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ENDOCRINOLOGY

*60711*

Name MUNA SAEED Lab No : 221193
Sex/Age F/ 44 y; 2 m/ 20d AL No : 60711
Nationality Qatar Entrance Tm: 10-JUN-2024 14:05:38
Sample Col. AtLab - ExitDate : 10-JUN-2024 15:08:51
Ref. By Dr. Dr. Leila Hamid Ext. Ref. Num.: 039014
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
TSH 1.83 pIU/mi Euthyroid: 0.25 - 5 pylU/ml
Hyperthyroid: <0.15 plU/ml
Hypothyroid: > 7 plU/ml
Pregnant:
1st Trimester: 0.30 - 2.50
2nd Trimester: 0.30 - 3.00
3rd Trimester: 0.80 - 3.50
(Ref. Adapted: AACE/ATA)
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HEMATOLOGY *60711*
Name :  MUNA SAEED Lab No = 221192
Sex/Age . F/ 4 y; 2m/ 20d AL No : 60711
Nationality Qatar Entrance Tm: 10-JUN-2024 14:05:38
Sample Col. At Lab Exit Date : 10-JUN-2024 15:13:15
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 039014
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
COMPLETE BLOOD COUNT (CBC)
White Blood Cell Count (WBC) 7.40 K/uL 4.0-11.0
Red Blood Cell Count (RBC) 4.45 M/uL 3.8-54
Haemoglobin (Hb) 12.59 g/dl 12.0-15.0
Haematocrit (HCT) 39.50 % 35-45
Mean Corpuscular Volume (MCV) 89.00 FL 78 - 96
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) 16.60 H % 10-15
Platelet Count 283.00 K/uL 150-450
DIFFERENTIAL WBC COUNT
Neutrophils 65.40 % 37-65
Lymphocytes 26.60 % 20-40
Monocytes 5.80 % 2-10
Eosinophils 1.70 % 1-6
Basophils 0.50 % 0-2
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SEROLOGY

*60711%

Name :  MUNA SAEED g Lab No 221191
Sex/Age : F/ 44 y; 2 m/ 20d AL No : 60711
Nationality i Qatar Entrance Tm: 10-JUN-2024 14:05:38
Sample Col. : AtlLab Exit Date : 10-JUN-2024 15:15:37
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 039014
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
~~, |Hepatitis B Surface Antigen (-) Negative Negative
—
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| Findings/{ Proceduaﬂosure: rasi=\0y ver ' :
- nder G:A. and in lithotomy Position. The patieht cleansed and drapped. .| mixylocaine, ..
chairocaine, adrenaline is infiltrated locally.
Mucucutaneous junction opened transversely / lengitudinally for about 2“; cm. Vaginal
mucosa dissected up to about 2. cm. Below posterior fornix through the plane of
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Dr. LEILA H MEDICAL CENTER

Patient Details

Ref No. / Order Id : 20109129
Date : Jun 12, 2024

vyl iy

QID / Passport No. 27968200178 sl jlg> Auascadl Bladl o3y

Name MONA SAID H ALSUBAIEI Y

Place of Work MINISTRY OF LABOR Jasdl 08
Primary Diagnosis : ;dv\:‘-"-” el

PERINEORRHAPHY OPERATION WAS DONE UNDER GENERAL ANESTHESIA AT AL EMADI HOSPITAL TODAY (June 12,

2024).

Unfit For (15) day(s)

From 12/06/2024 to 26/06/2024

PUl b5 (15) el Y
26/06/2024 43112/06/2024 e

Practitioner Details
Name Laila Hamid Hassan
Licence No. P832

Scope of Practice Obstetrics & Gynecology

Dr.Leila Hamid
ol 3 6 At s A5 LTt
iy owawao 1 Consultant OB GYN
 pemen CRE Eicense No. P832 @b, s Y
“Authorized practitioner stamp
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ooleal ety
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+  Certificate is valid only if it is signied 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 (QID/Passport no.) should correspond to the patient

* Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Tel: +974 4407 0319 / 0366 / 0340 PO Box: 7744. Doha - Qatar https://dhp.moph.gov.qa




Dr. LEILA H. MEDICAL CENTRE .. s edadl aols L 55 S0

Date% / é/i}“

New Patient Registration Form
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Full Name (_/__9 M»—'A e swo  JalSll oy
~ 77
Date of Birth Navle L. AL s, el f s

Marital Status [__] Single /<=l [ ] Married /z s MCed/éUmD Widowed /Ja )|

Gender: [] Male/ 5> [] Female/ il Nationality ;7‘ 2. duial)
Occupation ) "‘\A?/n' - Ligall
.D Number S AN S 2 NN A Aacad ) L)
Telephone No. (Home) el cailgll a8,
Mobile Number ST N S-S TN Jisall 4
Emergency Contact Person g |
Emergency Contact Number aila o )
Address:  Building No. Zone No, Street No. 10 simdl
Al o8 dahidl 8 g oLl a8 o) gial)
~ How did you hear about our Center LS e (e Caman il (e

[JAdvertisements/ <ide] [ ] Referral by doctor [ZFFriends & Relatives/ il 5 slisal
[] Others/ Al
How do you want us to address you ? ¢ el of Juaii o
[ ] By Name /syl [C1ByNo/ #ils  [] Others (please specify)/ \laii il 45, yhall aa
| receive my Rights & Respc‘)nsibilities [] Oanall Gy 5 (5 sia Al Cualin

.

Signature - o gl
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AY/A+ @8) Shid Ll jiiean - aShadl gyld - OOYEVEVE/OOATOYY : Jlga — EEANYVAT 1 uSLA - §EAVVIOY / £EAVVION 1(ygducls
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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Tel.: 44817652 | 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com
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~ ID.Card
C N DN 27968200178 i
4;/ D.O.B. 30/06/1979 S IW &b

Nationality: QATAR / 4y sl

Date of expiry: 17/01/2028 RESA

\ (Pl G dan ey

/Name: MONA SAID H ALSUBAIEI
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State of Qatar
iD. Card

D No 27863400330 Tad i

DOB8 30/01/1978 -2 = -

Mationality QATAR / Lg)hs aeial

Date of expiry 15,/05,/2026 <aoal —

‘SAWJI gl Solgdloaus besa (solglloase taay

Name: ABDULHADI MOHAMMED A F AL-NAIMI

61 iwa - 713 ;L0 - 70 dilaia [0 sl

Senal No 40772417293F6297 * Grlnall 2 01
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AL EMADI HOSPITAL CASH RECEIPT \
B Ry, accasarmnon_4
www.alemadihospital.com.qa info@alemadihospital.com.qa
Patient Code : PAT0154265 Receipt No: REC001463855
Name : MONA SAID H ALSUBAIEI Date : 12/06/2024
Age: 42Years Invoice No :
S# Payment Mode Card/Chq No. Exp Date. ' Currency Amount
1 CARDDU 5154999152 31/12/2024 QAR 6,000.00
Total Amount Received (QAR) 6,000.00

SIX THOUSAND ONLY/-

Received with thanks from MONA SAID H ALSUBAIEI an amount of QAR

P l
“’I;YNIS MAGTULIS
)2 G
Cashier
bbb Hank
PUAMALT HOLP Y AL
LwikG ROAD
LOVA GA AN
)
DATC 2704/ 0004 TIME 15 4344

{IL; QGuorgur wrp GIO65268 5y
SN N3OOWIH2 805 B
SALE CTLs
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ATD Amlw(;(mu!'dluIu’
MASTERCARL

5!‘34‘)9““‘”'%1‘»»

QA’I(‘,H C000052 RCP - 0ggssp
RRF : 4“"‘”21‘)(?300 RC ( >\;(]>
AUTH - 0292 3¢ STAN - go1127
Amoun 2 6,000.00

t QAR 6,000.00
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DR. LEILA H. MEDICAL CENTER w...

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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Prescription dhadid gy
Ne ' ‘
Date: I- . ‘209?/‘{ eOp
. Patient’s name: ,N una  Saeeod t ) o
‘FileNo e SOAQBIM sl B
jj" _ /i f J Sl \ ;
Age: rt"(ﬂ LA - / Z CCel b il : el

—

o }4\/)/{(;/( S’&w\</\(ng ‘P@(\\)

s \(\\ N}
Ddctor § signature:

Email: dr.lellamedcenter@gmall.com
Mobile: 55868523




R Pz 0 kS g LS

DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
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- Doctor s signature:
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- Email: dr.leilamedcenter@gmail.com
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State of Qatar
. Ministry of Public Health
. Pharmacy & Drug Control Dept.
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PSYCHOTROPIC PRESCRIPTION
File No. : 9%0 {q 1 @loll od)
Date : @{ROL?QH Ff = .= Ayl
Name of Doctor t»&Q : ?JEQLQU‘K ML : W\ wa)l ;ouw)
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* Telephone No. : qqg‘ %n s Wilall
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- Nationality : G M Age : ‘Jq Xﬁ St

 Address : AR %‘ - UAsLol Ulgic
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Name of Psychotropic : LW (@=N _ 5 bises s e € : 6:2LoJI o]
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