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Patient: SHAHERA AHMAD AYOUB ALSMADI
MRN: HC00042034
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Dr. LEILAH. IVIEDICAL CENTRE**
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ftLlld! L$fe & Medlcal lnsuraffice Cormpany I.P.$.G"
Pre-Approval Confirmation Receipt

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

01lATn02416;42

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

Pre-Approval Valldlty is 21 Days from approval date or untll Policy expiry Date whichever comes fltst,
Prlces are approved subiect to the agreed price liet, contract terms, policy conditions and exclusions.

Claim ha* to be EubmittBd within 60 days from the date of sarvice.

N.B. Approved lnvestigationa listed above subjected to abnormality of preliminary investigation results
Services rendered are subJect to policy terms and conditlons.

re-Appro'

Applied Date : 01 10712024 16:41 Approval Date : 01 10712024 16:41

lnsured Name SHAHERA ALSMADI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Sidra Medicine Medical Record No

Policy No : P2109000197-R2 Member ld : MEM21353707

Type : Out-Patient Admission Date : 0110712024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Gurrency : QAR

Primary Diagnosis : Excessive bleeding in the
premenopausal period

Present Illness Dur. : ONE MONTH

Facility : Obstetrics and Gynecology Doctor : DR. LEILA HAMID HASSAN

Benefit : Basic Sub Benefit : Basic

Beneficiary Share : Co-pay Percentage : 0o/o

Co-ins Ded : 50 QAR

Approved By Age/Gender : 47Y Female

Other Diagnosis

Past Medical History G4+PARA4+A1

About Present lllness C/O BLEEDING WITH CLOTS SINCE LAST SEEN ABORTED FOR HYSTEROSCOPY D&C

REASON FOR SCAN PREOPERATIVE FOR ENDOMETRIAL SAMPLING FOR THICKENED
ENDOMETRIUM

Request. Line Of Mgmt.

Approval Remarks

Gynaecology Consultation 0

Gynaecology Ultrasou nd 0

24AC0421454-R 
I 
Pre-Approval Status : Registered
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QLII{ Life & $iledEcal lnsuraffice Connpany Q.P.S.fi.
Pre-Approval Confirmation Receipt

,^\

Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

10106//2A2412:13

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

. Pre"Approval Validity is 21 Days from approval date or unti! Policy explry Date which€ver comes firct.
Prices are approved subjecl to the agreed price list, contract terms, policy conditions and exclusions.

Claim has to be submitted nnithin 60 dayt.from the date of service'

N.B. Approved lnv€stlgations listed abov6 subiected to abnormality of prelimlnary investigatlon results
Services rendered are subject to policy terms and condltions.

Applied Date i 1Arc612024 12:07 Approval Date i 1010612024 12:07

lnsured Name SHAHERA ALSMADI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Sidra Medicine Medical Record No

Policy No = P2109000197-R2 Member ld : MEM21353707

Type : Out-Patient Admission Date : 1010612024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Gurrency : QAR

Primary Diagnosis : Excessive and frequent
menstruation with irregular cycle

Present lllness Dur. : 20 DAYS

Facility : Obstetrics and Gynecology Doctor : DR. LEILA HAMID HASSAN

Benefit : Basic Sub Benefit : Chronic Conditions

Beneficiary Share : Co-pay Percentage = 0o/o

Go-ins Ded : 50 QAR

Approved By Age/Gender : 47Y Female

Other Diagnosis

Past Medical History PARA 4 + AB 1 H/O ENDOMETIRAL SAMPLE

About Present lllness : C/O ABNORMAL PERIOD NOW 20 DAYS ON AND OFF REASON FOR SCAN HEAVY
MENSTRUAL BLEEDING

Request. Line Of Mgmt.

Approval Remarks

Gynaecology Consultation0

Gynaecology Ultrasound0



Dr. LEILAH. MEDICALCENTRE- 
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Date . i.q. t ....(?..... t ...W.W .

New Patient Registration Form

Ful Name s.l*.......NV.",*J .N\.g*-S* d^tst r-yl

rgl C;u

Marital status l-l single l+*l fElfiarrie d /g:-F n DirorceolOu[ widowed /&-ri

Gender: t] Male/-Fl W€"mate/iiNationality.'..'......,..*\m,.l....lll..........t...l....4}-]+Jl

Address: Buitding No.

Eil::E':::T,E :OlrlJl

:OlriJlfuQIt *-r

How did you hear about our Center fE5.-r 0e drt4.., +l cl

I Advertisements/ diflsl l--l Referralby doctor pffiends & Relatives/ +Jil: oE.:-l

l-l Others I a>l

How do you want us to address you ? f clrts Oi cj.:ii .iS

WfiNamele*)! tl By No/ iJU t] Others (ptease specrtfil r*1.: ii Cl 4lrtll rr.s.

I receive my Rights & Responsibilities

signature...........# cfcl

Fite Number..@E.g 9.U6

lrl1. p.5;!SsJkarlJl{... - p)ldl pt*n - ooy111vl/oo1,1o11',,.Jlc? - ttAlYvql :r.'.513- tt^lvlot / {tAlvlot :fu4li
Tel.= 448176,51 I 44817652 Fax:. 44812796 - Mobile: 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com
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$tate 0{ Oeter
Rerldency Pcrmit

lD-No: 27640000650

D.O.B.: 30101/1976

Expiry: 1910412025

U.rt
Nationality: JORDAN
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Subiect: lnsurance Payment Agreement

QAR as deposit to cover the cost of my visit should my insurance claim be
approved, Dr. Leila H. Medical center will return the full amount approved by the

s

Jil
A

Lf

a

_ _ _t,
amount of

-"' rejected. lf the claim is

insurance company.

Patlent-t namel

File number:

Mobile no,:

Date:

Payment details: Copy of receipt attached

Signature:

AIl,r.FsJ\bert+.ltt;Lau-p)l*lre;i.iooftt{,vi/o0A1Aotf r jt3rn_itA\ru,.r,rO,l,_iriiorrr,O*r,
Tel': 44817652 - Fax 44812796 - Mobile : 55868523 I 55341471- Al salam Street - Muaiiher North Viila No. aO I e2

E-mail : dr.teilamedcenter@gmail,com
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DISCHARGE SUMMARY

scAN QR CODETO EVALUATE TXI llHvll ;

FireNo: og lo LS-Name of the Patient r rg hq*he'ro.. \^.^"..J
Lag J",s

Nationality:

Date of Admission. Date of Discharge.

ADMISSION DIAGNOSIS:

PRESENTING COMPLATNT(S) AND REASON FOR ADMISSION: l,* U-^S \U0

PHYSICAL EXAMINATION & LABORA Y FINDINGS: ^/ s*"".osLo P1 + D*ct loio
'J.r c tltc.

RADIOLOGY FINDINGS;

PROCEDURES & TREATMENT PROVIDED:

STONE : Removed and;D v/SPECIMEN

DISCHARGE DIAGNOSIS:

DISCHARGE CONDITION:

DISCHARGE MEDICATION (Refer to the Medication Reconclliation at Discharge & Prescription attached)

Discharge Medication Dose Route F req ue ncy Du ration
i
I

ACTIVE MEDICAL PROBLEM AT DISCHARGE:

,No : ;:/ Yes: *, lf yes, please specify,

DTSCHARGE DESTINATION: Home:V Other: 
-

FOLLOWUP: AppoinfirentDate:' 91-)\-s r.'.1 l( -tE K_[i 
^.-C

DISCHARGE INSTRUCTIONS (Podt Operative Home Care):

u!rr- a1 ,"^s-\" Cc*:-;,tj

SUMMARY OF HOSPITAL STAY:

Advice, recommend ns and future plans (including results awaited and outstanding investigations):

Physician Signature & Stamp:

iltit-*.,; ^..t*Jf.o 
.- FEt

lltalr"at*"/
?l!rrY^V^r-:

,+;:;:i.t -!& 
,'

!rY.I,Y,S''',i' &crrbrrli-l

r)trtc: 2 3 I[J}.| 2021'

I\l.li. 45-lI.r-lLrgl+l .r '

Dr.Leila Hamid
,r-* .Ff a+I t "'i ?'r:HJ*,,l

fi*nsultant Ots GYt\i

Liconse F'lo. P832 @:ryi .

#---B
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,u+'.r*sll i',$$l;Iie ir\n*Ji *G+o[:ff tvi ,.il sA
ftt"$di&! & t edliril$ htrrrsatrc*{!+rlpattlox.

gtM Life & Medical insrrrfrmce somparty &"P.$,G.

Pre-Approval Confirmation Receipt

8,880.00

0.00

11lOGl2O2418:38

Total Estimated Amount

Total Approved Amount

Print Date

Note : Thie is a system generated receipt, signaturc is not required

prc.Approval Valldity is 21 Days ftom approval dab or until Policy expiry Date whichever comes first.
prlcei are approved:ubied 6 the agreed price list, contrac't terms, policy condltions and exclusions.

Clalm has to be *ubmitted within 60 days from the date of servic€'

N.B, Approved Investigations listed above subjected to abnormality of preliminary investigatlon results NIti? p.LL 
-Services r€ndered arelubject to policy terms and conditions. 0 1 \==f

t;l[lur'l1;1 r-s A &e Pq +l LcB 'qX 
v>s Ad 

^v^,'\,,1- U;J drl d r-f{^L"Aa6_ls, ncc- t3ltr/zq
erLO

fffil ,f,No^+q';; 5#tr!).p, t"^q(*Q\

Approval Date : 1110612024 18:01
Applied Date = 11lOGl2O24 16:46

lnsured Name : SHAHERA ALSMADI

: Al-Emadi HosPital WLL

Policy Holder : Sidra Medicine

Member ld : MEM21353707Policy No : P2109000197-R2

Admission Date = 1110612024

Admission Type : Surgical Admission
mission Period

Present lllness Dur.Primary Diagnosis : Excessive and frequent
menstruation with regular cYcle

Doctor : REFERRAL FROM OUTSIDEFacility : Surgery, General

Age/Gender : 47Y Female
Approved By : 160090

Past Medical History

About Present lllness : HEAW PROLONGED PERIOD

Request. Line Of Mgmt.

Appror"t n"mart " 
, XinOy p.ride complete OB-gyn history (G-P score) + years of maniage + age of last child +

Diagnostic H\Y0

BToPSY 2 ( LARGER SIZE X)

e9F,g
6 * F'E'
33'i6r(, F+. L. -?

,t, S E'q

\[3r'Ie
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9227680

ffiat*:1110612024 12:s7
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