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I Wasb & Duhal Labs
Name : Modawi Hamad Al-Marri Sample Date :21/07/2024 14:06 PM
Lab. No. : 332440207 Report Date :21/07/2024 15:21 PM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039243 3 this sample was collected outside lab
File No. :
\Branch : Qatar Waab Age :24 Year Sex : Female
Chemistry Unit

Beta Human Chorionic Gonadotrophin
Test Result Unit Ref. Range
Beta Human Chorionic Gonadotrophin <0.100 miU/mL Non pregnant : < 5.3

3 weeks: 5.8 -71.2

4 weeks : 9.5 - 750

5 weeks: 217 - 7,138

6 weeks: 158 - 31,795

7 weeks: 3,697 - 163,563
8 weeks: 32,065 - 149,571
9 weeks : 63,803 - 151,410
10 weeks: 46,509 -
186,977

12 weeks: 27,832 -
210,612

14 weeks: 13,950 - 62,530
15 weeks: 12,039 - 70,971
16 weeks: 9,040 - 56,451
17 weeks: 8,175 - 55,868
18 weeks: 8,099 - 58,176
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Comments
The result to be correlated with other clinical findings (date of LMP, result of pelvic exam, etc).
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QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

Pre-Approval Code

24090470549-R

Pre-Approval Status

Registered

Applied Date

20/07/2024 21:30

Approval Date

20/07/2024 21:30

Insured Name

MODAWI HAMAD R A AL-MARRI

Provider Name

DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No
Policy No P2109000180-R2 Member Id MEM21229779
Type Out-Patient Admission Date 20/07/2024
Admission Period Admission Type
lliness Pregnancy LMP Date 6/18/24 12:00 AM
Priority NORMAL Currency QAR
Primary Diagnosis Supervision of normal pregnancy, |Present lliness Dur. 4 weeks
unspecified
Facility Obstetrics and Gynecology Doctor DR SALWA ELGALY MUSA
Benefit Maternity Sub Benefit Maternity
Beneficiary Share Co-pay Percentage 0%
Co-ins Ded NA
Approved By Age / Gender 24Y Female
Other Diagnosis
Past Medical History Hypothyroidism

About Present lliness

Primary infertility 4 years planning ivf-delayed period e spotting reason for scan delayed period

with p v spotting

Request. Line Of Mgmt.

Approval Remarks

Treatment/Drug Desc (Reject/Approval Remarks) (Tooth . Additional | ‘
- Nusber ~ | Quantity | EsLAgrxx, ApprAmt | oo Status
Obstetric Consultation (Specialist)() 1 110.00 110.00 NA Registered
US002 Obstetric Ultrasound (Singleton)() 1 250.00 250.00 NA Registered

Total Estimated Amount
Total Approved Amount
Print Date

360.00
360.00

21/07/2024 16:00

Note : This is a system generated receipt, signature is not required

Pre-Approval Validity is 21 Days from approval date or until Policy expiry Date whichever comes first.

Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.

Claim has to be submitted within 60 days from the date of service.

N.B. Approved Investigations listed above subjected to abnormality of preliminary investigation results
Services rendered are subject to policy terms and conditions.
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New Patient Registration Form
N 9] >

Date of Birth TR A WA D) &

Full Name

Marital Status [ ] Single /<= [ZMarried /zs3ie [_] Divorced/aths[ ] Widowed /el

Gender: [] Male/ 5>  [] Female/ &f Nationality Lpuiall
~
Occupation g"‘-)"\“h E_\)\QA Ligall
LD Number 2 240.2.2.2 Apad 8l )
Telephone No. (Home) el el a8
Mobile Number 296260545 Jsall a8
Emergency Contact Person <Y Gl
Emergency Contact Number ? '4 @ // A A uila o
Address:  Building No. Zone No. Street No. CZ 8Q 10y siald)
L 8, l 5 kil o 55 gLl a8 ) o giall
How did you hear about our Center LS e e Caman cl (0

[_]Advertisements/ <ie) [ Referral by doctor [ZJFriends & Relatives/ s il 5 slas sl
[] Others/ sl
How do you want us to address you ? ¢ el o Juas as
Mame [a=YG [C1ByNo/ il [] Others (please specify)/ Leluais | EHRVRIIRON

| receive my Rights & Responsibilities D ol Al s o (§a AailE Cualing

Signature .....gf. — ¥ Pl

File Number 05(7145

AY/A+ 08 Sid el yluan - pMlaadl gyl - BOFENEVE/OOATOYY : Jlga - EEAVYVAT :uSLa - EEAVVIOY / £EAYVION (ygali
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com
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QLM Lite & Medical Ineurance Compan

QatarEnergy Health Insura
Policy No :P2109000180

Eff. Date :01/01/2022
Name :MODAWI HAMAD R A AL-MARRI
Civil Id : 30063402259 Emp ID: MES 339
Mem No :MEM21229779 QP KEY :00033962
oo
3 ar

Toll Free BOOGRBG. Outude Gatar +9 7444533666, email: g medical@gim.com.aa

International Providers

Country / Regior Gioba Partrer Contact aefais

UK 7 ww healix Tel + 442087633174

USA L Tel i 8442658326
st

EUROPE Q/ PREMIER KEAITHCASE Tel . + 49 40 537 976665

EUROPE MEDIG® Tel . + 4932211001674

MENA Tel + 974 4434 1057

LEBANON Tel: + 9613770533

Tel: + 91224000 4216/ 228/ 234

INDIA

State of Qatar
ID. Card

Jhéi.b.s

dpadd ol 4y

ID.No: 30063402259 . )

DOB. 11062000 33l 4, 5
Natonality ~ QATAR /  ag kb RN
Date of expiry 17/07/2032 sl

all J.':LGJ}H A daa Sohas Ay
Name: MODAWI HAMAD R A AL-MARRI

19 im - 828 ¢ ju - 55 ddkia ) il

4353B1112A042486
Serial No

A3adl aa q;.
Holder's S|gnalur9

sl @i g anaalts i
Authority's signature
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Subject: Insurance Payment Agreement

! , signed beiow confirm that | understand that | am obligated to pay the
amount of QAR as deposit to cover the cost of my visit should my insurance claim be

rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
“nsurance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:

AY A o) D el \ias -aNadt e ld 0T EVEVE f boanaL Yy, s - LEAVYYAY, gla - siAvasr .;,54';‘1;,
Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/ 82
E E-mail: drleilamedcenter@gmail.com




» Organization Accredited
COLLEGE of AMERICAN PATHOLOGISTS by Joint Commission International

el Jlp1iio
Al Borg Diagnostics

Name : Modawi Hamad Al-Marri Sample Date :21/07/2024 14:06 PM
Lab. No. : 332440207 Report Date :21/07/2024 15:21 PM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039243 this sample was collected outside lab
Qatar Wéab Age : 24 Year Sex : Female
Chemistry Unit
Beta Human Chorionic Gonadotrophin
Test Result Unit Ref. Range
Beta Human Chorionic Gonadotrophin <0.100 ~ ° miU/mL Non pregnant : < 5.3

Comments

3 weeks: 5.8 - 71.2

4 weeks : 9.5 - 750

5 weeks: 217 - 7,138

6 weeks: 158 - 31,795

7 weeks: 3,697 - 163,563
8 weeks: 32,0€5 - 149,571
9 weeks : 62,8G2 - 151,419
10 weeks: 46,505 -
186,977

12 weeks: 27,832 -
210,612

14 weeks: 13,850 - 62,530
15 weeks: 12,0639 - 70,971
16 weeks: 9,040 - 56,451
17 weeks: 8,175 - 55,868
18 weeks: ,099 - 58,176

The result to be correlated with other clinical findings (date of LMP, result of pelvic exam, etc).

Al Borg Medical Laboratories Co.Ltd

Main Branch : Villa 311, Al Waab Street. Tel: 44472224, Fax: 44475553, P.0.Box: 5207

Email : csv.qatar@alborgdx.com
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Consultant
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File No.. . Q391 43 5 - Calall o8
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Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




