File No.: 0 'b? 3 ‘;X Nationality: @

GYNAECOLOGICAL SHEET
DR. LEILA HAMID MEDICAL CENTER 22.
File No: 037228 HII" M“ 'III Age:
NAME:NAJLAA ALI AL MARRI Marital Status: ... 3 M OPTHC
ID NO: 30163400421 SEX: FEMALE nd’s Name: HAMRN  ABDILLA AL AL
MOB: 55909297 ADREESS:MAEZER .
e Phone: Residence Phone: ...

SYMPTOMS: /”DWTL@) okl /3 (&2 q}(MW Mgy )t

VsoMg < F[J% —) ‘thf U /\/-ku\// <7Lﬂ Honis  Jlo waven

wd U dese d). /\dtﬁo}/)l/gbi/ C/%n@ 2 O’ACU)J/%@LMS -
”", U&(Y\{V (fb 0?0 0(/(

Medical History:.... g on 27 Moo Gq[f /8/ PH. / F.H.,D/"

MENSTRUAL HISTORY:

Menarche: r\ (C( V(J LNM.P /o/é/lg

Menstrual Habits: M,M? / fd/ PUIAHn by Lo b d a//

Menstrual Symptoms: U )\] Y Menopause

Parity: P () Abortion | Ectopic LCB ..o
Q J _ EXAMINATION

General Examination: Ht. ISH: \Ccm Wt. (a.('

C@O\@ - Ppoensl. Q) S SP-IVVINR SI VL VL COPE= W) NI 1 V7N

Chest, C.VS. . N P—,

Abdomen: ..N._/5.T>

A
Breasts: MW-Q X0.0 PR :
PELVIC EXAMINATION: A g ) Tt s N

Speculum Exam. ._.C.pe..c0... \
Bimanual Exam. b/\.o :
Rectal Exam.

Investigation Requested'(xk \A'U FZ € (,S\o/\ C(/Yt‘é b\/\ QW &_ &

UXZ0py I = AR \J\\@o\, &M&M N e 7
SQQA
Diagnosis: Xc S)r @(”DI/\/(Y @/’\QUVL \A/\/“)

\S\(‘\NV&‘Q’ /\O/Y\.vy\ﬂ‘/& S—% . \SV\a(\Mr -+ %QA.y

Plan of Management: \ Q \QW
Busopms Sk D612 =t s bon. ogypides

Next Appointment: (N\N\X\ . W 0.,? s 9 /\nm




Siemens

Clinitek Status®

DR.

Patient MName:

LEILL HAMID
MEDICAL (ENTER

NAJLA
Patient |D:
037228
Multistin® 10 sg
Test date 03-10-2024
Time 3:10PM
Operator YATH
Test number 1726
Color Yel low
Clarity
Turbid
GLU Negative
BIL Negative
KET Negative
SG 1.020
*BLO 1+ x
pH 6.5
PRO Negative
URO 1.0 E.U./dL
NIT Negstive
*LEU 1+ *
R AR T og
Test date 02-24-2024
Time 6:249pm
Operator B
Test number 1637
Color Yel low

Clarity

Slightly Cloudy

GLU Negat jve
BIL Negative
KET Neqativye



 Tel. 44817651/ 44817652 - Fax: 44812796
- Al Salam Street - North Muaither
. Villa No.: 80 & 82 :

No

R T A (Y Y

i «  Docryy’s signature: .

DR. LEILA . MEDICAL CENTER w.. pasymbllaals ald 3 ) sj

EAYYVAT: uS8- £EAYYROY/ EEAYVROY s oysdil
g-‘LAﬁm‘ J:\;ﬂ-ﬁ'?M‘ &)L&
AY gAe;aly N

Prescription 4 ddaj

o 24 FEB 204
e o . o
cjbaa AL sy
FileNo: 037232 ¢ Gl

e At el

‘=~ Patient’s name: .\

D, ﬁMCk w\;v\ QSG‘

]ém’ail: dr.leilamedcenter@gmail.com
Mobile: 55868523

"




ppiyubllaaloplyd.o S
) EEAVIVAT G- £6ANVTOY/EEAVTRY s gkl
(Aadd) jhuma - 2l £ L

AY gAv:ah b

DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82

Prescription  iuhdiag

No
2.4 AUG 203 .
Date: ad ‘ gl
_ Patient’s name: Nﬁ‘tﬁ\& mﬂ s eyl (w\
File No.: . D’;Q?b? ;gd.d\eéj

- Age: ' m{‘g} b (\3()‘:" &Lg\\("? ¢ yazll

\ 3 e Q',.J’\?.axl‘f*—-,ﬁb

s R S,

* Doctor ' signature: %B‘ﬁ
S

Email: dr.leilamedcenter@gmail.com -
' Mobile: 55868523




