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Ref by Doctor

EGBAL BALOUL ELAMIR BALOUL
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Leila Hamid
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Result Date
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06/06/2024
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^ 
Liquid-based preparation PAP Smear

Cytological Number: PAP 241063449

Test requested Cenrical smear in liquid fixation.

Clinical
information

Cx erosion.

Adequacy Satisfactory for evaluation.

Microscopy

- The squamous cells are superficial and intermediate paranasal.
- Reactive cellular changes associated wittr mild inflammation, metaplastic
atrophic changes.

- Negative for: trichomonas vaginalis, candida albicans, actinomyces spp, and
herpes simplex virus.

- Few normal endocervical glandular, few normal sets of endometrial cells.
- No atypical changes

Diagnosis
Negative for intraepithelial lesion or malignancy.
Mild Nonspecific Cervicitis& MiId Atrophic changes.

Recomrnendation Clinical follow up is resommended.

Lab Doctor: Dr. Maha Kotrob I PI2783
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hLAfi hfrtLhfi$fiAT$RY & fr,hfrtr.L*ffY
Laboratory Tests i cr Scan I unt I uttrasound I x-nay

Laboratory cor.rrplies rvith external Q. C^ Ilrogram (IQAS - USA & RIQAS - UK)

HEQUEST

Sarnple obtained by:

f] Ayres Spatula

Smear Site:

Et'"rvix
f] VaginalVault

Menstrual State :

&post Menopausal

HPV Vaccifiation? 
:
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For Contraceptiorr

For Therapy

Estrogen & Progesterone

Other Med ication (Specify) :
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Cryotherapy

E lectroca ute ry

[l' E'ndometrial Biopsy n
In Cone Biopsy

I Total (uterus & cervix excised)
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Date conducted:

Prior Malignancy

Requesting Physician Signature & Stamp:

Procedure Done By (Narne & Signature): _--_ j

Previous uterine Proceoriisit 
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n Bite Biopsy t]
n colposcopy u

Hysterectomy:

n Subtotal (uterus removed, cervix remain)

Day

nYEs nNo
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Dr. LEILA H. MEDICAL CENTRE.- 
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New Patient Registration Form

Fult Name .=p=r-..il,-\......J..eh......\-\-tl.... dhL{r r*yr

Marital status f] singte l+-el dmarried 16l* n Divorcearoun widowed /&-,11

Gender: n Male/5i pt?emale/ .+l Nationality d+I...r.*... i+.,:.lt

'

Emergency contact Number .....33.(9..6..S...?,.8.. ... {-iiLr dJ

Address: Buitding No. :Olrdl
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f elrts Oi d.:ii .iS

tr|Bv Name /r-)! t] By No/ i-ll! E Others (please specrtfll l*1.' i'r Cl 4lJtll rr.s.

I receive my Rights & Responsibilities

Fite Number CT.fl, .?....1..'J,

How did you hear about our Center

fI Advertisements/ sE).c! [f Referral by doctor

ft Others/ (J,Jii

How do you want us to address you ?

fE$.-r^ Oe d.l,4$ clll rl.
U Fiiends & Relatives/ +Jii3 ol3'. I

SignatuA+
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Tel.= 44817651 I 44817f,,52 Fax:. 44872796 - Mobile: 558685231 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com
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