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OUTPATIENT ASSESSMENT FORM

erD. No: 982{,3a-e3Z+-g-B, Husband,s / wife,s Name: -_:r_j_-____-

Address: - - - - - - - A -\--f i Iy't--------- Mobil" No$-S-cAbS-{-:{--- n"sidence phone:

Presenting complain and duration :4

Pulse BP Temperature Respiratorl
Rate:

Weight

Height

Pain Score Head Circum (Pedia) Nurse ID/Signature

History of Present Illness :

Allergies: tr Medication n No tr yes trFood n No tryes

Others If Yes, Specify:

Past History (Medical / Surgical / Psychological): nNo nyes If yes Specify

Review Of Systems: tr Not Significant tr Significant_Specify:

Family History: n No n Yes If Yes specify
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NAME: ALDUGHEEM SALIH ABUSALAA
OID NO:282634O2493 SEX:FEMALE
MOB: 55028511 ADRESS: ALSILYA
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PELVIC E,XAMINATION:

lnvestigation Requested :
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Plan of Management:

Next Appointment: -nrr I 1-, 1 ,ro o/
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ALDEGHAIM SALEH H A ABUSALAA

ASMA BINT YAZEED AL ANSARI SCHOOL

Patient Details

QID / Passport No.

Name

Place of Work

Ref No. / Order ld :5972498
Date : Dec 02,2019
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Primary Diagnosis :

SEVERE URINARY TRACT INFECTION.

Unfit For (1) day(s)

From O3/L2/20I9 to O3lL2l2OL9 a3 I Lz lr r, ;o 
'jir?r'#, f,l :
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Notes
. Certificate is valid only if it is signed and stamped by the concerned healthcare practitioner and facility
. Certificate is invalid if any corrections are made, Please scan QR Code for checking details.
. Certificate is issued at patient's request.
. Document number (QlD/Passport no.) should correspond to the patient
. Residents and nationals should provide a QID no. otherwise sick Ieave is invalid.

Tel.:*974 4407 0340 / 0319 10350' Fax: +974 4407 083.l . P.O Box: 7V44,Doha - Qatar' www.qchp,org.qa

Name

Licence No.

Scope of Practice Obstetrics & gynecology
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DR. LEILA H, ilEDIGAL GEiITER *.r,.,

Tel. 448176511 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Prescription
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Doctor's signature:

Email : dr. leilamedcen ter @gmail. com
Mobile: 55868 52,3
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