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Lab. No.

Contract.
Patient No.

File No.

Microbiology Unit
Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Gram Stainn
Result

Few large gram positive bacilli; Few gram negative bacilli; few
epithelial cells
Occasional

Isolation Organisms:

WBus I LPF
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Modifier : heavy growth
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1) Esrcherichia coli (ESBI
Antibiotics (1)Escherichia

sqli{EsBL)
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clavulanic acid

s

Levofloxacin I
Ampicillin-
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I

Trimethoprim
sulfamethoxa zole

ffi

Ampicillin $q

Cefalexin R
Cefonicid ${
Cefuroxime R
Cefdinir $t
Cefixime ${

cefpodoxime .HR

Cefotaxime ${
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Name

Lab. No.

Contract.
Patient No.

File No.

Afra Abdirahman Hersi
332445519

QIC Insurance
29470600041
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: 18/08/ 2024 19:36 PM

=ZLlOgl2024 10:02 AM

: Dr. Ebtesam Abdallah

this sample was collected outside lab

Sample Date

Repoft Date
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Branch r Qatar Waab Age r 30 Year $ex r Female

Vaginal Swab Examination C/S
Microbiology Unit

Antibiotics (1)Escherichia
coli (ESBL)

MIC

Aztreonam $q.

psAtenem s
-,To, .tmycin $

P: Pos- :-N : NegS:Sensitivel : IntermediateR: Resistant

Vaginal smear and culture was suggestive of Aerobic Vaginitis.

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 2, which is considered negative for BacterialVaginosis

PIease correlate clinically.

Bacterial ldentification and Ahtimicrobial Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES).
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Dr. Hisham El Banawy

Gonsultant

Verified By : Angelika Mae Remo
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DR. LEILA HAMID
MED I CAL CENTER
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Total Estimated Amount

Total Approved Amount

Print Date

3$;t!.00

390.00

$1441202417:09

Itote:Thisisasysterngeneratedreseipt,signatureisno1required + r r i..i,i
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Applied Date : 1810812024 16:41 Approval Date i 181A812024 16:41

lnsured Name IFRAH ABDIRAHMAN A HERSI

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder : Qatar Energy Medical Record No

Policy No ; P2109000180-R2 Member ld : MEMP32bfi112

Type : Out-Patient AdmissionDate :.'tr8n812024

Adrnission Period Admission Type

lllness : Acutr: LMp Date ; ir, rq

Priority : lrlCiltvlAl Gurrency : '' ,'$AFi ,'

Primary Diagnosis : Acute vaginitis

!

Present lllness Dur. ' 2,WEEKS

Facility : Obstetrics and Gyne;.tlu.qy Dor;.tor : DlR, :BETSAi\4 A[Jr:)U[-LAH

Benefit : Basic StIb Benefit : :Baslc

Beneficiary Share : Co-pay 
'

-
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;
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Other Diagnosis : K59.0 - Constipation

Past Medical History PirRA 0 + 1
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About Present lllness : C/O PELVIC PAIN WlTtl CONSTIPATION FOR 2 WEEKS AND VAGINAL DIE-CIIARGE-FOR 3 "i : " i., ' ,'- r.

- 
IA)ISE-EASQNEORSCATTI DELAYED PERI --,-,-,---__ l ;t:+:;:liiJ_j-i:;i:.::,

t<equest. Line Of Mgmt.

Approval Remarks

Pre-Approval Code : 24A90552438-R

. €:.



ffi
Dr. LEIIA H. MEDICAL CENTRE,,,, 

@ 
.., ,r-Jajl roL-. ,+.r;$o

Date,..l.!1..., 1*8..., f ,2a.......

New Patient ReEistration Form

\ 
^-g- z\ *l

Marital status l_l singte l+Pl [4vfarrie d lg:-F l-l Divorced/rituE widowed /&rl
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tl Others / g;Jii

How do you want us to address you ? f clrEi Ol cj.:ii .iS

Others (please specrtfll l*1.' i'r Cl ilJLIl r\-
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(-. J
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