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New Patient Registration Form

FunName .r*nil".1.......*=-ln ..t=- *1.......

16- 5- 2a0L

Marital Status I single l+*l E[ Marrie d /6:-b E Divorcs6T6E^[ Widowed /&-ri

Gender: f| Male/53 El Female/ ,rili Nationa1ity...................................y.

J
,',qt

Emergency contact Number ............--3-.F-...-B-$3!..*K- linr iJ
Add ress: Buitding No. :olrlJl
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How did you hear about our Center fE5,r Oe dr.*-o.u clli cl^

Eil::[]':::T,[]
I Advertisements/ el;)c! n Referral by doctor .K friends & Relatives/ ,-r. _,1813 oE.r-i

f] Others / cr.,Fi

How do you want us to address you ? f cl;rts Oi c!"ai: .iS

'E] BY Name /e*Y! E By No/ ii! t] Others (ptease specrtfll t*1.' i'r Cl i+JtJl us.

I receive my Rights & Respgnsibilities

Date ?.5...., 1,6....., t,.....k*i

&lst r*yt

-r$l e_lE

Fite Number 0.sf,iiln..

AllA. pf yJn(,jkAJlJl{', - p}-Jlg-,lJ - oortt{,vtloo^lotr,.llg+ - LtA\1v11 :grstt- ttAlvloY / ttAlvlo\ :Ofi+$

Tel.z 44817651 I 448176,52 Fax= 44812796 - Mobile:558685231 55341474
Al Salam Street - Muaither North Villa No. 8o 182 E-mail : dr.leilamedcenter@gmail.com
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:clrrJl

gr,t*"tt pS,rtt

n
tD No: 30263401933 :e-,lt

D.o.B. ,oooir*, ;r$l e-JE

Nationality: QATAR t +li 'iJ"'itll

Date of expiry: MlO7tzO}O :4s)t'-ll

Ldrdl J.at J# rq,U 4f*.f :pYl

Name: SHIAKHA MAJID N N AL-NAIM|

95 ,-# - 512t;E -,53 ;iLi.

Serial No: ' " :
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