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Mob: 33474732 ADDRESS: ABU NAKH
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MICROBIOLOGY
Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Clinic

AISHA SALEM

Fl 30 y I 0 m I 26 d

Qatar

At Lab

Dr. Ebtesam Abdullah
DR.LEILA

Lab No :

ALNo :

Entrance Tmg

Exit Date I

Ext. Ref. Num..

222898

61226

03-JUL-2024 21:1 3:16

06-JUL-2024 15:02:16

0391 60

TESTS RESULTS

Specimen: ' Vaginal Swab

Pus Cells/h.p.f: Few

Epithelial Cells/h.p.f: Moderate

Gram Positive Bacil (lactobacilli) Few

Gram Negative Bac li: Moderate

Yeast Cells: Nit

Organism Name: Escherichia coli

Growth Pattern: Heavy Growth

Cefipime Sensitive (+++;

Aztreonam Sensitive (+++)

lmipenem Sensitive (+++;

Ceftriaxone Sensitive (+++;

Ciprofloxacin

Levofloxacin

Nitrofurantoin

Piperacill in Tazobactum

Sensitive (+++;

Sensitive (+++;

Sensitive (++;

Sensitive (++;

Meropenem Sensitive (+++;

Cefoxitin

dftildrme
Sensitive (++1

Sensitive (++;

Amikacin Sensitive (+)

t-
i-

Cefotaxime

Cetrroxime

Cefixime

Gentamicin Sensitive (+)

Trirnethoprirn/ Sulfametho-a=ole ---- Resitant (-)

Ausmentin neaiirni (-i

Note:
*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- lntermediate "- Resistant

Sensitive (++;
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High Vaginal Swab C/S

Sensitivity:

Sensitive (+)
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DR. LEILA HAMID
MED I CAL t]ENTER

Pat ient l''lame:
AISHA

Pat ient lD:
039 1 60
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Test dat e 07-03 -2024
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Test number 24OZ
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Dr. IEILA H. MEDICAT CENTRE'-,, 
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Date \l /,...U....1 .(..,.f Q--

New Patient Registration Form

FurName $,.#\ r#..**.frJ-...tg
Dateof 8irth.............. lqq$* lr -u 4
Marital Status I singte l+-rl l--l Married /g:-b l-l Divorced/riu.E widowed /rJ._rl

Zone No{-l Street No.

a-i}.l^I irl N\ I 3-JrI i-r

ffi&Re,::ff:,il*r

d^tst r-yl
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Gender: E Male/-F3 n Female/ 
"Fl 

Nationality................d..i..sr,*ip!Jt

Address: Building No.

q$l i-r

:olrlJl

:olrlJl
How did you hear about our Center

fl Others / crJii

How do you want us to address you ? f el;rLl Ol cI;: .iS
-,-"

W6 Name/e*Yr+ E By No/ iJJq f] Others (pleasespecrtfllr*l 'ii.,llt 4lrtJt r\-

I-| Advertisements/ eU)e! f] Referral by doctor

I receive my Rights & Responsibilities

Signature ........ ....,.,,,..... . C*Cf

d+-)^Jl c5;Jp"^ _l q::s= aiE ,*, li',,.,f

Fi te N u m ber . ..,. C$."fl -l"G -Q, :

))

AYl^. F.qry:3 GJt-e*ZJljtJ+. - p)ldlpti - ooy111V[/oo^tow,r.llg+ - ttAtyvil:c.oSLi- ttA\vlot / ttA\v1ot :fu{13
Tel.:44877651 I 44afl652 Fax:44812796 - Mobile:55868523I 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmait.com
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State of Qatar
lD. Gard

22,* - 282 Ztv - 55 iiLi.
435389032728?48e

Serial No:
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