
GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTER EIilF.ilEI
File No: 039265 ffiffi
Name= 7\KEYAABDULLA HAJI HUm
QID No: 27604800032 Sex: Female
Mob: 55857646 ADDRESS: AIN KHALI
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Investigation Requested:
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PELVIC EXAMINA
Speculum Exam.......!

Bimanual Exam.
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Diagnosis: mg l;6;,"
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Next Appointment:
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Qtftc! Life & tuledical lnsurance Gornpany e.F.$.*.
Pre-Approval Confirmation Receipt

Total Approved Amount

Print Date

1 10.00

f 10.00

2710712024 1t:i6

ilote : This is.a system generated receipt, signature is not required
Pre'Approval valldity is 21 Days from approval date or unfll poticy explry Date whlchevor comes finBt.Prices are approved subject to the agreli pri""i[i, J"iirrct terms, pollcy condltions and exclusions,
Claim has to be rubmltted wlthin 60 days from the date of servica,
N'B' Approved lnvestigations-listed above subjected to abnormality of ptEliminary investigalion resultsservices rondered are sublect to poticy terms ;;;;;liflor".
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^7....{..1...,1..._.2....1................Married /E:-r tI Divorcs6TLelt^f] widowed /,-h:l

Nationality.........t.......*,ht..t.r....lt},j+ll

Telephone No. (Home),.................................! ,..b4...U..,.1..,2...3...,..2.5., Z .. .Jjl^I ,-iildt i,
Mobire Number ....6..6-.8,57 AU 4 ............dr_*rrd_r

Emergency Contact person

EmergencycontactNumber :-*: -::---::"":i;l
Address: Buitding No.
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How did you hear about our Center \ fl:I-r .lo .,,_." .rl ,.1.l-] Advertisements/ irDc! l-l Referrat by docto\ Friends & Relatives/ .r-,j.il3 eE.:-i

tr] Others / (J'..)=l

How do you want us to address you ? f e!ru: ol &:,ii +s

f] av Name /e*Yr+ \q By No/ iir+ l-] others (please specify)/ rcr.. il sjr +i;-,gr .r.s

I receive my Rights & Res o nsibilities

Signatu r€ .- ::... cfCl

Fi te N u m ber ............Q. .b-.9......L.G,.5

New Patient Registration Form

tf Male/_fl tl Femate/ .+i
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Gender:

Occupation

l.D Number
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Tel.:448176,51 I 44A77A52 Faxl.448,12796 - Mobile: 5586852g t 553.41474

Al Salam Street - Muaither North villa No. eo 18l2 E-mait : dr,teilamedcenter@gmail.com
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Dr.Leila Hamid

License Xo. hdpZ d$.r r-t'l-r3
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Al salam street'Muaither North villa No. ilol}2E-mail : dr.leilamedcenter@gmait.com
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lD.Gard qWf, l*i;oqit!,

ffi rD No: 27604800032 :cjr

W D.o.B. o*o,1sr6 ;sgr e-,r:

Nationality: QATAR t *t;)A 'ii."i-Jl

Date of expiry: 09/08/2032 :4*=),t^-ll

n
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Name: ZAKEYA ABDULLA e A HAJ|

82,* - 139 tlu - 56;.i!i. ;gteir.tt

Serial No: 4353 8112OE?C2486
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Subieg!: tnsurance payment Agreement

t,

amount of
Arian..^),rF

signed below confirm that r understand
as deposit to cover the cost of my visit
Leila H. Medicar center wirr return the

that I am obtigated to pay the
should my insurance claim be
full arnount approved by the

QAR
)ejected. lf the claim is

insurance company.
approved, Dr.

Patient's name:

File number:

Mobile no.:

Date:

Payment detaits: copy of receipt attached

Signature:
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Prescription

Email : dr. leilamedcen ter @gmail. com
Mobite: ss8 6BilE--'
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