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Al Waab & Duha Labs
Name : Nouf Mohamed Alabdulla Sample Date :31/07/2024 15:52 PM
Lab. No. : 332442239 Report Date :03/08/2024 09:43 AM
Contract. : Al Koot Insurance Doctor references : Dr. Leila Hamid
Patient No. E 29463404785 § this sample was collected outside lab
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Branch : Qatar Waab  Age :30 Year Sex : Female
_ M|crob|ology Unit
Vaginal Swab Examination C/S
Test Result
Vaginal Discharge Examination
Gram Stain Some large gram positive bacilli; Few curved gram variable bacilli;
Occasional gram positive cocci in single; some epithelial cells
WBCs/ LPF Few

Isolation Organisms:

No pathogenic organisms isolated.
Gram Positive bacteria observed by direct examination are normal commensals.

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 2, which is considered negative for Bacterial Vaginosis

Please correlate clinically.
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Subject: Insurance Payment Agreement

l » signed below confirm that | understand that | am obligated to pay the
amount of QAR as deposit to cover the cost of my visit should my insurance claim be

“'ejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
insurance company.
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Payment details: Copy of receipt attached
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Name Sample Date :31/07/2024 15:52 PM
Lab. No. : 332442239 Report Date :03/08/2024 09:43 AM
Contract. : Al Koot Insurance Doctor references : Dr. Leila Hamid
Patient No. : 29463404785 this sample was collected outside lab
File No. : O}O] 20)9
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Vaginal Swab Examination C/S
Test Result
Vaginal Discharge Examination
Gram Stain Some large gram positive bacilli; Few curved gram variable bacilli;

Occasional gram positive cocci in single; some epithelial cells

WBCs/ LPF Few

Isolation Organisms:

No pathogenic organisms isolated.

Gram Positive bacteria observed by direct examination are normal commensals.

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 2, which is considered negative for Bacterial Vaginosis

Please correlate clinically.

* Al Borg Medical Laboratories Co.Ltd
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