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2l Waab & Duhail Labs

Name : Ohoud Mohd Sample Date :03/08/2024 21:04 PM
Lab. No. : 332442725 Report Date :06/08/2024 10:00 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-039313
File No. | this sample was collected outS|de Iab
‘Branch : Qatar Waab Age : :;s Year ‘ MSék Fema§e

‘ ' 4 Microbiology Unit
Vaginal Swab Examination C/S
Test Result

-Vaginal Discharge Examination

Gram Stain Some large gram positive bacilli; Yeast cells present; few epithelial
Y e cells
WBCs/ LPF Occasional

Isolation Organisms:

(1) Candida spp‘

Antibiotics

MIC

(1)Candida spp

P:Poz-:-N:Neg5:Sensitivel: IntermediateR:Resistant

Modifier :

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

moderate growth

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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Name : Ohoud Mohd | SampleDate  :03/08/2024 21:04 PM

Lab. No. 1 332442725 Report Date :06/08/2024 10:00 AM
Contract. : Dr. Layia Bashir

Patient No. : 2160-039313

File No. S BREND this sample was collected outside lab |
Branch : Qatar Waab____ Age :40 Year Sex : Female -

Microbiciogy Urit

Vaginal Swab Examinstion €/ 8 _ L Y -

Test Result

Vaginal Discharge Examination '

Gram Stain ' Some large gram positive bacilli; Yeast cells present; few epithelial

cells
WBCs/LPF . ... . .. ... o Occasional S .
Isolation Organis:iis:
(1) Ceindida sppite -0 Modificor : moderate growth
Antibiotics (1} andida spp MIC
P:Pos-:-N:NegS:Sensitivel: IntermediateR:Resistant
Vaginai smear and culture was suggestive of Candidiasis ) : o RS A

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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