File No.: O?)g 7é0 Nationality: . o UD

GYNAECOLOGICAL SHEET

DR. LEILA HAMID MEDICAL CENTE “""I,Imm Age: (/é c\<¢
File No: 038760

NAME: RUMAISA MURAD ADAM JAMEEL M NEmal Status 6 Y\f\@w\b\%
ID NO: 29873604060 SEX: FEMALE band’s Name: | U aa jau‘%\ j clYy)<g

MOB: 31258978 ADRESS : ALGHARAFA

yile Phone: Residence Phone: ... ...

Sl  WeeVS Ae Cmm | Ju¥h €
‘Ao h oA Fac N ng S 52 d"a"‘l"’\/\
(4’5;(2\ Y/a CA‘W\A \AQJ('*J‘,.(\/\ -

Medical History: N ax . A5 0\./\»/&'\‘*7( | PH. \{ ‘P M, M’LFH (ﬂﬁ

|
~ e S
MENSTRUAL HISTORY: s IQ{ (Lﬁ ‘%A
Menarche: . \ -2_ \/ 5 LNM.P Z = — ?_
Menstrual Habits: 6Lk_9y whaar W “/) ”:L D M r/v- Jj%jﬁ
Menstrual Symptoms: (\\ c/’r < W\A,Q Menopause\e
Parity: P 0 Abortlon 0 Ectopic LCB
Q o EXAMINATION

General Examination: Ht.\5%  cm t.\\ 3B -5 . Kg BMI . Kg/m? Bp\??_{-?_‘}c.g mmHg

V\\/QIVA\,.—- G ! 0/\‘7(“/\! S\W\

Chest, C.VSS. N A D

M Abdomen: N H &

, A . [
Breasts: N oA — DN O\«J-&AM h a

PELVIC EXAMINATION: ~ n ~
Speculum Exam. (‘LUD\»JYLL

Bimanual Exam.

Rectal Exam.

Investigation Requested__TVS N -\,-\/L A V F‘/ \A)( S (:T 3 QT .
va\j /A/L\ O\fW\:u — NO C’FC_,(XQ.

Diagnosis: EC\% e Fo CorCaanl

Plan of Management: M‘\%S Mgg S P A oS Q_’] D\‘L '\/\,U(;{ Cf‘/) (/@
LE o W - <R e ganleda b3 < cly.

U

Next Appointment:



o s aeall aalo plel 2 -Ssn
umv«w:wﬂ-ttmvmumwm-o,nh

USM\JAM ‘;M\&J\.u

DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

Prescription  Aph ddaay
No

Date: : gl

™ Patient’s name: ... \i"jf N0 SG MAnyed o ruanalland

_File No.:. C) '2‘- % R ('\ () £ aldl) ?ﬁ_)
Age: . SN 0 \\4}{5, / }"')Wf e (s /\\ el

DOCLOT 'S SIGRATUYE. . fo®

X

i

N

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




