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DR LEILA HAMID MEDICAL CENTER EISf.ilEI
File No:039387 ffiffiffi
Name: HADEEL WALEED ABUDULMOfiffi
QID No:29873603978 Sex: Female
Mob:71901469 ADDRESS: ABU HAMOUR

GYNAECOLOGICAL SHE,ET

Age: ffiSqS
Marital status, ..S i $L\ g

l's Name:

Dhone: ,.......... Residence Phone: ........-..

SYMPTOMS:

.......".........".........................(+fu......}r,I*-{",^#-:ffiM."...*..fu*..."".....

il;;;;;r-H$fl;r[s-1;"; ,: x*;W,;mn:*,
MENSTRUAL HISTORY:

?d EXAMINATION
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Plan of Management:



ENDOCRINOLOGY *62332*

Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Glinic

HADEEL WALEED

Ft 25 yt 0 m t 24d
Sudan

At lab ,

Dr. Salwa Elgaly Musa "

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

226269

62332

15-AUG-2A:24 17:49:33

1S-AUG-2024 18:31:18

039387

TEST RESULT UNIT REFERENCE VALUE

SH 0.68 plU/ml Euthyroid: 0.25 - 5 PIU/ml
Hyperthyroid: <0.1 5 plU/ml
Hypothyroid: > 7 plU/ml

Pregnant:
1st Trimester: 0.30 - 2.50
Znd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted : AACE/ATA)
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DT. LEILA H. MEDICAL CENTRE *,,

Date l; t..V.t....?./

&rslt r-Yl

Marital Status [ffingle l+*l E Marrie d lgsF f] DirorcealOuE widowed /&-rl

Gender: F Male/-fr pfaemale/ .+l Nationality................S" *..(*,r**-......... i:l.^r+ll

Z+

o

relephone No. (Home) (-1.%Hf...............,,J:*l didrdJ

{.l.totvl.[t. . cr-drc-,,Mobile Number .-.--.--.--.-.il

Emergency contact Person 4!.l r;- ,11...........+jtiltt +-.fl
\

Emergency contact Number ^ * 4 A.l*6-29....1...................dib FiJ

Address: Building No.l-l zone No.l-l Street r.ro. 
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l".r+trCr I leiti.lli_,,1 I g_jJlgrl I

How did you hear about our Center

t] Advertisements/ dru)te! E Referra[ by doctor

fl Others / (J,Jil

How do you want us to address you ?

t] BY Name /r*)t+ pFvNo/i-lt!

I receive my Rights & Responsibilities

^iI ill(-' J

t] Others (please specrtfll 1rl.' ii Cl lfoJtll rrs.

A- Lr+-r^ll cJ+13-..,^ J 6Js- aiL6 d,.olj-l
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fESy dJe drr-o, +i cl

W+riends & Retatives/ +_lEi-9 ol.Ir^oi

f el;.rts oi d.:it +s

Fite Number aZ 13St

AYl^. fraJ:}l*n4U.Artrq,. - p)l-Jl gtli - ooftttvl/oo^IoYf ,.Ilg+ - ttA\Yvq1 :lJ"6ti-tt^\vloY/ tt^\v1ol:fui4li
Tel,= 448l7est / 448176,52 Faxz 44',12796 - Mobile: 558685231 55341474

AI Salam Street - Muaither North Villa No. 8o 182 E-mail : dr.leilamedcenter@gmail,com
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$tate ff Qatar
Residency Pprnrit

lD.No:

D.O.B.:

Expiry:

Nationality:

Occupation:

29873603978
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Name: HADEEL WALEED ABDELMoTALIB ABDALLa

fus.
I L.c,i.l

Passport Number

Passpofi Expiry:

Serial No.

Residency Type:

Employer:
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Directorate of Passports
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DR. LEILA H. ilIEDICAL GEi{TER 
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Tel. 448176511 44817652 - Fax: 44812796

Al Salam Street - North rlluaither
Villa No.: 80 & 82
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Email' h leilamedcen ter @gmail. com
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