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MICROBIOLOGY
Name

Sex/Age

Nationality
Sample Col.

Fl,ef. By Dr.

Ref. By Clinic

MUBARRAKA SAEED

Ft 50 y t 11 m t 5 d

Qatar

At Lab

Dr" Selma Babiker Ahmed

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

226563

62384

18-AUG-2024 13:A2:41

20-AUG-2024 12:40:31

039399

TESTS RESULTS

Microbiology:

Test Name: High Vaginal Swab C/S

Specimen: Vaginal Swab

-r*:gq9t"ut)us Cells/h.p.f: Moderate

Epithelial Cells/h.p.f Few

Gram Positive Bacilli(lactobacilli) Few,

Gram NegatiVe Bacilli: Moderate

Yeast Cells: Nit

Organism Name: Escherichia coli

Growth Pattern: Heavy Growth

Sestsitivity:

Cefipime Sensitive (+++;

Aztreoilam Sensitive (+++;

lmipenem Sensitive (+++;

Ceftriaxone Sensitive (+++;

[Vleropenem Sensitive (+++;

Levofloxacin Sensitive (+++)

Ciprofloxacin Sensitive (++;

Cefoxitin Sensitive (++)

-* Ceftaztdime Sensitive (++;

F iperacill i n T azobactu m Sensitive (++;

Cefofaxime Sensitive (++)

Cefixime Sensitive (++;

Amikacin Sensitive (++;

Gentamicin ' '' Sensitive (++)

Augmentin

Nitrofurdntoin

Sensitive (+)
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Dr. LEILA H. MEDICAT CENTRE,,- 
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Date l9 t9 th*:f
New Patient Registration Form

FullName---**.d.=&.--,-afu,.,,t''tk,.,,.w.-*3,.,t,'*
Date of Birth fl tt* 7*
Marital Status l-] singte l+*l n Marrie d /6:-9 WoivorcealOU^E Widowed /&rl

Gender: Male/53 ffimalel .+i Nationality *-**-@,-A* ..... 4r*iJl

occupation.....-......-r..-.... 4--*-Xul-*u-.;..1.....Ju-*r^,,. 1 ^-i,P,.e........ii{i.l

Emergency contact person /a.A..A..2..d-...A.....6.............+-jilr +-,!i

Address: Buitding No. :OlJi'Jl

:OlriJl
L"$l i_r

How did you hear about our Center 9Li5.-r^ Os drr4rr ,-r*l cl^

I Advertisements/ cJ:)o! [ neferralby doctor I_l Friends & Relatives/ er_18l3 p6:.ol

F] Others I ,s>l

How do you want us to address you ? s ,sl*rtri oi d^:i$ +s

ffimelr*Yr+

d^tsl r*yt

-r$l e-,tE

Zone No{-l Street No.

ail-^lUrl 
qt 

I s,rwr i-r

I receive my Rights & Responsibitities

signature...................... R*, c$cl
?

E By No/ t'-ll! tf Others (please specrtfll r*1,' i'r Cl 4fojJl rrs.

File Number.r\.4 3.4 371
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Tel.:,44817651 I 44A176,52 Fax= 44812796 - Mobile: 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmail.com
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DR, LEILA H, ilIEDICAL CE}ITER *.'..,

Tel. 448176511 44817652 - Fax: 44812796
At Salam Street - l[orth Muaither
Villa No.: 80 & 82
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Email : dr. leilamedcen ter @grnail. com
Mobile: 55868 523
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