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Name : NADA ABDULHADI

Sex/Age : F/ 20y/ 2 m/ 29d
Nationality ¢ Qatar

Sample Col. : AtLab

MICROBIOLOGY

Lab No 222319
AL No : 61046
Entrance Tm:

Exit Date :

26-JUN-2024 19:12:14
29-JUN-2024 15:25:47

Ref. By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.: 038907
Ref. By Clinic : DR.LEILA
TESTS RESULTS

Microbiology:

Test Name:

Culture and Sensitivity (Vulval swab)

Specimen:

Vulval swab

Gram Stain:
|

Moderate

" Bacterial vaginosis.

" Candida or "yeast" infections.
" Gonorrhea.

" Trichomoniasis.

" Chlamydia.

" Viral vaginitis(HPV)

" Genital Herpes

" Genital warts

" Rarely Urea plasma and Mycoplasma.

Comments: The most common kinds of Vaginal infections are:

" Reactions or allergies (non-infectious vaginitis)

of incubation.

Bacterial cultures are performed to isolate and identify the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for PCR.

'Pus cells/h.p.f:

Epithelial cells/h.p.f: Moderate

Gram Positive Bacilli(lactobacilli): Many

Yeast: Nil

Result: Normal Flora of Female genital tract grown after 48 hours
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MICROBIOLOGY

Name :  NADA ABDULHADI Lab No 222319
Sex/Age : F/ 20y/ 2 m/ 29d AL No : 61046
Nationality ¢ Qatar Entrance Tm: 26-JUN-2024 19:12:14
Sample Col. : AtlLab Exit Date «  29-JUN-2024 15:25:47
Ref. By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.: 038907
Ref. By Clinic : DR.LEILA
TESTS RESULTS
Test Name: _~ o . ' Culture and Sensitivity (Vulval swab)
Sp?ciinen? - . Vulval swab
. Gram Stain: :
Pus cells/h.p.f: Moderate
Epithelial cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli): Many
Yeast: Nil
Result: Normal Flora of Female genital tract grown after 48 hours

of incubation.

Comments: The most common kinds of Vaginal infections are:
" Bacterial vaginosis.

" Candida or "yeast" infections.

" Gonorrhea.

* Trichomoniasis.

" Chlamydia.

" Reactions or allergies (non-infectious vaginitis)
" Viral vaginitis(HPV)

" Genital Herpes

" Genital warts

" Rarely Urea plasma and Mycoplasma.

Bacterial cultures are performed to isolate and identify the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for PCR.
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DR. LEILA HAMID
MEDICAL CENTER

Patient Name:

NADA

Patient [D:
18

Multistix® 10 SG
Test date 06-26-2024
Time 4:15PM
Operator LAMIS
Test number 2331
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
*KET 1+

SG 1.020

*BLO Trace-intact*

pH 6.0
PRO Negative
URO O 2 FE ) /dl
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