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Lab. No.

Contract.
Patient No.

File No,

Nusayba Abdalsalam
332434LL7

QIC Insurance
29273601145

=29 lOSl2024 16:43 PM

=29 l05l2024 18:05 PM

r Dr. Ebtesam Abdallah

Hranch r Qatar trfifaah Ase r 32 Year sex : Fenratre

Chemistry Unit

Test

Prolactin

Result

1 1.18

Unit

ng/mL

Ref. Range

4.79 - 23.3

GGrents
Vitamin Intake especially Biotin (Vitamin 87) can inteffere with the prolactin result, patient must stop vitamin intake 24
hourc 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,9. dibenzodiazepines, phenothiazine), TRHand estnogen.
* Thyroid Stimulating Hormone (TSH) 2.23 ulU/mL 0.35 - 4.94
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QLM Life & tvledical lnsuran&e Company Q"P.$.C.
Pre-Approval Confirmation Recei pt

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

0710912024 15:55

Note : This is a system generated receipt, signature is not requlred

Pre-Approval Valldlty ls 21 Days from approval daG or until Policy expiry Date whichever comes first.
Prices are approvod subject to the agreed prlce list, contract tems, policy condltlons and exclusions.

Claim has to be $ubmitted urithln 60 days from the dat6 of servl*s,

N.B. Approved lnvestigations listed above subjected to abnormality of preliminary invostigation results
Servicas rendered are subiect to policy terms and condilions.

Pre.Approval Status

Applied Date : 0710912024 15:55 Approval Date : 0710912024 15:55

lnsured Name NUSAYBA ABDALSALAM AWADALLAH MOHAMMEDNOOR

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Qatar Energy Medical Record No

Policy No : P2109000180-R2 Member ld : MEM21210965

Type : Out-Patient Admission Date : 0710912024

Admission Period Admission Type

lllness : Acute LMP Date

Priority NORMAL Currency QAR

Primary Diagnosis : Other and unspecified ovarian
cysts

Present lllness Dur. : ONE WEEK

Facility : Obstetrics and Gynecology Doctor : DR. EBETSAM ABDULLAH

Benefit : Basic Sub Benefit : Chronic Conditions

Beneficiary Share : Co-pay Percentage : 0o/o

Co-ins Ded NA

Approved By Age / Gender : 32Y Female

Other Diagnosis

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

About Present IIIness : C/O PELVIC PAIN WITH BACKACHE AND FOLLOW UP OF OVARIAN CYST

Request. Line Of Mgmt.

Approval Remarks

Gynaecology Consultation0

Gynaecology Ultrasou nd( )
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Applied Date : 2810512024 21:28 Approval Date

lnsured Name : NUSAYBA ABDALSALAM AWADALLAH MoHAMMEDNoOR

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Qatar Energy Medica! Record No

Policy No i P2109000180-R2 Member ld : MEM21Z109O5

Type : Out-Patient Admission Date : 2810512024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : ELECTTVE Currency : QAR

Primary Diagnosis : oligomenorrhoea, unspecified Present lllness Dur. : ONE WEEK

Facility : Obstetrics and Gynecology Doctor : DR. EBETSAM ABDULLAH

Benefit : Basic Sub Benefit : Chronic Conditions

Beneficiary Share : Co-pay Percentage : O%

Co-ins Ded NA

Approved By Age/Gender : 31 Y Femate

Other Diagnosis N72 - lnflammatory disease of cervix uteri,N83.z - Other and unspecified ovarian cysts

Past Medical History PARA3+O

AbOUt PTESENT IIINESS : 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

%LM
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Ui,itt i"tf$ G s('rilral lDour8fiprr ilor*par1u$:

QLM Life & Mediesl lnsuraile# Company I.P.S.G"
Pre-Approval Confirmation Receipt

I

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

2910512024 08:34

Note : This is a system generated recelpt, signature is not required

Pre-Approval Validlty is 21 Days from approval date or until Policy expity Date whichever cohos flr5t.
Prices are approved subject to the agreed price list, contrac,t terms,. policy conditions and exclusionc;
Claim has to bo submitlod within 00 days from the data of service,

N'B. Approved lnvestigations listed above subjocted to abnormality of prellminary investigation resul15
Servicss renderod are subJect to pollcy termsand condltions.

Gynaecology Consu ltation 0 1 10.00

Gynaecology Ultrasound0

Pre-Approval Code ; 240903
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New Patient Registration Form

FurrName J#.J8CI................-qAll....op-.rg^ ...fr)l-*Jt* 1g,*-.. &rsr r*yr
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,^ ry 0,9 you hear about our Center 7 fus-r" 6p ,..r.-.u 1;i g.
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tl
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_./
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I receive my Rights & Responsibilities
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Tel.z 44a77651 I 44817la,52 Fax].44872796 - Mobile:5586852g t 553.41474

Al Salam Street - Muaither North Villa No. 80 I e2 E-mail : dr.leilamedcenter@gmait.com
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that I am obligated to pay the
should my insurance claim be
full amount approved by the

rejected. lf the clairn

-"insurance company.

signed below confirm that r understand
as deposit to c'ver the cost of my visit
Leila H. Medicar center wirr return the

is approved, Dr.

Patient's narne:

File number:

Mobile no,:

Date:

Payment details: copy of receipt attached

Signature:
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