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File No:039014 ffiffi
Name: MUNA SAEED HADI ALUBAEI hTm
QID No: 29768200178 Sex:Female
Mob: 66662032 Address: ALDUHATL

Menstrual Symptoms: 
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Nationality: Q \

Menarche:
Menstrual Habits:
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Investigation Requested :
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Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.

Ref. By Glinic

MUNA SAEED

Ft 44 yt 2 m I 20d
Qatar

At Lab

Dr. Leila Hamid

DR.LEILA

ENDOCRINOLOGY .60711 *
221193

60711

10-JUN-2024 14:05:38

10-JUN -2024 15:08:51

03901 4

Lab No r

ALNo :

Entrance Tm;

Exit Date r

Ext. Ref. Num..

TEST RESULT UNIT REFERENCE VALUE

1.83 plU/ml Euthyroid: 0.25 - 5 plU/m!
Hyperthyroid: <0.1 5 UIU/ml
Hypothyroid: > 7 UIU/ml

Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimestbr: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)
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HEMATOLOGY .60711 *
Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.

Ref. By Clinic

MUNA SAEED

Ft 44 yt 2 m I 20d
Qatar

At Lab

Dr. Leila Hamid

DR.LE!LA

Lab No ,

ALNo :

Entrance Tm;

Exit Date r

Ext. Ref. Num..

221192

60711

10-JUN-2024 14:05:38

10-JUN-2024 15:13:15

03901 4

TEST RESULT UNIT REFERENCE VALUE

White Blood Cell Count (WBC) 7.40 l(ul 4.0 - 11.0

Red Blood Cell Count (RBC) 4.45 M/uL 3.8 - 5.4

Haemoglobin (Hb) 12.59 s/dl 12.0 - 15.0

Haematocrit (HCT) 39.50 % 35-45

Mean Corpuscular Volume (MCV) 89.00

Mean Corpuscular Hb (MCH) 28.32 pg 27 - 34

Mean Corp. Hb Concent. (MCHC) 31 .90 g/dl 30 - 36

RBC size Distribution Width (RDW) t$.frS H o/o 10 - 15

Platelet Count 283.00 t(ul 150-450

DIFFERENTIAL WBC COUNT

Neutrophils % 37-65

Lymphocytes 26.60 % 20-40

Monocytes 5.80 Yo 2-1O

Eosinophils 1.70 % 1-6

Basophils 0.50 % o-2
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C0MPLETE BLOOD COUNT (CBC)

FL 78-96
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Name

Sex/Age

Nationality
Sample Co!.

Ref. By Dr.

Ref. By Clinic

MUNA SAEED

Ft 44 yt 2 m I 2od
Qatar

At Lab

Dr. Leila Hamid

DR.LEILA

SEROLOGY *60711 *
221191

60711

1O-JUN -2024 14:05:38

1O-JUN-2024 15:15:37

03901 4

Lab No .

ALNo :

Entrance Tm;

Exit Date ,

Ext. Ref. Num..

TEST RESULT UNIT REFERENCE VALUE

Hepatitis B Surface Antigen (-) Negative Negative
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Notification Reguest for sursery

Type of surgery:

Drug Allergy:

ffie fJEr"nergency, Reaso*

tl No n Yes, Anlergic to

Add ltiona I Req u lrernents:

Anesthesta: ffiGenerat [l Sedariom I*I Local n Sninal I-l trnir.t,r"a!!-J | _ l*lrrvrurlsri

I

Expected Duration of Operation: .....2*.1^rtn *S;

Expected Feriod of stay in t-{ospita[. o

Admission: t] Inpatient ffi6ay Care Ftzhours) n Detivery

Doctor's Name & sisnature, $o. t.it* S g._);+Date:

Procedure/operation%

Date & rime of operation: I ),1* .L:)*,*{

Antibiotic prophylaxis: ..
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Anaesthetist:

Pre - Operative Biagnosis: b-$465*
Post - Operatiue,Diagnosis:
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ffirnlq,et Anaesthesia Tech nician :

I Scrub Nurse:

g Nurselst

chairocaine, adrenaline is infi ltrated locally.

mucosa dissected up to about cm. Below posterior fornix through the plane of

cleavage and laterally to expose the perirectal fascia. Triangular flap of vaginal mucosa cut and

il;il;;il;;;il;;;;;;ffiil;;ffi;- r); ;'f,*; ;;;"nd inverted

stitches.

stitches.

Mucocutaneous junct rejoined perineal skin closed by matress stitches.
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PhIYSICIANS ORDERS AND

PRCGRESS NOTES FCIRM
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DT. LEILA H MEDICAL CENTER

A-

Patient Details

QID / Passport No.

Narne

Place of Work

Practitioner Details

Narne

Licence No.

Scope of Practice

" 
Aufh d'ri?ed irractitionerstam p

U.rJtA.Jl {sitg #E
Notes

a

a

a

O

a

a

27968200178

MONA SAID H ALSUBAIEI

MINISTRY OF LABOR

Laila Hamid Hassan

P832

Obstetrics & Gynecology

Ref No. I Order ld : 20109 L29
Date : Jun L2,2024
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Certificate is valid only if it is si[fi'ea 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.
Certificate must be submitted to patient's organization within 7 days.
Document number (QlD/Passport no.) should correspond to the patient
Residents and nationals should provide a QID no. othennise sick leave is invalid.

Primary Diagnosis :
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PERINEORRHAPHY OPERATION WAS DONE UNDER GENERAL ANESTHESIA AT AL EMADI HOSPITAL TODAY (June 12,
2024).

Unfit For (1s) day(s)

From L2/06/2024 to 26/06/2024

cui fe (15) 6r^J .-F)lJ&

26 /06/2024 J! 12/06/2024 d"
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New Patient Registration Form
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How did you hear about our Center

Gender: n Male/_,6i t] Female/ ,siri

tl

Address: Buitding No. :OlJi'Jl

:OlriJl

fE$.-r Cc, C.rr.o^r +l .-r"

ffi&Relatives/ +-j!i3 ol.I'. i

d+-j^ll cJqJ'.-.* 3 q!3ss a-3L[ ,j.r, Ir.uf

FireNumber C31 t: !Lt

&rst r-yl
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MaritalStatusnsinglel+*|l-IMarriedt4s.bffit,pFwiaowed/&-j

Zone No]-l Street No.

A,iti^ll j_.1 I 
3_.1-t!l .!_.

f] Advertisements/ ciE)e! f] Referral by doctor

E Others/ Lrli

How do you want us to address you ? f el;rt-ii Oi .J.:ii .iS

t] By Name /r-,Yt+ fl By No/ iiq E Others (please specify)/ r*r,' ar Ct ifojJt r\-

I receive my Rights & Responsibitities
t

Signature ........,........ffi.......... 6$Cl

AYIA.6.n3 I*iy'Wittrl'.. - p}lnflpt, - oorlttvt/oo^loyr,,,ftJa - tt^tyvtr:u"6Li-tt^tvloy/tt^\v1ot:ir3E/i
Tel;44817f,,51 I 44877652 Fax:4481279(d- - Mobile:55868529 I 553,41474

Al Salam Street - Muaither North Villa No. 80 18l2 E-mail : dr.leilamedcenter@gmail.com
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CASH RECEIPT

www. alemad i hospital. com. qa i nfo@alemad i hospita l, co m. qa

PatientCode: PAT0154265 ReceiptNo: REC001463855

Name : MONA SAID H ALSUBAIEI Date : 1210612024

Age : 42Years lnvoice No :

S# Payment Mode Card/Chq No. Exp Date. I Currency Amount

1 CARDDU 5 1 549991 52 31t12t2024 | Onn 6,000.00

Received with thanks from MONA SAID H ALSUBAIEI
SIX THOUSAND ONLY/.

an amount of QAR Total Amount Received (OAR) 6,000.00
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DR, LEILA H. I'EDICAL CEI{TER,,..,

Tel. 448176511 448L7652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Prescription 4+L LL,os

Email : dr. leilamedcenter @gmail. com
Mobile: 558 68523
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DR LEILA H. ilEDICAL GEilTER r,,,-

TeL 448176511 44817652- Fax: 44Bt27gG
Al Salam Street - North Muaither
Villa No.: 80 & 82
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Email : dr. leilamedcent er@gmail . com
Mobitre: 55868523
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