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Name

Lab. No.

Contract.
Patient No.

File No.

Aisha Salih Soud

33243L787
Dr. Layla Bashir
2160-039001

Sample Date

Report Date
=OSlOGl2024 19:40 PM

: 08/OGl2024 10:11 AM

this sample was collected outside lab

Br*nch I Qatar tfifaab Age ; 28 Year $ex I Fenrale
Microbiology Unit

Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Grpr\Stain

WBCs I LPF

Result

Occasiona! large gram positive bacilli; Many curved gram variable
bacilli; Yeast cells presentl many epithelial cells

Few

Isolation Organisms:

1) Candida s
Antibiotics (l)Candida spp F,tIC

Verified By : Angelito Jr Velilla Austria
Printed By: System
All Rights Reseved @ NationalTechnology

Modifier :

P:Pos- :-N : Neg$:Sensitivel :IntermediateR: Resistani

' Vaginal smear and culture was suggestive of Candidiasis
Candida spp.: Antimycotic treatment is recommended.

Assessment of Gram stain is based on Nugent Scoring System ,. - :. e

Nugent Score = 5, which is considered indeterminate for BacterialVaginosis.,Vaginal smear
gram stain shows altered vaginalflora.

Please correlate clinically.
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tl Others/ g;;r=i
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I receive my Rights & Responsibitities
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Name

Lab. No.

Contrad.
Patient No.

File No.

Sample Date

Repoft Date

Al Borg Diagnos[ics

: 05/ A612024 19:40 pM

: 08/OGl2024 t0:11 AM

occasionai lprge granil positive bacilli; Many curved gram variable
bacilli,, Yeast ce$ls preseng many epithelial cells
Few

&f;s*#sffHer s

,':: ; \,tun'ru,**rear and culture was suggestive of Candidiasis
"''' : Gahdida spp. : Antimycotic treatmeiri is recomrnended. 
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, '' '$ssesqgpent of Grarn stain is based on Nugerrt scoring system , ,
- 'rNugbHti$ocarei+, S;i'whhh.is Gonsidered ind6terninate iin gaci*rirf Vaginosis:,Vaginal smeargrarn st{in shows altened vaginalflora. :
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,.Please eorrelate clinically.
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