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.*f*[ii]is*.*4$" Aa$f pJ${t

9,. JeiK 6e*rnrrlf+l+*.i{ld,trrssQi4}I,l

&i l#nuh & Ssltsil Lshs

Name

Lab. No.

Contract,
Patient No.

File No.' ' this sample was collected outsEde lab

Branch I Qatar Waab Age : 31 Year , 'Sex I Female

Vulval Swab Examination C/S
Microbiology Unit

).

Test
Vulval Swab Examination

Gram Stain

WBCs I LPF

Result

Few large gram positive bacilli; Many curued gram variable bacilli;
Yeast cells present; some epithelial cells

Some

Isotation Organisms:

1) Candida
Antibiotics (l)Candida spp MIC

I I

P : Pos- : - N : l\eg$ : Sensitivel : I ntermed iateR : Resista nt

,.'(-

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

heavy growth

Candida spp.: Antimycotic treatment is recommended.
Please correlate clinically.

Reviewed By:

Dr. Hisham El Banawy

Consultant
?\
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S i emens
Clinitek Status@

DR. LEILA HAMID
MED I CAL CENTER

Pat i ent Name :

BUTHA I NA
Pat ient lD:

16
Multistix@ 10 SG

Test dat e 08- 1 S-2O24
Time 1:13PM
Oper ator LAM I S

Test number 2686
Color Yel low
Clarity

C I ear

GLU Negat i ve
B lL Negat ive
KET Negat ive
sG 1.015
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QLM Lite & Medical lnsurance Sompany Q.F.S.C.
Pre-Approval Confirmation Recei pt

Total Estimated Amount

Total Approved Amount

Print Date

140.00

140.00

191081202418:15

Note : Thls ls a system generated recelpt, slgnature is not required

Pre-Approval Valldlty ls 21 Days from approyat date or until Policy expiry Date whichever comes filst.
Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.

Clalm has to be submitted within 60 day$ fram the date {rf servi$e.

N,B. Approved lnvestigations listed above sublec'ted to abnormality of preliminary investlgation results
Scrvices rendered are subiect to policy tems and conditions. ,'

Applied Date i 1910812024 18:14 Approval Date i 1910812024 18:14

lnsured Name BOTHAINA JABER AL-ABDULLA

Provider Name DR. LEILA HAM!D MEDICAL CENTER

Policy Holder : Qatar Energy Medical Record No

Policy No : P2109000180-R2 Member ld : MEM21222048

Type : Out-Patient Admission Date 2 1910812024

Admission Period Admission Type

lllness : Acute LMP Date

Priority : NORMAL Currency : QAR

Primary Diagnosis : Vaginitis, vulvitis and
vulvovaginitis in infectious and

Present lllness Dur. : 2 DAYS

Facility : Obstetrics and Gynecology Doctor : Dr, Salma Babaker

Benefit : Basic Sub Benefit : Basic

Beneficiary Share : Co-pay Percentage :. 0o/o

Co-ins Ded : NA

Approved By Age/Gender : 30Y Female

Other Diagnosis N39.0 - Urinary tract infection, site not specified

Past Medical History SINGLE

About P]esent IIIness : C/OYELLOWISH VAGINAL DISCHARGE WTH ITCHING AND BURNING MICTURATION FOR .

2 DAYS

Request. Line Of Mgmt.

Approval Remarks

Gynaecology Consuttation$ 1 10.00

Urine General TestQ

;:....!
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How did you hear about our Center fE}.-r Oe drr4., +l cl

l--l Advertisements/ ol;)le! n Referral by doctor @ffiends& Relatives/ +tEIl etir*oi

fl Others / g;Jii

How do you want us to address you ? f el;rtit oi cEi: *ls

Others (please spectffll rcl:' i1 q'$l 4+Jtll r\-&BY Name/e-,)! tl By No/ irlU

I receive my Rights & Responsibilities

Signatu re ............. -,I illL.J

Fite Number

AllA.F4ry*n(,jk'illJl!+. - p{*ll g;li - ooriltvt/oo^loYr'.Jlg+ - tt^ltvll:ursti-{t^tvlot/{{,A\vlot:og4r3
Tel.z 44877651 I 44817f,,52 Fax= 4481279G - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com
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Dr.Selma Babilter Ahmed
Specialist(Obstetrics&gynecol ogy)
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Al Borg

tJlJ I i r,o
Diagnos[ics

Resuit

Isolation Orgamisms:

,i

Af Borg i,aedicar Laboratories co.Ltd
Main Branch : Vi[a 311, Ar waab street. Ter:44472224, Fax:44475553, p.o.Box: 5207

Dr. Hisharr.l El T .,,)a\r/y
Consultar,

tir ',r o-JI rfi,! !1,,r rl slr+is.o-lJ el+JI ii5Fij
"l 

J;*:::l-:',' ru :gru5 G' E E E v r r i E : coiLa ;ffi, Jfrffi

[.?t:drffer ; heary Enowffii

; ' "candida *PP;: Antinrycotic treatment is recomrnended.Please correlate clinically.

Email : csv.qatar@alborgdx.com
B@lN * atborgdx / atborgqatar

www.albgrgdx.com
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DR LEIIAH. TEDIGAL CEilTER....'-

Tel. 44817651,1 4481.7652 - Fax: 44812796

At Satam Street - North Muaither
Villa No.: 80 & 82
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Email : dr. leilamedcent er @gmail. com
Mobile: 55868 523
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Email : dr" leilamedcenter@gmail. com
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Mobile: 55868 523
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