on. aica ram werea ceve ]

et ‘”NWMV v

File No.: () A % ? L{ g Nationality: &
GYNAECOLOGICAL SHEET

.Age:._.'.. . Z C{ﬁf Al

T

File No: 038747 Marital Status: 2. &/ 7%
NAME: ABEER ALI ABDELKARIM ALYAFEI pand’s Name: /0.6 S O AL AL L{ .y 7(:6{
ID NO:29963402669  SEX: FEMALE e
MOB:77885988  ADRESS :MREIKH jile Phone: Residence Phone: . v
- SYMPTOMS: - AT
Qs Pao; el OLNSQ\«M"}( RIW IR §
e idchWans . <Me\,m\ e
— s M:\A S/)MMV\‘?X W\\\Q'\‘“W\'\’W\»\
Medical History:........ Y\% AnCallu s P.H.S¢ *'VCC SLQM FH. = COM
e o G4 $4etto TWNY -
MENSTRUAL HISTORY: R §e, ~ K
sa)l .
Menarche: \\ , 7/~r§ LNMP \O. \\—_ 7 |\

Menstrual Habits: Y o haa ke S foe ST danys
Menstrual Symptoms: o ¢T = A § aagnern ho €4 - Menopause:

Parity: P ()  Abortion () Ectopic LCB
Q ol EXAMINATION
General Examination: Ht\&®€ cm Wt.52- % Kg BMI Kg/m? Bp B\QEQ mmHg
NN = S B valniva g (Dng\
f
Chest, C.VS. .../
Abdomen: MNAED
Breasts: \ Va2 S s -\ wavatd,
PELVIC EXAMINATION: ~od uvwduo p et hat ekl . waarra
Speculum Exam. ..}  drrgr A5 e s (S Cosncdd u \ak SC(A‘"" .............................
Bimanual Exam. ovd Side - Shhs. M-L V\-S)LQ\ S \Dsc oS WV, YA A
Rectal Exam. Seo.  lews u°~S- Loorads ‘F“v C(y was ;-J_R.L.Q—v\ .

Investigation ﬁ‘equestce’\d:

Uln — 2\L +2

Kex t2.
2\ o 1 vals *
Diagnosis: S CLYAGe

N o st uc-eoiwl*\‘_s'

Plan of Management:

%!’ T2 v d . 4 qUT\LM—-v\

Next Appointment:



s

MICROBIOLOGY

Name ABEER ALI Lab No « 217826
Sex/Age : F/ 24y/ 0Om/ 26d AL No : 59539
Nationality i Qatar Entrance Tm: 28-APR-2024 14:16:54
Sample Col. At Lab Exit Date : 30-APR-2024 19:10:36
Ref. By Dr. Dr. Selma Babiker Ahmed Ext. Ref. Num.; 038747
Ref. By Clinic DR.LEILA
TESTS RESULTS
Microbiology: ?
Test Name: High Vaginal Swab C/S
SpEEimen: Vaginal 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:

Comments* even though individual isolates of any given species may become resistant to any antifungal agent, Candida spec:e: are generally
considered susceptible to Fluconazole, Amphotericin B, Ketoconazole, Itraconazole and 5-Flurocytocine.

If 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.

Germ Tube test (+) Positive for Candida albicans.
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Dr. LEILA H MEDICAL CENTER

Ref No. / Order Id : 19695804
Date : Apr 28, 2024
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Practitioner Details
Name
Licence No.

Scope of Practice

A N
S 3Sabs (prdw. S ‘
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*  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
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DR. LEILA H. MEDICAL CENTER w...

Tel. 44817651/ 44817652 - Fax: 44812796 =8
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