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New Patient Registration Form

Full Name ..,,......rr.rr.....rr.i....,..,.....,..r...rr...............lJ.d.etn.........K.B.oii&..

Maritalstatus n single l+-rl [Jel Married l6:-b l-l DivorcealOUE widowed /&-rl

Gender: l.l Male/-Fl kl Female/ ,Jl Nationality t ar*nlf ipiJl

Address: Buitding No. :OlriJl

:OlrlJl
LtJl ^I ','fJ

How did you hear about our Center fU5.-r Oe d.rr4-, +i cl

IKI Friends & Relatives/ +-rt!i-e oE,' i

f]] Others / GJil

How do you want us to address you 7 f el;rls ci d.:i3.is

E By Name /e*Y! tf By No/ CJU t] Others (please specrtfll t*1.' ii Cl 4lrtll Jr.s.

I receive my Rights & Responsibilities Lr+.J^ll &l+13-.,,^ _l cl:t= e-:16 d.l.o$-l

Signatu rg ...................,r.,r..r..... *,i .jll
L.J

Fite Number ...,..,A...3. 8ql7
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Tel.= 44817651 I 448J17652 Fax= 44812796 - Mobile: 55868529 t 553.41474
Al Salam Street - Muaither North Villa No. 80 18,2 E-mail : dr.leilamedcenter@gmail.com



DT. LEILA H. MEDICAL CEI\TRE *,, p.p.i rr+hJl .l-oL- r# .r i{.o

6,+l lillCl Cir^i

o--+LJl g>ldl ,Jc tiel+.

sr-*$q esll, qFl9, , i.tsll ol-J,;13 (sj!+til ,J dl,-Jl i*irtll / +#tll i+_ri _r ,Fl:i

s;il. -r-3* .l^ Oi c!;.rl EI3 , -yU 6tL) 6i crltc, ,l ;- E ll ,i qr-r!! qril. l,-r

g.l ,.+l* el-1.ri t-S q,l dUl ,.,r.,Llf yl:l 3Sl: g+rl_rl .:.r=.ll t:.r!Jl c.J _ty;-tt

."J L&ll irJ-jl ue i,*,,blJ l\,aDgSI C J.,:tl g1_;,,,lL d,Hl

\

.i-..
LlJl ;.-.-ll 6-.rlj: clt";J,.i c;-= l-;S.*,Jl aiilJFll elr^ & criil:, crly S,

t; i! r\.-t g,L-*D :4..^:,;_,1,"ll I Lr+J^ll C*l

2-6/r{

o 3bq l+

i..+--- 4++t eJeJ e.ii (-!+I (J,o ,,f,i. Ct O) 
"+U "'--l 

cl-.,1r;.1 g1 &(.Sl:l-l

'L ''tllt\- *J

:i-l LjrL' 
1'

: c+cl

@ldirJ.{'r
6r.Eaq E!galY.U':'@

i Ot t*llr5
lncercrrrn'u

AY/f . F{rygrLl&fl-ftarr-p)-dl 7tli-ttAllvl1o,{.Su- ttA\Vl0t / ttAtVlol r cUr-413

Tel.= 448176521 44817652 Fax: 44812796 - Mobile : 55868523 I 55341474
Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com

)



E.
?..t'ru

F,

..-E.

\" C N.i : .,ifl 1..iri1 fJ,.)al.j.r.e .i,

BB 1 55694

ooaaa
t

aa
la

aaaar
al
a,

O

o
aO lt

t;
al

a aa
aal
ia

a j.r

lra:
a

aaa
a

aao
C t'
a /.1

aaa
ata

aat
ara

t
aa
ta a
alla
aa

aa
laa
Ita

aa

..=t*
KHATIB
PrdnornVGircn Names/v--r"i.It r y I

J+t.o

HAJAR
fvattOnalit,9Anair,':,C/ii', :i {*;- lr i.f.{ gi lii-t(/ -*-jt

Marocaine a3r.r.o F
:.;ps r.j.r 1r.:15:;,j::(,CyD:.:it-'t." :'a)ii'j,i., -., i. I 

,'r"5-,

SID| OTfl M,rrtE .ltuJl\ROC

Date de d6lrvi'ance/D.rte o/ issuellJt t+_rt:

28tCzi2$22

i)a'rl . jrr,'.r 
t \*1 cel f)af .,, 

: :f &rCnl -r t+; .1!l 1. *.t ;

25;051i998
.'-.:.i..,Tt -,lr:.: R.. ., {r. ;.-, ;r-.,i *1,ai

U*r ri.L *1'OOS Bf, NAB,-]LS ltR 32 BERNOU'SSI

CASA IMAR


