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Doctor references

: 11 lOGl2O24 13:06 PM

: 13 lOGl2024 18:55 PM
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Name

Lab. No.

Contract.
Patient No.

File No.

this sample was collected outside lab

Branch r Qatar Waab Age t 37 Year $ex r Female
Microbiology Unit

Vaginal Swab Examination C/S

Test
Vaginal Discharge Examination

Gram Stain

^
\-

WBCs I LPF

Result

Few large gram positive bacilli; Some curved gram'variable bacilli;
Yeast cells present; some epithelial cells

Few

Isolation Organisms:

1) Candida s
Antibiotics (l)Candida spp MTC

Modifier : heavy growth

P: Pos-:-N: Neg$:Sensitivel:IntermediateR: Resistant

Vaginal smear and culture was suggestive of Candidiasis ,

Candida spp.: Antimycotic treatment is recommended.

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 4, which is considered indeterminate for BacterialVaginosis. Vaginal smear
gram stain shows altered vaginalflora.

Please correlate clinically.a
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ZD4eosuremenb Volue ml m2

Uterus

Endo.Thickness 9.32 mm 9-32

LeftOvory

Length 2-54 cm 2-54

Wad$ 1.64 cm 1.64

Haight 1.14 cm 1-14

Volume 2.486 cmr 2-486

RlghtOvory

Length 2-87 cm 2-87

Widft 2.04 cm 2-O4

Height 1.83 cm 1-83

Volume 5.510. cml 5.610

m3 m4 m5 m6 Meth.
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Pre-Approval Confirmation Receipt
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Total Estimated Amount

Total Approved Amount

Print Date

360.00

360.00

fil06n0z411:15

Note : Thls is a system gen€rat6d recelpt, signature is not requlred

pre-Approval Validity Is 2'l Days from approval date or until Pollc$ explry Date whicheve. oo116e fi6[; : 'o',
pricei are approved subjeit to the agreed price Iist, contract termS, policy conditions and exclusions.'

Claim has to be submitted urithin Sl) days from the date of service.

N.B. Approved lnvestigatlons listed above subjected to abnormality of prellminary Investlgation results

Services rendered are subject to policy terms and conditions.

Applied Date i 1010612024 22:27 Approval Date i 1010612024 22:27

lnsurcd Name : WADHA SALEH H A AL'JAHISH

Provider Name : DR. LEILA HAMID MEDICAL CENTER

Policy Holder : QatarEnergy LNG lMedlcal Record No :
I
I

Policy No : P2209000002-R2 Member ld : MEM21313951

Type : Out-Patient Admission Date : 1UA612024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Currency : QAR

Primary Diagnosis : Vaginitis, vulvitis and
vulvovaginitis in infectious and

Present lllness Dur. = 2 WEEKS

Facility : obstetrics and Gynecotogy Doctor : Dr. Salma Babiker

Benefit : Basic Sub Benefit : Basic

Beneficiary Share : Co-PaY Percentage : 0%

Go-ins Ded NA

Approved By Age/Gender : 36Y Female

-

Other Diagnosis N84.0 - Polyp of corPus uteri

Past Medical History PARAO+ABl DIVORCED

About Present lllness Cio pnolOttoED pERtoD FoR 2 WEEKS WITH VAGINAL DISCHARGE WITH ITCHING FoR

ONE WEEK REASON FOR SCA

Request. Line Of Mgmt.

Approval Remarks

Gynaecology Consultation 0

Gynaecology Ultrasou nd0

pre-Approval Code : 24O90372422-R' lPre-Approval Status : Reg
I
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l-']Advertisements/ crE)o! l-l Referralby doctor Elffi6nds & Relatives/ +lt!l-r oE.roi

F] Others I ,s>l

How do you want us to address you 7

WV Name/e*Y! E Bv No/ fJ\
I receive my Rights & Responsibilities
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AY/A. sr3_1 )lr3y't .t'ltriij., - pt*Jlg;t! - ooflltvl/oo^loYf ,.llg+ - ttA\Yvql :L."sLb-tt^\vloY / tt,rtvrot:ir3,e,$
Tel.= 44817e5t f 44A176,52 Fax= 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com

d+J^Jl c31+13-"^ _r c3ji= a*lLi s^I3-l



DT. LEILA H. MEDICAL CENTRE*,, p.p.i 

"+Jl 
s-oL-..-t*J ..r J.ro

S#l f,iilr"ll GiJ.j

o-+Lll gYdl .r-le I6glJ.

,n.-+l,il+ eSIl, olc, i*Sll el-.p.I-e qrfl+lLl ,J dlJl 4*;,tll /,,,iitU i+-ri -r1.!61:i

sC-ri* .l Oi e!-;.ri l.i-e , ,.!t 6E-l ui ..41+Lc, ,i ,nI, tilt ,l a;r-:!! qJJ. l,-r

+S ,+i* elyi l.S C dUl ,!!it \l yl:i gl$l: g+'l_rl rr- Jl trliJI d -ry:-tt
.,# Lri^ll LJ-Jll gc 1gl-; / Fl-,r,fi C rl eU gi-.; ,,'lt d,fl

iA+-r- e,;$ Lls-,r e.ii ,J+l ir ,+ qrlt Ol 
"+f ",--l 

*l-,pl el ,*,Fl-ll-r

LlJl i.=.-ll s-,rlj-l eU;f; +rJ,s i*S-',Jl aiildl Clr- & Cl:, eI; S,

€jt sgp2 :i.*:+Jp.lt ld+JJl rl

qo L{ }^ 6 F \' :e-+Jl,$l

o3{o3\:i-rdL
e+dl

Dr.Selma Babiker Ahrned
Specia list(0bstetrics& gyn ecol ogy)

isifgg et..-lr : ?43Laait
License No. P113gg FIJ dra*d'nr

AY/4. Fg-r)t+igJt rJlJJ+..-p)-lrll ULi-ttAltV11s,lSu- ttAMol / ttAtVlo\ r &rlJi
Tel.:448176521 44817652 Fax: 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail,com



r:.::+1

ir''ir,:jil

ii
i:
rli

.1,

ii
i
:
:,

;i Nsrs

N --

{.fuh+}* il$#*tg}

#$**ffii ffieffi{S SeUffiN N & &$_*$#H*#H

oiil. "1r$t'"',i.i1ia ,..i,i

,*t\'\ \it\.' N i{t, $""\t 'tiiiir ''+''i"rri ri,',,'i

:r.ttrr. 't'ii "f\1.':" .lrit. .lu, ,,"' .ii, :i\,i. ..,':l:,,:,,:.,l :i,l'\\t ....\\. i\\rlr 'r.'$. ....\\l .r.,ti .tti .ii\i! iti\'l 'i'.n. ,:sr
"\""$ Ni :ti\tr,,g li\1: :.$ , l\i

g 
i)rl

$\\l "'' .i$'ri\, ,,g,Ii i*$\\\i
,'WS uri.liN, *\i $r s$,

l



ilr. LtnA H. ,\{t-lDtCAf, CHi\TIIL'*,, :.,.: ***Jl -r--^ol-* ,.jJ.J

r+tll
oJ.ii_l

Cl*ll

r,ot-:, *$ ..1 ;S_*l ;1li-'ir,ro , ci

&tS al+"ll Cr et-;.,lt *J
iirLcl ';S_*ll -,6i l^S .a-rtlill

-,lill

Fi,"P%Arr --l
)?; .,ir*Ji it

:(;;EJt

JL-JYI ;," i; +,..a eS.-* :6SSf (.Jj.dlil

amount of
.- lejected. lf the claim

,nsurance cornpany.

Subiect: lnsurance payment Agreement

signed below confirm that I understand
as deposit to cover the cost of my visit
Leila H. Medical center will return the

that I am obligbted tb pay [fre
should my insurance claim be
full amount approved by the

QAR

is approved, Dr,

Patient's name:

File number:

Mobile rlo,:

Date:

Payment details: copy of receipt attached

Signature:

AY/rr'roSllt*.'"tt,i.!t-);r.:iu-plL.trg;.i oot,tltyt/ool.tlctf ,r.ttj+_ifAlyv11 ,u*(ii,-irniu.ror,;*S
Tel':44817652-Fax:44812796'Mobile:55868523 t55341474-Alsalamstreet-MuaitherNorthvillaNo.B0/82

E.mai I : dr.leilamedcenter@gmail.com

dlrl:ll ,;11i-i.*o +r*i 4.6i-ijl lEe*+Al

e;v rii t*1"; .6;t+;lt +JLsi +;t1 j(t rr a, j
J,i"ull 4si ,"', 'qJ ,..JL= .f ;t*s fJts JI,

r -i ..i
s LrI J€l

Jt.-+

.,.-LItSiil +tii ,rlr J,Fi:Il

l,



Name

Lab. No.

Contract.

Patient No.

File No,

Wadha Saleh H Al-Jahish
332432931

QIC Insurance
28763400487
031 qt

Sample Date

Repoft Date

Doctor references

Al Borg Diagnos[ics

: 11 lOGl2O24 13:06 PM

= 
L3lOGl2024 18:55 PM

: Dr. Selma Babiker Ahmed

this sample was collected outside lab

Brcnch r Qatar Waah Ase t 37 Year $ex r Female
Microbiology Unit

Vaginal Swab Examination C/S

Test
Vaginal Diseharge Exasmination

Gram Stain
.

WBCs/ LPF

Result

Few large gram'positive bacilli; Some curved gram'variable bacilli;
Yeast cells presentl some epithelial cells

Few

Isolation Organisms:

U,Cmmdi#a sPPr':;;",1 : 1

Antibiotics (LlCaffidida spp MIC
Modiffen : Eteawy growth

P: Pos-:-N : NegS:Sensitivel:IfitermediateR: Resistant

Vaginal srflear and culture was sLlggestive of Candidiasis , ' ,r;r:,

Candida spp.:Antimycotic treatment is recommended. i 
.

Assessrnent of Gram stain is based on Nugent Scoring'system : :'i ,.

Nugent Sgore = 4; which is eonsiderqd indeterminate for BacterialVaginosis. Vaginal,smear
gra-m stain shows altered vaginalflor?.

Please correlate clinically.

Dr. Hisham El-banawy
Consultant

Al Borg Medical Laboratories Go.Ltd
Main Branch : Villa 311, Al Waab Street. Tel 44472224,Fax:44475553, P.O,Box: 5207
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