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Al Borg Diagnostics

Name : Noora Mohammed Sample Date : 30/05/2024 19:47 PM
Lab. No. : 332430466 Report Date :02/06/2024 09:42 AM
Contract. : Dr. Layla Bashir

Patient No. : 2160-038915 | this sample was collected outside lab
File No. :

::Sfamh : Qatar Waab Age : 27 Year ‘Séx' Female

Microbiology Unit

Vaginal Swab Examination C/S

Test Result

Vaginal Discharge Examination

Gram ¢ Stain Some large gram positive bacilli; Yeast cells present; some

epithelial cells
WBCs/ LPF Few
Isolation Organisms:
(1) Candida spp Modifier : heavy growth

Antibiotics (1)Candida spp MIC

P:Pos-:-N:NegS:SensitiveI:IntermediateR:Resistant

Vaginal smear and culture was suggestive of Candidiasis
Candida spp.: Antimycotic treatment is recommended.

“Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 1, which is considered negative for Bacterial Vaginosis

Please correlate clinically.
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Patient MName:

NORAH

Patient ID:
0383815

Multistix® 10 SG
Test date 09-02-2024
Time J3:09PM
Operator LAMIS
Test number 2752
Color. Yel low
Clarity

Clear

GLU Negative
BIL Negative
KET Negative
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