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Dr. LEILA H. MEDICAL CENTRE...
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FLENO: s 453
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ULTRASOUND PHOTO pAaTE: 25-9. 2L
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OBSTETRIC REPORT 'FETAL DESCRIPTION -

| REFERRED BY:

i

' NO.OF FETUSES: 57“3\9-
OBSTETRIC HISTORY & CLINIC DETAILS: | posmon: ~ ——
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PLLOCATION: A wlevior

DATE: 16 SEP 0% PLACENTAL GRADE: 1

COMMENTS: | AFB: WG OM AR
o ny FHB-FM: Ve SEEN:
~ MwwLm CV\"\.L;I{LOWW R | MEASUREMENT

- #T CUV\QMQQA‘ Slam aj{' 20 WY - BIPARIETAL DIAMETER(BPD): 29 v
| HEAD CIRCUMFERENCE(H/C): * —
DOCTOR SIGNATURE AND STAMP: ABD, Cl‘RCUMFERENCE(A/C):Zq:,»:’;s g

> e cdlalie | FEMUR LENGTH(F/L): 1B 77 ™™™
ity Dr. Abdel Mutalab Mohamed Imam .
(5.\&33 ﬁ\u.:!) uaaaét:v X
pecialty(Obstetrics & Gynecology) TL: HL:
AL License No.(TP131834) @2 pau> 5 _
\ | epp: [2- 63 - 25

EST.FETALWEIGHT: 33133+ \7 g
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Tel.: 44817651 / 44817652 Fax: 44812796 -Al Salam Street - North Muaither Villa No. 24770 (76)




GE HealthCare

Obstetrics Report Page 1/2 DR LEILA HAMED
[ Patient / Exam Information Date of Exam: 26.09.2024 ’
Patient ID 039663 Height Gravida 5
Name MOHAMMED, ERAM MUKHTAR Weight Para 2
DOB,Age 31 BMI AB
Sex Female Systolic BP Ectopic 2
Diastolic BP Fetus 1
MAP
LMP 14.06.2024 DOC EDD(LMP) 21.03.2025 GA(LMP) 14wéd
GA(AUA) 15w1d
EDD(AUA) 19.03.2025
Perf. Phys. DR. ABDEL Ref. Phys. Sonographer
Mutalab Imam
Comment Indication
L EFW (Hadlock) Value Age Range GP (Hadlock) ‘
AC/FL 111g 14w5d — 43.3%
‘ 2D Measurements AUA Value m2 m3 Meth. GP GA \
BPD (Hadlock) v 291 cm avg. 62.9% 15w2d
AC (Hadlock) V2 9.43 cm avg. 77.5% 15w4d
FL (Hadlock) v 1.57 cm avg. 35.3% 14wdd
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Name: MOHAMMED, ERAM MUKHTAR Patient ID: 039663

Graph GA Reference: GA(LMP)
feml AC (Hadlock) fem) FL (Hadlock)
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Comment

SINGLE ,VIABLE FETUS

CONSISTANT WITH HER DATE

ANTERIOR PLACENTA

AVERAGE LIBOUR

NORMAL FETAL ANOTOMY

PLAN :

FOR ANOMLY SCAN AT 20 WEEKS

Date:  26.09.2024

Perf. Physician:

DR.\E_@F‘L Sonographer:

Mutalabimam
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MOHAMMED, ERAM MUKHTAR
039663
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QLM Life & Medical Insurance Company Q.P.S.C.

Pre-Approval Confirmation Receipt

Pre-Approval Code

24090699458R :

Pre-Approval Status

Registered

Applied Date

26/09/2024 10:53

‘| Approval:Date

26/09/2024 10:53

Insured Name

Eram Mukhtar Mohamed

oo

L2

Provider Name

DR. LEILA HAMID MEDICAL CENTER - - -

unspecified

Pclicy Holder QatarEnergy LNG | Medical Record No

Policy No P2209000002-R2 Member Id MEM22049845
Type Out-Patient Admission Date 26/09/2024
Admission Period Admission Type

lliness Pregnancy LMP Date 6/14/24 12:00 AM
Priority NORMAL Currency QAR

Primary Diagnosis Supervision of normal pregnancy, |Present lliness Dur. 4 MONTHS

Facility Obstetrics and Gynecology Doctor DR ABDEL MUTALAB
Benefit Maternity 'Sub Benefit Maternity

Beneficiary Share Co-pay Percentage

Co-ins Ded NIL

Approved By Age / Gender 31Y Female

Other Diagnosis

Past Medical History

G5+PARA2+0

About Present lliness

14 WEEKS PREGNANT CAME FOR'ROUTINE ANC

Request. Line Of Mgmt.

Approval Remarks

) EstAmt | ApprA ,
111 Obstetric Consultation (Specialist)() 1 110.00 110.00 Registered
Us002 Obstetric Ultrasound (Singleton)() 1 250.00 250.00 NA Registered

Total Estimated Amount
Total Approved Amount
Print Date

360.00
360.00

26/09/2024 10:53

Note : This is a system generated receipt, signature is not required
Pre-Approval Validity is 21 Days from approval date or until Policy expiry Date whichever comes first.
Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.
Claim has to be submitted within 80 days from the date of servica.

N.B. Approved Investigations listed above subjected to abnormality of preliminary investigation results
Services rendered are subject to policy terms and conditions.




Dr. LEILA H. MEDICAL CENTRE ... s gedadl sols 5L 55 S, 4
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New Patient Registration Form

~ \ N 4
Full Name r(*éf\_/,—f J\ZQ/\/-‘—‘"D /,p/ > s Ay
Date of Birth IA '—C\\» | O\Q\? Dl gy
Marital Status [ ] Single /<:jel [7] Married /z.s5% [ ] Divorced/dths[ ] Widowed /Ja
Gender: [] Male/_s3 [] Female/ % Nationality CE/J i 2 o, Aaial)
. AN
Occupation 0’1 é - Lot L) Ligall
2 & () 7 &
I.D Number 2 }1 3 © g g Lpad il dalayl a8
Telephone No. (Home) e g 3l i) Al
Mobile Number 32 88 = S 7 S JIsall a8
iy ! \=>o
Emergency Contact Person c L= (S e ) Y il
& , i
Emergency Contact Number g Z g LP C\a\ééf il a8
Address:  Building No. Zone No. Street No. o)) gl
, : 2|
Al o A4 \ Aibiall o ?Lf gokall ad 3 o) siall
. How did you hear about our Center U S e e Caman cl (e

[£] Advertisements/ <ilidle |:] Referral by doctor [ Friends & Relatives/ <\l 5 sliyal
[] Others/ Al
How do you want us to address you ? ¢ elalis o Juadi CaS
[~ By Name /aw¥U [] By No/ & [] Others (please specify)/ \elais D Aay k) aaa
I receive my Rights & Responsibilities [/] el Cldye 5 (3 gia Al culin

Signature \ a gil)
g e \ &l

File Number 0 3 Cf éég

AV/A+ 08) b HLaddl yinn - pDLudl gl = 0OYEVEVE/OOATOTY Sl — £EAVYVAT 1,uSLh_ EEAVVIOY / £EA1VA0) 209l
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




State Of Qatar

: Residency Permit

ID.No: 29373603088 gl f’U_
D.OB.: 16/08/1993 :m-_-?” &
Expiry: 11/03/2027 :‘\Zi:
‘ A1 g il £
- Nationality: SUDAN 3
! Otcupation: Joke dyy gl

MA) jou 3ana )lida p )l zped)

BT S AT ] SIRELKHTIM
 Name:ERAM MUKHTAR MOHAMED S
Passport Numbier: P07985845 k) Glga a3
Passport Expiry: 16/06/2026 ‘ Lilaalielgs & 6
Serial No: 30129373603088 tdedecadi p3,
Residency Type: e Al £
Employer: daal s e o2 alaa sy

b3 padl datatf LY ale Dida A3kl Jata s
General Director of the General Holder's signat
Directorate of Passports olders signature
- —
f e

.
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Dr. LEILA H. MEDICAL, CENTRE... c@
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Subject: Insurance Payment Agreement

o, signéd below confirm that | understand that | am obligated to pay the
\}

amount of QAR as deposit to cover the cost of my visit should my insurance claim be
-

Patient’s name:

"File number:
_

Mobile no.:

Date:
-—_—

Payment details: Copy of receipt attached

Signatdre:
_

AY I A @JM@W’JW "f‘>"‘“‘” &)m corg 4 in / DO/\".AOYY 1 J'P - iiA\ \‘\/‘.'\ 1 L,uslﬂ - iiA\‘/‘\cY ‘\35“1".-!3
Tel.: 44817652 - Fax: 4481 2796 - Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/82
. E-mail: dr.leilamedcenter@gmail.com




M&ﬁﬁgegﬁlj‘;‘;@iﬁ\ c\‘);b‘;ﬂg\ld&@w‘%\/%‘i;)i
s 95uma (o &l Ll Y zls) o) able

5 Gl
EIST P E IR 1
¥ (b 0l LS ) ylall S KRCE AR IKCEON R N

o sl dle I e Fpal /Ll oS ol sl B 6l Gl s 5l

.:‘-%M:\aala:*ab)eaﬁd%iw@@kd!@ku&dﬁ‘ @l e il

&Ld‘M\SJ‘JJQwMMSM‘:ﬁSUA‘CJwQQ L'L@éb;&i)ﬁﬁj
N & ' -

AZC A= Bk iy i/ g all ol

;Zécf(/?/cg/é/{’ ;é—})ﬁ“

03 ‘fééj ) cala

COR-AmpE ) muraup, Stame 9 ¢ leatudg )

AV/ A @) Sod el HA_ine - aSL_ulf gL -EEAVYVAT LS|
Tel.: 44817652/ 448176

Al Salam Street - Muaither North Vill

= EEAVVIOY / EEAY YO + (gmidls
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DR. LEILA H. MEDICAL CENTER ..
Tel. 44817651/ 44817652 - Fax: 44812796

Al Salam Street - North Muaither
Villa No.: 80 & 82

o " Prescription  ioyhii g
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Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




