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Noora Mohammed
332430466
Dr. Layla Bashir
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Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Gram Stain
^

Result

some large gram positive bacilli; yeast cells present; some

epithelial cells

WBCs I LPF Few

Isolation Organismsl

did Modifier : heavy growth1) Candlda s
Antibiotics (l)Candid? rPP MIC

I

P:Pos-:-N: Neg$:Sensitivel:IntermediateR: Resistant

VaginalsmearandculturewassuggestiveofCandidiasis
CaiOiOa spp. : Anti mycotic treatment is recommended'

AssessmentofGramstainisbasedonNugentScoringSystgm
Nugent Score =J,-*hi"h i. .onsidered negative for Bdcter:ial Vaginosis

Please correlate clinicallY.

A Reviewed By:

Verified By : Odie Soriano
Printed By: SYstem

All.Rights Reseved @ National Technology

Page 10f 1

PM :Printed Date 15:31 0310612024

Powered by LDM www.nt-me.com

ffir, t; im, l*ilt *t'r?nimv*y

& rrAtilr* i e;r i r. {i it t :, *: lr I $,1 i: !"r 
-:l**p'

Dr. Hisharn El-banawY
Gonsultant

444?et24 | r*ttpu://alborgdx.carn I * m s * n$h*rgdx I alh*rgq*t*r
,j1r.liir

o\*

\u

\\\ AI. Sora illted$*sl l*aborstoriss S$. t*td" Schs - *star"



S i emens
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DR. LEIL-,HAMID
MED tCAL r:".:ENTER

Pat ient I'iame:
NORAH

Pat ient lD:
038315

Multistiil@ 10 SG

Test date 0g-O2-2O24
Time 3:0gPM
Operator LAMIS
Test number 27=2
Color. Yellow
C lar i ty
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New Patient Registration Form
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Address: Buitding No.
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How did you hear about our Center

|-t Advertisements/ drE)e! E Referrat by doctor

il Others / (J'Jii

How do you want us to address You 7
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Tet.;44817ei51 I 44O17O52 Farc44812796 - Mobile: 558685231 55347474

At salam street - Muaither North villa No. 8o I e2 E-mail : dr.leilamedcenter@gmail.com
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