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Al Waab Laboratory S A* Borg miagn(‘)ﬁiﬁf -
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Name : Nusayba Abdalsalam Mohammednoor Sample Date :29/05/2024 16:43 PM
Lab. No. : 332430117 Report Date :29/05/2024 18:05 PM
Contract. : QIC Insurance ’ Doctor references : Dr. Ebtesam Abdallah
Patient No. : 29273601145 this sample was collected outside lab |
File No. :
\Branch : Qatar Waab Age :32 Year Sex : Female
Chemistry Unit
Test Result Unit Ref. Range
Prolactin 11.18 ng/mL 4.79 - 23.3
C & nents

Vitamin Intake especially Biotin (Vitamin B7) can interfere with the prolactin result, patient must stop vitamin intake 24

hours before prolactin test.
The release of prolactin is promoted physiologically by suckling and stress.In addition, elevated serum prolactin

concentrations are caused by anumber of pharmaceuticals (e.g. dibenzodiazepines, phenothiazine), TRHand estrogen.
ulU/mL 0.35-4.94

* Thyroid Stimulating Hormone (TSH) 2.23
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Dr. Hisham El-banawy
Consultant

Verified By : Hisham El Banawy Printed Date AM 10:13 30/05/2024
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. 3 Date of Exam:  07.09.2024 Page 1/6
Dr. Leila Hassan Medical Centr

Lxam Type
Name MOHAMM A A DOB  01.01.1992 x __temale |
Pat. 1D 038935 Perl. Phys J
Ref. Phys
Indication Sonogr
IMp Day of Cycle Gravida
Day of stim. Expected Ovul para ] Ectopic
2D Measurements Value  m1 ma m6  Meth
Uterus

length 691 cm 691 avg. }

Widih 1.60 cm 1.60 ,HJ

Height 1.30 cm 1.30 avg i

Volume 71.565 cm 71.565 I

Fndo.Thickn 998 mm 1130 avg. |
left Ovary

Tength 336 (362 310 avg. |
Width 302 cm 297 3.07

Height 285 cm 238 3.32

Volume 15142 cm® 13398 16.544

Right Ovary

length 45 cm

Width 2.96 cm

Ut Endom.Th. 11.30m!

length 2.69 cm
Width 2.06 cm
Height 201 cm

Volume 5832 cm

Right Ovary

length 507 cm

Width 4.84 cm




QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

Pre-Approval Code 24090620706-R Pre-Approval Status

Registered

Applied Date 07/09/2024 15:55 Approval Date

07/09/2024 15:55

Insured Name NUSAYBA ABDALSALAM AWADALLAH MOHAMMEDNOOR

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No
Policy No P2109000180-R2 Member Id MEM21210965
Type QOut-Patient Admission Date 07/09/2024
Admission Period Admission Type
lliness Acute LMP Date
Priority NORMAL Currency QAR
Primary Diagnosis Other and unspecified ovarian Present lliness Dur. ONE WEEK
cysts
Facility Obstetrics and Gynecology Doctor DR. EBETSAM ABDULLAH
Benefit Basic Sub Benefit Chronic Conditions
Beneficiary Share Co-pay Percentage 0%
Co-ins Ded NA
Approved By Age / Gender 32Y Female

Other Diagnosis

Past Medical History H/O RIGHT OVARIAN CYST (PARA 3 + A 0)

About Present lliness

C/O PELVIC PAIN WITH BACKACHE AND FOLL-OW UP OF OVARIAN CYST

Request. Line Of Mgmt.

Approval Remarks

tment/Drug Desc (Reject/Approval Remarks) (Tooth - Additional |
. Number) | ApprAmt  Copay -
111 Gynaecology Consultation() 1 110.00 110.00 NA Registered
Uso001 Gynaecology Ultrasound() 1 250.00 250.00 NA Registered
Total Estimated Amount 360.00
Total Approved Amount 360.00

Print Date 07/09/2024 15:55

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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QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

S e s teton mweae Somaany e
Pre-Approval Code 24090339359-R Pre-Approval Status Registered
Applied Date 28/05/2024 21:28 Approval Date

Insured Name NUSAYBA ABDALSALAM AWADALLAH MOHAMMEDNOOR

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder Qatar Energy Medical Record No

Policy No P2109000180-R2 Member Id MEM21210965
Type Out-Patient Admission Date 28/05/2024
Admission Period Admission Type

lliness Acute LMP Date

Priority ELECTIVE Currency QAR

Primary Diagnosis Oligomenorrhoea, unspecified Present lliness Dur. ONE WEEK

Facility Obstetrics and Gynecology Doctor DR. EBETSAM ABDULLAH
Benefit Basic Sub Benefit Chronic Conditions
Beneficiary Share Co-pay Percentage 0%

Co-ins Ded NA

Approved By Age / Gender 31Y Female

Other Diagnosis

N72 - Inflammatory disease of cervix uteri,N83.2 - Other and unspecified ovarian cysts

Past Medical History

PARA 3 + 0

About Present lliness

C/O VAGINAL DISCHARGE FOR 4 DAYS WITH PELVIC PAIN FOR ONE WEEK AND
SOMETIME POST COITAL SPOTTING PERIOD BECAME LIGHT 3/12 AGO

Request. Line Of Mgmt.

Approval Remarks

111

Gynaecology Consultanon()

Addlt!onai ' Statué ’

Registered

uso01

Gynaecology Ultrasound()

Registered

Total Estimated Amount
Total Approved Amount
Print Date

360.00
360.00

29/05/2024 08:34

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 submitied within 80 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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Date Q~Q§T6 / (/\
New Patient Registration Form

Full Name JEIRP AN Qo f\w\/u.b %\N\L QS syl
Date of Birth \‘q‘c\‘ (e j "\‘ '/CO Dlpall gy s
Marital Status [__] Single /< el Mrried /zs3 [_] Divorced/dths[_] Widowed /Ja )l
Gender: [] Male/s3 B{emale/ <&l Nationality Qf_i\) S Apindl
Occupation d T\’D GJ ) gl
.D Number 20|'7 1"§é(3 | Lf'g Apead 2l Al 5
Telephone No. (Home) W e D9F46L£032 (il Gl 3

Mobile Number = 65 2. 2% 60[\ A Jisall &,

Emergency Contact Person (ZQ )J ) \ '/""L{‘v-' ‘ By Gl
Emergency Contact Number il a8
Address:  Building No. Zone No. é Street No. o) gl
’ >
Ll 2 s | B s, | S5Z
Ll 8 6 Aikaidll o8, g okl a8 o) sial

How did you hear about our Center U S e (e Camans
P
[ Advertisements/ ciide) mR/eferral by doctor [] Friends & Relatives/ il 5 slisal
[] Others/ Al
How do you want us to address you ? ¢ el o Juadi (g
Igéy Name /sl [1ByNo/#&)s  [] Others (please specify)/ Lglzais Al 45y ylall s

I receive my Rights & Responsibilities D o all Sl gie 5 (3 s8a Laild Caaling

Signature q/‘”‘”‘) &l

[e——

File Number /D’(%q Ej;

AY/A: (08) Db ILelill jiuns - pBluall )ldi - OOFENEVE/0OATOYY s Jlg — £EAVYVAT : uSLE - £EAVVIOY / £EAVVIOY 20945
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE...

b siicual) 438 gal) 73 gad
u__.\hﬂcw\u.‘;m\y

iy Ll y e S el jaly alES ) el Agdall / ol da gl 5 8
il 0o ol ol Uy ¢ e Zlia) of clilee o pliall 5 4500 tallaa
s il 50l LS ol il ol L5 sl sl sandll gl i gucaal

o Al Ao ) e Al ) / Ll ) ST Al 1 6 Gl calls 8 3al)

Aagaia dpla 4le ) w0 Jal (0 e il o (ke pand ol al gl e 38050

Aalal) Aaiall 5 ) 5 5 ilaglad Conen 3 patiosall 4880 gall 73 sai e il g il 3 08

J;o))v@\ﬁ) QA.\I Crpl Kp Qﬁ/w/“/"wc W Ay yall / ey yall al

M CQ{L /O /C/\ el
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- ology)
GP(Obstetrics & Gynecolosy
L\oe‘lse No. oSS ah s
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Tel.: 44817652 / 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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Lite & Medical Insurance
aatarEnergy Health lnsura
Policy No :P2109000180
Date :01/01/2022 v
E!fafme :NUSAYBA ABDALSAU?M A[;I::D;;LS
i Emp ID:
ivil ld  : 29273601145 :
f«'Z'm No :MEM21210965 QP KEY:00033570

¢ "

Qatar

Toll Free 8000880, Outside Qatar: +97444533666, email: qlmﬁmedicol@qlm.com.qc

International Providers:

Country / Region Global Partner Contact details

UK/ ww

healix’ Tel: +44 208 7633174
WMo e e

Tel : +1 844 265 8324
UnitedHealth Group

EUROPE Q’/ PREMIER HEALTHCARE Tel: + 49 40 537 976665
EUROPE MEDIG@ Tel: + 4932211001674
MENA

Tel: + 974 4434 1057

LEBANON

Tel: + 961 3770 533

INDIA ® rimon Tel: + 9122 4000 4216/ 228/ 234

Residency Permit

>

State Of Qatar

ID.No: 29273601145 1gaddl) ad )
D.0.B.: 25/06/1992 :43{-1\ s
Expiry: 11/12/2025 4adlall
A4i)a g sdoudial)
Nationality: SUDAN ’
Occupation: Jrady, gl

J¥idaaa i age pldlage A ¥l

Name:NUSAYBA ABDALSALAM MOHAMMEDNOOR

maes . AR

Passport Number: P10341244 Db Gy ad,
Passport Expiry: 08/01/2033 Il sadle Ll &y
Serial No: 30629273601145 teadecal) g8y
Residency Type: Llie i gy
Employer: delan) lade ibas saas s
u‘_)“,&]w"‘)“y"“ﬁ)&-\‘ iimu.\&é,:

General Director of the General

Directorate of Passports Holder's signature

iIlllllll!llﬂl"lﬂ!ﬂllﬂllﬂllﬂﬂlﬂm
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Subject: Insurance Payment Agreement

l, , signed 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
~dNsurance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:

-_—

AY / A @JMVJW1J@_P)L“]5:£)E CeYENEVe f ooaALYY Jig> - is.«\wﬁ xuuSLe- Ai;z'MV'\cY., JM
Tel.: 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

o, , signed 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
insurance company.

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signatdre:

AV A @B b TLedidt yiams - aSlult g )ld €0¥E1EVE 7 ooatACTY Jlsz - LEMYVAT, LS 1AV Y Gans
Tel.: 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 - North Muaither Villa No. 24770 (76) l
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