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Infectious Immunotogy unit

Chlamydia (Igc)
Result
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Unit
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Positive>25
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Fatient Name

File No

Visit No

Consultant

ABDULMOHSIN AOHAIR A A. AL-KHALDI

259301t

ALZ22tg3g

Dr. Adil Hamid Hassan Bashir i

Gender

QID

Sample Date

z 26 Year(s) 9 Month(s) 3 Day(s)

: Male

z 29863400087

: 12/1012024 08:53 :29 pM

Culture Identification &Antibiotic Sensitivity

Origin of Specimen

Examination Requested

Wet Mount Preparation

:

:a
ilture

Grarn Stain

Seminal Fluid

Culture & Sensitivity

WBC: 1-3 /HPF
RBCs:0-2lIil.PF
Bacteria: (+)

Moderate growth of streptococcus agalactiae

Gram positive cocci in pairs and chains.

SENSITIVITY
Sensitive

., Amoxici I 1 in*Cl-avulani c
acid
Ampicillin
Ampicj llin + Sufbactam
Amoxicillin
Cef triaxone
Ce fo taxime
Ce f epime
Ce f azol in
Levo f _'1. c:l e,: i n
Moxi fI oxaci n

^enicillin
- *gc c_ : i_-l_r'I:

Vanccrny:in
Lin ezol id

Resistant

CI indamycin
Clarithromyci_n
Erythromycin
Tetracycline
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