
V

Nationality:

GYNAECOLOGICAL SHE,ET

DR LEILA HAMID MEDICAL CENTER EIFF.ilEI
File No: 03e460 ffiffiH
NAME:EMAN DAFALLA MOHAMED EiEffi
QID No: 28473602551 Sex: Female
Mob:30437950 ADDRESS:ALDUHAIL

F'iIeNo .,.Dbg*6-0

BMI Kslmz Bp llo/ammHg

cil,c.v.s. ---- ..N hC :..

.........s*r-sp-&C-...-.---. .--.--.--, - '"

Plan of Management:

1+ rs*lir
Next Appointment:

Age: 4O {'.rl '

r *n:|, fr4-l$-- i;*



EIMAN DAFAALLA MOHMED DAFAALLA - HC08418289
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Surg Path Final RePort

i drnpdrary CoPY

Case: 1 0-SP-24-002591 5

Collected: 19/08/2024 09:09 AST

Page: 1 of 1

PAtiENt: EIMAN DAFAALTA MOHMED DAFMLLA

lD: HC0M18289*' ,t. 
'.. ,.'

Location: HG Ham.qfl.,'Ordered by: Dr. Abdelrahman Magzoub M. Kheir -

021112 - Consultant - Obstetrics and Gynaecol

Glinical lnformation i: ' ' :

ClinicalData: menonhagia ;i

Frczen Section: No

Contact No: OPD l
Fixatile: Formalin

Specimen Source i

1 endometrialsamPle ' ''i

GrossD,escription . ",i
Receired in brmalin designated "endometrialsample'and consists of tiny ftagments.of mucoid and

brown soft tissue, ,e"rr-ring 1 x 1 cm in aggregaie. The specimen is entirely,submitted in 1 cassette'

z}t O8t2O24 1 3: 1 4: 06 AST

AA /AA /ALA ] .,

)

SRM

Diagnosis
Endometrium..biopsv:
- Benign endocelvical tissue and mucin;
en dometrial Patho logy.
- Repeat endometrial sampling is advised.

SpecialisUResidentDr.AbdulrahrnanSabhAHAFJanahiDr.

n Electronically signed on 26'Altrt2124 12,22fr'Ii

By Dr. Lina lrchaid Dr. '
HG t-aUoratory, tlrnad lriledical Corporation, Departnent of Laboratory tr/ledicine and,Fathologyt,.Pg BPx 3050 Doha' Qatar



Cyto Gyn RePort

Temporary CoPY

Case: 10-CG-244A1$52
Collected: 19108/2024 09:08 AST

Ordered by: Dr. Abdelrahman Magzoub M'

Page: 1 of 2

" C 

PAtiENt: EIMAN.DAFAALLA TVIOHMED DAFAALLA-

lD: HC0M18289
Kheir - Location: HG Hamad '| o' :r

021112- Consultant - Obst

Clinical Inbrmation
Clinical Data: menonhagia
Specimen(Cervical/endocervicalA/aginal): ceruical

Previous CYtologY/ BioPsY: No

Disc.harye: no

IUD: no
L.M.P: 0610A2024
Hormones: No

Pregnant: No
PostPartum: No

PostmenoPausal: No

HysterectomY: No

n specimen source
Cervix Liquid PrcPsurePath

I nte rPrctation of AdequacY
satishctory for ewluation: endocerlical/transformation zone component present'

,'g>-

Diagnods
eprixelnl GELL ABNoRMALITIES
Atypical squamous cells of undetermined significance (ASC-yq)

rungal organisms morphotogically condstent with candida. .

GoMMENT: Molecular.analysis for High.Risk HPV sub-types is perbrmed as a reflex test for all cervical

cytology cases with ASCUS reporting.

clinicians are required to obtain suFtyping results ftom the cemer Molecularvirology module for patient

management.

DISCLAIMER:
. combined HPV DNA testing with cytological examination (Pap smear) is prowd to be more sensitiw

and improws the specificity in detecting cervical abnormalities and minimizes the need of inwsive

diagnostic procedures when compared to Pap test alone'

. The interim guidance was dereloped by American society for colposcopy and cervical. Fathology

(ASCCp) and the Society br Gynecoloiical Oncology lscbl with input ftom representatiws of fiw other

ofianiraiions inctuding the American Cincer Society- (ACS), American College of Obstetrician and

oinecotogist tncocf nmercan Society for ClinicaiPathology (AS6P), American Society of '

Cytopatnoiogy (ASC)and College of American Pathology (CAP)'

Screenedby:SashaRoseMilenkoff-o5o88o-LaboratorySeniorTechnologist-ll,MK
Electronically signed on 22-AUG-2024 14:12 r' 

:

By Mrinrnay Kurnar illallik

;iC ;;;t"t, r"*a Medical Corforation,bepartnent of Laboratory [4edicine and Fathology,'Po Box 3050 Doha' Qatar

Gynecologic cytology is a screening procedure subject to both false negative and false positive

results. lt is npst reliable w hen satisfactory sanpling is obtained on a regular repetitive basis,

Results m.rst be interpreted in the context of h'storic and current clinical inforrnation' A negative
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Dr. LEILA H. MEDICAL CENTRE'-- ,..0, ,+laJl snL-- .,+J.r;J.;o

Date,.,f:,7.,/,....8.,. ., 1,.....*l.U

New Patient Registration Form

ruJt f" ) \Jt* t""'u:"

Marital Status n singte l+yl n Marrie d lgs-i^ WOiuorrs6Triu-[ Widowed /&-,i

Gender: I--l Male/-Fr [.+emale/ .]l Nationality...........it-..1.-:..-:.... ir""bll

Emergency contact person ...............**.).......S*.t.. .r*t-........Jr{-.....i.....=.:...............,,JE}t 9,JFI

Emergency Contact Number ......:{...:....9.3...--L-..-o-...-Y..f.................... .irb f-r

Address: Building No. :Olrdl

:OlJirJl
tQIl 

,.s_l

How did you hear about our Center

fl Advertisements/ drE)el E Referrat by doctor

ft Others/ (J'tsl

How do you want us to address you ? f d.:ts OI d.-bi: .iS

ffir.rame/r*Y! t_l By No/ ii! t] Others (ptease specrtfll 1rr.' i'r Cl 4furtll r\-

I receive my Rights & Responsibitities

Signature ...............- ...,. C*Cr

d^tsll r-yl

-r$l &ttr

Lr+.,)^ll e!l:r."^ _l cg3i- aiL{ d.r.ol3-,I

Eil::E':::T,E

Atl^. FgJlnarJLc-all.,Jt... - plrftgtt€ - ooft\wt/oo^loYf ,cllg+ - tt^\tvl1 :u.sti-tt^lvlot / lt^\vlol:fu41i
Tel.z 448176,51 I 44A17652 Fax;44812796 - Mobile:558685231 55341474

AI Salam Street - Muaither North Villa No. 80 18l2 E-mail : dr.leilamedcenter@gmail.com
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.r'e.c i;{rlj.g,*t*-
Br.Selma Babiker Airmed

Specialist(0bstetrics &gyn ecolo gy)

.i.rTj9 r.t-ir r Z.r3Lr.*l
Llcense No. P1{3gg Flrdq**i

:e+cl
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State 0f Qatar
Residency Permit

j.l fuSl
*-Q i,.ai.l

:s..i"fll FJtl

:r1#l e*ru

:lPX.olt

:{*.*iftt

El e|.t J..r. drl 6i.l OL.rl :;""Y1

lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:

28473602551

09/03/1984
2911012025

lptr_r
SUDAN

,Jjj.!-r

/4..

Name: EIMAN DAFAALI-A MOHiiED DAFAALLA

Passport Number:

Passport Expiry:

Serial No:

Residency Type:

Employer:

c3ljlJFll i.bJ istrlt ft" *r.
General Director of the General

Directorate of Passports

P07526t 15

13t01t2026

3012E173602551

i{ttt
drl .rye g!.rJl dl rp .rert

I$qtt &,. glrt
Holde/s signature
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:I.---ri.1!l g+.i
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