi
Tel.:44817f,,51 I 44A77652 Fax:.44812796 - Mobile:55868523 t 553.41474
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*-taf

$tate 0f Qatar
Residency Permit

lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:

29373602115

1A10l1993

07t05t2025

Ut.r^"
SUDAN

,. 1

-+ii. lJiil

:f-r.jJl ftJl
;{I,plt CUU

:i,pY..lf

:4yi1lt

:fue..tt

JLE
i,-t3t

4Js.l
i...aiJ

J.r. O.r"Il.1p g* pbr :p*ryl

Name: DOAA AWAD ABDALRHMAN MoHAMueo

, ;'ti,

Passport Number:

Passport Expiry:

Seria! No:

Residency Type:

Employer:

srljlJ+ll Ltrtt i;lrYl de *r.
General Director of the General

D irectorate of Passports

P0835{98t

08/0912031

300293736021 I 5

,b
r*ltYl {r...ll lrbJll 1r*r}.

ifu$ja Uil
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DR. LEILA H, ilIEDICAL CENTER T.T'-

Tel. 448176511 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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crJl.^,,ill ..,1{u - tY-Jl g..,rLi
AY3A.:#J)l#

Prescription

3 I AUG 2ll24

patient,sname, h#Ad\ M#t'\ Affirr?,€ J

Email : dr. leilamedcent er @gmail. com
Mobile: 55868 523


