
*/

FireNo.: c:qLlCI+

Next Appointment: 
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GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTER EIIF.IEI
File No:039407 Bffi
Name: NOORA FAHAD HAMAD ALHAmilH
QID No:28468200600 Sex: Female
Mob:33962020 ADDRESS: MAEZER
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MENSTRUAL HISTORY:

MenstruatHabits: l+4f0^[=f_ h..::..K.:a._ .1
Menstrualsymptoms:_ N .f.t .6._Cf61-_(,=rf..............).........wt"r,opu*"t 
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Lab. No.

Contract.
Patient No.
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i;n{t i'#.

Norah Fahad H.A. AL-Hajri
33244,5750

QIC f,nsurance
28468200600

Sample Date 
= 

L9 108/ 2024 L9:43 PM

Report Date : 
= 

22108/ 2A24 10:34 AM
Doctor referencesq; Dr. Salwa Elgaly Musa

,l r.

this sample was collected outslde lah

vaginal SwaP 
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miXptionj/ s
Microhiology Unit
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Test

Vaginal Discharge Examination 
=i

. '.rB

Gram Stain ;Occasional large gram positive bacilli; Many curued gramr varidble

WBCs/LPF * . -Occasionat . ..

Isolation Olganisms: . .i; : "l

: ros-:-r\ : r\egb:5ensruver: lntermeoElteK: Kest$ant !

Vaginal smear and culture was suggestive of Candidiasis
CanOida spp.: Antimycotlc treatme"hi is recommended:

' ' Assessment of Gram stain is based on Nugent Scoring System : r, i . .,;

" Nugent Score = 5, which is considered indeterminate'for BaaterialVaginosiscVaginal smear i,
gram stain shows altered vaginal flora.

Please correlate clinically. .:
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QLM Lite & fr/ledical lnsurance oornpany e.F.$.c.
Pre-Approval Confirmation Receipt

\

Total Estimated Amount

Total Approved Amount

Print Date

I 10.00

I 10.00

201081202416:51

Note : This is a system generated receipt, signature is not required
Pre'Approval validlty is 21 Days from approval date or until Poilcy expiry llate whlchever comes finst.Prlces are approved subject to the agreed price list, contract terms, pollly condltions and exclusions,
Clalm ha$ to be submitted withih 60 days from the date of sarvlca.
N'B' Approved lnv-estigations tisted above subJected to abnormality of preliminary investigation resultsServices rendered are subiect to policy terms ind conditions.
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Dr. LEILA H. MEDICAT CENTRE'-* 
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Date,\.-1..,r,8....., 1,..ffi....,

Full Name

New Patient Registration Form

r.D Number .2gA 6*2e.e......G.*.. ......:r. r.?,rrejug riJ

Marital status n singte l+*1 l_l Marrie d /E:-F El6ivorcs676u^f] widowed /&rl

Gender: tl Male/_Fl ffialet,,iliNationality...t...t..l...i..........i*t......tllti*!Jl

Address: Buitding No. :OlJi'Jl

:OlrrJl
qu+I i_r

How did you hear about our Center

d^dve rti se m e nts/ ot:)licJ t] Referral by doctor

fl Others/ Gll

How do you want us to address you ? f cl;Js Oi c!,-i: .iS

ffiuNamelr*)! |_] By No/ iA t] Others (please specify)/ r*1,' ;r q,$t afurHl r\-

I receive my Rights & Responsibilities

Signature ........ CfCl

cj^tsll r*yl

rgl etEDate of Birth

fLiS;" Oe drr4-r +l cl^

E Friends & Relatives/ +-,rEi, ,13". i

Fire Number ....,..9.3 3 ....H..e.+.,..

AYl^. F.3J)*epL.iltr;r{.. - p)l-Jlg-,ta - oofiltvt/oo^loYr,rIlC? - ltAtyvl1 :u.,stl- ttAtvloy / ttA\v1ot :fui4$
Te[.t 44817651 I 44817652 Faxz 44812796 - Mobile : 55868529 t 553,41474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com
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Tel.= 448176521 44817652 Fax: 44812796 - Mobile : 55868523 I 55341424

Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com
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that lam obligatecl to pay the
slrould my insurance claini be
full amount approved by the

.rmount of
reJer_terJ. lf the c-larrrr,.^

surance conlpany.

QAR

rs approved, Dr.

Patient's narne:

File number:

Mobile no,:

Date:

Payrnent detairs: copy of receipt attached

Signatu re:

A\/,r'r.a:)r**tu+.:ilt.isr-e}*Irg.,l.r&c0,{l_t-vl/00A1Acyl 
,Jt3,.a^i!.\rrv{.1 ,J"_i!^tvlcIij.ca*tjTe!':44817652'Fax:44812796'Mobile:55868523/55341471-Atsatamstreet.MuaiiherNorthviltaNo.g0/g2

E-mail : dr.leilamedcenter@gmail.com
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signed below confrrm that I understand
as dcposrt to cover the cost of ,ry visit
leila H Medical Center will return the
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