
FireNo., h3X\86
GYI\AECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTER E=+ilH
File No:039186 -H#fffi

NAME: HANAN MDHI AI-ANZI EIIililffi
QID No:2M63403686 Sex: Female

Mob:55609122 ADDRESS:ZQAWA

^i

Next Annointment:

rand's Name:

Phone:.............ResidencePhone:........-..

ffi.,f,
MedicarHistory: - -l.];l;.1'"1'8L"":2=D " ". " rdr' 

A:;b6;i,,)rg fi/tMENSTRUALHISTORY: ' 'f f

Ylli.lllj;;,.,,, ,*-ff$
Menstrual Habits:...

Menstrual SYmPton

Parity:...."............. P .....

j;;;};;;;;;.fl.fr;;-.-.ffiKg/m,unlal,9*,H8..-."....

MpN,am*&'ffi\fu;,d-

xff*H ;ffi : ffi#,,';1,*ri4arlil"t 
iiffi\

nI(ecfil.IrJxaru. """""'-"""-"""'L::2""' ,l

Investisation Requested:  

#nYE..r.t/ryt./yfl.!;--..f,r.,...7u,-

Plan of Management:

scl'*,



1
u,

Dr. LEILA H. MEDICAI CENTRE,,- 

@ 
,..pr eJeJl s-oL-. ,+J.ril.F

our"&. / T /?*\
New Patient Registration Form

Full Name .-+s.r"#' r"'1"'nde*"'L'z"'*fr

Maritat Status l-l Singte l+yl l_l Marrie d /s:-F dDiuorcealOtufl Widowed /&-rl

Gender: l-l Male/-,r63 [ Female/ .+i Nationality AJyb6r-. l#rlll

Address: Building No.l-l zone No.|-l street No. l-]
V i.,!+r ir [f-]eitj.r.u-,,1r e' I s-rr, d-r I 

s't'll
How did you hear about our Center

tl Advertisements/ dru)e!

tl Others/ g;;l=i

t] Referra[ by doctor

How do you want us to address You ? f cl;rts oi d.-bii.is

t] By Name /r-)! E By No/ ii! E Others (ptease specrtfil 1*1.' i'r q,ill a,foJtll rr.s.

I receive my Rights & ResP ibitities

Signatu re ....... -,I oillL, ./

Fite Number ........*L 1 84

&rslt r*yl

.il.r^ll ir rti
..l0J

:OlrLJl

:OlrlJl

ffi*Re;:ff:ffgf

AylA. F.aJ)&iy'f*tffr;q.. - p)l-rl g-1lri - oorl\tvtloolloYr,rJlC? - t,tA\tvt1 :urSl3-ttA\YIoY / ttA\vlol:ir:413

Tel.z 44817o151 I 44a176i52 Faxz 44812796 - Mobile : 55868529 I 55,3'41474

Al Salam Street - Muaither North Villa No. 80 18i2 E-mail : dr.leilamedcenter@gmail.com



DT, LEILA H. MEDICAL CENTRE,,LL p.p.i t*J"Jl r-oL-> 
"+J 

.r;J.;o

6#l AiilCl Cir"i

o--+Lll gYdl 
"Jc 

a&lJ"

,F-+l,Xr+ e$ll, p , i$<tl el-.;a13 qrll+Ii"] .J dLJl i+tlf / tiJ+tll i+-ri -r (.Fl:i

GiJrr,.,* .1. OI cl-2rl UI3 , -,pU 6E=! 6i c.,r4Lc ,i ;ti*lt -ri a;,$t+ Gi+ll"r

,fS eL el-,.ri L^S C dUl ,.,r.,1 U yl:i 3Sl-r grPld.:r-^ll c!!-dl d -lv;'tt

.rJ L.rLll L.t'il r1e ai','bl-,; / !gl-,r ,fi C -rl dll gi-,l ','\L r.i tfl

I,s+s.- 4i+t a+bJ e$ ,J+i u. (# Ct Ol 
"+U 

.r'l *l-.p'l e\ ,*,Fl:i-r

.4, LlJl A-.-ll 6-,l-,t-l cll-;!*j +"- i Us'^'Jl eiilJ,"ll ei:^.& Cl:, C.li; S-l

:4*:,iJ"ll lLr+JJl fl

- V A :g-+JLJI

81 86 :#-,lGL

@^t?.i.i
Dr. Ebtettrrrr --^&w*6
"HTil*il'''*'*a

. 
^-rI ojll

o(..J

ffiljrarr-p}-dr7s@.tt^\lv11g..sE.tt^\v1ol/tt^lv1o\.&rr4fi
Tel.= /^118176521 4817652 Fax: 44812796 - Mobile : 55868523 I 55341474

Al salam street - Muaither North villa No. 80182 E-mail : dr.leilamedcenter@gmail'com



, stateof Qatar ffi JLE ilJ'
lD.Gard qW qd&c$lilq

: , lD. No: 28dlil31;03686 :e'/t
UJ J)
tHt S*tl D o B oztlittsxI ;r);'lr o-ru\sz
Nationality: QATAR t 4ili :+ "'tlt

Date of expiry: OlrO5,203{ :i+)l=ll

,rihJl .,Il.^f'll .!t" ,i"aA 41tjl :3!l
r! 

Name: HANAN tUtADHl A A ALENAZI

Fr

I

7 L*. - 140 t-rl; '71 Ai!j^

Sefial NO: L :t,/*i').,,t !, !,'/i ? t' "-

:rJ-rrJ 
i
{

;q]."L*ll *-lt ,

,-."

y-lf JUr r i.r^,.,-Jt 6;l:l ;,rr'o iltLJt &L'Cfi
Authority's signature Holdefs signature

-frffiiflilffiilflilIlffiil[ffiilrililffiIilfiil @u



AI ANZI, HANAN MDHI 01.01.1984

0391"86 LMP =29.06.2O24

Dr. Leila Hassan Medical Centr

08.07.2024 2:53:14 PM

TIs <0.1 Cl 5
TIb <0.1 GYN
MI 1.0 l4.2cm I l.L

58127Hz
Uterus 1

HM PI 7 50 3.00
Gn4

c6lM4
FFl / E1

sRtn3/cRI1


