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GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTEREF83E Age:. 29 4.6
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QLM Life & Medical Insurance Company Q.P.S.C.

Pre-Approval Confirmation Receipt

Pre-Approval Code 24090752457-R Pre-Approval Status Registered

Applied Date 09/10/2024 14:28 ‘Approval Date 09/10/2024 14:28
Insured Name MONERA MOHD AL-MARRI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No

Policy No P2109000180-R2 Member Id MEM21245736

Type Out-Patient Admission Date 09/10/2024

Admission Period Admission Type

lliness Acute LMP Date

Priority NORMAL Currency QAR

Primary Diagnosis Vaginismus Present lliness Dur. 6 MONTHS

Facility Obstetrics and Gynecology Doctor DR SALWA ELGALY MUSA
Benefit Basic Sub Benefit Basic

Beneficiary Share Co-pay Percentage 0%

Co-ins Ded NA

Approved By Age / Gender 29Y Female
Other Diagnosis

Past Medical History NON

About Present lliness

C/O PAINFULL SEX WANTS TO CHECK HER VIRGINITY

Request. Line Of Mgmt.

Approval Remarks

UDrug Desc (Reject/Approval Remarks) (Tooth | o antity | EstAmt  Paditongl Status '
_ Number, - e = Copa :
111 Gynaecology Consultation() 1 110.00 110.00 NA Registered
Total Estimated Amount i 110.00
Total Approved Amount : 110.00
Print Date 09/10/2024 14:28

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, pelicy conditions and exclusios.
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.




Dr. LEILA H. MEDICAL CENTRE .. o el a0l o] 2 S0
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New Patient Registration Form
Full Name M'\M\’o@m&‘; Mol »(_\r\p(_;( A ]\\/&w’f \: Jasll sy
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Occupation dagall
LD Number... . 2.9.4.6 3. 4o . 2.0.2 Agenatl) A8l 8
Telephone No. (Home) o) g B )
Mobile Number é’ /0 é 32 ¢ L6 Jisall a3,
Emergency Contact Person Y ol
Emergency Contact Number aila B8 )
Address:  Building No. Zone No. Street No. 10y gandl
A A 1T &) ST e 533 )l
How did you hear about our Center S e (e Canam (il 00
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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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Subject: Insurance Payment Agreement
, signéd below 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
“surance company.

Patient’s name:

" File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signatdre:
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Tel.: 44817652 - Fax: 44812796 Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80782
E-mail: dr.leilamedcenter@gmail.com




