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OUTPATIENT ASSESSMENT FORM

DATE:.... 1.2 0CT 202 _tive: 1A 2% (FﬂeNO:oBﬂ . L . )

Name: -h\a&ﬁmk&m&& E-:\;Adl N‘ke Nationality: ...__{ Q ......... A ge:---ﬁ.-é ........

Occupation: LCB Marital Status : .
QID. No: _2__@2-@3&.%\3.8&- Husband’s / Wife’s Name: lk\/\c:cho«.é t\/LQ’e.J A [ H/L&u(
Address: A \ JaNan Mobile No: 3@_32@2)_ Residence Phone:
Pulse BP Temperature| Respiratory|Weight Pain Score Head Circum (Pedia) | Nurse ID/Signature
Rate:
Height

Presenting complain and duration :

Allergies: O Medication [@No~ O Yes OFood @ No OYes
Others If Yes, Specify: -------

Past History (Medical / Surgical / Psychological): [@No [OYes If Yes Specify ---------------------

Review Of Systems: [#Not Significant [Significant_Specify:

Family History: ™®No [ Yes If Yes Specify

Current Medications: LINo UYes If Yes Specify
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AlWaab Laboratory R Al B Or g Dia gnoc rics
Name ' : Abdulmuhsin Alkholeli Sample Date :12/10/2024 21:57 PM
Lab. No. : 332459114 Report Date :13/10/2024 10:08 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039778
File No. : | this sample was collected outside lab
§Braach : Qatar Waab Age : 27 Year _ Sex :“ Mafe )

Infectious Immunology unit

Test Result Unit Ref. Range
Chlamydia (IgG) ' Negative 4.5 U/mli Negative <20

et Borderline 20-25
—~ Positive>25
Comments

This test is done by Alegria Analyzer (Automated ELISA Machine).

Reviewed{By:

o B

Wi
fntomical & Ulinical Pathology
License No, 3403 o
Dr. Hisham El Banawy
Consultant
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‘GULFLABORATORY & RADIOLOGY

PP \ w;wgrgﬁ,g

LaboratoryTests | CTScan | MR | Ultrasound | X-Ray ;%3,4‘9094*%‘]&%@ Ll | Gapaclags | adalisll gt | dcaantl 2 |l ptas
Laboratory complies with external Q. C. program (EQAS - USA & RIOAS - UK) Aibas 53y 3o e W B3l 3apatl soles Gales soants
Patient Name : ABDULMOHSIN AOHAIR A A AL-KHALDI Age - : 26 Year(s) 9 Month(s) 3 Day(s)

File No : 2593011 Gender : Male
Visit No : ALZ221939 QID : 29863400087
Consultant : Dr. Adil Hamid Hassan Bashir ; Sample Date  : 12/10/2024 08:53:29 PM

Culture Identification & Antibiotic Sensitivity

Origin of Specimen ¢ Seminal Fluid
Examination Requested :  Culture & Sensitivity

Wet Mount Preparation : WBC: 1-3/ HPF
RBCs: 0 -2/ HPF
—_ Bacteria: (+)
4lture :  Moderate growth of Streptococcus agalactiae

Gram Stain Gram positive cocci in pairs and chains.

SENSITIVITY

Sensitive Resistant
J'Amoxicillin+clavulanic Clindamycin

acid Clarithromycin

Ampicillin ‘ Erythromycin

Ampicillin + Sulbactam ) Tetracycline

Amoxicillin

Ceftriaxone

Cefotaxime

Cefepime

Cefazolin

Levofloxa-in

Moxifloxacin
ANenicillin

.igecycline

Vancecmy:in

Linezolid
Or. Samir Abbas Kheder
Laboratory
. . Medicine/Clinical Pathology

Result Date/Time 1 16/10/2024 09:20:03 AM License No. P13160

Lab Tech ! GINA FERRER GANA Dr.SAMIR KHEDR / P13160
This electronic copy of your tests result has been finalized bv the laboratory dlrector The onqmai signed copy is available at the laboratory. )
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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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