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Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Clinic

ABEER ALI

Fl 24 y I 0 m I 26d
Qatar

At Lab

Dr. Selma Babiker Ahmed

DR.LE!LA

Lab No ,

ALNo :

Entrance Tm;

Exit Date r

Ext. Ref. Num..

217826

59539

28-APR-2024 14:16:54

30-APR-2024 19:10:36

438747

TESTS RESULTS

Te*t Name: High Vaginal Swab C/S

Specimen: Vagina! Swab

.- Gram Stain:
Pus Cells/h.p.f: Moderate

Epithelial Cells/h .p.f: Few

Gram Positive Bacilli(lactobacilli) Moderate

Yeast Cells: Moderate

Organism Name: Candida albicans

Growth Pattern: Heavy Growth

Confirmatory: Germ Tube test (+) Positive for Candida albicans.

Comments* even though individual isolates of any given species may become resistant to any antifungal agent, Candida species are generally
considered susceptible to Fluconazole, Amphotericin B, Ketoconazole, ltraconazole and S-Flurocytocine. ; r,

lf drug susceptibility testing for the grown organism, Candida albicans is needed, a special request can be furnished to. carry out the test; and the
test can be performed at our collaborative laboratory, syn lab Germany.
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Dr. LEILA H MEDICAL CENTER

Ref No. I Order ld ; 1"9595804

Date : Ap r 28, 2024

QID / Passport No.

Name

Place of Work

29963402559
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Name

Licence No.

Scope of Practice Obstetrics & Gynecology

' 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 (QlD/Passport no.) should correspond to the patient
' Residents and nationals should provide a QID no. otherwise sick leave is invatid.

Primary Diagnosis :

VU LVOVAG IN ITIS
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Unfit For (1) day(s)

From 28/04/2024 to 28/04/2024
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