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Lab. No.

Contract.
Patient No.
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this sample was collected outside lab

U\qT? ?

Microbiology Unit
Vaginal Swab Examination C/S

sraneh r Qatar waab Age r 3{} Year $ex r Female

Test

Vaginal Discharge Examination

Gram Stainn
Result

Some large gram positive bacilli; Few curued gram variable bacilli;
Occasional gram positive cocci in single; some epithelial cells

Isolation Organisms:

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

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

Please correlate clinically.
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Dr. Hisham El Banawy
Consultant
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vaginat swab Examination c/s '|-"vrvervr\

Test

Vaginal Discharge Examination

Gram Stain

Result

Some large gram positive bacilli; Few curyed gram variable bacilli;occasional gram positive cocci in single; some epitheiiJ 
"L-ij!..-'FewWBCs I LPF

Isolation Organisms:

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

Assessment of Gram stain is based on Nugent Scor:ing system
Nugent score = 2, which is considered negltive ror aicteriarVaginosis

Please correlate clinically.
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