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Ministry of Public Health
Sinty of Quiwrs j—hi 1_Lgs

“e-Jaza” — “Sick Leave” | "dud e 5" — 3k Ref No. / Order Id : 20570025
Date : Sep 03, 2024

Dr. LEILA H MEDICAL CENTER

Patient Details v . . asyell Cliby
QID / Passport No. 29288600352 bl Slaz /duasall d3ladl o3,
Name SARA MOHAMED HUSSEIN KASIM ALGANEHI oY)
Place of Work hamad international airport Jaadl O
Primary Diagnosis : ‘Bowadl Harsd
PREGNANT 16 WEEKS WITH PELVIC PAIN
Unfit For (1) day(s) ‘g abl/ags (1) Baad 3Y a2
From 03/09/2024 to 03/09/2024 03/09/2024 (J)03/09/2024
Practitioner Details ’ ‘ ‘ okl Clils
Name Selma Babiker Ahmed asY)
Licence No. P11399 - hllsasn
Scope of Practice Obstetrics & Gynecology Jeadl Bl

Dr.Salma Babiker Ahmed |

‘ Saecia{ist(Obstetrics&gynecoicgy) ‘

DR LEILA HANID ’
|

1

3 -
oA 99 el s Aot
MEDICAL CENTFR st -

Licensa No. P11399 ©d) Laus. )5
Authorized practitrotret staf

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.

« 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 P.O Box: 7744. Doha - Qatar https://dhp.moph.gov.qa




Siemens
Clinitek Status®

DR. LEILA HAMID
MEDICAL CENTER

Patient Mame:

SARA
Patient D:

000
Multistix® 10 SG
Test date 038-03-2024
Time 7:29PM
Operator ESRA
Test numher 2762
Color Yel |low
Clarity

Clear

GLU Negative
BIL Negative
VET NoAacatr i vio



Dr. LEILA H. MEDICAL CENTRE ..

Date é /C) /ng

New Patient Registration Form

Full Name

,\}Z\Q e WV G SalSl) ansy)

Date of Birth 42/ 0 /L Syl gy )

Marital Status [] Single /el [S Married /z 55 [_] Divorced/las[ ] Widowed /da |

_ Gender: [] Male/_s3 Female/ %3 Nationality Q\ /,vf-c’ dpainll
Occupation Ll
I.D Number 249288600252 Lpaddl) 48l 48
Telephone No. (Home) — ol el a8
Mobile Number 556723429 Jisall 4
Emergency Contact Person v ‘»é ) )-f.l ~ a8y il
Emergency Contact Number £565% A3 il i
Address:  Building No. Zone No| Street No. 10 gamll
ELAI) | dakaiall 23 >3 gLl o8 ‘-Né ol siall

—_ How did you hear about our Center LS e e Camans (ol (e

[ Advertisements/ <de] ] Referral by doctor Friends & Relatives/ 8l 5 sl

[] Others/ sl

How do you want us to address you ? € el o Juati (oS
[><] By Name /axYl [C1ByNo/ @[] Others (please specify)/ lehuais il 45 yall 3

I receive my Rights & Responsibilities [] el Gl s (s Aail Cualing

Signature

File Number £>.5 Cf g ZO

AY/A+ @By Shd Iladdl jliene - aDladl gyl - 0OFEVEVE/OOATOYY : Jlga — £EAYYVAT :uSLE - §EAVVIOY / £EAVION 10985
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com




Dr. LEILA H. MEDICAL CENTRE ..

B Jmmslianall A8 gal) 73 gad
(sl zNalf o dabf e

ey bl 5 e (oSl o) jaly JiliEal ) sdleal) dgadall / alall da gl o 380 ]
e o O ol Ul ¢ Y lia) o) clidee 5 pdlial) 5 45000 sl
@A A ol LS el caalall el ol gLl 5 (s gal daaall ) & sl

e Al Ale I e Al / Lpal ) STl 6l 36 gl alla 3 3

Aasaia dul Ale ) a0 Jal e e il ) ik pand el el 6f e 38105
™ _hu\M\SJ\ijMAﬂ%SM\&UA‘G..J}AJL;‘QC'.ﬁéb)&i‘)é.ﬁj

Aaay yall / iy yall ol

W T P U P S

[ . /;/ DrSelmaB abiker
. Spec:ahst(Obstetncs&

rAhm
iswy, oy ﬂlecolo_(';y)

‘SA—T‘C‘%&',-‘_ : c ”wﬂ‘
Llcensg o, P11399 ;d)ua-d

P4
%Mgwuaﬁm-?u'@m-zzMwu‘_,..su- EEANVVIOY [ £EAVVION & eadi

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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Nationality: - - YEMEN

Occupatign: = 5 et gl

1

v&u’ @'.nu um dada OJLA MY‘
w%mmm SGeE

Name: SARA MOHAMED HUSSEIN KASSIM ALGANEHI

e

Passport Number: 11409244

Dol g a8,

Passpert Expiry: 20/10/2028 s elgml Ay
Serial No: e e bl A 0
! 13 e 443 £ L 53 dikaia 1 sindl

A IRl A N e
General Director of General
Darec(orate of Paispoms

W La g
Holder's Signature
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DR. LEILA H. MEDICAL CENTER w..

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

No

, 03 SEP 2
Date: : : P 2024 e )

. Patient’s name: ge?\f‘}é\ Molhawm CVJ s o el o
File No.: 059 52 o : s alall o8

G # 5
Age: %Lé?f V3 A CyYlimhy e {mﬁ © yazll
».... ; &’””\\ L WA B AN AR Lae Mf ¢ (f-\(-'\v
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\;XS signature:

Email: dr.:ieilamedcenter@gmail.com
- Mobile: 55868523




