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GULF LABORATORY & RADIOLOGY

MR

LaboratoryTests | CTScan |

H

Ultrasound | X-Ray

taboratory complies with external Q. C. program (EQAS - USA & RIQAS - UK)

Pap Smear Report
Patient Name FATIMA ABDULRAB MOHSEN Age 32 Years
File No. 2538583 Gender Female
Visit No. ALZ205919 Identify Type 29188600136
Report No. 24063455 Sample Date 09/06/2024
Ref by Doctor Leila Hamid Result Date 09/06/2024

Liquid-based preparation PAP Smear

Cytological Number: PAP 24/063455

Test requested

Cervical smear in liquid fixation.

Clinical | LMP 19/05/2024.
information
Adequacy Satisfactory for evaluation.
- The squamous cells are superficial and intermediate.
- No inflammatory changes.
- Negative for: trichomonas vaginalis, candida albicans, actinomyces spp, and
Microscopy herpes simplex virus.
— Few normal endocervical glandular, no normal endometrial cells.
- No atypical changes
. . Negative for intraepithelial lesion or malignancy.
Diagnosis Within Normal. Y
Recommendation No further action is recommended.

Lab Doctor: Dr. Maha Kotrob / P12783

Dr. Maha Fares Kotrob
Laboratory
Medicine/Anatomic Pathology
License No P12783

AL Kinana 5t. - Al Nasr
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GULF LABORATORY & RADIOLOGY

LaboratoryTests | CTScan | MRl | Ulasound | X-Ray
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Pap Smear Report
Patient Name : FATIMA ABDULRAB MOHSEN Age : 32 Years
File No. : 2538583 Gender :  Female
Visit No. : ALZ205919 Identify Type : 29188600136
Report No. : 24063455 Sample Date : 09/06/2024
Ref by Doctor : Leila Hamid Result Date : 09/06/2024

Note: All slides are kept for 5 years after the date of reporting.

Lab Doctor: Dr. Maha Kotrob / P12783
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Laboratory
Medicine/Anatomic Pathology
License No P12783
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AL ARABI LABORATORY & RADIOLOGY e
LaboratoryTests | CTScan MRl Ultasound * X-Ray e | B 1 | it e
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Patient Name: o vma b dwmvald  patientQD: Patient Fie N0 U 9A0IC
NATONGHY: oo oo Yows Age :_;312_‘ ~Gender (JM[ZAF Dpate of Request:____%,_@ﬁ’;{'___

Tel/Mobile Noﬂ(q’j(:{'Lk(ng—ﬁ ________ E-mail: ‘P ,,,,,,,,,,,,,,
Patient Clinical Data:_;&%tef\ﬁ'}émc_ﬁf‘{_).@*u(_m Married?[] vEs []NO Children No : il 0
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Sample obtained by:
D Ayres Spatula D Brush Eﬁquid—based Cytology

Smear Site:
D Cervix [:l Endocervix D Endometrial Aspiration D Labia
[:| Vaginal Vault D Vaginal Wall D Vulva

& Menstrual State:

[:] Post Menopausal [:l Post Partum D Pregnant
HPV Vaccination? C1ves []No

LMP : }9 Day0S  Month Qc)J..‘-Year

Current Hormone Use:
On Hormone? D YES B/NO
For Contraception D YES E/NO
For Therapy |:] YES Q’NO
Estrogen & Progesterone [___] YES [Q/NO I:] Estrogen Only I:I Progesterone Only
Other Medication (Specify): o

Other relevant information:
Abnormal Bleeding []ves [HNo
Suspicious Lesion [___] YES IE/NO

—_—

Using IUD []ves [Uno

Previous Uterine Procedures:

D Bite Biopsy D Cryotherapy D Endometrial Biopsy D Leep

D Colposcopy D Electrocautery B’Cone Biopsy D Laser
Hysterectomy:

D Subtotal (uterus removed, cervix remain) [:] Total (uterus & cervix excised) .

Date conducted: Day Month e "N

Prior Malignancy I:] YES D NO
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New Patient Registration Form

Full Name ?0\‘( U A)?X w( rﬂb Mo h 748 JalS ansy)
Date of Birth 2“[ - = lq q ! sl ey s

Marital Status [_] Single /<=l [_] Married /z s mced/d&ulj Widowed /U )|
Gender: [] Male/_s3 Male/ <4 Nationality y%fﬂlf/ll Lol isial
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[.D Number 24 2 5 /(70( %{ dpaadll ddlall A8,
Telephone No. (Home) ol cailel) o8
Mobile Number 7? 7 ? L*fo‘v L % Jisall a8
Emergency Contact Person HGMV\OAHQI.SQI/V/‘\\_D&Uu oY) ol
Emergency Contact Number Zéé//{ 01 ?ﬂﬂr caila A8 )
Address:  Building No. Zone No. Street No. ‘ 1) gaall

Al o8 \j( ikl o8 170 g okl a8 665 - o) sial
- How did you hear about our Center U S e (e Camans (il (0

[ Advertisements/ <ide]  [] Referral by doctor ms & Relatives/ il 5 sBaal
[] Others/ s al
How do you want us to address you ? ¢ el o Juadli (aS
IZ'By Name /a=¥U [1ByNo/ &%  [] Others (please specify)/ leluais all 4d yhll aaa

| receive my Rights & Responsibilities Bd Oaiall il ie 5 (3 sia el Cralin
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State Of Qatar
Residency Permit

ID.No: 29188600136
D.O.B: 24/11/1991
Expiry 18/11/2026

Nationality YEMEN
Occupation e el

. : Cisa «..J)JLJ.AS asbls .y

Name: FATIMA ABDULRAE MOHSEN
F} ."

Passport Number 07305232 t St g o B
Passport Expiry 22/04/;2024 sleadleleidl U

SAREE T 30929188600136 Tdaadanall al )
Residency Type o le : -3 Ao E g
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CONTACT US : Ly Jail
Toll free: 800 2000 :guilaoll @8yl Outside Qatar: +974 40402000 b8 gjla
Email: customercare@alkoot-medical.com:gugyialyl az)
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paramountHeatth  Policy Issue Date
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govered by policy terms & conditions under which t is issued. This card is valid at al Provider facilties empanelled by Al Koot and its
Partners for availing discounted prices for your treatment. The validity of the card is subject to continued Renewal of the policy. Itis used
only for ident dnotas i asany g of payment.
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Subject: Insurance Payment Agreement

o, , signed below confirm that | understand that | am obligated to pay the
amouht of QAR as deposit to cover the cost of my visit should my insurance claim be
rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
“nsurance company. o

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached
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Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/82
E-mail: dr.Ieilamedcenter@gmail.com




DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

A

ppdmbllasls ald .o s
EEAVTVAN; (- £EAVYVTOY/ £EAYVROY ¢ il

,, el e adladl g
AY g A ;b h

Prescription i_hii g

N(.) ®e
08 JUN 202
Date: = . &= il
e ) an p\’ R / :
__ Patient’s name: Fedime H L}) A VD : gl pul
CFilENo: s 48 G0 bh i,
Ase 3 /-5 / \ 0{: ey : gl

g o

= o Candiz e VG T 55
£ - t ) " X
LN (DR NI -5 § SV IS8
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Email: dr.leilamedcenter@gmail.com
 Mobile: 55868523




