
FireNo.: 031*OQ. ,

DRLEIi.AHAMIDMEDIGALcENTER'*+ffiDR LElt-A HAMID MEDIGALcENTERE#ffi
File No:039700 rqtrR al ,, m
Name: SARAH NASSER ALMAQARIH

OfO No: 280634}3cp;2 Sex: Female

Mob: 55990g

GYI{AE,C

Aqr -tt 
Lt 

bGotru

-

NationalitY: A

F.H.DHlx HIru(F)
Medical Historv: ..-s$fff.iemr.nn=.-P-"]L.-'A;F i*1; +{, - -- -- furca {ut . )oZl, h{fN I }zt)
MENsTRUALHTSToBY: 4+c^-nr F[r+itt\;tcl'( e1 ))lYl,,r\D.Ar,^,,'rvrv^!^' 

N*, 5...-.4"--'?+\ - 'lp ag
Menarche: .lZ X€4-r$......:.-.."-.-..-..-..---..--."-r 

L

Menstruarrrabits:,,-fr;i#";-;,*tt*-; [$fi:D tdffi;t;; 
- _-- -____ __j

Parity:........-.I.,o.4i.],,,^i:Y.\,,,.......'............Ectopic,

,r,,nt.1F3" cil . ...,...... *1.8F =( *rBMr -.---'.". Kg/m2 *nllO/fu^ns'"""""-
General Exarninationz }It' !..2 5-.. cil """*"""""vv L' Q':tt':'1""""" --'

ll

Plan of Management:

Next Annointment:

uJ-{ixry



ffi
Dr. LEILA H. MEDICAL CENTRE,,,, 

@ 
..r, ,-Ja-tl s-oL-' ';+J "ril,,o

Date#-J llg tf,r,ilrl+
New Patient Registration Form

Fu,Name fuUtLt4)D4L-CI+-t.-l
DateorBirth..... fPtA;/;/Y
Marital Status l-l Singte l+*1 l-l Marrie d lgs-b l-Effiivorcg676il-fl Widowed /&-rl

Gender: I tvtale/55 ffi^rcl .*l Nationality *- ;*-'-"':r'"rrrl
*-....*..**-]*?"..11s*..'.rtu!rOccupation

r'D Number A$g"6-"'7'th'a?'p{H""""""""i}-r'llilu+rt d-)

Emergency contact person ffi.899 -7.5 p"..............'-'. 
-,11!!r '-'. vl

d^tsl r-yl

.$;^ll &_lU

Address: Buitding No.

Lt.rlll ,I r
.rolJ

How did you hear about our Center

il Advertisements/ &U)e! |-| Referrat by doctor

I Others / csJil

How do you want us to address You ?

6Namele-Y! fI By No/ fJIU

I receive my Rights & Responsibitities

signaturg .,,......W,....,............i............! dcl

wd*&R.rr''tf;:rffi1f

:OlJirJl

:OlJirJl

f clrtii oi d.:ii .iS

FireNumber c3 3lCIo

n Others (ptease specifyy lrl.' i'r qfill lfuJtll r\-

W Lr+-Fll c-i;13'..'^ -l ciy-ei\i d..olj*!

Al/A. dJ )l*i sJLlallJJF. - p)leJl g-rl,a - oott\tvtloollotf ,r,tlc? - ltAlYvl1 ;' 'dL5 - tt^tvloY / ttA\vlo\ :ogn+S

Tel.: 44817 3,51 I ++atiasz Fax= 44812796 - Mobile : 55868523 I 5,5341474

Ar saram street - Muaither North vi[a No. go l g2 E-mail : dr.reilamedcenter@gmail.com



DT. LEILA H. MEDICAL CENTREI'I L L p.ro.i 

"+Ul 
.r-aL->"+l .r}J.;o

6J-+&,.rll aiilCl Cis,c.r

o-,LJf g}dl .rJc aiilJ"

,F-*t it+ flull, olc , i,tslt ot-.;p13 siL,&l- J dlJl 'utt.ll i q++tlf 4+:1 : dAl:I

,j*l:j* ,l^ ol clyl ulj , -,pll 6\:'1 6! or4Lc ,i ;ri'tt -li a;'slq .,i+lL-"r

.pJ q,.iL el;ri \-oS d All' lf ''''rr\ U --rl;1 3Sl: 19+eld r.r- ll dll..ell i JJ-:tll

.J L$.ll e-,J.-,ll #, i#:lJ / !,"al-,r gsi C -C,ill 91-; "'lL'!i 
tHl

i.+--,- 4+t \teJ O.u cJ+i rJ (# Cf OJ €+ .r-'i el.pl tfi -tt t!il:i-l

,/

.* LlJl e...^-ll i-,ll-,1-l c-rL;H t+ I '$:'-Jl 
aiilJ"ll giF t'Jo siill-, cri; S-,

\r

-/Q 
b U\-* .i-:,ult l.n-.,Jl rl

( ^f 2^ l \, l l :eirul

c>3]}oo :il r..iL

. 
^-rI o3llr(.,.-J>

\s

W
orreira*[t]L-t 

-' J*rF.ge$t^-^ -a. .^,-irr
t,ffi

tV11g".St-l- ttA\V1ot / ttA\V1o\ rfu.i+13

Tel.=4481765214817652Fax:44812796.Mobile:55868523155341474
Al satam street - Muaither North villa No' 80/82 E-mail : dr'leilamedcenter@gmail'com



n

ai-

Statoof Qatar /ffi\ itf 4Jsr
lD'Gard WY dl'at'^i&qildh

ffim "",:ffi,:*1*:1
Nationality: QATAR t a';PA 'i+"i=ll

Date of exPiry: OZlO1l2O33 :4+s>.^-1t

C-lUl L;b .r.il; --JU'6Jl*"

hlame: SARA NASSER R A AL-MEQAREH

11 d+' ' qO e-#- 55 itll

/t355890508282489
Serial No:

iAfJr J"t- Cfj
;-,1r ';6, , i-;alt "o;trt ;v Holdeds signature
' iuthoritYs signature*6!* q
\\N\mN\lNl\ll\\\\\$\l\ll\\\\\ll\\\l\l\lN'iJ:'

:clt-*ll

:d".Lr^I fJ

iltLl


