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GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL GENTER EIEF.TEI
File No:039523 Fffi
Name:ALANOUD RASHTD ALIZBA Hffi
QID No:2836340 1239 Sex: Female
Mob:55602291 ADDRRESS:ALWEKEE

Menarche: \a YQa,IY

Age: 41 rcs:
... Marital Status, .... l.b. yPS.:...........

Name, /fthPltlLrl Alhil&madlPil M
)ne: Residence Phone:...........

Medicatnistorv:$-+SLryslisn-r- on-\ns*n....I.15 prr. .....-UU-gn . ........;r.\p-^tffii.,t
MENSTRUALHISTORY: I Tr-\,C^€.ISQ" (T't<61

Next nppgin{mnent: 
,.R\ , n [t- ^. \ \

FiIeNo.: 0bqg-3

,Jf
1

EXAMINATION

Breasts: . NJe $kr*orrhs
PELVIC EXAMINATION:

Rectal Exam.

rnvestisationRequested:liu G vf *- eq,\an cr^$ztn-.,q GRq&r.^"r

\

Plan of Management:
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Patient: ALANOUD RASt=tl.D M ALAilHBA
r, .

. 
J:.,

DOB/Age/Sex: 03/09/1989 41 years Female
Admitting:

Attending: Dr.Khalid l-atif Khan -pHCsg4gO -senior ,

Exhm Date/Time
O2lOgl2O24 12:34

M,m#-ffift
HC00021856
0164409505

0210912024

oztogt2o24
SWK UltraSound

HC Number:
FIN:

Admit:
Disch:

Location:
I

' Exdm
US Pelvis

Ordering Physician
Dr.Kirubah Vasandhi David
David Dasiah -PHC57238 -

Consultant Family Medicine

.L[IHgI.!S

Within averass sizc and shows'homo#snsus echosonicity.

Position & size: Anteverteri ffItsri$lrring 7,48 x 4.SS x 5"frS cm.

('

Departrnent od Laboratory Meclicile & pathology

Administrative Enquires +g74 4026401 1

Email: Pathlabmed @ hamad.qa

i. { i

HGH Lab Rapid Response; +974.4pf:S 7gS9
HGH Lab Anatomical Pathology; +974 44ggza46n
HGH Lab Microbiology; +974 4499 A}TS12OSB

Al Wakra hospital Lab; +974 401 1 4201
AI Khor Hospital Lab; +974 4474 S1g112
NCCCR hospital Lab; +974 4499 TTSSI6
The Cuban Hospital Lab; +974 401 S TTIO
HBKMC Lab; +974 4OZO  lTZla
PEC Al Saad Lab; +974 44gg 6014
HMGH Lab; +974 4OZ4 lZTs
AAH Lab; +974 4024 8098i
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Pregnant:- N

LNMP:- 20240720

Reason For Exam:- delayed period for evaluation I

Clinical History:- delayed periods



Female

HC Number: HC000218S0i FIN: "' ,i i,' 0164409505
"i, ., ; :1

ffi Y+?,<*(#.Sy#FAf,\WffinSSffiT

$
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US Pelvis a,

Its contour is regular. No sizeable rnyornetrial mas$e$. i

Average endornetriurn thicknsq$ rnea$urlng s.5 mrr"

Cervix is unremarkable.
l

o"y4ntEs&ApNEffiH ; l

i

Left Ovary: measuring 4.27 x2.8'7 x2.44 cm Vol=.15,6'Uc. Gyst with thin septations seen within
rneasuring 2.'{s x 1"81 cm {?t{emsrrhagic c}$t}. ;, ,

No slgnificant fluid in *ul-de-$n*

Flease correlate for further evaluation.
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Report Request lD: Page 2 et 340953663
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"Prlnt Date/Time: O4/OglZ0Z407:0g



Dr. LEILA H. MEDICAL CENTRE,,* 

@ 
0.,, u-Jajr s-oL- ,EJ*J.r;$o

Date,...I....., 1,..?.,....., 1,..?..?1f.....,

New Patient Registration Form

d^L$l f-,yl

rgl e-,lE

Maritalstatus l-l single l+-rl {marri.d /E:-* l-l DivorcealOuE widowed /&-,1

Gender: E Male/_fl Effemate/ ,sxi

\..

Emergency Contact Number ..............c2.erA.t'n..f..t'_..1........... !ilt^ eiJ

Address: Buitding No. :OlJirJl

:OlrlJl
fut$l i-r

How did you hear about our Center fE}.-r" q.ys r'rta.,r +i cl^

Eil::[]'5T,N
I-l Advertisements/ d[Ucl [-l Referral by doctor ffi:i,"nds& RelativesT .,. rt-ll, "t!.r-l
tf Others / crJil

How do you want us to address you ? e,slJrLr oi &5i +S

E By Name /r*)!
d_

dey No/ ii! E Others (please specrtfll l*1,' i'r q'ilt A.foJtIt r\-

I receive my Rights & Responsibilities Lr+.-)^ll r:$p,*: cl3is a-iE ,-' Ii*f

Signatur.....ffi e*cl

Fite Number...Oj. :L...5-..?3.

AYIA. F.U r*neJk JlJlls - 7!*ll gLt - oofillv{/oo1loyf ,cltg+ - t,t1ttvl1 :u..5li- 111lvloy / tt1tvlot :OS4$
Tel.:448770,51 I 44817(a,52 Fax= 4481279'6- - Mobile: 5586852i3 t 553.41474

Al Salam Street - Muaither North Villa No. 8o 182 E-mail : dr.leitamedcenter@gmail.com

NationaIity...l..I..I...I..'t..l...t..l..#iJ*i+ll



DT. LEILA H. MEDICAL CEI{TREW L L p.p.i,r+Jl s-oL- ,!J .r i5.o

i,+l fiilCl Air"j

o--&ll gYdl ,rJc {isl}c

,o.-+l,iI+ fSJl, olc , i.r<tl el_.p13 q,iL,.G"l C dUl i+irtll / +J+tll i+:1 : ..!il:i
e#l33* ,-* Oi el-,;.:i E13 , -*!l gU=J Oi c.il+te ,1 yI, till ,i a;rr'Vt4 GiJ. 1,-J

gJ,J* el-;.:l L"S sl dUl ,,!,,Llf yl:l 3$l: g+rl_r1 u-ll ,*,irll qC _ly:-:t

."J Lri^ll a-,J-JIl oe 4+,.blJ ll-,,":iD.t'i C rl AU gi_.; ,,,1L.*f .}Jl

i'.+-.^- ir#t i+teJ eS: ,J+l (J"o,+ Ct O) s+ U,o-i cl_.pl (fi .t" ,Sl:i_r

,4.. Lt ll a---ll i_,ll_l_l oL;f; t;.". i_.Hii*.ll iiilJr"ll e1_# .,b Cl:, cri; S,

q1i s\\dr\/ )slJ\ :i'^-:rJ"ll lLr+!l r-l

\q'AYl^lL :e-+JLill

03q b'23 :i-ldL

: c+ct

Tel.= 4,48176521 4817652 Fax: 44812796 - Mobile : 55868523 I 55341474
Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com

At/1. €t)+f ejk/2rlJLd..-p)l-tdl Ul.i-ttAtlvllsr-SlJ - lt[tvloY / ttA\v1o\ r ir.tlU.lii

'r-cLs 6rJaJ / r
Dr.Leila Hamid

.t*IFJa$Ln 7 t-.1 ii^f,grl

License tto. F83l 6rP1 ,n5a';r
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$tateof Qatar fR\ JLI 4lS.
lD.Gard qWry q.ilc,$iiq

tlnlt 4.l'S J,l4i. s.tl; s3ul :fYl
Name: AI-ANOUD RASHID M K ALATHBA

n

,l\

25 ,* - 992 gj.l - 55 iiLi. :r-J.pJl

;LJ.*L..ll f_rtt

_.p-,ll .eJi_e J i;^,i+ll 'o;hJ _,LAr. litLJt &L e*ryAuthority's signature Holde/s sign-ture

A
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/ffi tD. I.lo: 283G340 12 g .dit
FH"'ffi
\Vi27 D.o.B. ouoe/rea3 ;.:$l &-lu

Nati$lallity: QATAR t et;P 'i;.,j+Jl

Dab of expiry: 30/0612030 .4*-).-ll


