Dr. LEILA H. MEDICAL CENTRE w. oos o) aols> Lt 5 S0

Date [Quve/ o O 1214

New Patient Registration Form

/
Full Name S QQ)\ %’)C;ﬂp/’ /v"C C\/JL/;__D Qe sa )
et a S 5

Date of Birth

Marital Status [ ] Single /<= [T Married /zs3e [] Divorced/:las[ ] Widowed /da

)
Gender: 1 Male/S3 [ ] Female/ <3 Nationality (L/)/7/ ’ EEWREN
7

Occupation D Q/iu/‘/ B... L0t Ligall
I.D Number 7/?}2 4002 /)‘/A dpad sl Adlaldl 8,
Telephone No. (Home) | /‘;JJ'LJ\ Cilell A8
Mobile Number . 3 05?{Kd5 Jisall a3,
Emergency Contact Person 2/7 I/ (L F)/F& b 2 Y1
Emergency Contact Number ) 2loH T % Caila A8 )
Address:  Building No. Zone No| Street No. 0 sandl
Al ) 3 é Alaiall o 5 gl e C/{L% o) il
— How did you hear about our Center S e oo Canans Ol O

[ Advertisements/ <iide]  [] Referral by doctor  [] Friends & Relatives/ « )l sl

[{ Others/ Al

How do you want us to address you ? ¢ el o Juadl (oS
IZﬂBy Name /e~YU []ByNo/ &4«  [] Others(please specify)/ Leluais 3l 43kl 22

| receive my Rights & Resp[)nsibilities L—_I i sall i gane 5 (5 gia AilE Caalivg

i

Signature

059745

File Number

AY/A+ @By Shid ALadd yisan - pDld! gld - 0OTEVEVE/OOATOYY s Jlsa — EEAVYVAT :(uSLa L EEAVVIOY / EEANVTON :0pails
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 ——iiiual) 488} gal) 773 gad
ppp— | GM\U.‘S&UA

D Ll e il o) saly Al I ) danlall / dagl 5 8l

Silsma (g0 of ool Ul ¢ ¥ glia) of ke PIREY-FH A VP PN Uy
gl il ol LS ) el el Dalsl gl e sal daadll gl B paal
.g__‘a.‘cﬁd\:\g\:—‘)l\&%\J/%‘Jéié}@&éi)@k&éﬂ\

Aagaa duh dle ) a0l Jal (e e il ) (b pand o)) @l e G5l

~ ,Lu\a;__al\s)\jjaugﬂwzw\m\}d\GAJAAGS:_aﬁé\”djﬁj
/ 4

c//\ﬂ\)?/o)\ ‘Jj% A yall / el o

e N Ea
039165 sk

AY /A pé,}&_.,ég!wu.:\_.,m-em_‘d1 gyl SEEAVYVAT LuSLB - £EAVVIOY [/ EEAVYION O 9—ands
Tel.: 44817652 | 44817652 Fax: 44812796 - Mobile : 55868523 1 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




State Of Qatar 3 4l 92
Residency Permit Aald) duad
ID.No: 27240001516 it d
D.0.B. 02/07/1972 sl g 5
Expiry: 12/08/2027 sdadall ‘

dgia thpial)
Nationality: JORDAN
Occupation: G gl

Cilallaal) (paa Nae A i A g aad)
Name: KHAWLA KHAIRALLH A ELETAMAT

¥

Passport Number: R895181 B W P B
Passport Expiry: 20/08/2028 <) gadle gl g S
Serial No: 30127240001516 eabeadlt g0
Residency Type: LYe i ad ) s
Employer: s Uiaa gy s Jana (s spaiicalt
3l Adlall 3N phe e Wlad) Juba g5

General Director of the General
Directorate of Passports

HNRA AR

Holder's signature




