File No.: O > CZ 04 ’ : ' ' Nationality: &
GYNAECOLOGICAL SHEET
DR LEILA HAMID MEDICAL CENTER %3 N s
File No: 039091 E;% ]
Name: FATIMA MOHAMED MOSTAFAWIG A% Marital Status: ( :Iﬁ 7 »
QID No:28663403928  Sex: Female -
Mob:50270507 ADDRESS:ALTHUMAMA | Name: kb\"v"‘ d. ANOSTATAW |
o oemersr o one: Residence Phone: ..o
SYMPTOMS: : . N
<io W»( Qlf \JCAJZJJL VAA X Corm o F"\"

Ccfv«A}?(gLL PO&\T" ~ W\P’PM
—  nh lactodiee . o ol LUt
She oS e ‘\é\ abo ey &JL akg&f C\—LLS

Medical History: . ¢A. (,O pé o) PH. . 02dC. 4 /\6\§<L FH. nova.
T MM Lo pragon . Plastic S*‘-‘jx« :
MENSTRUAL HISTORY: RZa~vicitinmib 2 ‘“3 oD - . 3

o7 Kprowa allsrg(CTo . g
RNy (R LNEVIP 020462024

Menarche: | [ vt

Menstrual Habits: N2 C\(/LA&CL/'[ (‘ovgf Len é CQCL«V(S CrSr o n AL Q\/\
Menstrual Symptoms: ' t € o A G e Saaciviho €% ‘Menopause: J

J 7 !
Parity: P S— Abortion \ Ectopic LCB 6 mentlis

’ Ad nvD, alw
Q@ 23 g 2 EXAMINATION

General Examif’:ation:.Ht, | '7 ;2 cm Wt.q 2‘ L Kg BMI Kg/m'2 Bp , ‘0[

Abdomen: [\1 ﬁ’./l\

Breasts: N (,/)m\gg‘

PELVIC EXAMINATION: n
Speculum Exam. .. -2, AlA.

24

- n’r/\u:'hag Sf_ g.ﬁ)ﬁm Z/o N
Bimanual Exam. . WA Xda.., (A, L RGP ey Lr e loNe
Rectal Exam. N & logdlance . (o, ’IL’auL ..... r\t@M ............ ‘M\MA .................. 3 ...........

Investigation Requested: /0\@ \,Qg

)

Diagnosis: VQ&LID L i

Plan of Management:

Next Appointment:



DATE

FOLLOW UP

T

930

I0J30. | PVt S e s leo e ancped el |
3
6-4-24 | S0 X . ER Ve o soveosthd o
b | 0O dcoun ate ) oAt cdidg |
lel20 -)
~ A 03 % \I%V\S YVLJ- S
Ve QJC 9 t/r@l_p(J/“‘« A Vesine:
Cor ST meu& sddo )
D‘/L@\/\/&&
 Celhu wrpe ) g w Ni C.xnnd PSS
Mmmm %‘bm (ﬁm aWen
)
T4 Y wG@l/\%wmm &m«e/ gk (\
AL ... |+ o0 kot L (gmﬂ W_C 20 ph ATER
Lo N ) Cﬂ@x/\mn/\@[cm %“Nﬂ Mg e
AN CRIRa0Ne. ... A\ fae ... T 200mA VS S
o N A (OCAXCMY LN, ... BOMY. ... WA GLVEN.

AT Cofrienunmne ... o . gluea... L. D ooml AL,

S Q0. \—\\\(qbr' p(L@W\a-&k Q, W\KT A\J‘/\Lo

F%;z)@&/\ewaiasw/ ..........................................




File I 0%964
a0, . %(9(» %éz{o;g),g

Nationality: F e
Notification Request for Surgery A j[&
o '3 Q) Mo@f’r

g”w' L Fohive W D wm{m
) |

Diagnosis: ........... . AN UJ\\QSQ . Vr‘? AL
Procedure/Operation: ... .| COW\QK_QS{'Q POS’\"Q/YL;V A N’f“‘;‘” . MoLwC)A '
Date & Time of Operation. . SM{M'D&’%V 0267 - (ﬂ' 2o2 G a- %D am

Type of surgery: B’E/fective l:[ Emergency, Reason

Drug Allergy

s o - o~ A
| Yes Aiiergic o

Antibiotic Prophylaxis C" MO\MQQ\ V2o s ™M @J:’("v — W
SKiw “He §t .
Additional Requirements. = —

Anesthesia: [ General Sedation [ ]Local Spinal [ ] Epidural

Expected Duration of Operation ... O wna L\o Uy

Expected Period of stay in Hospital:

Admission: [ ]inpatient [ B3y Care <oz neus; [ ] Delivery

‘e S )
| :/>“ Dfiﬁa Hamid |
e C . \
I W=

| '"T/ Consuitant 08 GYM

Re- ) License No. P832 085 o

Doctor's Name & Signature: ET LMQ 7[‘ ﬁW Date:
w

N , M.F. 30




83

Pa tient's Name: E\&Wﬁ\ ....................

QID:

Nationality: ..........N XKoo
PHYSICIANS ORDERS AND e S F
PROGRESS NOTES FORM 05 Jag § a0y
Room No: Dx: Allergies: Surgery: Dr. Name:
Date -Time Order Dr. Sig N. Sig/Time
U 1ot Pavoa § 4] AU VD
— SF- ol LD [ nous - 7ol
& 49\\(\,\ Lagc+ad—w\°\ amd She ha$ 1UD
MKQ\A-F@QL cla Wiol(:‘ UMH/M
@4 (-i mc«ﬁ r—le C@C&LM .
A SL\IL 1S Koown  (ase of
Cq(-l-@wu( GL[OPPOLO\ an \
,mMumogwmss«Mf Roaxiciti nib
2ma 9D .
she has P-H of Ddc am
ng&cd_ plashc eraeﬂq'
no FH "4— chyowuc .“/Lngu .
DH= ndi l(_mowvx aﬂﬁ-—wmc gy
L dveq . on Baric,+inib uv-:)dw
— Date Time Notes Dr. Sig
olE - qmm\ bMH(Coo(Pe/vv(vN Tall.
gp - o [0 g
,5154—%« = NAD -
¥ ('PU A S- &= = MOA@VQJ{'UM (_,dlslp fvd‘fo;-l—Ag
Ctrane V@l,wc Flooy nus? [as . i de oY) L
vog i . Cy B loig o bothian Cyct of
POH‘ L./P Pme'(‘uu-wac\ (d‘na (alsio MtnoYOk
e kovuq C.\\*cw\csk \/\DQA
) l D W\o\€ UMW\& -+ QEC:ILOGZJE
bl =SV an\\Q(oTCL UO‘._Q(}HAC\_,[ wpa.w Qlagn 3
ouu\clg—,r CnA '
Hb/e o (Db tsH-/\f.,J.
As = Neg




T T 4 T3 g g e e e

- —

DR LEILA HAMID MEDICAI_ CENTER

oJL.,g_u

_ Medlcal Certificate
| Name f(IJ/VN~ // (\&\(X /{OV({»’Q/} Wl

. el
"Age:” oA x Can s e soadl
~Nationality: Oni&m o ' : ‘ o s daudad)
Med.No: .00 9| ; ; Lo N S
Date’, d i 226N\ el TR : dy
,,-;Di'ag,r}u\)sis: /!"fm RP(X_*";@QD /u}’HA R AN AL 2 gasduiil)

Treatment Kﬁ %\A \I/(‘u/\// IAM{V; AL A hnss: rr% ﬂe’ma/{i C>la-h
}\,Qg) ”,i =8 Tl f)u‘A (e IA hta. (’Y\, 47 ik & 35 C)/du)m
—)\f‘(‘ AM‘{M«' ¢ \.6 } ﬂ /\Q’( op Auw/ﬂl'“@.«ﬁ - nDb?’(Q :t/\@(*k’?
e da F‘@/ ﬂflm;ff”\ﬁ/ﬂ%/}i _/\o\}ma /)U»L PR P
(//Y\A/\,VY- \—?‘rﬂ; VAV ;‘n ,/\'( by j\mﬁ /l/‘r’\ /\QO\(U\\}AJ"" “”"’ :

Fitforwork:[ | - dall mlla Unfit for work:|:] P Jaallpln 8 ‘;?;Days: .'

O e ——— e ’\Q‘;

Doctor S Slgnature

e

“Tel : 4481 7651 / 4481 7652 - Fax: 44812796 - EEAVYVAN ;i ie/\wwnztmvuv o
Al Salam Street - North Mualther Villa No. 24770 (76) (Y3) YEVV. s, ‘_,JLM.M J-\V—R.Ab kel £ L

Email: dra leila medcenter@yahoo com



Dr. LEILA H. MEDICAL CENTRE...

Sy

3)4&.4&‘&‘343‘ G..JJAS
pp— GM\UJ::\.&‘JA

ey oLl lo S o) jal s AR I el Lkl / calall Aa sl 381
ilosme o ol ol Uy ¢ Y Zlia) of Clilee Gl S 0L il

A il @l LS I allaall cundall el 5f gLy saue) sal danall i gll 3 ) saaall

o Radiall e e acal / Laly o1 ) 8 (5 alla 3 3al

Aamaa b Ale ) wi Jal (e e il o (ke pand o) a6l e 38151

& Aalal) Zaall 351 5 5 Cilaslad Conen 3 patiosall 4880 gall 73 gai Ao i) g9 el 3

w/\Q}D Q=0 C\\——‘Z\S :Mﬂ‘/u@ﬂ‘eﬂ‘
2U - TJune - Q\j:a—

ROTPORTIA 1 @9 D el
Dr.Leila Hamid

Aed 539 A b A 51t
License No. P832 p3) a3

AY/As @By dd Sledd) yd_me - Ad—ud! gLl ~EEAVYVAT usLa - £EAVVIOY / £EAVVION § (9a S
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com







—

~ State of Qatar had 4 98
ID. Card o =T hadd Gl Al
ID. No: 28663403928 P

D.OB. 110711986 33l jo )G

Nationality: =~ QATAR  / dgpd il

Date of expiry: 19/06/2032 Al
d#ﬂﬁh%@hﬁwm o
Name: FATMA MOHD B S MOSTAFAWI (
@
45 - 5 Aikas
4 - 903 gL - 45 diki, o) il

4
Serial No: 351E102260E247¢

tedesal) 28 )

Sl By 5 diali 5 131 e

Al L o
Authority's signature Aol Jols 4 g

[T ey &




ID. No 28263403712 ‘a8 i

DOB 08/05/1982 22l = o f

Mationality QATAR / 5,k Apdall
Date of expiry 20/05/2034 -aadial

Name: KHALID ABDULRAHEEM B S MOSTAFAW!

14 giwa - 802 £)Li - 46 dihia o) sial

111112086A69A127 « Jralaualt 23 50

= 295 "R TC SN, | g T e R P & .5
Pl Bl s 3l D o Hoa Raml el w3 gt

Authorty’'s signature Holder's signature




Dr. LEILA H. MEDICAL CENTRE...

dalaal) 38 2

IIA_LAJ‘)AS‘l(u.uln)‘u‘l_\ﬁ_xu
JX(”MLW’ ................. e T WEEIIN
........... )‘HW"(J O L P I SO\ G W B
by el Alls G—UQM .......... ps 8 gall M“‘Zd SP\eE
éu\ )_\_mu’_lc MJ\A\)I\ ul;;\);Y\(;}»‘)jL_u_)La.q(x;m(quchﬂ g\z_“
el 3 A LSJLA;& %% O
Jﬁ&mwﬂdyﬂﬁu\ leme\L)QLA_\;JM 4_31_\6_5 °
A0 go yo l A88) 13 VAol ay (e S1anal Colibasil sl 55 s
D 12 L,J“‘ . { o T IT
&LJEJSM\W\&%SOH;?L@@MC el dlaall

B3 o gu AT ac 5e 2amg
éﬁhj&ks%chg@mj\mydﬁéwlé\)}aﬂ\@ﬂ\sk o

& A gil) -: gl
\ \ .
LD = 2 - 00;4

(VA1) YEVY S @3, 5008 ILEN )0 ina - ANt gl L EANVYVAT uSL B EEANVYVIOY L e a5
Tel.: 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 24770 (76) - E-mail : dr.leila_clinic@yahoo.com




s

Patient Code : 226343
Name : FATMA

www.alemadihospital.com.qa

mlocicpa Lo

CASH RECEIPT

Receipt No : REC001469783
MOHD B S MOSTAFAWI Date : 29/06/2024

Age : 29Years Invoice No :

Payment Mode Card/Chq No. Exp Date. m
“m“

Received with thanks fr

om FATMA MOHD B S MOSTAFAWI an amount of Total Amount Received (QAR)

QAR FOUR THOUSAND ONLY/-

Cashier

— N S g e g g “
g%% %gﬁgg& %g&é " This is a system generated document and does not require any signature

THINK BEFORE YOU PRINT Printed By : E1214 | Date & Time : 29/06/2024 06:53:48

/ ACCREDITED
4 DIAMOND

T AccrEDITATION
i GAmABA UL

info@alemadihospital.com.qa

4,000.00

4,000.00

GRACE AUSTRIACO RIVE

Page 1 of 1




/

'—l:(ﬁ{l?"ﬂiu i
"AL EMADI HOSPlTAL APERATION NOTES xﬁw '
T e
D A g Ve N
::;“::: i QATAR  VST1301722 | Consultant/Surgeon: DS i a
DOB: 11/07/1986 1D: 28663403928 | Assistant Surgeon: ALl
R ,:! Anaesthetist: [},, Nutr» o
Time: Anaegthesia Surgery/Tourniguet | Anaesthesia Technician: /(Q Ash
Started : Gl | R Sorub Nurse: Nlula.

Finished: Ap:300 1+ !Q' Qé ;&0 Circulating Nurse/s' Adlllo

Pre ~ Operative Diagnosis: B g A g {6"& A 4 u_&,\

Post ~ Operative Diagnosis: o A iy = e
P BNo! &WL ”T Pab \L—/Z =4\{ ,vz%j\ ¥ -,v(‘ #‘k{)“‘tﬂ’(! \'.«"-ﬂyk‘(‘j

Flndlngsl Procedure/Closure:
wmnt SRS, 209 I Jithotomy, Position, The  patieht cleansed and drapped. 20 ml xylocaine,

LT T "hnllllnnluun

chairocaine, adeanstine is infiltrated locally. 7
Mucucutaneous junction opened transversely / longitudinally for about Lj. om. Vagmal
mucosa dissected up to about b cm. Below posterior fornix through the plane of
cleavage and laterally to expose the perirectal fascia. Triangular flap of vaginal mucosa cut and

.........

............

the mucosal edges are approximated by vicryl < T 97> locked stitches till the p o 5\{

......

..............................................

hymenal ring whlch is rejoined. Perirectal fascia is‘approximated by vieryl 1 s:mp!e and mverted

L T P T T T T

stitches,

........................

---------

The Perineal muscles are approximated by vicryl Jé~., & )

7 o,
sevesine

stitches.

[{;. simple and Inverted

..................

;Dleeders © ! e S N - Blood loss 'lt o~ Sae

= Count L oSS ‘[3 \ot @ A \/ ,,&\ . WW{ £ dece Y L‘\-( | A0 M’(

T B e T T T T T T PP T D IR I

T i [!@.A/Lk\ ?\’\ﬂ Cotah i, y 81.4.24 *‘_5;\*‘&\(/ ............

'\/MV\ L

.........

4 10\9\{&91 (\*..L.-\‘\ ......................
‘ (\) giee J
;:.,;n bles ShiinS bttt oboia iR iy i ,
Type of Specimen (or Blopsy): Sent: Yes: [T No: i
Documentation: Nonel] DVDO  Images [ Radiographs [J ONGY .o vvnsionssissonsnsmsstassssormamsssssacsisssssemsorseses
Instructions: )
T SN G VO AP N =01 [ PP .. ayph bebulesf o

..............................

Staﬁb [ signﬁture"df'fhéSq}gggjﬁ;,, .«.‘/._ S




Dr. LEILA H. MEDICAL CENTRE .. pes gl ] Sol s o=l 03 S 4

Date Y — /
New Patient Registration Form

Full Name '?‘({jxl%‘_@_é&.\ﬁ\ ;t)f \9 ALY A
Date of Birth \\'t}\A\g\) -~ q% N Dl gy s
Marital Status [ ] Single /< el IE"erTrried lzsiia [] Divorced/dlhas[ | Widowed /da )l
Gender: D Male/ s D Female/ il Nationality ;7;\ ;\;L;% Lpaiall
Occupation (\L\AQ W\ ).0y Lgall
I.D Number Q & &(\% 40 :%O] 2 q\ dpad ) Zallad 3
Telephone No. (Home) (Aol il i
Mobile Number o (\‘L?ﬁ&j@ T+ Jisall
Emergency Contact Person ( \\Si\\ <Y o gl
Emergency Contact Number Y lelard &O cila o
Address: Building No. Zone No,| Street No. (S\Qm 1)) gindl

AL \L\ Aibidl o N S gLl o g &7 0 sl
How did you hear about our Center S e 0o mann ol (40

[ Advertisements/ ciidle [ Referral by doctor [S-Friends & Relatives/ o ], slstj

[] Others/ s jal

How do you want us to address you ? § bl o Jumis (o€
me /¥l [] By No/ &L [] others (please specify)/ lelais il 45, L) saa
I'receive my Rights & Responsibilities D ol Gl e s Lt Caaliny

Signature & il

File Number ... ,%XS .......

AY/A+ 08 Sid Iaid yiina - At g5l - 00¥E )\ svE fooAtoyy Jls> - LEAVYVAT:LuSIa | s5A yroy / £EAVI0N 1905
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-maii: dr.leilamedcenter@gmail.com




