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Pap Smear Report

Patient N\ame : BARBARA MARCELINO MANUEL Age : 31 Years
File No. : 2586856 Gender : Female
Visit No. : ALZ204628 Identify Type : 29360811749
Report No. I 24063422 Sample Date : 30/05/2024
Ref by Doctor : Salwa Elgaly Musa Result Date 1 01/06/2024

Liquid-based preparation PAP Smear
Cytological Number: PAP 24/063422

Test requested : | Cervical smear in liquid fixation.
Clinical | LMP 18/05/2024, post coital bleeding.
information
Adequacy : | Satisfactory for evaluation.
- The squamous cells are superficial and intermediate.
- Reactive cellular changes associated with mild inflammation, few metaplastic
cells.
Microscopy . |- Negatiye for: tr%chomonas vaginalis, candida albicans, actinomyces spp, and
herpes simplex virus.
— Few normal endocervical glandular, no endometrial cells.
- No atypical changes
Diagnosis Ne:gative for il}traepitll.el.iz?l lesion or malignancy.
Mild Nonspecific Cervicitis
Recommendation : | Clinical follow up is recommended.

Lab Doctor: Dr. Maha Kotrob / P12783
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GULF LABORATORY & RADIOLOGY

labomatoryTests | (TScan | MR | Ulvasound | X-Ray

taboratory complies with externiat Q. C. program (EQAS - USA & RIQAS - UK)

Pap Smear Report
Patient Name : BARBARA MARCELINO MANUEL Age : 31 Years
File No. 1 2586856 Gender Female
Visit No. : ALZ204628 Identify Type : 29360811749
Report No. I 24063422 Sample Date : 30/05/2024
Ref by Doctor : Salwa Elgaly Musa Result Date 1 01/06/2024

Note: All slides are kept for 5 years after the date of reporting.
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— Al BRcrg oiagnostics
‘Al Wasb & Dubai Labs
Name : Barbara Marcelino Sample Date :30/05/2024 19:49 PM
Lab. No. : 332430467 Report Date :02/06/2024 09:44 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-038952 this sample was collected outside lab
File No. :
\Branch : Qatar Waab Age :31 "{éérh  Sex Fama%@ ;
Microbiology Unit
Vaginal Swab Examination C/S
Test Result
Vaginal Discharge Examination
G ™n Stain Some large gram positive bacilli; some epithelial cells
WbCs/ LPF Some

Isolation Organisms:

(1) No Growth Modifier : No Growth

Antibiotics (1)No Growth MIC

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

Assessment of Gram stain is basad on Nugent Scoring System
~ Nugent Score = 1, which is considerad negative for Bacterial Vaginosis

Please correlate clinically.
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{ D Hisham Ei Baﬂaw;
| Anatomical & Clinical Pathology

P e
Dr. Hisham EI- banawy
Consultant
Verified By : Odie Soriano PM :Printed Date 15:29 03/06/2024
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> 2 ""’YL T T T T 4 T T T —&L'.'J—v < T
(“é wil | Wb | bt i | Lokl 2sY | g ilas
< < i - - -

J t"&lnrnnv l“‘.

Lanharatory compites with external Q. C. program (EQAS - USA & RIQAS - UK) SO Al Iy ASh s Y A5l Bogadl ol ulan sl

PAP Smear REQUEST

Patient Name: __{3¢ANb oA NGy (0. \#npetient QID: Patient File No:__ Q384 S 2
Nationality: ?\ Awkslvao. Age:...Q\JY Gender IM I Date of Request:_3_t)_«§_$_~__1;(
Tel/Mobile No..._ b OO J Wb O . Exmail: .
Patient Clinical Data.-.-PZ)_g__i_-.@_i{:Ef,(__ngg%j’% Married?[] YEs [0 ‘

Sample obtained by:

.
D Ayres Spatula D Brush B/Uquid-based Cytology
Smear Site: '

Eérvix D Endocervix D Endometrial Aspiration D Labia
D Vaginal Vault - D Vaginal Wall D Vulva
Menstrual State: '

— D Post Menopéusal , D Post Partum D Pregnant D Q
peatst : %l I
HPV Vaccination? - [(Jyes [Ino <
LMP : (X»Day S Montth’;lLf/Year _ 8), / >
: & . S.eL '/ki’ s
Current Hormone Use: 3 : . s ,5 '

~

on Hormone7 : : D YES % ‘ , o
“For Contraceptnon : D YES M ‘
For]’he:apy D YES Q/ﬁo_

Estrogen & Progesterone ; . D YES B/NO D Estrogen Only D Progesterone Only
Other Medication (Specify):

Other relevant information:

Abnormal Bleeding WS. D NO ]317 S,L} CJH'»V‘;\

S . )
! lvee 4D

—_—

Using IUD []ves [Ofo

Previous Uterine Procedures:
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D Colposcopy D Electrocautery D Cone Biopsy D Laser
Hysterectomy:
D Subtotal (uterus removed, cervix remain) [:] Total (uterus & cervix excised)
Date conducted: Day Month Year
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