\stels v Sud.
12 PETatqst 0 ¢

AN o s
% V\\-G\W\ I—H \
File No.: an Cf Nationality: %u D

GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTER El
File No:039099

Age: 5 q U\(5

Mari Status q L\(C)

'..n '-‘"
Name: HANADI HAMDI ABDULHAL EEZE#&: (-
QID No: 29073604059  Sex: Female sband’s Name: (\03\ ‘QN\MW\ \/lm\r\mmmg
Mob: 55711085 ADDRESS: AIN KHAL|

blle Phone: . Residence Phone: ..

: . f 2
Medical Hlstory ?E"T— .PH. O,\S, PN FH._ N

/
MENSTRUAL HISTORY: \m\% k% oy
Menarche: =~ \2. _________ L.N.M.§ 2—/\ - é
Menstrual Hablts \,MO W\:&S\n/\ \4.0&-.‘/\&_ @%4 9(1\)"‘0\. el X)T am.“

Menstrual Symptoms :

Parity: P 3 _.Abortion D Ectopic .:'1 % CX <. LCB 31 - \-2(‘

? \ _______________________ o2 EXAMINATION

Breasts:.

PELVIC EXAMINATION:

Speculum Exam. ..., _

N
Bimanual Exam% A,

Rectal Exam.

Investlgatlon Requested FJ V7= /__ ‘.AJL e %\4’% B
"""""" SrovLedrgug AL INEdR
LA 0. — N l\\@d\/\m

Diagnosis: .
_______________________________ l _ AMJ\/\ halia
Plaﬂ of -iVIanagement: - %\K\Ml\\g "\ﬂ, = Q/
N Elles

Next Appointment:



Dr. LEILA H. MEDICAL CENTRE ...

o ol sol > Lt 55 Sy

Date %// ..... ,é / ZL\

New Patient Registration Form
)\ﬁwdt‘r})\i):'"{qy ce = (sabie Jal<ll ausy)
194 LINLS

Marital Status [_] Single /<=l [ Married /z 53« [_] Divorced/dtas[_] Widowed /Ja

Full Name

Date of Birth el ey,

Gender: [] Male/ss  [YFemale/ il Nationality A | g, daal)
Occupation = 3 7 t 1 ALl a25,n Ligal)
I.D Number 27073664_\;,0 E_) q dpas il dilall 8
Telephone No. (Home) ‘5 E\ 7! ! O 8 5 (el el a8
Mobile Number 5 5 7// O 8 5 Jisall a8,
Emergency Contact Person (22 < aYl @il
Emergency Contact Number 6 O 2 7 % 14- 3 /) il a8
Address:  Building No. Zone No. Street No. [ 10y ganll
Al 3 S M A g g, | W= g
How did you hear about our Center LS e e Caman f (e

[] Advertisements/ <idle)

[] Others/ s al

How do you want us to address you ?

[C]By Name /YU

| receive my Rights & Responsibilities

[] By No/ @il

[_] Referral by doctor =T Friends & Relatives/ il 5 sral

S SO Yoam ¢ el o Juais Gag
[] Others (please specify)/ Lelais il 45y yhall saa

L]

Ol Gl e 5 (35 Al Caaling

Signature

6.S.2 (W el

File Number O3C‘ o) q G\

AY/As @By Sd Sladdl jime - adlaadl gyl - 0OYVEVEVE/OOATOYY : Jlga - £EAVYVAT :puSLa L £EAVVIOY / £EAVVION 1(ygalls
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE...

B ——iieuall 483 gall 773 gad
(—hall o2l Jo 438 g4

ey ol o Sl o) jaly illad el dgaall / Cudall da gl g G
s oo ol ol Uy ¢ Y Zlia) of Clilee S pliall o 4500 allaa
g i ol LS bl cudall el of gl 5 saue) sl dasall gl & ) gaanl)
o Aaaiall dle I e dpal /Ll STl o) 36 ) Galla 3 3l
Aamia dph dle ) i Jal (e e il ) (e panid ) jal gl e 38050

@/ &“ - ‘

Adlall daiall 5 ) 5 5 Cilaglat a5 _ypiianall 2881 gl 3 g e il 55 ol 5 38

W(_})Lé'wU/uZ S 2D iy jall / G el ol

039631

sl L d/a :£ : c 8 51 ‘
Dr.Leila Hamid C‘S D . )
893 9 Ao bowsd Ay L2
License No. P832 a3) yaus )3

AY /A @3y S d Iledd) yd—me - a Ml LD ~EEAVYVAT quSL B - £EAVVIOY / EEAVVION ¢ (oiadi
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
Residency Permit

ID.No: 29073604059
D.O.B.: 02/08/1990
Expiry: 02/10/2024
4003 g
Nationality: SUDAN
Occupation: Glloa dibas

B aglall e sdan GaLA 1auy)
Name: HANADI HAMDI ABDELHLEEM SAAD

Passport Number: P11825449 ) g ad
Passport Expiry: 05/04/2034 N sadle Ll
Serial No: 30129073604059 sdudiaal) pd )
Residency Type: e i )
Employer: 4adluall cilu il
G gall Adtad 3 )Y) ple jpaa AUad) Jals g i

General Director of the General

. H 7 t
Directorate of Passports older's signature

ol

WRARTANR




