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Nationality:

GYNAECOLOGICAL SHEET

DR.LEILA HAMID M EDICAL CENTER EIfiF.ilEI
File No:038939 ffiffi
Name:WASAYEF SAHATM AL MARRT Effm
QID No :30263400778 Sex:Female
Mob:55924177 Address:MUA|THER

PELVIC EXAMINATION:

FiteNo.: O3 {339

MenstruarHabits: fin il -ii*q W* . di{{*A;p{-ern
Menstrual sy-pto-s: -' t-l'il;; 'Q- Ct"A+ Menopause:

EXAMINATION

n:Ht.lj] cm ....Wt.

W..9..-Q.o..kruTff:.ffi:m,....-................
Abdomen: I-r/ 4.S....../.. aiil\
;;;;;;; N o SJ.*cr."o7Ll-"-

Rectal Exam.

Jf, ,fi mBd-?i"'*l a^"+b4ahl"" Requested: Rtl a/qi^C c%l;"dE
{

g+'lL9"*",i*3..@il.""""..-2."..i*s.lv^\d......dre.......................................'...........'.........'

Plan of Management:

CKC f,L-t-:4
Next Appointment: TS FI ft A \ ., t ,



ffi.ffi.m $n*,**uu,*nuouuu,ouuuuuu*u,ffi#ff fu# ffiWM

H* tffi$ffiffiffiffi-k

HEMATOLOGY .60 
433*

Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Clinic

WASAYEF SUHAIM

Ft 22 yt 2 m I 25 d

Qatar

At Lab

Dr. Leila Hamid

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

224ftg
60433

29-MAY -202413:08:1 1

29-MAY-2424 14:29:03

038939

TEST RESULT UN!T REFERENCE VALUE

Blood Cell Count (WBC)

kcd Blood Cell Count (RBC)

6.70

4.09

K/uL 4.0 - 1 1.0

M/uL 3.8 - 5.4

12.A - 15.0Haemoglobin (Hb) { 0.$& L g/d!

Lymphocytes 33.50 20-40

Haematocrit (HCT)

Mean Corpuscular Volume (MCV)

Mean Corpuscular Hb (MCH) 2G.S# f,- pg 27 - 34

Mean Corp. Hb Concent. (MCHC) 31.90 g/dl 30 - 36

RBC size Distribution Width (RDW) 14.50 Yo 10 - 15

Platelet Count t(ul 150-450

DIFFERENTIAL WBG GOUNT

Neutrophils

Basophils 0.50 % a-2

Monocytes

Eosinophils

Lab Tech Name. . CAMILLE
a
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I ffi*tr*I**t Pr*tl *rtr<lgt*t t
I-,*rrry"*trry tlv:4idda

5.40 2-10

3.40 ol/o

34.SS t* % 35-45

FL 78-96

57.20 % 37-65
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ENDOCRI NOLOGY * 
60433.

Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Glinic

WASAYEF SUHAIM
Ft 22 yt 2 m t 25 d

Qatar

At Lab

Dr. Leila Hamid

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

2201 88

60433

29-MAY-2024 13:08:1 1

29-MAY-2024 14:31:28

038939

TEST RESULT UNIT REFERENCE VALUE

SH
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Lab Tech Name. , CAMILLE
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2.96 plU/ml

il'm{i ffi,fi#,* rEt}iil'S
:{i*#, Siu**ism{*6iri*riits th.}rre{h$*

,t#{} t#ts#,f,tstB
:l{refs-,t+r-t. q**+ftflJi$b'r.+$ ilfis*fw{iid$#aart .!r#b$*irry

Euthyroid: 0.25 - 5 plU/ml'Hyperthyroid: 
<0. 1 5 UIU/ml

Hypothyroid: > 7 ltlU/ml

Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.S0
(Ref. Adapted : AACE/ATA)
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Dr. LEILA H. MEDICAL CENTRE** 

@ 
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Date,.?.3...,/ ...5.. ., /,....*:.,LJ..
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New Patient Registration Form

Full Namg ....r...rt.tr..r.rr...r...r.....r...r.....rr....!.r....rr...r........r.......r...r...r.....r..r ...*[.].,L

Date of Birth A ...G.[.:.t..%.pl-

Marital Status ffingle l+-tel n Marrie d /E:-* l-l DivorcealOruf] widowed /&-rl

Gender: F Male/-fl ffiate/ .+i Nationatity @b;......... l*-hl
.,/

rerephone No. (Home) .........:..:.....?p.:1..?..6 ...d:udjklriJ

Address: Buitding No. :ollJl

:OlJirJl
L"$t i_r

How did you hear about our Center

w{"nds&-.,::f;:ffgf
tf Others I GJil

How do you want us to address you ? f cl;.tts cl d^.bil *is

ElsY-Name /e*)! E By No/ iJL |-| Others (please specrtfll l(1.' ii Cl 4lrtll rr.s.

I receive my Rights & Responsibilities
t

-,I "iJl

FireNumber n3tr f,3 1 ,

AYl^. f.CJ}l*ey'U,attr;!'.. - p)ldlpl,t - oofiltvt/ooAIoYY,.llg+ - ttA\yvql :cs5l3-tt^tvloy / t{,rtvrol:fuft-ti
Tel.= 448176,51 I 448176,52 Fax= 44872796 - Mobile: 55868523 t 55341474

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

f] Advertisements/ drE)e! E Referral by doctor
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LlJl e^=ll 6-,ll-,t-l ot-;l*3 Lrrls, i-,*::^,.11 4iildl elF,,.lc, el-1, oi; S,

o Bgq3q

* f* ?' _*:i'*:+JFll ld+JJl c*l
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Tel.= 448176521 4817652 Fax: 4tr,812796 - Mobile : 55868523 t 55341474
Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com

.t-aLsgJaf /s
Dr.Leila Hamid
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Lg;'rJl G+l dJt{Jl+p #il" r+t.*oS :p.yt
Name: WASAYEF SUHATM A A AL_MARR|

{

96 ,r+. - 249 trr.i - 55;j^hi.

Serial No: t 13t 13A7321D A127

;gljnrJl

'Jt-,L,."Jl t_ll

r"J,^-y:-, J +"dt i;;bt +uAuthority's signafure
rlt.Ijr Ja au,

Holder,s signature

I
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State of Qatar
lD. Gard

Nationality

Date of expiry:


