Dr. LEILA H. MEDICAL CENTREw... 0.0 cila)l 1005 eall 2 S0

OUTPATIENT ASSESSMENT FORM

paTE:.. 2. 9 SEP 20% e ISY HO [F“e N O3 Gy ]

Name: mmmm--f.m_d&x: ____TQQS{ .............. Nationality: ---%‘g_{ ________ Age:--&-_gﬁ_:gi_c_;
v

Occupation: LCB Marital Status : .32 Y3 - nQ ﬂ?ﬂcd

QID. No: -Q».QQ(P ﬂog_?:‘z - Husband’s / Wife’s Name: H%Q G\'\am m A ‘ Kvav

Address: A 1999 Mobile No: .SCS1 9013 Residence Phone:

Pulse BP Temperature| Respiratory|Weight Pain Score Head Circum (Pedia) | Nurse ID/Signature

Rate:
Height

Presenting complain and duration: ______

- oo d... (Yeails O(N(I[,Lﬂ

Allergies: O Medication ONo O Yes OFood B-No OYes
Others If Yes, Specify:

Past History (Medical / Surgical / Psychological): [ONo [OYes If Yes Specify ---------------------

O Hopedovicon o &,

Review Of Systems: [™Not Significant O Significant_Specify:

Family History: BNo U Yes If Yes Specify

Current Medications: ONo OYes If Yes Specify




NEXT

DATE FOLLOW UP VISIT
e 3OSERI.. | o lor ok A - nNeS.

A ceped 1S Htan Lo @t~ eS8 nooposl




. S
s -

5&4

2 £ E 2 3
ol il
e

OO |

i

ZLllphalaboratories wie

For Best Quality

* *
SEROLOGY 63530
Name : MOHAMMED AHMAD Lab No : 229993
Sex/Age : M/ 35 y/ 0Om/ 16d AL No : 63530
Nationality : Qatar Entrance Tm; 29-SEP-2024 17:08:26
Sample Col. ; AtLab Exit Date 29-SEP-2024 17:44:13
Ref. By Dr. Dr. Adil Hamid Ext. Ref. Num.: 039684
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
Helicobacter Pylori Ab (Rapid Test) NEGATIVE NEGATIVE
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30/09/2024
| TO WHOM IT MAY CONCERN

NAME: MOHAMMED AHMED AL KUWARI
AGE: 56 YEARS OLD
GREETINGS

“Mr. Al Kuwari presented with dry skin and
disfigured nails of both hands and feet.

Patient is complaining of chronic abdominal
discomfort and knee joint inability to flex. Patient
diagnosed as atopic dermatitis with chronic
abdominal discomfort where Helicobacter pylori Ab
done to show negative.

Regards
Dr.Adil Hamid Hassan

Dermatology Consultant
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