
- 
.5O fL;.}

- f c c;,r-)

FireNo., D3qt3{,:
GYNeecoroctcrlFffi

...4.

Investigation Bgquested :
-

Next Annointment: r lt

Nationatity, €C\

,${H#F.H /)ol tr4-rr
Lol-j

- L.N.M

1=#t4
- z-JLt

a .rg1m2 BP Le:ho"mHsBMI rr........ Kg/mz BPL9':

= c5h 6<

AbdOmen:........".."..'-.'-.'t---"'r"1"'+""""" J



N a me :,S .A..y)n AR. ..RA.5H .A.fi D, Fi I e N u m ber, .q 3.. ".7..3.5

Left OvaryRight OveryDrugsCycle qqy
qtLkIt"(.u*

h, av^r{LS
@4"L(,

N."^d g
?) 3 o.4
N o J*^r;
5l o trFc-.

Notes:

Endo.

%
'4,

8U4

uofi



W
DT. LEILA H. MEDICAL CENTRE -* F.F.i,r.J.Jl s-ot.-'''r+J'r il-ro

New Patient Registration Form

FuuName )G rl;<*l')J,t'r-rru

Marital Status I Singte /-. -r'l E Marrie d les;x Wivorcedli'tt^l-] Widowed /&-rl

Gender: l-l Male/-Fi W€"ale/ .Jl Nationality "9Ffu"" i#"rrll

A '--'-'l+'tt

Emergency Contact Number ..S';.....f-"'1""\"'t""'1'*" .-ile p-r

zone No.[-l Street No. 
l-1

aiti^$;rl I 3-JjIl C-) t I

f cl;rts Oi d^bi[.i5

|-I By Name /e-)! fI By No/ t'Jlu t] others (ptease specify)/ kJ-:fi (5$l 4+J}Jl rls

:OlrbJl

:Olrdl

fE5.-r OP drr.o^rr ,.XI cl'

il Friends & Retatives/ +-rtii-r oli'' 1

FiteNumber O3 3 ,139

&tsll r*)l

r$l e-ru

Address: Buitding No.

Ltirll ^I ro.\r

How did You hear about our Center

r_1 Advertisements/ cru)e! E Referrat by doctor

ft Others/ csFl

How do You want us to address You ?

I receive my *'gT: & Responsibitities

oue:b-mnddr
Signature ..........,....,........,

@-p)lr]l3ll!-ooftttvt/oo^1otf,.!|g+.ti,^\tvt1:UJ5ti.t,t^\v1oY/tt^\v1o\.irr4
ret.t 44817asr I qqetiosz Faxt 448127:6 -]',rob1t" 

'.??:,?-":11 !:::::1^:air ann
o, =.,"-"Ji.lli-';;;,i*ffi"Ir-rr 

riri" No.80l82 E-mair : dr.teitamedcenter@gmail'com
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