VAN Md(f/u)w\g
G- TN nolodve,

File NoOBC\Z}\O Nationality: ____________________

oS S
ddaotic

GYNAECOLOGICAL SHEET
DR LEILA HAMID MEDICAL CENTER Ef£3[E Age:
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L [ T Marital Status: ...
QID No: 27963402894  Sex: Female , , oy ex” /‘\ o\w\aé\
Mob: 33335383  ADDRESS: MAEZER band’s Name - ‘\ """" Lnenzad...

— Dbile PRONE: oo Residence Phone: ......s

' Medical History:.
MENSTRUAL HISTORY:
Menarche: e S
Menstrual Habits: oo A0S Aoonbng. =
Menstrual Symptoms: e Me pau
Parity: ... P A ... Abortion \ _______________ Ectopic
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________________ 3@ EXAMINATION
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Lab No 223627

Name JAZ! MOHAMMED ) e No 146
59
sex/Age . Fo4 yi om/ 2 Entrance Tm: 13-JUL-2024 16 25 o
Nationality Qatar ExitDate 15-JUL-2024 11:50°
sample Col AtLab Ext. Ref. Num-2 39210
Ref. By Dr- Dr. Leila Hamid
DR.LE\LA

Ref. By Clinic :

Epithelial .

" Gram Positive Bacilli(la

Moderate Growth
Germ Tube test (+)

Growth Pattern-
Positive for Candida albicans.

Confirmatory:

Comments* even though individual isolates of any given species may pbecome resistant to any antifungal agent, Candida species aré generally
considered susceptible to Fluconazole, Amphotericin B, Ketoconazole, ltraconazole and 5-Flurocytocine.
andida albicans is needed, @ special request can be furnished to carry out the test; and the

‘ \f drug susceptibility testing for the grown organism, C
test can be performed at our collaborative laboratory, sSyn lab Germany.
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Al Salam Street Muaither North

New Rayyan, Zone 53, Doha Qatar

E-mail: dr.leilamedcenter@ gmail.com
Telephone Nos.: +974 44817651

Fax Nos.: +974 44812796 - P.O.Box 2505

Mobile No. : 55868523
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Nationality .........coeeeeeees C&

Specimen Requested By Q(‘ ..... i&»&&ﬁ» £ 7.

Collecting Med. Technician T L ———— WS‘

Patient Name...... JP{Q\ ................................

Ade ...k g

Gender .........

(:)Lm_n gyl yiem0 Jheds

b asgslh/ 53 anlne/ N

LABORATORY REQUEST FORM

dr.leilamedcenter@ gmail.com

2505 : Lo +974 4
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Specimen Collected By ...

1974 44817651 : =) ails
4812796 : by oSk
55868523 : <) Jls>

; Hema,thIOgyl Coagulation | Atbumin Vitamin B3 (Nicotinamide) HAV Ab Total
CBC Total Globulin Vitamin B6 ( pyridoxine ) HBs Ag
ESR A /G Ratio Vitamin E HBs Ab
atelet Count BUN Hormones _ | HBc Ab IgM
Reticulocyte count Urea g -HCG HBc Ab Total
Sickle Cell Test Creatinine TSH H Be Ag
Hb Electrophoresis Uric Acid FT 4 H Be Ab
| G-6-PD Sodium FT3 HCV Ab
Malaria Film Potassium Total T4 HIVI&I
Bleeding Time Chloride Total T3 VDRL / RPR
Clotting Bicarbonate (HCO3 ) FSH TPHA
PT Creatinine Clearance LH Rubella IgM
PTIT Calcium ( Totale ) Estradiol ( E2) Rubella 1gG
Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma igM
Coombs Test (Direct) Phosphorus Progesterone Toxoplasma 19G
Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV (lgG, IgM )
Blood Group ABO/Rh Typing Iron Testosterone ( Free ) HSV 1 (1gG, IgM)
“Biochemistry TIBC SHBG HSV Il (1gG , lgM)
lglcose(fasting) Ferritin DHEA -SO 4 TORCH Test
* I:cose (2hr PP) CK ( Total) Anti- Mullerian Hormone Anticardiolipn (19G , 1gM )
Glucose (random ) CK-MB Insulin Lupus Anticoagulant
Glucose 1 hr (50 gme) LDH C-Peptide Anti-ds-DNA
Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti CCP
Hb Alc Homocysteine IGF -1 Extractable Nuclear Ag (ENA)
Microalbumin (urine ) Zinc Cortisol (AM , PM ) H. Pylori Ab (IgA , 19G)
Cholesterol ( Total ) Lithium 17-OH Progesterone Anti-Thyroid Peroxidase Ab

HDL — Cholesterol Valproic Acid (_Depakene) PTH Anti-Thyroglobulin Ab
LDL — cholesterol Carbamazepine (Tegretol) immunology/Serology * | varicella Zoster (1gG,lgM)
Triglycerides Serum Protein Electrophoresis ASOT ';;Allergﬁ*Scr_e'en
Total Lipids vitamins I CRP IgE Total
AST (SGOT) Vitamin D RF Allergy Screen (Food Panel)
ALT (SGPT) Vitamin B 12 Brucella Test Allergy screen(lnhalant panel)
Alkaline Phosphatase Folate , Serum Widal Test Allergy Screen (Pediatric Panel)
Bilirubin ( Total) Folate , RBC Monospot Test (.M.) GIBER. .
iilirubin ( Direct) Vitamin A ( Retinol ) EBV-VCA ( IgM J1gG)
Gamma-GT Vitamin B4 ( Thiamine ) HAV Ab IgM
\—”Btal Protein Vitamin B2 ( Riboflavin) ANA
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Full Name
Date of Birth CA /\ : / S.e Dlgall g )
Marital Status [__] Single e Mfried [z 35 [ Divorced/3tas[ ] Widowed /Ja
~
e Gender: ] Male/,S2  [] Female/ & Nationality rr" _/Efﬁ duiall
Occupation NPT igall
I.D Number NN %2 S AU S A all d8Uag)
Telephone No. (Home) ol el 8
Mobile Number 23R 2533.8.3 Jisall 4y
Emergency Contact Person i\ &Y A
. -
Emergency Contact Number A bé.6.75949 il 4
Address:  Building No. Zone No. Street No. 1)) sl
o Vs | 23 s AT 7
ALl b gl e o il
— How did you hear about our Center 9L 38y (e Conans (ol (1

[] Advertisements/ e []Referral by doctor [SJFriends & Relatives/ )il 5 plBaal
[] Others/ sl
How do you want us to address you ? ¢ elali o Juaili s
E’Ey Name /e=¥b [] By No/ @l [] Others (please specify)/ Lehais 45l 2aa

| receive my Rights & Responsibilities ] Ul il e 5 (3 s Al Caalind

Signature ...... -?\7)2)’ /é s
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State of Qatar
ID. Card

ID. No: 27963402894 o0

D.O.B 25M01979 1Dkl

Nationality: QATAR  / TUP - R SWREA
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Name: JAZI MOHAMED A H AL-AZBAH
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MICROBIOLOGY

Name :  JAZI MOHAMMED Lab No ;223627
Sex/Age : F/ 4y om / 22 d AL No : 61468
Nationality ! Qatar Entrance Tm: 13-JUL-2024 16:25:59
Sample Col. . AtLap Exit Date . 15-JUL-2024 11:50:51
Ref. By Dr. ¢ Dr. Leila Hamid Ext. Ref. Num.. 039210
Ref. By Clinic . DR.LEILA

cis -
| Specimen: Vaginal Swab - ’
””” Gram Stain: I
f _ PusCellshpf. Few - ) )
' Epithelial Cellshpf _ Few T
"‘Vér’é’ﬁ?ﬁ&s’fitﬁefé’a”c‘nﬁ(iéEEdbéE}ii'iST” . ~ Moderate
 YeastCells: T Few
 Orga e ~ Candida albicans e

Growth Pattern:

Confirmagry:\

Comments* even though individual isolates of any given species may become resistant to any antifungal agent, Candida species are generally

/L

L —
’ Organism Name:
|

f considered susceptible to Fluconazole, Amphotericin B, Ketoconazole, Itraconazole and 5-Flurocytocine.

If drug susceptibility testing for the grown organism, Candida albicans is needed, a special request can be furnished to carry out the test; and the
/ test can be performed at our collaborative laboratory, syn lab Germany.
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 Tel. 44817651/ 44817652 - Fax: 44812796

DR. LEILA H. MEDICAL CENTER w..

Al Salam Street - North Muaither
Villa No.: 80 & 82
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s Mobile: 55868523

Email: dr.leilamedcenter@gmail.com




