
d

FireNo.: obc( +q(

DR LEILA HAMID MEDICAL CENTER EIf,F.TEI
File No:039498 ffiffi
Name:REFFAABDALAALHAJRI HEffi
QID No:2863400687 Sex: Female
Mob:70548359 ADDRESS:BAN! HAJER

GYNAECOLOGICAL

Nationality:

SHEET

one: Residence Phone: ..........

t

L.N.M.P
Menstrual Habits: .$).SS.....IJ
Menstrual Symptoms: F/j

Speculum Exam.

Bimanual Exam.

{R+f{
rnvestisationRequested:Jn"-U AU G hf fl-oquq.:......6.@C,n#t#-hn*.k.A=W-::l

Ut(: ; :_::---0-- - ;;;; :^\E
) Y\q^tjrn s

rlanSttvtlT-q.:-_""1'

NextAppointment: 
41[ tr - N t[ r

,l') A I

Rectal Exam



A

S i emens
Clinitek Status@

DR. LEILA, HAMID
MED I CAL I]ENTER

Pat ient l'lame:

Pat ient lD:
REFFA

03 s4s8
Multistix@ 10 SG
Test date 09-01-2024

Color Light yellow
C lar i ty

C I ear

Time
Operator
Test number

GLU Negat
B lL Negat
KET Neqat

12:38PM
ESRA
27 42

VE
VE
VE



Dr. LEILA H. MEDICAL CENTRE*- 

@ 
Fr, sJejl raL-. .'J+r.r;J'o

Date,...{.....,7,...4.. t .2.o.2cj
New Patient Registration Fo

Fuu Name {t;\*m ;=.*Ur.tll*A..R*;^4............ &rsrr*yr

Maritalstatus l-l singte lq'rl l-l Married/6:g I-l Divorc"676u.fiffiowed/&_21

Mobite Number.......S....r.....p--1*..lxK ..$..A /.........S.....r..o...r..._V-..s.s.@........dr_nr d_r

Emergency contact person ...-Lg:r.i....\...............-. rultr,.,.,,gl

Address: Buitding No. :olrlJl

:olriJl
qLlll i_r

How did you hear about our Center A:;s-r cl, ,.._." ,+l ,.1.
J-l Advertisements/ drtilel l-l Referral by doctor pfffiilds & Relatives/ +_rEI_r cli.:-i

I_] Others/ (J,JiI

How do you want us to address you ? s,slJrui oi &5:.is
/--

LgBf Name /e*)t+ tf By No/ i-lr+

I receive my Rights & Responsibitities

Fite N u m ber ..fr.3.A.!*....fl...?^

Zone No.l-l Street No. l-l
ailu^r*-,| Xi I s.,r*uc-,,t113tl

t] Others (please spec rtfi l t 
* 1. . ii q'$l ilrHt ss.

Et- Lr+-)^Il cJ;l:*,. J al;E. eiE cr,^t'i*!

S i gn atu re .................,.d,. ...**

AYIA' F3J)l*3(,jt aillJJJr. - pI*Jt3;l! - oolf\tYl/oo^IoYr,,,ttc+ - tt^tyvll:s.6Ll-tt^tvloy/ 1l^\v1ot:fuir-tii
Tel.:44817f,,51 I 44877f,,52 Fax:44812796 - Mobile : 5586852g t 55341474

Al Salam Street - Muaither North Vilta No. eO 182 E-mail : dr.leilamedcenter@gmail.com

l.D Number .2....H...3..€..3..*7...o-...o. ..6....8-..-,h,.........r.......i;,^-a:i.,,r.I aflr+Jr i,



DT. LEILA H. MEDICAL CENTREW L L p.p.i g"JrJl s-aL-,-l+J .r F.SJ.o

i#l f,iilJ.ll GiJ"j

,r-..,#l eYdl ,rJc iliits,o

LL'.ll i--.-ll 6-ll-,r-l oLjr.: rr,,ilt i-r-rtir ll 4iilJrll eiF & sil;, ci; s,

vfiw\ P/-r qd\ ryq,* :A*:,iJ^ll I Lr+_J^ll f*l

q-f\L\q,ft '*--) rEll
'\- *J

:i-l t-tl^

r',*Lij+ e$ll, o.tro 
, igsll el-.,p,13 .,:l;til d dlJl 'iii!ll /,,tr!ll i+_li _r,jil:i

qirl. -r-1* .l^ oi e!-pl 813 , -*!t gE=J oJ dirrt.c ,i ,o,ltitt ,i Lr.:yt4 .,iJ. t -J
g$ CL el-1ri t-s,J dtJt g$l: f+elJF.l rrs^ll &I ,ll .,! Jj^:-ll2.rl l-S J dl-.ll ,.,r#tll yl:l g$l; g+'l-rl .r.s.ll d.,!Jl q,i Jr^:sI

."-l LrLll i,"L"jl rre 1+lJ / !+l_,r i,Si C ,l ,jU gi_,l ,,,rt d .}Jl

a-J..- 4+t qteJ eSi ,J+l dr. (+ Ct OJ s+ ur--! *l.pl gl & ,Fl:l_r

csqd%

(

: e+cl

Tel.:44817652/, 44817652 Fax: 44812796 - Mobile : 55868523 I 55g41474
Al Salam Street'Muaither North Villa No. 8Ot82 E-mail : dr.leilamedcenter@gmail.com

Dr.Leila Hamid
-gf3r:-{\4 t*.i ldf t i:...'1

hl/tt,' pfu)laf y'Li[$t-,r l.,r-p)l-tl ain-ZtAllYl1oIl-SL3- ttAtvloy / ttAtvlot r r$-eIi

PZ/./)



- ;,;; rffi. &***.ffi Fea*
&$.+%#"ffim *
$,W:ffi$ s .sig&e'+

ffi@ *fu {khr %%ffi.$ *i# *4 ffi.E effi

ffimr"imt FE*

. r,1;,,, .;;..;1;;::':: 1...:,L'l i ;i;il 
ritX;ii'

: :. . :::

un'o'1 &i#l
*'qaad *afl

*b

sEtt$-T!._,.*p 1 N pl
s kFr'-- 

*' '- -1, -'ile

$,S,,;ji *-r*';-ru,*#ts

ffi*'$##r- ffi mi6rtm. a*'r*

ffi#

Mffiffi@#

ffi@ffiffirffiffiffiffiffiw :s$r

s
'bs t irt

"i-*f,,*r,o ",)"io"**.L'1

r '& u?",

# B *m"S*;w ffib@ ffi; iry'?'


