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MICROBIOLOGY

Name : FELOUN HAMAD ALQORH Lab No 1 222805

Sex/Age : F/ 24 y; 3 my/ 28d AL No 61147

Nationality ! Qatar Entrance Tm: 01-JUL-2024 11:39:23
Sémple Col. : AtLab Exit Date . 04-JUL-2024 14:02:59
Ref. By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.: 039131

Ref. By Clinic : DR.LEILA
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Microbiology: . ; l
~ TestName: ~‘7*7“‘f‘}“‘7"‘““«"‘f‘*‘M“,““h"“‘“*"mﬁi'éh* Vaginal SwabC/s
~ Specimen: - ~ VaginalSwab
‘A Gram Stain: :
| Pus Cellsh.p: Few

Epithelial Cells/h.p.f: Few
} Gram Positive Bacilli(lactobacilli): Few

~ Gram Negative Bacilli: Few

Yeast Cells: Nil |

Organism Name: Burkholderia cepacia
& Growth Pattern: Scanty Growth \
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Name ¢ FELOUN HAMAD ALQORH Lab No : 222805

Sex/Age : F/ 24 y; 3 my/ 284d AL No 1 61147
Nationality ¢ Qatar Entrance Tm: 01-JUL-2024 11:39:23
Sample Col. : AtLab Exit Date : 04-JUL-2024 14:02:59
Ref. By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.: 039131
Ref. By Clinic : DR.LEILA

TESTS RESULTS

Microbiology:

TestName: >+ SR e e High Vaginal Swab C/S

Specimen: Vaginal Swab

Gram Stain: :

Pus Cells/h.p.f: Few

Epithelial Cells/h.p.f: Few

Gram Positive Bacilli(lactobacilli): Few

Gram Negative Bacilli: Few

Yeast Cells: Nil

Organism Name: Burkholderia cepacia

Growth Pattern: Scanty Growth

Sensitivity: :

Imipenem Sensitive (+++)

Levofloxacin Sensitive (+++)

Ciprofloxacin Sensitive (+++)

Trimethoprim/ Sulfamethoxazole Sensitive (+++)

Amikacin Sensitive (+++)

Gentamycin Sensitive (+++)

Piperacillin Tazobactum Sensitive (+++)

Meropenem Sensitive (++)

Cefotaxime Sensitive (++)

Cefuroxime Sensitive (++)

Cefipime Sensitive (+)

Ceftazidime Intermediate (+/-)

Cefixime Intermediate (+/-)

Ceftriaxone Resistant (-)

Aztreonam Resistant (-)

Cefoxitin Resistant (-)

Nitrofurantoin Resistant (-)

Augmentin Resistant (-)

Note:

*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- Intermediate *- Resistant

CERTFIC,

IS0 9001:2015

Quadsy Manpperrent Srybpm

;I e T Icn %m IS0 15189:2012

i
Y

,nm»,n%
3
&

P
o
“ngopar




-P-F-"U"'b-" MLDL'I.I.‘JD S

iimwu;um-izmvmmmvm s Cehili

DR. LEILA H. MEDICAL CENTER ..
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