
Nationality, ...dhiO

GYNAECOLOGICAL SHBET

DR LEILA HAMID MEDICAL CENTER EIilF.TEI

File No: 039320 ffiffi
Name:ZAHRAABDUALQADIR EiUffi
QID No:VISIT VISA Sex: Female
Mob:30184606 ADDRESS:MUITHER

Name, R-j a^t* Hdj 0

. Residence Fnone:. ...-.-.-.. . Residence Phone: '"""""

FileNo.: OZq 3& O

LCB

Menarche: \2- Yl
Menstrual Habits: ...I\fn*f
Menstrual Symptoms: --------;

9 d ExAMrNArroI\
T

Plan of Management: PtSat

Next Appointment: ,-.4



Dr. LEILA H. MEDICAL CENTRE,-* 

@ 
oo, uJajl raLs ,rJ+J.ril.ro

Date ...5.../ ....9... I ?.!....r..

New Patient Regislration Form

d^tsll r-yl

$[ull 2., rl:.. 1E.../Date of Birth

Marital Status l_l singte l+*l f3larrie d /6sj- l-l DivorcealOU^E Widowed /&-rl

Gender: f] Male/-Fi g6*alel ,sili Nationa1ity......,r................r....,........,.,r...,.........i...., Lt-rl=ll

Address: Buitding No.

Lt-LIl .! 
'o.l-J

How did you hear about our Center fU$-,r Oe &..o, clli cl

t] Friends & Relatives/ +-rEi3 o1!'' i

tf Others / g;Jii

How do you want us to address You ? f el;rts 01 cj^:ii.is

[_] By Name /e-Y! tf By No/ irl14 t] Others (please specrtfil t*r'' ii Cl i.fortll rrs,

[]il::E'5I,8 :Olrdl

:Olr:,Jl

Lr+-,FJl c.rti3,-"^ -l cgJL a.olE d.r.ol3*l

Fi re N u m ber ...?...3-.q ?'ZL .

[_| Advertisements/ c,U).c! f] Referra[ by doctor

I receive my Rights & Responsibilities

-&-...................r. cfclS i g n at u re ............. !...... *.....,:.r.............,

AylA. FgJf&!gJl*.?,Jfri,t+. - p)l-Jl g;i.& - ooft\tvtloolloYf ,r.Ilg+ - ttA\Yvt1 :,sSl3-ttAlvlol / ttA\v1o\:fu{Ji

Tel.: 44817e5t f 44817652 Fax= 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 I e2 E-mail : dr.leilamedcenter@gmail.com

W



DT. LEILA H. MEDICAL CENTREW L L p.p.i 

"+Jl 
s-oL..t.-qJ .r ;{a

6,+l f,illCl Gis-

o-+Lll gYrll ,rJc a&lJ^

,,s+-+$I+ e$ll, oJc , ;SSll ol.p13 q5ilr.E"l ,J dtJl i++ttt / e#tll 4+:i -r cpl-ri

sirlrr',.,* .1. OI cl-;.:l UI-e , -yU 6lL! 6) or4Lo ,l ;ti'lt ,l qr':lt'; .,iJ. t"r

,rs.+L el_,.:i tx J dlJl ,.'.r.,LIl yl-ri 3sl: g+'l-rl .r.s-ll olJl ,.+ -lv:'tt

."J L":Lll L,t"-,ll 6c 1p'al; / !sl-,r OSi C j ,,',ll gi-,; ','lL ,i ,jJl

,,.+-.,- agt +rJ.c-,y e.i: ,J+i ir ,+ Ct O) 
"+ ":'l 

rl;r;l ,P\ &t}l-li-l

.-+. LlJl e...-ll i-.rl-.r: c-rl-;H !J].llS i-;S-,,J| eiilJr"ll ei:^,5!9 Sil:, c.li; S,

g /8lz+ :g-+Julr

ogqTb:i:LjL

. 
^-lI ojll

o(..J
>

ry

Er$ryltu:'

og g GYN 
.?

{8}C)*

AY/A. FlJ){iejt rrlil+..-p)-dl 7td-ttAlYvqls,stj- ttA\v1ol / ttA\v1o\ r 
"uLl$i

Tel;4/i817652 t 44817652 Fax: 44812796 - Mobile : 55868523 I 55341474

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



\
_*.- *.-Jji-' r;.;;

DIJ

g

r-
-o

{\

a

&rohA(t,!t dT,fln"h - Federal Democratic Repubiic Of Ethiopia
f lL'?'f A' .? l-hl,'4?.

:'. TI7. C:|.,,,P A S S P O RT
$Yll: ilod.? (fourrtrl' eotic

ETH

lt'fi?'{.;f .l:. lJli-i;'r r' \.,i

EP6989260
hl1)i' I'vpc

P
fLg't' t'i9" St$ttltt'tt''

IhATIHUSSEN
rlfl' lr'lhtlt (iiv,;1 \;l:ic

1106 h{t$rr, hC1ZEHARA AB
,t"frn'' )iutir.rti:tltti !':'

ETHIOPIAN F
l',?rD'tr\f-' 'l"l l).rre i:; :"i lt'l l:

28 MAY 94
1'4'Artt{P' '1"} I).iit i7l lr:i-tt'

11 APR 22
f0nrru qt\nAnl'r' I srtttttg .\utlttlrtt.v

MAIN DEPARTNAEruT FOR IMMIGRATION AND NATIONALIW AFFAIRS

,glr.'rlt7'Ci.ilrr"r\([l. tAf f01 tf,l','I'his Jrassptlrl rs rrrlid tirr all c()tirllrics


