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Total Approved Amount

Print Date
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Note : This is a system generated receipt, signature is not required -

,At Pre-Approval Validity ls 2l Days from approval date or until Policy explry Dat6 whichever comes flrst.I t Prlces arc approved subject to the agreed prlce list, contract terms, policy condltions and exclusions.

Clalm has to be submitted within 60 dsys from the date of service, .

N.B. Approved lnvestigations listed above subJected to abnormality of prelimlnary investigation results
Services rendered are subjec-t to policy terms and conditions,

: 24090630674-R

Applied Date : 09/0912024 18:52 Approva Date 09t09t2024" 8:52

lnsured Name ALJOHARA ABDULLAH AL-DOSARI

Provider Name DR. LEILA HAMID MEDICAL CENITER

Policy Holder : MINISTRY OF FOREIGN AFFAIRS Medical Record No

Policy No : ?2209000085-R2 Member ld : MEM22125114

Type : Out-Patient Admission Date : 09/0912024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Currency QAR

Primary Diagnosis : Vaginitis, vulvitis and
vulvovaginitis in infectious and

Present lllness Dur. : 3 DAYS

Facility : Obstetrics and Gynecology Doctor : DR. EBETSAM ABDULLAH

Benefit : Basic Sub Benefit : Basic

Beneficiary Share : Co-pay Percentage

Co-ins Ded : NA

Approved By Age/Gender : 3Y Female

Other Diagnosis

Past Medical History NORMAL

About Present lllness C/O GREEN DISCHARGE FOR 3 DAYS

Request. Line Of Mgmt.

Approval Remarks

PrerApproval Status : Registered



Dr. LEILA H. MEDICAT CENTRE,,,* 

@ 
o., g4l s-oL-. uJ+J .rilro

Date ............. f ,...........,f ,.........r........,

New Patient Registration Form

Date of Birth...... t../ q ./....kqf
&lst r*yl

r$l e_rtr

Marital Statuif{l Singte l+yl n Marrie d /g:-* n Divorced/cilLn Widowed fu._,11

Gender: [-] Male/-F.r -El female/ .+l Nationality .........4*."!Jl

Zone No{-l Street No.

eilu^r irl tf I r-i-,u i-r

flAdvertisements/ olj)c! n Referral by doctor =ffi friends & Relatives/ .,. _,1813 ,Er-l

E Others/ g;Jil

How do you want us to address you ? f el;rts Oi cJ-.i:.iS

t] By Name /e*Y! E eV ruo/ d-it l-l Others (please specify)/ trt.'ir *;ll+i;_.$l .:.:-

I receive my Rights & Responsibilities

!i .jll
L,J

Add ress: Buitding No.

L.'U+ll i_l

How did you hear about our Center

:Olrdl

:olJi'Jl

fE-F.-r Oe drt^ur +l ct

Fite Number 03 1flf1

AYIA. p3.,ti4t*.trtr;'!+. - p)ldl pLa - oorlltvl/oo^Iolr'cllg+ - t,tAlYvtl:grsti-ttAtv10Y/ ttl'tv'to\:&.'i*$
Tel.= 44817651 I 44A1765,2 Faxl. 44812796 - Mobile: 55868523 I 55341474

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

W

..ikJl

Lr+J^ll e$3r--"^ J d3i. aiLI dl.ol3*l



DT. LEILA H. MEDICAL CENTREW L L F.p.!,*hJl s-oL-r 
"+J 

.^r 1{-o

6,+t fiitct aiJ"i

o-elt gYdt ,rJc [iet].

.,...;...i3; eSll, oJt , i.xtl ol-.pl-e dlr.til d dUl 'i.rtLll /,",#Ll1 i+-ri -r.$l:l

,,F+l_rJ* .l Oi el_;.ri t i3 , _,pU 6E! ui crqLc ,i ,nI, ti,ll ,l Lr-:!! qFi+1. l,-r

gS ."#l* el_pl 1.S q,l dUl ++tll ylsl gt$l: gr*l;^l .r.r=^ll drlJl ef Jr.^:-lt

."J LrLII qt"jl rJe i,t,blJ / !,,:l_,r,t'i C rl ,;l3 gi_,; ,,'lt ,s,j.Jl

i.+-.- 4#t 4+l,,eJ eS: ,J+l iJ d" Ct O,! s+t .F-i el-.;;l gl ,*q}l:i-l

Ll.Jl a--^-ll i-.1l-,1-l eL;!'i c;.,.. l-;S.^*,Jl iiilJr"ll ei:^.& criil:r.rl; S,

5/*=, rJ\

**.lult alJt .t**, pL*Jufl .f
llr. Ehiesann Abdultah

i .fd $r * , t-, ,lt . !,!.+h
GF, uusrnrics E Gynmoiogyy

Llcense lio p6ti6$ ,trr urq+.li

4.I l,vL ara *l
?DU+ /

:i'*:,i_rFll I Lr+-Fll C-l

q /' q '*-) ,'till
t\- *J

:i-lGL

: e+cl

b31 ts1

At/4. FiJ)+f eJkarlJit+*.-p)-dl 7t@-ZtAlYVlls'/.SlJ- ttAtVlol / ttAlvlol r &Jr4li
Tel.:4H,8176521 4817652 Fax: 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 8OlA2 E-mail : dr.leilamedcenter@gmail.com

,"fu



n

Stateof Qatar ffi j.I i.lS.r
lD. Gard qW d+.r"i&qlllirl*

ffi,j.q"-'dff&
Date of expiry OSlO6tZg2T q+=)'-11 $r;f

Name: ALJ'HARA ABDUL;;'J::ffiir'+s 
o;roct :a-Yr

Stateof Qatar ffi.,,N J.g fuSl
lD,Gard W t_.*cHilll

" -{,Ts^

ffiHiffHffi
NAMC: NAJLA HAM,AD N M 

^'.ffi:J,}- 
,,.ALJ .I,OT P)LJ :T..'YI

4S ,* - 7Y Zta - 55 iiL.i.

43L,1r101??17?L7r
Serral No

>s,-.rl 3l[g : i,.^^.,.jl i;l-:l ;-- +i'*'it ;-':+,
Authority's signature Holdels signature

,,\ \
I

- -:-t-

:ot**ll

'Ji"L*^ll f.gJll

77 ,* - 414 Ltd - 53 ;.ihj'

1 1 331 40Ar81 DA1 27
Serral No

:Olfoll

:J-"t,aI fEJl

m
\'

,s*JI *il'J, , ir-.r-lt r;l-rl ;;-:'r
Authority's signature

_/

I ililil lilll lillr lilt ililt illll lllil lllll lllll lllll lilll llll llll illil11illltffilfiil1llll rilr rffi llfi lffi lill lilI lIil ffil

Mo*L"q.r



flr. LtH,{ H.

t'*.aJl .r-nl-r *+.J

j

yl
q

LT

QAR

Subiect: lnsurance payment Agreement

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

that I arn obligated to pay the
should my insurance claim be
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DR. LEILA H. TEDICAL CEilTER.*'.
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