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@ GE HeatthCare

DR LEILA HAIVIED

Patient / Exam lnformation Date of Exam: 26.09.2024

Gravida 5
Para 2
AB
Ectopic 2
Fetus 1

21.03.2025 GA(LMP) 14w6d

Patient lD
Name
DOB,Age
Sex

LMP

GA(AUA)
EDD(AUA)

Perf. Phys.

Comment

039663 Height
M0HAMMED, ERAM MUKHTAR Weight
31
Female

14.06.2024 DOC

15w{ d
19.03.2025

DR. ABDEL Ref. Phys.
Mutalab lmam

lndication

BMI
Systolic BP
Diastolic BP
MAP

EDD(LMP)

Sonographer

EFW (Hadlock) Value Range Age Range GP (Hadlock)

f--@ **{ 43.3o/oAC/FL 1119 ! 179 14w5d

2D Measurements AUA Value ml m2 m3 Meth. GP GA

avg. , '. 62.9o/o 15w2d

avg. 77 .5o/o 15w4d

avg. i," 35,3o/o 14w4d

BPD (Hadlock)

AC (Hadlock)

FL (Hadlock)

2.91 cm 2.91

9.43 cm 9.43

1.57 cm 1.57

M

M]

M]

- \

Graph GA Reference: GA(LMP)

25w 30r/ 35w

7/2
26.09.2024 77:29:39 AM
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EFW [Hodlock] BPD lHodlockl



Name: M0HAMMED, ERAM MUKHTAR Patient lD: 039663

Graph GA Reference: GA(LMP)

AUA

Aw 1.Aw 20w 30w 40w
GA(LMP)
GA(AUA)

14w5d

15w2d

15w4d

14w4d

EFW (Hadlock)

BPD (Hadlock)

AC (Hadlock)

FL (Hadlock)

Comment

S/NGLE ,VIABLE FETUS
COruS/S7ANT WITH HER DATE
ANTERIOR PLACENTA
AVERAGE UryOUR
NORMAL FETAL ANOTOMY
PLAN :
FOR ANOMLY SCA N AT 20 WEEKS

Date: 26.09.2024 Sonographer:

2/2
26.09.2024 77:2939 Al4

Perf. Physician:

AC [Hodloekl FL lHodlockl
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Tls 0.1 26.09.2024
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Applied Date = 26109;1202410:53 {pprovalrDate : 2610912024 0:53

Isrsured Name Erann Mukhtar Mohamed r' ,,,

Provider Name DR. LEILA HAMID MEDICAL CENTTER .. : * F

Policy Holder : QatarEnergy LNG Med,ical- Record No

Policy No : P22A9000002-R2 Member ld : MEM22049845

Type : Out-Patient Admission Date : 2610912024

Admission Period Admission Type

lllness : Pregnancy LMP'Date : 6114124 12:00 AM

Priority : NORMAL Gurrency : QAR

Primary Diagnosis : Supervision of normal pregnancy,
unspecified

Pnesent lllness Dur. : 4 MONTHS

Facility : Obstetrics and Gynecology Doctor : DR ABDEL MUTALAB

Benefit : Maternity tSub Benefit : Maternity

Beneficiary Share : Co-pay Percentage

Co-ins Ded : NIL

Approved By Age/Gender : 31 Y Female

Other Diagnosis

Past Medical History G5+PARA2+O

About Present IIIness i 14 WEEKS PREGNANT CAME FOR,IROUTINE ANc .t

Request. Line Of Mgmt. ir{ !.- q

Approval Remarks

%LM
Fr!1+sr$daieHtO(f$Jtfl grt${ui !{ +drr
Sl"ff llr$ &. tr6dimi lr6{6t'fl8o Qorol$fiyor sc

QtM Lf;fe & Med$cal lnsuramse f,ompmnSf Q.P.S.C.
Pre-Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

360.00 i

360.00

2610912024 10:53,

/-
Note : This is a system genorated receipt, signaturc is not required

Pre.Approval Validity is 2l Days from approval date or until Pollcy expiry Date whichever comes first.
Prices are approved subjec't to th€ agreed prlce list, contract terms, policy condltlons and exclusions. I

Claim has to b* submitted wlthin 60 days from the dat€ of servlcs"

N.B. Approved lnvestigations listed above subjected to abnormality of preliminary investigation results
Services rendeted are subiect to policy terms and conditions.

Obstetric Consu ltation (S pecialist)Q

Obstetric Ultrasound (Singleton)0

Pre-Approval Status : Regist6'red
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Marital Status f] Single l+*l
Gender: |._J Male/_fi

l-l :ofslllLl ts I

| - | .iJr.lurjt

9Li5.-l^ !e r*r.L^,., Cfl U

Emergency contact person t+ Si[-...*O-.h....,..Ju!,r ,.yl

Address: Buitding No.

qL+ll i_r

How did you hear about our Center

AAdvertisements/ crLi)tcl E Referral by doctor

fl Others / (J'J=i

How do you want us to address you ?

f] Friends & Relatives/ +_jii, ol,Ir, i

s ,ghLr Oi .J.:ii +S

ABy Name /e-,Yt+ fl By No/ iir+ Others (please spec ttfl I l r t. 
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Al salam street - Muaither North villa No. eo 182 E-mail: dr.leilamedcenter@gmail.com
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Dr. LEITA H.,\,IFrDlc,t t. cHi\TRtr*,,.
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Subiect: lnsurance payment Agreement
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-t?ected. 
lf the claim is

,surance company.

signbd berow confirm that r understand
as deposit to cover the cost of my visit
Leila H. Medicar center wirr return the

that I arn obligated to pay the
should my insurance claim be
full arnount approved by the

t,

amount of
QAR

approved, Dr.

Patient's name:

File number:

Mobife no.:

Date:

Payrnent detaits: copy of receipt attached

Signature:
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DR LEIIT H. TEDICAL CEI{TER *'-
Tel. 448176511 4,4817652- Fax: 44812796

Al Salam Street - North ilIuaither
Villa No.: 80 & 82
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Email : dr. leilamedcent er @gmail. com
Mobile: 55868 523


