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MICROBIOLOGY

Name NOORA SALEM Lab No 223629
Sex/Age F/ 22 y/ 0m/ 27d AL No 61467
Nationality Saudi Arabia Entrance Tm: 13-JUL-2024 16:24:36
Sample Col. ; Atlab Exit Date 15-JUL-2024 11:59:25
Ref. By Dr. - Dr. Ebtesam Abdullah Ext. Ref. Num.: 039213
Ref. By Clinic : DR.LEILA

TESTS RESULTS

High Vaginal Swab C/S

Confirmatory:

Speéimen: Vaginal Swab
Gram Stain: : —
~ Pus Cells/h.p.f: - o e .
Epithelial Célls/h.p.f: Moderate S “
~ Gram Positive Bacill(lactobacili): Voderate -
~ Yeast Cells: Few -
Organism Name: - Candida albicans -
Growth Pattern: s 63&;@&5\}‘? fffffff — - I

Germ Tube test (;)WF;(')'siti'\}éifé'r' Candida albicans.

Comments* even though individual isolates of any given species may become resistant to any antifungal agent, Candida species are generally
considered susceptible to Fluconazole, Amphotericin B, Ketoconazole, ltraconazole and 5-Flurocytocine.

If drug susceptibility testing for the grown organism, Candida albicans is needed, a special request can be furnished to carry out the test; and the
test can be performed at our collaborative laboratory, syn lab Germany.
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MICROBIOLOGY

Name : NOORA SALEM Lab No : 223629
Sex/Age « F/ 22y 0Om/ 27d AL No : 61467
Nationality : Saudi Arabia Entrance Tm; 13-JUL-2024 16:24:36
Sample Col. : AtlLab Exit Date : 15-JUL-2024 11:59:25
Ref. By Dr. + Dr. Ebtesam Abdullah Ext. Ref. Num.: 039213
Ref. By Clinic : DR.LEILA
TESTS RESULTS
Microbiology: , .
TestName: . High Vaginal Swab C/S
7*‘S_p‘eE;n:;| ““““““““““““ Vaginal Swab
=, Gram Stain: :
‘Pus Cells/h.p.f: Moderate
Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli): Moderate
Yeast Cells: Few
Organism Name: Candida albicans
Growth Pattern: Scanty Growth -
Confirmatory: Germ Tube test (+) Positive for Candida albicans.
Comments* even though individual isolates of any given species may become resistant to any antifungal agent, Candida species are generally
considered susceptible to Fluconazole, Amphotericin B, Ketoconazole, ltraconazole and 5-Flurocytocine.

If drug susceptibility testing for the grown organism, Candida albicans is needed, a special request can be furnished to carry out the test; and the
| test can be performed at our collaborative laboratory, syn lab Germany. :

fa

. et ot Lgwo nygaSadt

— ; i3 gy it
Dr. Mahta Niaher Ahmed
| @ Ciiniont Pathologint

1SO 9001:2015

Drusiny Mansgeomert Srsim
ey S0 15189:2012
e o, a0 USASAB1IDN Fputern

sens Sompmstonss oy




Al Salam Street Muaither North Ml gl i 00 Jloh
New Rayyan, Zone 53, Doha Qatar ).]aé bg.ﬂl / 53 dalnig / A.m_';l L)Ll)'”
E-mail: dr.leilamedcenter @gmail.com dr.leilamedcenter@gmail.com : g SJ) sy
Telephone Nos.: +974 44817651 +974 44817651 : <3, aila
Fax Nos.: +974 44812796 - P.O. Box 2505 2505 : wopo +974 44812796 : <3, (. SLe
Mobile No. : 55868523 55868523 : <3, Jlo>

Ne 0006150 LABORATORY REQUEST FORM V5

Patient Name KLY S oK L f ............. Q1D No. ~ Patient File No. .
Nationality .. / . fﬂ Age U= 4 Gender /t Mobile oo/
Specimen Requested By .0 (/0 B.Sr0) - :JDate of Request H ........... \ G Specimen Collected By
Collecting Med. Technician Signature L/_ \/ : Date
Hematology / Coagula gulation | Albumin Vitamin B3 (Nicotinamide) HAV Ab Total
CBC Total Globulin Vitamin B6 ( Pyridoxine ) HBs Ag
ESR A /G Ratio Vitamin E HBs Ab
|_Platelet Count BUN ‘Hormones | HBcAblIgm
cticulocyte count ! Urea . B-HCG HBc Ab Total
Sickle Cell Test Creatinine TSH H Be Ag
Hb Electrophoresis Uric Acid FT 4 H Be Ab
G-6—PD Sodium FT 3 HCV Ab
Malaria Film Potassium Total T4 HIVI& I
Bleeding Time Chloride Total T3 VDRL / RPR
Clotting Bicarbonate (HCO3) FSH TPHA
PT Creatinine Clearance LH Rubella IgM
PTT : Calcium ( Totale ) Estradiol ( E2) Rubella IgG
Fibrinogen Calcium ( corrected ) Prolactin Toxoplasma IgM
Coombs Test (Direct) Phosphorus Progesterone Toxoplasma IgG
Coombs Test(Indirect) Magnesium Testosterone ( Total ) CMV (IgG, IgM )
Blood Group ABO/Rh Typing Iron Testosterone ( Free ) HSV I (lgG, IgM )
Biochemistry . | 1BC SHBG HSV Il (1gG, IgM )
Glucose(fasting) Ferritin DHEA -SO 4 TORCH Test
~Glncose (2 hr PP) CK ( Total ) Anti- Mullerian Hormone Anticardiolipn (IgG, IgM )
_cose ( random ) CK - MB Insulin Lupus Anticoagulant
Glucose 1 hr (50 gme) LDH C-Peptide Anti-ds-DNA
Glucose Tolerance Test (GTT) Amylase Growth Hormone Anti CCP
Hb Alc Homocysteine IGF -1 Extractable Nuclear Ag (ENA)
Microalbumin (urine ) Zinc Cortisol (AM , PM ) H. Pylori Ab (IgA , IgG)
Cholesterol ( Total ) Lithium 17-OH Progesterone Anti-Thyroid Peroxidase Ab
HDL — Cholesterol Valproic Acid (Depakene) PTH Anti-Thyroglobulin Ab
LDL — cholesterol Carbamazepine (Tegretol) Immunology/Serology | Varicelia Zoster (IgG, IgM)
Triglycerides Serum Protein EIectrophores:s ASOT Allergy Sc/epn
Total Lipids Vitamins | crp IgE Total
AST (SGOT) Vitamin D RF G "Allergy Screen (Food Panel)
ALT (SGPT) Vitamin B 12 Brucella Test Allergy Screen(Inhalant panel)
Alkaline Phosphatase Folate , Serum Widal Test Allergy Screen (Pedlatrlc Panel)
Bilirubin ( Total ) Folate , RBC Monospot Test (I.M.) OTHER
Bilirubin ( Direct ) Vitamin A ( Retinol ) EBV-VCA (igM ,lgG )
Gamma-GT Vitamin B1 ( Thiamine ) HAV Ab IgM
Total Protein Vitamin B2 ( Riboflavin ) ANA

Requesting Physician Signature ... e Requesting Physician Stamp ...
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Date of Birth Sex aah
21 May 2002 F Sl

- Date of Issue ; Date of Expuy Ll f i ‘
- 16 Aug 2021 23 Jun 2026 VEEA[ N A NEET[ VLA

~ IssuingAuth

ority/
i s

ALKHAFJI
on v L

,'E'aﬁﬁﬁtﬁﬁkéi{§NORAH<SALEH<A<<<<<<<<<<<<<<<<<
 2096916<<6SAU0205218F2606233<<<<<<<<<<<<<<04




41 il e 5 Wl )
ALMARRI, NORAH SALEM A

P —

1 H
;;

No: 1116231307  yyrierar.y i B0
DOB: 21/05/2002 VETY/oY/ed s Dl
DOE: (7/12/2026 VEEA[T/TV ¢ slgdYI s

sl s I Dlse

‘f‘-‘h'\‘. -
6 - f{ ; i ‘.‘ o
| SN: 0114209153230

=" IR0

IDSAUT11623130<77<2363<<<<<<<<
0205218F2612074SAU<2<<<<<<<<<6
ALMARRI<K<NORAH<SALEM<A<<<<L<<<<




