
/

I,*)

nt
! ' 

dr

't1 . , i ... !
... : n I i ':

GYNAECOLOGICAL
I

SHEET

DR. LE|LA HAMID MEDTCAL cENr 
lllillffililFile No: 038899

NAME: NAJLAA RASH]D AMER ALHAJRI
lD NO: 2996820o.222 SEX:FEMALE

9 c? | ExAMINATIoNr ......--.----------- v .-----l-.---.--... t

Generat Examinatio n:ttt./(r(,.f- - ... wt. lg&. ?-*rBMr .........,, Kg/m2 un /W/^Hg ............

.ffi 
"v:..hsn^\Next Appointn9ent:

PELYIC EXAMINATION:

Investigation Requested:

/

PlanofManagement:t -^ Dr- A
L.:). {.\.11^:}4.........r..yr.t* 70073484.00 3g_.......

lmplanon NXT.

SYMPTOMS:

t,

I

Speculum Exam

Bimanual Exam n?G .n#E"f*J
Rectal Exam



FOLLOWUP NEXT
VISIT



v,



ffi
Dr. LEILA H. MEDICAT CENTRE** 

@ 
.*, ,{-tra.Jl s-ol-- ,e-I+J;f;a

d^tst r*yl

r);^.ll etE

Marital status l-.l single l+*l Z]''Marned lgsj- n Divorced/6u.E widowed /&_,11

Gender: l-l Male/-Fl ll-re-mate/ di Nationatity ! d".. i+-bl

Address: Building No.

4rqll i_r

How did you hear about our Center fE-,rS'r Oe d,,4u +i u"
t!-Frtrnds & Relatives/ +_jii3 ol.I.r. It] Advertisements/ drtj)c! E Referral by doctor

Eilil::E':::[,[;
tl Others / crJil

How do you want us to address you ? I el;rtl Oi c!.-i: .iS

6*ame/e-)t+ E By No/ iJIl+ t] Others (ptease spec rtfl1 r*1,' i'i Ct ifoJUt r\-

I receive my Rights & Responsibilities W Lr+_,!^.ll cl$:*.^ ; cl$ a-3E ,-, li..,uf

Signatu re .... ,-rI .jJl
l*J

File Number D3 8..4....1. 7

AYIA.FiJ}|*f 6JU.attr!!+. - p)l*Jlg-,ta - ooftltvt/oo^lotf ,cllg+ - ttAttvll:o/5t3-ttA\vloy/tiAtvlot:fui:.ti
Tel.:44877651 I 44817652 Faxz 44812796 - Mobile: 5586a529 t 553,41474

Al Salam Street - Muaither North Villa No. 8o 182 E-mail : dr.leilamedcenter@gmail.com

:Ol3irJl

:OlJt'Jl

Date ?2.....,t {...,t,....?..t

New Patient Registration Form

Datg of Birth.............................................i........ L.L...-.}'.k.......-. \ nru:t



DT. LEILA H. MEDICAL CENTRE* L L p.p.i,*hJl .r,--oLt # .r ;{a

6#l aiilJ^Jl CiJ"j

o--+Lll gYdl ,r.tp ligl..r

,o.-Jr.fi+ esll-, p , i,r<ll ol_.p,13 sjL.G"J.J dtJl 4++tll /,;,Jit ll i+:1 _r..!Al:i

s+l-ri* .l OI el-;.ri ui3 , yU gE=J uJ dJ+Lc ,i ;U,,lt ,l q-e$L; q,i+lt -r
+s ,+! el-1.:i l-s qrJ dlJl ,.,.r.,L\f ylyi 3$l: g+rl_rl .r.s.oll cilJl ..t' -1y;-Jt

."J L&ll Ll--,ll rrc, 4;-:l; lti,-b\d6i C 
"l 

,jll gi_,; ,,,tL d .gs.Jl

i..+-.^- 4:|*t LJoJ e.i: .J+l d,^ (+ Ct Oj e+t "'--! 
rl-pl ,fi .+ .Sl:i_r

LlJl i--,-ll i-,1l_,1_l c-rt^;h q.l,",'s i Us- ll aiilJrll eir,c & criil;, cri; S,

y,) q\ .t r\1l// | -L>-> :I,*:HJFJI I Lr+J^ll C*l

23 -5;- kr'{LY '*,-) tLillt\- *J

:i-tdL
*r*i;,Sgb rgl.TLle -s
Dr.Selrna Babiker Ahrmed

Specialist(0bstetrics&gynecology)

isYgj et-ir r a$t-il
License Fio. P11399 FrJ s.*J'J3 : e+cl

,-a.

03 BA qq

A1IL' pf-;\f y'k'rill-[arr-p)l-trJl 7tl,n^-ttAIlvl1s,s-SlJ- ttAlVlol / ttAtVloI r ir+-i[i
Tel.= 44,8176521 4817652 Fax: 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmait.com



t. \'
I

>-)J .

gFtgof Qatar
fB. Gard JeI iJs-

4*airi dr/,&4lt

* 
or.Drrrrr - 

tretlll tgrl*ll J'ds &ilJ *r$temc: flf,"rtA RASHED A A ALHATR| 
*{t-;

I'a

:pYl

n

rl(. 
-

I sir - S40 tru - 67 {iLi. ;6tjgl i
.

serial No: ..,35,82c., 1.2oJs3 2Dr ;g!.*t "dl *+I

I
t.

fD. No: 2996E2OOZ2Z 
:J_,tt

W;,:T,\'Tj

Ji.r$ diljJ r 1+^i+I iJ{ _xr. iitlJr &O CSI, Authority's signatuiJ Holde/s signature\.
tuw
1"0

tiltiltililtililtflililililililtiltililfl ililtiltililtililililil @


