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GYNAECOLOGICAL SHEET-

DR LEILA HAMID MEDICAL CENTER EIilFTEI
File No:0391 92 #ffi
NAMC:HAILA HADHRAM ALNAJAA ffiffi
QID No: 28568200216 Sex: Female
Mob: 66526667 ADDRESS: ALMERADH
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Plan of Management:
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HEMATOLOGY * 
61 359.

Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By GIinic

: HAILAH HARDRAM

= Ft 38 yt 3 m I 21 d
: Qatar

: At Lab

: Dr. Leila

: DR.LEILA

Lab No :

ALNo I

Entrance Tm3

Exit Date :

Ext. Ref. Num.;

2231 35

61 359

09-JUL-2024 1O:43:57

09-JUL-2024 13:17:24

0391 92

TEST RESULT UNIT REFERENCE VALUE

ite Blood Cell Count (WBC) 5.90 K/uL 4.0 - 1 1.0

Red Blood Cell Count (RBC) 4.57 M/uL 3.8 - 5.4

Haemoglobin (Hb) g/dl 12.A - 15.0

Haematocrit (HCT)

Mean Corpuscular Volume (MCV) 88.00 FL 78-96

Mean Corpuscular Hb (MCH) 27.50 pg 27 - 34

Mean Corp. Hb Concent. (MCHC) 31.20 g/dl 30 - 36

RBC size Distribution Width (RDW) tS.?$ H Yo 10 - 15

DIFFERENTIAL WBC GOUNT

Neutrophils 43.70 % 37-65

Lymphocytes 47.50 o/o 20-40

Platelet Count

Monocytes

Eosinophils

Basophils

epeated and confirmed.

d str.#* $-

5.40

t(uL 150-450

2-10

2.30 1-6

Lab Tech Name. . KRIZTHEL
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Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.

Ref. By Glinic

HAILAH HARDRAM

Ft 38 yt 3 m I 21 d

Qatar

At Lab

Dr. Leila

DR.LEILA

SEROLOGY *61 
359*

223134

61 359

09-JUL-2024 10:43:57

09-JUL-2024 13:19:24

0391 92

Lab No :

ALNo :

Entrance Tm;

Exit Date !

Ext. Ref. Num..

TEST RESULT UNIT REFERENCE VALUE
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ENDOCRINOLOGY *61 
359.

Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By GIinic

HAILAH HARDRAM

Ft 38 yt 3 m I 21 d

Qatar

At Lab

Dr. Leila

DR.LEILA

Lab No :

ALNo !

Entrance Tm;

Exit Date !

Ext. Ref. Num..

2231 36

61 359

09-JUL-2024 1A:43:57

09-JUL-2024 13:10:40

039 192

TEST RESULT UNIT REFERENCE VALUE

3.75 plU/m!
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Euthyroid: 0 .25 - 5 UIU/ml
Hyperthyroid: <0. 1 5 UIU/ml
Hypothyroid: > 7 ltlU/ml

Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)
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Notification Request for Surgery

la

Neyl

Anesthesia:

t ho$r.:

/.+

fl , K*)r,"r

Diasnosis: ......t *.isl,q....VEinO.

Procedure/operation: ...... loste,risx....Vg.n"L h*fdh.-....

Date&rimeoroperation: ...g3 JO I I LrLt 7''W l rrrt

Type of surgery: AElective [J Emergency, Reason

Drug Allergy: El'*o I Yes, Allergic to ....

Antibiotic prophyraxis: .......6.e-,**. qw$.9.iy:i1....).1e. -1... t. :.[1. P afi 
'^XAU

Additionar Requirements: .. ...q€+.W...-.hS...4 K.in. t"Sd

7l General l_l Seoation fl Local f, Spinat f rpiourat

Expected Duration of Operation: ...

Expected Period of stay in Hospital: ...

Admission: tr lnpatient Way Care (.12hours) t] Detivery

Doctor's Name & Signature: h ? ffi
tS{3f
V

M.F. 30

rll"iiirt Ii,lrli ii.i i ili{:

At. t_Ii.ri;t I{(r\i,t l,\t



OPERATION NOTES

Surgery/Tourniquet
"7i"i ' "*=l . , l) ,\ <rr
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Anaesthesia

'-'* 
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Post - Operative Dlagnosis: P*+r;* fo,^x-r-L kt";-'-'

chairocaine, ad#€ae+ine is infiltrated locally.

Mucucutaneous junction opened transversely 7a66g{t+rdinally for about Lp cm. Vaginal-\
mucosa dissected up to about *\ cm. Below posterior fornix through the plane of

: :!:ihg:::lii::i:it r:-;:i:i: lr ii:iffi i' q ii::i:r: irr :i::iil:i ;::::1 
-* Tj

stitches.

.L.l.e-t.einf*y.:sl?.:..:::-?p..ere}'.T3fs.9l.yi:.yl. ?5-* .1 .i}]s ... :!TrP:19:lY:f:g.
stitches.

, 
Type of Speeimen (or Biopsyl:

Documentatlon: Nonei I DVD *l lmages f

co"suhani/srteto"; m 1J2X[L* L-[ *.,*

tt;l;
Scrub Nurse:

Circulating Nurse/s:

Findings/ frocedure/Closurel i)eSt"W*t *sr"{

.,........... . . u-nd-e..r.9.a...qn$.i.n.lithdtsmy-Pp.s.,'lnn,.fhe.peil-".H.g!p.engp.9..en9..9[enps.$.'..2s2....n!.1

Comment:

..d*r[S,.a-st[,.€0f,1,.

lnstructions:

.E..Al
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PHYSICIANS ORDERS AND

PROGRESS NOTES FORM

Patient's Name:tla;. l:. H.* J*14rgiy:,AL*:

File No: . ,a,.33,.t.3.?

;;;'" i 8;, ;i,',gl; ;: z,' 
11' 
4,','.' l.'.'.'.,'.'.',','.',',',',','

Nationality: . . . . . . . .C1,. I ..,. , .,. , ., .. . . .!t) ,. '! '| " '. ' ' "" ' ' ' ' ,

Age: ..,,.3.8..Y:. 9..r,., 9a[,-,f,.......,"""' ""

q

Surgery:
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DT. LEILA H. MEDICAL CENTRE *,, p.p.i ,+Jl saL-,# .r il.ro

D aaft$bfi t,.......f.......,

d^tst e-Yl

.r$l etE

Emergency Contact Number ......F 8f-'.?2,ffi.g,Llrln iJ
Address: Buitding No. :Olrill

:OlrtJl
a+ti;It i_)

How did you hear about our Center

E Advertisements/ *E)e! E Referra[ by doctor

E Others/ G,Fi

How do you want us to address you ? e ,slJrLr CI .J.:i: .iS

t] By Name /e*Y! t] By No/ i-l! E Others (ptease specrtfll r6l,' ii Ct 4+rtlt rrs.

I receive my Rights & Responsibilities

Signature............l..fl.lrl.F^e*dr

033.\j2-Fite Number

All4. Fa}l*isJL..illJl!+. - pll-Jl g;ti - oofl\tvtloo^loYr',.!lS+ - tt^tYvql:r...(li-ttAtvloy / ltAtvlo\:ogi.rE
Tel.:448176,51 I 44B17fi,52 Fax= 44812796 - Mobile: 55868523 t 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com

Eil::E':::T,E

New Patient Registration Form

Full Name .E7*\:J\€J:,PR*rtl-A

Marital status f] Single l+*l n Marrie d /gs* 4oiuorrs67du.[ widowed /&-rl

Gender: n Male/-Fi l Female/ ,JI Nationality . . .....A*k3r...... !*bl
,,/

fE}.-* Oe d.r,i,r ct*i cl^

E Friends & Relatives/ +-jil-e eE'. I

d+J^ll cJ;l:'-r _l cl36= a.oiLi ,', li.,,f

iigll



DT. LEILA H. MEDICAL CENTREW L L p,p.i,r+Jl s-ol- 
"+J 

.r i4.o

6#l liilJ^ll ClJ"j
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,o.-+Ll'l+ eSll, oJt , i.xtl ol-,p,Iy qriL,.U"l J dUl l+#tll / lll+tll i+_ri _r .Fl:l

s,S. -r-3* .1. Oi el-.;ri 1ri3 , ;r'Vt 6U-J uj ,rl+tD ,i ;tir.tt ,i qr.:!q si+llr-J
g.l .-#l* cl_;.rl l-.oS J dUl ,!!;,t U yl:i 3$l_r g+rl_rl .r.:-.ll ,',iJlf €s J_.^:sll

."J L&ll 4+t"-ll rrc 4*lJ I 14,-b\,t'1 C ,l ,,:ll gi_,; ,,,lL ,.+ ,3sJl

A-+-.- 1#t LJeJ eS: ,J+i iJ (+ Ct Oj .r+t .F-! el_.,p| ,fi & ,Fl;i_r

o,,

LlJl a-=.-ll 6_,rlj: ol-ql,.i r+J,s. i_.Hii.*,Jl Aiildl elF & siil:rlri; S,

f *rbA:i,*:+JF"ll ILr+J^ll r*l

/o2tU7/2:e-rJrJt

O3a\\?- :i-rGL

;€A :e+ilr

h\ lA. F3J ),1+ lr.tll jtal - p)-uJl eS@ -t tA\ YVl1L.lr.SlJ - tthMol I tlh\V1o L {irlJl3
Tel.= 44,8176521 4817652 Fax: 4H.812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com

'f-.t-o;t;S ll
Dr.Leila Hannirl
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State of Qatar
lD, Gard

rD. No: 285682$216 :d-,,It

D o.?. 2506/1e85 ;:$l e:E
qATAR I l*.y'J 'ir^,i'll

30/11/2030 .++=)-.-ll

eltill J.,r. pA {$t :fYl

Name: HAEI-AH HADRAii M ALNAJEA

,'-fn\ffi
Nationality:

Date of expiry
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Dr. LEILA H. NIEDICAL CEI\{TRE** p.p.j 
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DR LEILA H. TEDICAL CE}IIER O'
Tel. 44817651/ 44817652 - Fax: 44812796

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

.p.p.t UuJeJ r+li Url*J . r |-s;r
t (At YVl1:U#Sj - tthlYlo I I ttAlYIcl :,Jli*ll

dtl.&Jl ;{r..c - p)-d|-tt*
AY3A.:t't)#

Prescription 4-#L LisS
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q*\ 
I 1 i+ xlt *r!oV *J I cPatient's name, li :'4 | '" k*j

File No., _ ,,, e iq lq :"L
Ase: eX Y J

04/\'n"\

,1

{'n.. f'g {

fl'.r L"'", lt { ,- |'u* \.^'1 i,,)'./-; l-lc '-:,.r)
'i 

,,, ' ; ; ';::(y

Doctor b signature

Email : dr. leilamedcen ter @gmail. com
Mobile: 558 68523
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