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HEMATOLOGY *61095*
Name : JUBEDAH CARLIKADIS Lab No 1 222376
Sex/Age : F/ 3 y/ omy/ 21d AL No + 61095
Nationality ! Indonesia Entrance Tm; 29-JUN-2024 17:09:27
Sample Col. : AtlLab Exit Date . 29-JUN-2024 19:19:35
Ref. By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.. 039118
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE

COMPLETE BLOOD COUNT (CBC)

.te Blood Cell Count (WBC)
Red Blood Cell Count (RBC) 3.8-54
Haemoglobln (Hb) 14.08 ' g/dl 12.0-15.0

Mean Corpuscular Volume (MCV) 85.00 FL 78 -96
Mean Corpuscular Hb (MCH) 27.46 pPg 27-34 N

Platelet Count 82.00 L K/uL 150-450
}DIFFERENTIAL WBC COUNT ‘
Neutrophils 70.70 % 37-65 \

{Lymphocytes 16.40 % 20-40

Lab Tech Name. . AZHAR LAB ‘g“‘ “)—-‘ o 35))'5-*4’
11 . Sagup Matwwnd Chioias Al
| Clin i
5[ Licence No. PI3T2S  #via i, i i

e

i50 9001:2015
Basady Manapuneent Bystee

150 15189:2012

e e T e




Dr. LEILA H. MEDICAL CENTRE ... pes ol aol > LT 55 S, g

Date % / é;’ / \?q

New Patient Registration Form

Jaéaadmln CAY(L  Eadls

Full Name Jalll syl

Date of Birth |'§ mie Dl ey U

Marital Status [__] Single /<)) Married /z 35 [_] Divorced/dlhs[ | Widowed /s )l

Gender: [] Male/s3 LIZ/Fémale/ <&l Nationality ) ;\\3\ diall
Occupation d b O\ e Ligall
1.D Number 2 %%éﬁn‘%%ﬂﬁc\ dpadill dilay)
Telephone No. (Home) (s oiall ailel) a8
Mobile Number 1 o q\ \\\‘ 2/\\ — Jisall 48
Emergency Contact Person Y1 @l
Emergency Contact Number caila o8
Address:  Building No. Zone No. Street No. 0 simll
Ll 8 dikiall i gLl a8 =0y siall
How did you hear about our Center U S e oo Caman ol (e

[1 Advertisements/ <tidle) |:| Referral by doctor [ Friends & Relatives/ <\l 5 slaal
[] Others/ Al
How do you want us to address you ? ¢ el of Juas ag
[]By Name /aw¥U [] By No/ &L [] Others (please specify)/ el ) 45y Hall as
I receive my Rights & Responsibilities [] Ol Gl ey (3 gia Al cualin

Signature & il

J}H&g File Number .. O .3 Ci Hg

AY/A+ ©d) Md ol jimn - Mt fold = OOYEVEVE/0OATOYY :Jlga — £EAYYVAY 10aSIA L EEAVVTOY / £EAVVION 1(yga S
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...

8 s iiesal) 488) gl 7 3 g
—hll ZMal)  to 488) g

& el il s o il ol jaly GG I adlaall Lpulall / Cugdall da g 5 00

lsiue g ol ool Ul ¢ a1 Zlia) o) cldee S aliad) 4y 5oL (eiallaa g
g Al ol LS aellaall kel glils el sal 2adl Bl L& ) gl
_‘r_s:mmmau,sa&@\J/%bgsig)s@ugbgmgs@‘

Aspmaa dpb Ao i dal (e e Gl ) (i Gand sl _al sl e il
5 KAM‘M\SJ‘JJQWMEM\%S\)Ancdw‘;‘L&l\hb}&iﬁﬁj

Juggort BT IBog 4., a0l / g pall s

29-6- 10U

03 TUL 4, i

A |

. &.‘E}‘M
AVIAY @8y S Y Lalidt siine - Al £yl - £ AV YVAT (uSLB - EAVVIOY / £EAYYVIOY & O9—ad3
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

b 450

Residency Permit dald) Lad |
ID.No: 28336003359  :(addl i)
D.0.B.: 13/05/1983 Sl e s
Expiry: 12/10/2024 sLadkall

Lo g} Apuiay (8
Nationality: INDONESIA
Occupation: O B geda REN]

GulS g rpa)
Name:JUBEDAH BT CARLI KADIS

Passport Number: E0264498 1) jlga a8,
Passport Expiry: 29/08/2027 2 eadlelgs g
Serial No: 30328336003359 Tl o8 )
Residency Type: ™ A ad )
Employer: PTAVL I\ FORVERET FY i)
Gl ) gall Aalad) 5 1aY) ple e @) Juls w58

General Director of the General

R Holder's tur
Directorate of Passports ° signature

|JuzaeD A+

i
I i
I i




