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Al Waab & Duna Labs
Name : Safa Krij Sample Date :06/06/2024 19:13 PM
Lab. No. : 332431994 Report Date :06/06/2024 19:44 PM
Contract. : QIC Insurance Doctor references : Dr. Ebtesam Abdallah
Patient No. : 29728000051 this sample was collected outside lab
File No. :
Branch : Qatar Waab Age :27 Year  Sex Femai

Haematology Unit
Complete Blood Count - (CBC)

Test Result Unit
Hemoglobin Level
Hemoglobin ‘ _ 10.7 L g/dL
He. _tocrit 34.8 L %
Red cell Count And indices
Red cell count 4.39 x10'?/L
MCV ' ' 79.3 L fL
MCH R 24.4 L pg
MCHC 30.7 L g/dL
RDW . s 124 %

i n | and Diff . : ;
Total Leucocytic Count -~ ° . © 10.00 - x10°/L
Basophils absolute count o 0.02 . x10°/L
Eosinophils absolute count , ( - 0.26 : x10°/L
Neutrophils absolute count i k“‘ 5.47 - x10%/L
Lymphocytes absolute count . i 3.71 H x10°/L
Monocytes absolute count 0.54 x10°/L
w
Pla .etCount - - ‘ ) 349 x10°/L
Comments ' .

Note: New Analyzer in Use Sysmex XN 550.
There is mild microcytic hypochromic anemia for age & sex.

Verified By : Eman Mohamed Ahmed Abdelnaeim
Printed By: System Page 10f1

All Rights Reseved © National Technology

Ref. Range

12-15.5
34.9-44.5

3.9-5.03
81.6 - 98.3
26.5 - 32.6
32-36
11.9 - 15.5«

3.6-10.5
0-0.2
0.01-0.5
1.7-75
0.9-3.2
0.2-1

150 - 450
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Or. Hasham Ei-Banawy
{ Anakarnical & Nlinisal Pathalam

Dr. Hisham El-banawy
Consultant
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Al Waab & Duhail Labs

Name : Safa Krij Sample Date :06/06/2024 19:13 PM
Lab. No. : 332431994 Report Date :06/06/2024 22:39 PM
Contract. : QIC Insurance Doctor references : Dr. Ebtesam Abdallah
Patient No. : 29728000051 | this sample was collected outside lab
File No. :
'Branch : Qatar Waab Age :27 Year Sex : Female
Chemistry Unit
Test Result Unit Ref. Range
Ferritin In Serum b R 74.09 ng/mL 13-150
~ - ‘
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QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

24090361684-R

Pre-Approval Code Pre-Approval Status Regist;ed
Applied Date 06/06/2024 17:02 Approval Date

Insured Name Safa Krij

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder Al Emadi Hospital WLL Medical Record No

Policy No P2209000097-R1 Member Id MEM24042156
Type Out-Patient Admission Date 06/06/2024
Admission Period Admission Type

liiness Acute LMP Date

Priority NORMAL Currency QAR
Primary Diagnosis Pallor Present lliness Dur. 2 YEARS

Facility Obstetrics and Gynecology Doctor DR. EBETSAM ABDULLAH
Benefit Basic Sub Benefit Basic

Beneficiary Share Co-pay Percentage 0%

Co-ins 15% Ded 25 QAR

Approved By Age / Gender 26Y Female

Other Diagnosis

L65.9 - Nonscarring hair loss, unspecified,M85.80 - Other specified disorders of bone density and

structure, multiple sites

Past Medical History

PARA3 +ABO

About Present lliness

C/O BACKACHE WITH MILD DIZZINESS AND G FATIGUE ABILITY HAIR LOSS FOR 1/12

Request. Line Of Mgmt.

Approval Remarks

€ Jooth ¢ . | . | . . | Addtional | -

Number) _ . ,Quanﬁ}ty;{ . Bl WM{ _ | He

111 Gynaecology Consultation() 1 110.00 110.00 Registered

US001 Gynaecology Ultrasound() 1 250.00 250.00 NA Registered
Total Estimated Amount 360.00
Total Approved Amount 360.00

Print Date

06/06/2024 17:06

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

Pre-Approval Validity is 21 Days from approval date or until Policy expiry Date whichever comes first.
Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.

Claim has to be submitted within 60 days from the date of service,

N.B. Approved Investigations listed above subjected to abnormality of preliminary investigation results

Services rendered are subject to policy terms and conditions.




Direct Billing Claim

QLM Life & Medical Insurance Company .=

Licensed and Regulated by the Qatar Central Bank vide Commercial Registration No. 116849

1at the
given

9194841

Date: 06/06/2024 12 43

Form (Others)

Provider: DR. LEILA HAMID MEDICAL CENTER
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Al Emadi Hospital WLL
P2209000097-R1
Effective: 20/03/2024 TO 29/06/202
Safa Krij

29728000051

MEM24042156 Emp id :2043-1
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To be filled by Medical Practitioner

O Heredltarleongenltal

Patient Name:  Safa Krij

DOB/Age: 15/07/1997 /25 Gender:Female
[ New Visit [ Follow-up

Oor OEer [IDay care Ow

In case in-patient admission is recommended
Admission Date: i

Length of Stay:

Past Medical History:
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Medical Practitioner Declaration

I hereby certify that all medical information mentioned is to the best of my
knowledge true and the medical services shown on this form are medically
indicated & necessary for the management of the patient medical condition.

Treating Physician: a‘ - H?{ﬁ aM A Ec&f /(12
Speciality:

Contact No:

Signature or Stamp:

M
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Patient Declaration

| hereby certify that the entire partictilars given above are true and
doesn’t contain any false,misleading, or incomplete information.| hereby
authorize QLM Life & Medical Insurance-Company to
discuss,access,and share with Medical personnel,Medical
practitioner,health professional, or other relevant medical providers and
obtain a copy of all my health records in this facility or any other
facility(or any of my dependent's records)that may be requested by them
or their appointed representative. | also agree that a copy of this
declaration stands valid as an original.
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Parent/Guardian Signature (below 18 years):
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Tamin St, West Bay, P.O. Box:

Inside and Outside Qatar: +074 4

Fax:

Web:
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Dr. LEILA H. MEDICAL CENTRE ... s ool sl s Lt 5 S0

Date 2€../ 96.../. 892

New Patient Registration Form

Full Name SQ. Pa [C’Y/'ur BN

Date of Birth 180313532 Sl

Marital Status [__] Single /<=l [X] Married /z s« [_] Divorced/3las[ ] Widowed /Ja

Gender: [ ] Male/S3  [] Female/ i Nationality Gexman: Aauial)
Occupation gl
I.D Number Apad i) daay) L8,
Telephone No. (Home) el el B8
Mobile Number Jisall a8
Emergency Contact Person Y ol
Emergency Contact Number il a8
Address:  Building No. Zone No. Street No. 1)) sl
4l o8 dilaiall o8 g oLl o8 o) sind)
How did you hear about our Center LS e e Camann Cl (e

[ Advertisements/ widle] [ Referral by doctor [ ] Friends & Relatives/ w il 5 ¢Ga sl
[] Others/ oAl
How do you want us to address you ? ¢ bl of Jaadi o
[]By Name /axYU [C1ByNo/ @il [] Others (please specify)/ \¢luais &l Agy Hlall aas

| receive my Rights & Responsibilities [] il Cillse g (5 sia Aaild Cualin

Signature

File Number O—gq 3 \ 6
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State Of Qatar
Residency Permit

ID.No: 29728000051 [ geadadd) o8 )

D.0.B.: 15/07/1997 r3al) )
Expiry: 20/12/2024 Aadlall

Ll  Agaaial)
Nationality: GERMANY

Occupation: Jde 4y rdigall
TS la 1)

Passport Number: C2YXPHY1T s Shsl) ) g aB
Passport Expiry: 23/02/2033 D sadle gl Ay G
Serial No: 30129728000051 s ealeaal) a8 )
Residency Type: Llie i J) g
Employer: Glgdd) dasa pdiial)

S i gadl Aalad) 3 1aY) ple Bl Juls pd s

General Director of the General
Directorate of Passports
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iiilﬂ MR N A

Holder's signature
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Subject: Insurance Payment Agreement
T, . , signed below confirm that | understand that | am obligated to pay the
amount of QAR as deposit to cover the cost of my visit should my insurance claim be

- rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
insurance company.

Patient’s name:

" File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

SignatUre:

AY T A 0B b PLeilt 1itams - A3t 5l5 £0¥E1EVE [ borTAeTY Jisn - LEAVYVAT L LS f1aryaor e
Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - Al Salam Street - Muaither North Villa No. 80/ 82
E-mail: dr.Ieilamedcenter@gmail.com
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........................................... Organization Accredited
COLLEGE of AMERICAN PATHOLOGISTS by Joint Commission International

el Jlprildo
Al Borg Diagnostics

Name : Safa Krij Sample Date :06/06/2024 19:13 PM
Lab. No. : 332431994 Report Date :06/06/2024 19:44 PM
Contract. : QIC Insurance Doctor references : Dr. Ebtesam Abdallah -
Patient No. : 29728000051 this sample was collected outside lab
File No. 1639 ol
{Branch : Qatar Waab Age :27 Year ~ Sex : Female

: Haematology Unit
Complete Blood Count - (CBC)
Test - ' Result Unit  ©  Ref. Range
Hemoglobin 10.7 L gl 12-155 -
Hematocrit 34.8 L % 349-445
Red cell Count And indi
Red cell count - 4.39 x10'/L 3.9-5.03 _
MV SRR . 79.3 L & - 81.6-983 . .
MCH s 24.4 L pg | 265-326 .
MCHC : .30.7 L gdl 32-36
RDW ; 12:4 % . f o 11.9-155+ -,
memii'rﬁa_a_d_lb_ff_em_ta.) - DR LA ) - ‘ >
Total Leucocytic Count ISR o © . 10.00 ' x109L - 3.6 - 10.5 :
Basophils absolutet:ount e 0.02 . : x10°/L 0-0.2
Eosinophils absofute count ( - 0.26 : x10%L - 0.01.-0.5
Neutrophils absolute count e ”‘“ - 5.47 e X10°L 1.7-7.5
Lymphocytes absolute count - - : 3.71 H x10°/L 0.9-3.2 <4
Monecytes absclute count . 0.54 x1G%/L 0.2-1
Platelet Count
Platelet Count ~ - ‘» ) 349 x10°/L 150 - 450
Comments : ' ‘

Note: New Anaiyzer in Use Sysmex XN 550.
There is .mild microcytic hypechromic anemia for age & sex.

Reviewed' By:

I
i Dr Hisham Ei Baﬁa

{ Anatarnical & Clisisat Pathalame

Dr. Hisham El-banawy

Consultant
Al Borg Medical Laboratories Co.Ltd 6aaagll dulnll eslpdia gl gyl dap
Main Branch : Villa 311, Al Waab Street. Tel: 44472224, Fax: 44475553, P.O.Box: 5207 al.V:a.ya, EEEVaaal : yuAals, EEEVITTE : Wila.cacgll gL Pl Mus : gt.u:,gj)Jl(-;.ﬁJl‘
Email : csv.qatar@alborgdx.com ﬂ@ /X alborgdx / alborgqatar www.alborgdx.com
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ACCREDITED

COLLEGE of AMERICAN PATHOLOGISTS

Organization Accredited
by Joint Commission International
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Al Borg Diagnostics

Sample Date :06/06/2024 19:13 PM
Report Date : 06/06/2024 22:39 PM
Doctor references : Dr. Ebtesam Abdallah

Name : Safa Krij

Lab. No. oo 332431994 -
Contract. -+ QICInsurance:
Patient No.

129728000051

this sample was collected outside lab

File No.

\Branch : Qatar Waab ’V ﬁgﬁ : 27 Year

Sex :Feméféww

Chemistry Unit
" Test T gas T Result Unit . Ref. Range
Ferritin In Serum “ 74.09 rgimL . 13-150
Reviewed By:
e
5 - 1. [Dy-Hisham El-Bana :
: P e L i
+2r. Hisham El-banawy
B Con§u!tant
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Al Borg Medical Laboratories Co.Ltd
Main Branch : Villa 311, Al Waab Street. Tel: 44472224, Fax: 44475553, P.0.Box: 5207

Email : csv.qatar@alborgdx.com
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