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DR LEILA HAMID MEDICAL GENTER EIf,F.IEI
File No:039290 ffiffi
Name' KHAWLA SA|F ALMAZROUET HUffi
QID No:27963402AU Sex: Female
Mob:55033233 ADDRESS:ALWAKRA

GYNAECOLOGICAL SHE,ET

Age: ++ta
Maritat Sratusr .. d a!*rl-

sNam*, i o.*/ s st!-M! ftk"Jaz^,ooLol

lone: Residence Phone: ..........

MedicarHistory: !S-o-n prr. +tW*"Y; "" Bffifj,MENSTRUAL HISTORY:

a z .? ^9 ExAMINATToN
T ."-"--"-----v-

dl, ,./UDs re( olD ' .

GerieralExaniinationr111. IIt,{m ....t..,. wt. _8/.:.2,....t<q BMI . ....... Kglmz rlpl.Ql./.&mmHg .........

Investigation Requested :

FileNo.: OZqCq0 Nationality: e
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HEMATOLOGY
KHAWLA SAIF
Fl 44 yt 3 m t 2Od

Qatar

At Lab

Dr. Leila Hamid
DR.LEILA

* 
6193 1*Name

Sex/Age

Nationality

Sample Gol.

Ref. By Dr.
Ref. By Clinic

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

225A04

61 931

31-JUL-2024 11:58:10

31-JUL-2024 B:A4:OS

039290

TEST RESULT UNIT REFERENCE VALUE

te Blood Cell Count (WBC)

Red Blood Ceil Count (RBC)

Haemoglobin (Hb) {fl,11 L 12.0 - 15.0
Haematocrit (HCT) 33.{ ff t
Mean Corpuscular Volume (MCV) 7S"#S L
Mean Corpuscular Hb (MCH)

Mean Corp. Hb Concent. (MCHC)

RBC size Distribution Width (RDW) ts.{# fi"{

Platelet Count

DIFFERENTIAL WBC GOUNT

Neutrophils

Eosinophils

Basophils
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'*:riilB#itf it**r*e,rrit*#i*iEr *f.I$*q.e*1+m,! .r*rt*t*iFry

d*

4.0 - 11.0

% 10-15
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ENDOCRINOLOGY
Name

Sex/Age

Nationality
Sample Gol.
Ref. By Dr,
Ref. By Clinic

KHAWLA SAIF
Fl 44 yt 3 m I 2od

Qatar

At Lab

Dr. Leila Hamid
DR.LEILA

Lab No :

ALNo :

Entrance Tm;
Exit Date :
Ext. Ref. Num..

*61931 *
225003

61 931

31-JUL-2024 11:S8:10

31-JUL-2024 13:00:47

039290

TEST
RESULT UNIT REFERENCE VALUE

3.08 plU/ml

nffidl 'ffii{sIt$,t.tr
:*tte *Sd.illir${iad{irief .*.*aiih$:ai*

'IS{fi t$Sffi ,F,HS$B
:|lt{*#.ruf,$ sqili|til{ht*#t*Et sfsubr{sdsfltisd{ Wr****

Euthyroid: 0.25 - 5 Uturmi
f-fVOerthyroid: <0. 1 5 Ut U/mt
Hypothyroid: > I ltlUitml

Pregnant:
1st Trimester: 0.30 _ Z.SO
2nd Trimester: 0.30 _ 3.00
3rd Trimester: 0.90 _ 3.S0
(Ref. Adapted: MCE/AiA)
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SEROLOGY

KHAWLA SAIF
Fl 44 yt 3 m I ZOd

Qatar

At Lab

Dr. Leila Hamid
DR.LEILA

* 
6193 1.Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.
Ref. By Clinic

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext Ref. Num..

225002

61 931

31-JUL-2024 11:58:10

31-JUL-2024 13:06:54

039290

TEST RESULT UNIT
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REFERENCE VALUE

Hepatitis B Surface Antigen (-) Negative
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Notification Request for surgery

ttwr,

Diagnosis: Rec*.CrLo-

Procedureioperation, !+sler nr.. yS\Te/=...**rtl. n&Fq:r...I,und,.$r ....G..A.._.

Date & Time of operation: 1.:..8.:...?.:,t:t. .. o&.fr'."l,ly *fl*
..A\

Type of surgery:

Drug AIIergy:

tr€tective t] Emergency, Reason

trh(. f Yes, Allergic to

Antibiotic Prophylaxis :

Add itiona I Req u irements.

Anesthesia vcenerar l-l seoation I Locar I spinar I rpiourat

Expected Duration of Operation:

Expected Period of stay in Hospital:

Admission: f Inpatient Way care (.12hours) I Detivery

rL"*ks, *Ld " ^t

[]r.[-eitra $-larytki

Doctor's Name & sisnature, {X- t{rt* ++ , bA};L Date: a,q.w

l Jx'iiur. lj r;r{l iir r ir.i { }

,\t [:tl ti;t i-{(}{ri,t i \i

M.F. 30
[,.icanse Nn, $)SIZ ti,b; Llo*'lt--j



OPERATION NOTES

Scrub Nurse:

Pre - Operative Diagnosisi

Time: Surgery/Tourniquet

Pre-Operative DiagnosisrWt-d_O Va:_f n 
^F*r.i*ri*'d% 
oman v4\*J *s\*^

Findings/ Procedu re/Closure:

stitches.

'..............I|?'l-eJiP31.TY':s5.:..:l.:':rrI9,TiT?l?9.?y.,,,'x.'..?M,...,-6...g.....:jT.?k'3"|9'jl.Y:r:.9,......,
stitches.

Mucocutaneous junct rejoined perineal skin closed by matress stitches.

Comment:

Type of Speclmen (or Biopsy|: ....... Sent: yes:

Documentation: Nonei -, DVD : tmages iJ Radiographs .-

alaaaaa

Stamp & Sig re of the Surgeon

Nationatity: ::I: *'Li.ll''*i:i.H:
File No: DoB: 15/05/1e7s lD:27e63402014 jffrp
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lnstructions:
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PHYSICIANS ORDERS AND
PROGRESS NOTES FORM

;flr'u ri

Room No: Dx: Allergies: Surgery: Dr. Name:

Date Time Dr. Sig N. Sig/Time
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Dr. LEILA H. MEDICAL CENTRE ,,- 

@ 
.,., uJaJl s-oL- A; ilr

o"t" .b.l.. r -o?.,...eil....

New Patient Registration Form

FullName 6yr*\ -{*:*-+l#- &Lsltr*yr

Gender: l- Male/-Fl l-l Female/ .,,!i Nationality @#*.... il"lJt

l.DNumber....,,..,.....'..,.......2.,Z.qa.ea.dea.,|\.,...,ml....'...''...'..'..'..''...................l+..r.illi!l,t+jlcJ

Maritalstatus [-] single l+*l l-l Married/6s-bWtiorced/dE t] widowed/&_rl

Zone Noj-l Street No.

ail'i^lr irl I g-rL,elr i-r

Emergency contact Number ...... *S-efi..:..!..8..5...2. ,-i!rA .rJ

Address: Buitding No.

t"U+ll i_r

:olrlJl

:olrlJl

How did you hear about our Center

E Advertisements/ drE)c! tf Referral by doctor

t-l Others / GJil

How do you want us to address you ? f el;rts Oi (-It. i: +S

E By Name /e*Y! E By No/ iJ\ t] Others (please specrtfll r*1.' i'r Cl a.foJtll r\-

I receive my Rights & Responsibilities Lr+J^ll *tal'.-^" J d3s= a-iLI ,', Ii*f

Signatu r, """"""""' CfCl

Fite Number .G3.fl

fE}-,r Oe d,l,-r., +l rl^
f.] Friends & Relatives/ .+-jii3 ol.I.u i

lvl1. pl;}larsJbajlJiri... - p)lnJtpLn - ooy111vt/oo^loYr,,.llg+ - ttAtwql:ursLi- ttAtvlol / {tAtvlot :fu{Ji
Tel.= 44877661 I 44',17G,52 Fax= 44812796 - Mobile: 55868523 I 55347474

Al Salam Street - Muaither North Villa No, eo 18l2 E-mail : dr,leilamedcenter@gmail.com



DT. LEILA H. MEDICAL CENTREW L L p.p.i,r,.1JaJl s--.ol- ,-J1J .r il.ro
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qr*-l-rF^ ,-* Oi el-;.rl EI-e , -,pYl EE! OJ *t+tc ,l ,nl- U*ll ,i arr$L; q'i.l. L-J

g.l .+L el_;.ri l.S J dlJl H#tll ylsl3Sl: gr*l_rl .:r- Jt clIJI r,t' _ty:-:t

..J L&ll arJ-Jll Oc, i,#:lJ /l ,i.;rDdFI C rl ,,.lU gi_.; ,,,lL,.+,Hl

i.J-.- 4#t LJ.oJ eS: ,J+i u. d. Ct OJ e+t ,-F-i *l_,;;l ,fi & .Fl:i_r

--L LLJI a-.^-ll 6tl_l_r ot ;Ir3 c;.,i l_XS.",Jl aiildl elF & criil:, cri; S,

.l.cLrgJ.lr.r
Dr.Leila Hamid

*nt $-l a*f L..3 ?,5r .*.: . ..1

{Jrnsultant OB GyN
Lrr"#nse No. pg32 p3:l.,,.nr-.r:

Al / A' FiJ )+b eJl.arl J,]+r,. - p)-rrrtl 7sld -t t A l YVq l g{-SLJ - t t A M o Y l t t A \V1 o l r &rlJlj
Tel.:448176521 4817652 Fax: 4/,812796 - Mobile : 55868523 I 55341474

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

Nationality: QATAR t a+iE 'a+^"LJl

Date of erxpiry: 1910312032 :++)t^-ll

tf u- l qr-rt"Lll sJ+ tq+* 4lJA :jYf
Name: KHAWL"A SAIF B A AL-MAZROUEI

@
27%gaa20m

181 ur.*. - 428 eJ-i - 90 i&i.
43490E01 45102492

Serial No:
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lD- 27g6F,4OO3g5 :F._#l

D. O .B t" g /Og / I S 7 B' ;}l[g-",I1

(}/ATAR / :4..+:r

1g/OglZ,O3O 'Mt

,_Es1pirsJl {-HFg, &Fnrs.

IOUDSAEEDHAATMAZROEY

Serial

181 .J#- - 4u e g.plrtl - 9o i}.la.i-c ;63t*rirJt

4A5859frBl7-5L2,2,47F: ;ffit#;t

irtJ.rdl L]"nt* #rt
Holde/s *ignatura

-ri*J* dilAr r {,C**ie'l[ EJt4 J$rA
signeture
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CASH RECEIPT

www. alemad i hospital . com. qa

Patient code : 51787 Receipt No : REC001485313

Name : KHAWLA SAIF B AAL-MMROUEI Date : 0410812024

Age: 36Years lnvoice No :

S# Payment Mode Card/Ghq No. Exp Date. I Currency I Amount

1 CARDDU 4320183272 0410912024 QAR | 4,000.00

ReceivedwiththanksfromKHAWLA SAIF BAAL-MAZROUEI anamountof Total AmountReceived(QAR) 4,000.00

QAR FOUR THOUSAND ONLY/-

f 5 r

\%wbr4

This is a system generated document and does not require any signature

Printed By : E807 I Date & Time : 04/08 12024 14:07:17
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