l A Investigation Requested: A—U c L & VP 3\‘/\ e l
o (iau,‘r N At e g ra-eom\) Ow oo on e 0l ke Q0

v

FileNo: 39701 Nationality: 1= ( nY Py
(’ \e> _ GYNAECOLOGICAL SHEET

Age: .9 das
Marital Status: A b A
Name: M\0OWeh. Abclulmone.m Shazali

DR LEILA HAMID MEDICAL CENTER El
File No: 039707 - ._;-1»
Name:REHAM ALSAYED ABDALSATABW: .
QID No0:29481803557 Sex: Female

Mob:31578280 ADDRESS:ALGARAF

ne: Residence Phone: ... s

SYMPTOMS:, - v
T s RO 'H"-L L“""/3 )IV\SC\A‘@Q one Zetax—. 490, bl ﬂgl

D\m\cm%d anack Azaus '£rtnm 'ikld.u necgived Aa.@ﬂu)\ov\f “\Mmmv@l ~
i J J
S\AL éuo\m'\ Lo UK Cals:

o....) } P
(CUAAS . -
Medical History:_..___‘(f—f‘i; L d\o(valshhs _.PH. /\JOV\ “Pcwi"’p* FH. . DN0W

MENSTRUAL HISTORY: 2.C /%

Menarche: __\%t Y& ' LNMP 23-9-9 4
Menstrual Habits: W24y (aa—

Menstrual Symptoms: V\-a\u&.u—- Y YV\-OVCH'\(AI 0 \aﬁl ny q;‘cjjsMenopause:

Parity: P_" ~ " Abortion O l dEctopic, LCB 2022 .
all b‘{ Clk -
Q g o EXAMINATION
General Examination: Ht. | S&. em Wt. C(g Kg BMI . Kg/m? Bp (20lYOommHg .
oMW . Ceso
>\~ (0 V A

Chest, C.VS. ... Q=

[ Y

Abdomen:

i
gD
Breasts: Ju&ﬁl

PELVIC E&XAMINATIO,N N ) ] | .
Speculum Exam. .. C < ¥ UL —Hane e d M &R0~ Urendiin \J LS’

Bimanual Exam. A0S0\
\_/‘-() u \‘ \ -y A* A " A

Rectal Exam.

Diagnosis: V LA (r’— /\()/wm \2 40

TV

8

Plan of Management:

C.O Ir //’/)/0&,\ Cg/\{\’f/\efco e /28
AR \ —

Next Appointment: P'D/W auld,



Dr. LEILA H. MEDICAL CENTRE .. oes ol aols> Lt S 30

Date ,2 ...... P oy o |

New Patient Registration Form

Full Name 2\ X /,‘L_T D 285t ,.‘.“ ’L/} Jall sy
A = -

Date of Birth \‘\ -4 =S ci Dlaall g )5

Marital Status [ ] Single /<! [t Married /z55% [] Divorced/3las[ ] Widowed /dal

Gender: [] Male/s @/Female/ <3 Nationality q' e EENREN]
—
Occupation /\/Jv,//s,rf)l; A J\%J gl
.D Number 2.9.9..8 ! R.0.2.58.F Lpad 3l Ailay) 8 )
Telephone No. (Home) ol cailell o8
Mobile Number 3N\57.£21. 8¢ Jisall &8
Emergency Contact Person B ol
Emergency Contact Number caila &8
Address:  Building No. Zone No. Street No. 10 i)
N A N 2 B
p— How did you hear about our Center SIS je (ge Caams (ol (e

[] Advertisements/ <\de) [ Referral by doctor IZ/F"riends & Relatives/ il 5 slisal
[] Others/ Al
How do you want us to address you ? ¢ el o Juadi Cas
[ ] By Name /¥l []ByNo/ &  [ZF Others (please specify)/ Lehais ) 45 yhall 20a

| receive my Rights & Responsibilities B/ L pall il g (3 s Aaild Calind

Signature AZ “_7) ([;7/ Pl
- Vs
File Number ....&2 3 9 %07/

AY/A @y Shid el jinean - pOhudl gyl - OOYENEVE/OOATONY :Jlg2> - £EAVYVAT 1 yuSLa - EEAVVIOY / £EANVION s0gals
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 .

3 _jiibiall 433) gall G:U.AS
(il 7Sl P 438) ga

iy Ll Ao sl ;\ﬁi)‘ghug@u\w\/%u\ da gl 5 (38
il s g Of doal Uy ¢ 5a¥1 glin) 0f e S olaal) o AWl (Padaay
3 il ol LS ) llaal) el bl gl ) sad anall i gl) (B ) gunal

o) Al e Ml e Apal /el oSlal 8 S sl b b 3

.@M%&L%\GJ&J&&‘QA@A%&EOE@LU&“J%‘@&CSQ‘J‘J
,LL,J\Z\_»A\BJUJQLA:M%sM\Z@\)A\Gsﬂésasé\}jai)éﬁj
>\P:A/"E‘//;z_4)m/u4fx\em\

((’»cz B N g i

03 FoF Ak
L2l s

A.AL.&‘_.,.L:J/Q
Dr.Leilg Hamid
e 59 A ks Goa s Lkl
License No. ZK gass 3
3
AY/ A+ @JM@YW‘J'HM-?M‘@L&-iiA\\'Vﬂ'\o.u_S\J- SEAVYIOY [ EEAVVION ¢ a—adl

Tel.: 44817652 | 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




State Of Qatar

Residency Permit

ID.No:
D.0O.B.:

Expiry:

Nationality:
Occupation:

29481803557 il gl

21/12/1994 1kl e )

24/07/2027 :dadall

4 aa dudal)
EGYPT

Je &gy g

Sl jlidiae L) (qL‘,.\J L)

Name: REHAM ELSAYED ABDELSATAR HAMMAD

A27469029 5 W PR Y §)

Passport Number:

Passport Expiry: 04/11/2027 s sallelai g
Serial No: 30129481803557 28 PR PO % JU |
Residency Type: Llie A—ai )
Employer: AN paalise paiding daas saaiioaad)
) gl Adlal) 50y pls e Bl Juls il

General Director of the General
Directorate of Passports

MANMERAMARRDN

Holder's signature




