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Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr,

Ref. By CIinic

ANJOUD HOMOUD

Fl 28 yt 9 m t 7 d

Qatar

At Lab

Dr Salwa Elgaly Musa

DRLEILAMC

Lab No :

DLNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

38533

26759

06-ocT-2024

08-ocr-2024

039733

19:41:54

17:13:50

TEST RESULT UN!T REFERENCE VALUE

Test Narne Culture and Sensitivity

Sample High Vaginal Swab

Gram Stain

Pr ^'ells /hpf 2-3

RBC's /hpf 0-1

Epithelial cells /hpf 6-8

Gram Positive Bacilli (Lactobacilli) +

Gardnerella Absent

Yeast Iike budding cells Present

Norma!.flora of female 
. Agenrlal lracl seen after 4u

__ houJq 9L Uglllelig-n.
;

Gomment:

Hyphael forms of Candida species seen. 1--**
Vagina|SmearandcultureWaSsuggestiveofCandidiasisCandidaw
Antimycotic treatment is recommended. L
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Pathologist Name. Dr .Swaroop, Anatomical and Glinical Pathologist
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TEST RESULT UNIT REFERENCE VALUE

HbAl c (Glycosylated Hemoglobin)

* Diagnosing diabetes : According to American Diabetes Association :

. .'l

- filrl : lJss than 5.7o/o

- Diabetes : 6.5o/, or higher

* Th*:rapeutic goals for glycemic control for diabetic patients :

- Goal of therapy ( Controlled diabetic ) : < 7 .0o/o

- Uncontrolled Diabetic : > = V %
- Action suggested : > 8.0%i -Actionsuggested : >E.0%

I

I crru must be taken when interpreting any HbAlc result from patientshaving any cause of
I shortened erythrocyte survival. ln these cases even analytically correct resulb do not reflect
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Pathotrogist Name. Dr .Swaroop, Anatcnrical and Glinieal F&eth:plogisft
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How do you want us to address you ? f el;ru: oi cj.:ii .is

J-] By Name /r*Y! G'6vNo/ i-ll! t] Others (please specrtfll trl.' a'r Cl 4fuJtll J\-

I receive my Rights & Responsibilities
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