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Hamad Medical Corporation

Department of Laboratory Medicine & Pathology

Patient: RAYAN HAIDER MOHAMED KOMEY

Client: MMSC(Military Medical Speciality Center)
Qatari ID: 29773801206
DOB/Age/Sex:  05/03/1997 27 years Female

Ordering Physician: Physician Laboratory

Accession Number:  25-24-071-00146

HC Number: HC05293898
Fin: 0158866283

Location: HBK Laboratory
Ref MRN: 1068509
Passport Number: P04196237

Chemistry

Endocrinology

Collected Date 11/03/2024
Collected Time 10:45 AST

Test Units
170HP 1.8677"  nmol/L
Interpretive Data
i1: 170HP

For Females 18 —~ 150 Years:

Reference Range

llicular phase 0.3 ~ 2.4 nmol/L.
[Luteal phase 1.8 - 6.9 nmol/L
Ovulation 0.9 — 4.2 nmol/L
‘Post ACTH < 9.7 nmol/L
[Pregnancy (3rd Trimester) |6 _ 36 4 nmol/L
Postmenopausal women 0.4 — 1.6 nmol/L

Performing Locations
oz This test was performed at:

HG Laboratory, Hamad Medical Corporation, Department of Laboratory Medicine and Pathology, PO Box 3050

Doha, Qatar

LEGEND: o=Corrected, @Abnormal, C=Critical, L=Low, H=High, f=Footnote, #-Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology

P. O Box 3050 Doha, Qatar
Administrative Enquires +974 4026 4011
Email : Pathlabmed@hamad.qa

24/7 DLMP Pandemic Hotline; +974 5573 9846/4025 8225

Email: DLMPPandemicHotline @hamad.qa

HGH Lab Anatomical Pathology; +974 44392046/7
HGH Lab Microbiology; +9874 4439 4975/2038

Print Date/Time:  15/03/2024
05:03 AST

Page 1 of 1

HGH Lab Rapid Response; +974 4025 7359
Al Wakra Hospital Lab; +974 4011 4201

Al Khor Hospital Lab; +974 4474 5181/2
NCCCR Hospital Lab; +974 4439 7755/6
The Cuban Hospital Lab; +974 4015 7790
HBKMC Lab; +974 4026 4077/8

PEC Al Saad Lab; +974 4439 6014

HMGH Lab; +974 4024 0275




Qatar Armed Forces
Military Medical Speciality Center

Laboratory Department
patientName:  RAYAN ~ KOMEY Registered on:  11/03/2024 Mg
R n: 02
patient ID: 29773601206 eported o 11/03/2024 12:02:12
Age: 27 Gender: Female
Order ID: 2403che00703
Test name Result value Primary unit Reference ranges
~
L _cose Fasting e B3 mmoliL 33-55
Criteria for the dlagnosis of disbetas as per ADA {American
Diabetes Association) guidelines 201
Fasting Plasms Glucose >= 7.0 mmoliL OR
2 1 PG (75g) »= 1.1 mmoill. OR
Random Plasma Glucose >= 11.1 mmoliL { in patient with
classic symptoms of nyperglycemia) OR
A1C>=6.5%
Urea 25 mmolL 25-78
Cretinine 50 umoliL. 44 - 80
eGFR 128 mLimin/1.73m"2
d 0 or higher Nommal. but if there is evidence of other damage,
slage 1
80 — 90: Mild loss of function, Stage 2.
46— 59: Mild to moderate loss of function, stage 3a
30 — 44: Moderate to a severe loss of function. stage 3b
15 -29: severe loss of function, stage .
{ ess than 15: Kidney falure, Stage 5
{For Afro-Caribbean, multiply results by 1.158.)
GFR may decrease in the glderly without kidney disease.
«GER result is not valid for the foliowing patients pregnant,
acute renal lailure, on dialysis, renal transplant, muscle loss,
amputee or on creatinine supplemeantation.
Bilirubin {Tatal) 4.1 umol/L 0.0-21.0
Total Protein (TP) 75 g/l 80 - 80




Qatar Armed Forces
Military Medical Speciality Center

Laboratory Department
Patient Name:  RAYAN  KOMEY Registered on: 11/03/2024 11:08:31
Patient ID: 29773601206 Reported on: 11/03/2024 12:02:12
Age: 27 Gender: Female
Order ID: 2403che00703
Test name Result value Primary unit Reference ranges
N\
».min 37 gil 35-50
Alk Phosphatase 75 uiL 35-104
ALT 27 UL 0-33
AST 21 UL 0-32
Cholesterol 53 mmaoi/L
Desirable: < 5.2 mmoiiL
Borderline - high: 5.2 - 8.2 mmoliL
High: > 6.2 mmol/L
TRIGL 1.5 mmol/!
—~ Normal: < 1.7 mmoliL
Bordedine: 1.7 - 2.2 mmaliL
High: 2.2 -5.8 mmalll
HOL-Cholesterol 1.0 mmoi/L >1.0
LDL-Cholesterol 38 mmolfL
Optimal: <2,59 mmcliL
Near optimal/above optimal; 2.59- 3,34 mmoliL
Borderline high: 3.37-4.12 mmol/L
High: 4.14- 4 88 mmoliL
Very High'>=4.82
Non HDL 4.3 mmolil

Moderate Cardiovascular Risk <34




Qatar Armed Forces

Military Medical Speciality Center

Laboratory Department
Patient Name: RAYAN  KOMEY Registered on: 11/03/2024 11:08:31
Patient ID: 297736012086 Reported on: 11/03/2024 12:02:12
Age: 27 Gender: Female
Order ID: 2403¢che00703
Test name Resuit value Primary unit Reference ranges
~ High Cardiovascular Risk <26
Very High Cardiovascular Risk <2.2
Uric Acid 332 umolfL 140 - 360
TSH 1.38 miU/L 0.30-4.20
Free T4 15.0 pmolfL 11.0-233
Free T3 4.8 pmol/L 37-64
Vitamin D 27 ng/mL
<12 ng/mL ~ Deficiency
12 ~ 18 ng/ml. ~ Insufficiency
-~ »=20 ng/ml - Optimum Values
Vitamin B-12 282 pmol/L 145 - 586
LH 12 L
LH Refrence Range:
Foliicular Phase 2 - 13 IU/L
Ovulation Phase: 14-86 IU/L
Luteal Phase: 1- 11 IUL
PMP Phase: 8-58 IU/L
FSH 5.1 L




Qatar Armed Forces
Military Medical Speciality Center

Laboratory Department
patient Name:  RAYAN  KOMEY Registered on: 11/03/2024 11:08:31
Patient I1D: 29773601206 Reported on: 11/03/2024 12:02:12
Age: 2t Gender: Female
Order ID: 2403che00703
Test name Result value Primary unit Reference ranges
\
>20 years- FSH Interprelative Data:
Follicular Phase 7-131UL
Ovulation Phase 12~ 22 IUL
Luteal Phase 4 - 8 UL
PP Phase 67 — 135 ILIL
FERR 984 pall 12.0-114.0
lron g umoliL 8-35
uiBGC-l 549 umoliL 24.2-70.1
TIBC 64 prmol/L 45 - 80
Fe% Saturaticn 15 Yo 15- 45
N
Reviewed by: HAJIR MOHD




Qatar Armed Forces
Military Medical Speciality Center
Laboratory Department

Patient Name: ~ RAYAN  KOMEY Registered on:  11/03/2024 12043
Patient ID: 29773601206 Reported on: 11/03/2024 11:46:27
Age: 27 Gender: Female
Order ID: 2403hac00494
Test name Result value Primary unit Reference ranges
~\
o 1C% 6.0 %
Interpretive Data for HbA1C as per American Diabetes
Association {(ADA)
guidelines:
Desirable: <5.7%
Pre Diabets: 5.7-6.4%
Diabetes: 6.5% or Higher
N
Reviewed by: MEHAD MAMOUN
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o

I + Military Medical Speciality Center XN series namare
Name: RAYAN KOMEY 11/03/2024 11:19:05
Patient ID: 29773681206 Sex: Female
Sample No.:2483CBCOR512 Birth:  @1/01/1997

Age: 27
WBC 5.94 [10"3/uL] WBC ( 4.00 - 10.00)
NEUT 2.86 [1073/uL] 48.2 [%] NEUT# ( 2.00 - 7.00)
LYMPH 2.53 [10”3/uL] 42.6 [%] LYMPH# ( 1.80 -  3.00)
MONO 0.38 [1073/uL] 6.4 [%] MONO# ( ©.20 - 1.00)
EOQ 9.12 [1073/uL] 2.9 I[% EO# ( 0.2 - 0.50)
BASO 8.85 [1073/uL] 8.8 [%] BASO# ( ©.02 - 0.10)
RBC 4.47 [1076/ul] RBC ( 3.80 - 4.80)
HGB 11.9 - [g/dL] HGB ( 12.8 - 15.0)
HCT 37.7 [%] HCT ( 36.0 - 46.0)
MCV 84.3 [fL] MCV ( 83.0 - 101.0)
MCH 26.6 - [pg] MCH ( 27,06- 32.8)
7 AMCHC 31.6 [g/dL] MCHC ( 31.5 - 34.5)
RDW-CV 13.2 [%) ROW-CV ( 11.5 - 14.5)
PLT 450 + [10"3/uL] PLT (158 - 400)
PDW 9.0 [fL] PO ( 7.5+ 11.5)
MPV 9.0 [fL] MY ( 98- 13.0)
PCT 0.41 + [%] PCT ( B.20 - 8.36)
RET% [%] RETZ ( ©.50 - 2.59)
RET# [1076/uL] RET# (0.0200 - 0.8000)
IRF [%] IRF ( 3.0~ 16.5)

el e RBC IP Message WBC IP Message

y
Comments

5
£ LA XN-2000-1-R
L

80-22 11/83/2024 11:19 1/1




Hamad Bin Khalifa Medical City
Patient: RAYAN HAIDER MOHAMED KOMEY

Qatari 1D: 29773601206 HC Number: HC05293898
DOB/Age/Sex: 05/03/1997 27 years Female FIN: 0158866283

{

Chemistry

Endocrinology

Interpretive Data
i1: AMH
| PCOS Women

|133-135 |

i2: Estradiol

For "Female Patients" Estradiol Reference Range:
Follicular Phase:  45.4 - 854 pmol/L
Midcycle Phase: 151 - 1461 pmol/L

Luteal Phase:

PMP Phase:
i3: SHBG

Refernce range app

i4: Prog

81.9 - 1251 pmol/L
<18.4 - 505 pmol/L

Progesterone Reference Range:
Follicular Phase: 0.2-2.8 nmol/L
Ovulation Phase: 0.4 - 38.0 nmol/L
Luteal Phase: 5.9 - 76.0 nmol/L
PMP Phase: Up to 0.4 nmol/L

Performing Locations

i This test was performed at:

HBK Laboratory, Hamad Medical Corporation,

Doha,Qatar

LEGEND: c=Corrected, @

licable for non-pregnant & non-contraceptive taking women

Department of Laboratory Medicine and Pathology, PO Box 3050

=Abnormal, C=Critical, L=Low, H:High, {=Result Comment, i=Interp Data, *

=Performing Lab

Report Request ID: 37229514 Page 2 of 2 Print Date/Time: 12/03/2024 05:04 AST




Hamad Medical Corporation
Department of Laboratory Medicine & Pathology

Patient: MAZIN SAIFELDIN MOHMED ELSIDIQ

HC Number: HC03002392

Client: MMSC(Military Medical Speciality Center) s

Qatari ID: 28873600057 Pl aTaces

DOB/Age/Sex:  22/01/1988 36 years Male Location: AK Laboratory

Ordering Physician: Physician Laboratory Rel MAN:

Accession Number:  15-GC-24-0001401 Passport Number: P09537607

[ Bacteriology o
PROCEDURE: Genital Culture ™ ACCESSION: 15-GC-24-0001401
SOURCE: Semen BODY SITE:

COLLECTED DATE/TIME:  08/03/2024 00:08 AST RECEIVED DATE/TIME: 09/03/2024 07:31 AST
START DATE/TIME: 09/03/2024 07:31 AST FREE TEXT SOURCE:

ORDERING PHYSICIAN: Physician Laboratory

“**FINAL REPORTS™"

Final Report

Verified Date/Time/Personnel: 11/03/2024 08:58 AST Noujas Koyiloth -033702 -Laboratory Technologist
Normal skin flora including Scanty Klebsiella pneumoniae subsp pneumoniae

**STAINS™**

Gram Stain

Verified Date/Time/Personnel: 10/03/2024 11:33 AST Noujas Koyiloth -033702 -Laboratory Technologist
polymorphonuclear leukocytes Nil

epithelial cells Scanty

Gram negative bacilli Scanty

Gram positive bacilli Scanty

***SUSCEPTIBILITY RESULTS"**

Klepnepne
Antibiotic MIC Interp
Amoxicillin/ Susceptible
Clavulanate
Ampicillin Resistant
Cefuroxime Susceptible
Gentamicin Susceptible

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, {=Footnote, #-Interpretive Data, R=Ref Lab

Department of Laboratory Medicine & Pathology HGH Lab Rapid Response; +974 4025 7359
P. O Box 3050 Doha, Qatar Al Wakra Hospital Lab; +974 4011 4201
Administrative Enquires +974 4026 4011 Al Khor Hospital Lab; +974 4474 5181/2
Email : Pathlabmed @hamad.qga NCCCR Hospital Lab; +974 4438 7755/6
24/7 DLMP Pandemic Hotline; +974 5573 9846/4025 8225 The Cuban Hospital Lab; +974 4015 7790
Email: DLMPPandemicHotline@hamad.qa HBKMC Lab; +974 4026 4077/8

HGH Lab Anatomical Pathology; +974 44392046/7 PEC Al Saad Lab; +974 4433 6014

HGH Lab Microbiology; +974 4439 4975/2038 HMGH Lab; +974 4024 0275

Print Date/Time:  12/03/2024 Page 1 of 2

05:02 AST




Al Khor Hospital
Patient: MAZIN SAIFELDIN MOHMED ELSIDIQ

Qatari ID: 28873600057 HC Number: HC03002392
DOB/Age/Sex: 22/01 /1988 36 years Male FIN: 0158762089

Bacteriology

+*SUSCEPTIBILITY RESULTS™

Klepnepne
Antibiotic MIC Interp
Trimethoprim/Sulfa Susceptible
Performing Locations

b B This test was performed at:
AK AAH Lab

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Result Comment, i=Interp Data, *—pPerforming Lab .
Report Request ID: 37229214 Page 2 0f 2 Print Date/Time: 12/03/2024 05:02 AST




Hamad Medical Corporation
Department of Laboratory Medicine & Pathology

Patient: MAZIN SAIFELDIN MOHMED ELSIDIQ

HC Number: HC03002392

Clientf MMSC(Military Medical Speciality Center) Fin: 0158762089 \'

Qatari ID: 28873600057
DOB/Age/Sex: 22/01/1988 36 years Male Location: AK Laboratory (

Ordering Physician: Physician Laboratory Ref MRN: |
Accession Number: 15-GC-24-0001401 Passport Number: P09537607

I _, Bacteriology ' .
PROCEDURE: Genital Culture " ACCESSION: 15-GC-24-0001401
SOURCE: Semen BODY SITE:
COLLECTED DATE/TIME: 08/03/2024 00:08 AST RECEIVED DATE/TIME: 00/03/2024 07:31 AST
START DATE/TIME: 09/03/2024 07:31 AST FREE TEXT SOURCE: 1
ORDERING PHYSICIAN: Physician Laboratory
**STAINS™ |

Gram Stain ‘

Verified Date/T ime/Personnel: 10/03/2024 11:33 AST Noujas Koyiloth 033702 -Laboratory Techno\ogisi
polymorphonuclear leukocytes Nil X
epithelial cells Scanty
Gram negative bacilli Scanty *
Gram positive bacilli Scanty

i
{

Performing Locations
g This test was performed at:
AK AAH Lab g

RS RSSO ey

LEGEND: c=Corrected, @=Abnormal, C=Critical, L=Low, H=High, f=Footnote, #-Ir;tér:;retive’ Data, R:Fi;ef Lab

Department of Laboratory Medicine & Pathology HGH Lab Rapid Response, +'$74 4025 7359
P. O Box 3050 Doha, Qatar Al Wakra Hospital Lab; +974 4011 4201
Administrative Enquires +974 4026 4011 Al Khor Hospital Lab; +974 4474 5181/2
Email : Pathlabmed @hamad.qa NCCCR Hospital Lab; +974 4439 7755/6
24/7 DLMP Pandemic Hotline; +974 5573 9846/4025 8225 The Cuban Hospital Lab; +971} 40157790
Email: DLMPPandemicHotline@hamad.qa HBKMC Lab; +974 4026 407‘3!8

HGH Lab Anatomical Pathology; +974 44392046/7 PEC Al Saad Lab; +974 4439 6014

HGH Lab Microbiology; +974 4430 4975/2038 HMGH Lab; +974 4024 0275 1

Print Date/Time:  11/03/2024 Page 1 of 1 ’

05:04 AST




Abnormal

S2.00%

Midpiece defects

8.00
87 67.00
26 26.00

1 1.00

Midpsca deracas Tevaeledts  Cutuplisnor oot

JMPF (SEND TO HMC)

2/2




Department
Tel :(974) 4
Fax : (974) 44392183

of Laboratory Medicine & Pathology
4391021
Emad

vﬁ
Phme.org.qa

; pathiabmed

IWM%MMMWWWW%%M
*2887360005

DOBr22/01/1988 Sudan (Male) M\I‘s(.
6300 MAZIN SAIFELDIN MOHMED KOM!E ELSIDIQ
i DR:Sahar Ali Taleb:zg/oz/

N
*10360924*

Mobile: 66121456 , HC03002392 ,Order # : 453879A

S, Culleﬂed 07/03/2024 06:01

MISCELLANEOUS

Consultant: Requesting Doctor
Sig & Stamp

Fel/ Bip

Sample Received ato..onmmims am/pm

L.ab No.

Specimen Type:

Collection Date:

Collection Time:

Diasgnosis / Clinical Data

2ndary infertility

024

0335‘“00005

Semen analysis

Test Requested @

Wy

SENM .

For Laboratory Use Only

DAL Ce o

5 el O gl Al 2
*(Abstinence days)..........
b J..\Slb 4.;,-.\1 T
* |s it complete sample? No
?CAA)&“ Sl Agall d.-aﬁ.\ﬂp._h
* Any loss of fraction of the
sample? Yess

07/03/2024

e o TimE: T 14
—

962007




Visit Details

(N MARTER Patient Name : RAYAN KOMEY

*10685009 *

File No : 1068509 DOB : 05/03/1997

QID : 29773601206 Clinic : Obstetrics and Gynecology

Doctor : Tahani Ibrahim Al- Atoum Group : Relative

Date of visit : 09 Jun 2024 09:46 Visit No: Gender : Female Tel No : 66100739
1649316

Visit Type: 2

Height : 162 ’ Pulse : 86 Weight : 98.6 | BMI:37.57

Blood pressure : 110/63 Temperature:

Allergies :

Chief Complains: ,,

History of Present lllness : PATIENT OF DR SAHAR

F27YXM36Y

MARRIED 6 YEARS, LIVING TOGETHER

HUSBAND NOT SMOKER , SEXUALLY ACTIVE

1ST PREG. SPONTANEOUS BY OVULATION INDUCTION CLOMIDE + PREGNYL , GET PREG. W 2ND TRIAL OF
INDUCTION

P1A 0, PREV.1C/S,SAIF,4Y

C/S DUE TO GDM , INDUCED LABOUR , TRIED FOR 3 DAYS, FAILED INDUCTION
LMP 2/6/2024 INDUCED BY DUPH.

LMP 9/3/2024 withdrawel by Duph.

Pt. was on Progyluton , 2023, used 6 months , Stopped 12/2023

CONT Hx YASSMIN USED FOR TWO YEARS AFTER DELIVERING HER SON

C/O SEEKING PREG.

Primary Medication : BMI 38 , glucoph. 1000 MG 1x2

FAMILY Hx NO DM

PAST OBST Hx GDM 1ST PREG. WAS ON DIET + GLUCO. 1000 mg 1X1
NOW ON GLUCO. 1000 mg 1X2

-L Clinical Examination : BP 110/63

TVS

AVU, ET 10 mm

BOTH OVARIES CHECKED , PCO
POD FREE

Treatment Plan : ORDER PRINT LAB RESULTS

PREVIOQUSLY ....

DAY 2 OR 3 OF COMING PERIODS OV. INDUCTION AND FOLLICULOMETRY AS PATIENT WISH
HSG EXPLAINED BREIFLY, plan to do in Egypt 6/2024

Primary Diagnosis: N915 Oligomenorrhea, unspecified

Secondary Diagnoses : 2 INFERTILITY , Oligomenorrhea, PCO, PREV. 1 C/S

Notes : ALL INVESTs CHECKED

DAY2: FSH 5.1,1LH12 PCO

AMH 49 ,TSH 1.3

FBS 5.4 ,HBA1C 6 BORDER LINE

SA: 7/3/2024 NORMALNO., < MOVEMENTS (under Rx W vit A E, ADVICED BY DR SAHAR )
NOTE : GENITAL CULTURE SEMIN : KLEBSIELLA PNEUMONIA

DR ALAA NOTES 4/2024 : FORGET ABOUT SEMEN CX,

KEEP VIT A/E , RE DO SFA IN JUNE







Dr. LEILA H. MEDICAL CENTRE ..

NN | OV IR PR 0N

Date d!;/(:(ﬂ/ )’J:

New Patient Registration Form

Full Name

JalSl) ausy)

’

Date of Birth

U,aqg peolnhon 2D Y
(SQv s Y /e

Dlaall gy 5

Marital Status [_] Single /<=l E/Married /z 35 [] Divorced/dtha[ ] Widowed /Ja |

_ Gender: [] Male/ s m/Female/ <3 Nationality ”"/in 252 aial)
| Occupation ,rf) ot A3, Ligall
1.D Number CavyS e i sl daay)
Telephone No. (Home) 66100 73 ; (el calell a8
Mobile Number : Jsall o8
Emergency Contact Person é é \ 2 \ L 5 é cEY il
Emergency Contact Number caila A8
Address:  Building No. Zone No. Street No. " 2oy ganll
R N A
L o8 Adkaidll 8 0 [F0) Plec o) sl
- How did you hear about our Center U S e (e Camans (il (g0

[ Advertisements/ <t3e) ] Referral by doctor

[ Others / Al

How do you want us to address you ?

[ By Name /axYb

| receive my Rights & Responsibilities

[] By No/ @l

=

SR V4

~

st

Signature

[ Friends & Relatives/ il 5 sl

¢ eloli of Juadi (a

[] Others (please specify)/ Lelaii Al 44 ,hall sas

ol e g (3 sia A8 Caaling

File Number Q 5 qu\ 5

AY/A+ @By Sid ILedd jiean - aBLutl gyl - OOYEVEVE/OOATOYY g — £EANYVAT : uSLa L EEANVIOY / £EANVION 109l
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 ..
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Dr.leila Hamid
Al "3"4._&3\“3 d..a____)\...u_l-w‘ .
License Wo. P832 a2 P>

AY/A- @,M_*«‘agsmr,;\_’m - Al gyl £ EAVYVAT uSL B - £EAVVIOY [ EEAVVTION ;g a5
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




— e R

" State Of Qatar )gg i 9o
Residency Pormit Aald) duad
ID.No: 29773601206 (gadld) g Y
D.O.B.: 05/03/1997 :-\)L,n-d! ks
Expiry: 01/05/2025 dzadlall

il g tuiad)
Nationality: SUDAN 3
. Occupation: JHady, gt

’ S8 daaa i (b 1)

. Name: RAYAN KOMEY

Lo

" Passport Number: P09544226 okl Jiga a8,
Passport Expiry: 11/06/2032 PNl A o

© Serial No: 30329773601206 bl g,y
Residency Type: e Aad Ny

! Employer: vl (a8 Sean ) s 3 paiiaall
g;;‘ﬂ lﬁt;ﬁ;?ﬂ:: G-:::eral -~ J‘L‘ &":

! Directorate of Passparts Holder's signature
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DR. LEILA H. MEDICAL CENTER b

Teb44817651/ 44817652 - Fax: 4481279¢
Al Salam Street - North Muaither
Villa No.: 8¢ & 82 : 4

Ne:

04 JUN 2004

Date:

|~ Patient’s name. N\Curff

l File No.: e
 Age: ?‘j%b/owlwﬁ( ’

Doctor § signagype:

Email: dr.Ieilamedcenter@gmail.com
23

Mobile: 558685
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