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Sex/Age

Nationality
Semple Col.

R$f. By Qr.

RRf. By gfinic

LEILA ALZAITOUNI

Ft 57 y t 0 m t 1Bd
Morocco

At Lab

Dr. Ebtesam Abdullah

DR.LEILA

Lab No

AL No
= 226695

= 62429

Entrance Tm: 20-AUG-2024 11.25.1g

Exit Date t 22-AUG-2024 15.14:47

Ext. Ref. Num.; 039411
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cuirure shows the growth of Neisseria gonorrhoaea after
48 hours of incubation.

Npte: Thig is a preliminary report, Clinical correlation and further confirmation can be dons by alternative tests like pCR.

:?.:YI'lY,':,Tlittl::bl" for Neisseria gonorrheeae, Due to emerging strains of drus-resistant Neisseria gonorrhoeas it is commonty treated
.),{l[n tne antlbiotic ceftfiaxone given as an injection and with oral azithromvcin (Zithromax).
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