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Microbiology:

Specimen: Vaginal Swab

^,^, 
Gram Stain:,@ -l-ew

Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli) Moderate
Yeast Cells: NiI

Result: Normal Flora of Female genital tract grown after 48 hours
of incubation.

Comments: The most common kinds of Vaginal infections are:
" Bacterial vaginosis.
'Candida or "yeast" infections.
'Gononhea.
' Trichomoniasis.
" Chlamydia.
" Reactions or allergies (non-infectious vaginitis)
" Viral vaginitis(HPV)
" Genital Herpes
" Genital warts
" Rarely Urea plasma and Mycoplasma.

Bacterial cultures are performed to isolate and identiry the Bacterial, Candida and Gononhea infection, Culture negative samples are advised to
correlate with the clinical symptoms, and advised for appropriate Prophylaxis.

.r.o,.ri r.oLir t g* ng$.jf.r.!t
.,5J+d".""4 d'itraj.i

Sr" [tsh* ]ilnlrer *;!rmsd
Glfrllo*l Flrllrolcggrt I

r-qnpry{ qgry trvr...{,rry}4.

Sg*ffi;qffi." * $},6$&f * ffi,ffi*Mm.; ,Sj$.F,ffi

f,*&;'*:9194 $,4ffiSSWffi * ffi&ro$:pt $,SS,S,

..#m"fu wfi{* :r ffi wksi m,;[.wfu s.$s h$ $ffi ,ffi m. r: mwmr
g .: 6qlk&,fi $ i + m $'m S. m :,$: B Fn* {.W ffi *,q: m t s,fl-,,o#l#.*.-tt.

e*fiBfi$J,i*$#i
Lt $,q

#,.Sft."q-&$$te,Ss

ilrff&"ffi$sE$-ttr
*-*m* #****,t**..Mffi

*,*{* {.#tB'S,,tf;$*g
'Xt{*H$ ${#*sq$.4qrFr$,{rry*rrx*U *f,**{tsffi



DT. LEILA H. MEDICAL CENTRE *,, n.F.i .a-Hl saL-- r-J*J .r ;-5ro

Date ........r.,., /,..,.,......,/,.............,...,.

Full Name

New Patient Registration Form& Nth"^J\,.*J.,

/
WfAarried /es-.t- [-I Divorcsd/dlt^f] Widowed /&_ri

I 

-f]Female/*i:iNationality,.........,...6*,.ffi.....It'4i*j.ll

Emergencycontact Number ......€-..C..€-..a3......C.9ts dtu iJ
Address: Buitding No. :OlrlJl

:Olri'Jl
q$t i-)

How did you hear about our Center 9Li5-r" Oe dr,4*,r +l cl^
J-']Advertisements/ crt:)e! n Referratby doctor EfFfi-ehds & Relatives/ e_1813 e*.r-i

fl Others/ G;l.i

How do you want us to address you ? f el;.rts OI cJ^ait.iS

Others (please specrtfll l*1.' ii Cl lfoJtll rrs.f By Name /r-'Y! qBY No/ iJJq

I receive my Rights & Responsibilities

^-6 
.jll(-- -

FiteNumber .0.3..q. IEq

tl
tl

Date of Birth

Maritat Status tf Single l+yl
Gender: t] Male/_Fl

ll/,r.p3-,}{*ncJk JlJ,,a- -p)l'-Jlg-,ta - ooftItvt/oo^16trr.llc+ - tt^tyvql:ussLa-tt^tvloy/tt^tvlol:OJFaJ$
Tel.: 44877651 I 44877652 Fax: 4481279f6 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mail : dr.leilamedcenter@gmai!.com

Signatu re

Zone No.

aili^ll iJ

Street No.

t_rLilt i_r

Lr+-FJl cit;J:r."^ -l c3:i= a.o5E ,'r Ii, uf



DT. LEILA H. MEDICAL CENTREW L L ro.p,i,r+Jl .r-aL. 
-J+J 

.r i4a

6.+l lillCl ClJ"j

,tr+$l+ e$ll, -Jc,, i,r.<ll el_.p.i3 sjL,.li.l C dUl i+irtll /,,lilll {+:i _r.!il_ri

e$.:_!*.l^ Oi el-1.:i Lii3r, -rlt eE-J 6J crlLc,i ;u:t ,i a,,r.:!rq .,i-I.L-r

gS,=rrll* e!_,pi t"S sl dtJl c..l+tll yl:l g$l: gr*t_rl u-Jt oiJt d _r_r:-tt

."J LILII L"t"Jll uc 4#:lJ / lglt,,,1S1 C rl +U gl_;,,,11 ,,s,3=ll

I..+-.^- 4:#t iJeJ dJiS (-l+i u * Ct Oj ,rS .r-l el_.;r;.| ,ri .+ (.Fl:i_r

Llrll a--.-ll i_,rl_,r_l d,1";I'3 rJ^^,s,;-r#i,.ll aii$l Ci_l^, & criil:, c.,i; S,

ry 
UL|E€ :i..,hr-)"lt / cJ,-iJ,"lt r-,t

. E/7 /2oL1 :e-+-ijrr

:i-l LiL

: e+cl

Tel.= 44.8176521 M817652 Fax: 44812796 - Mobile : 55868523 I 55341474
Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com

AY/A'p3ly+f eJharlJi+r.-p)l-ertt 7t1d-ttA\YVl1s,..SlJ- ttAIVloY / ttAMo\ r irJ'-413

I





ALPHA

MIGROBIOLOGY
Name

Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By Clinic

REEM MOHD

Fl43yl0mtz?d
Qatar

At Lab

Dr. Salwa Elgaly Musa

DR.LEILA

Lab No :

ALNo :

Entrance Tm:

Exit Date :

Ext. Ref. Num.:

223237

61 339

08-JUL-2024 19:34:13

10-JUL-2024 12:23:08

0391 89

TESTS RESULTS

High Vaginal Swab C/S
Specimen: Vaginal Swab
Gram Stain:

Pus Cells/h.p.f:

Epithelial Cells/h.p.f:

Gram Positive Bacilli(lactobacilli) :

Kesur: Normal Flora of Female genital tract grown after 48
hours of incubation.

Comments: The most common kinds of Vaginal infections are:
" Bacterial vaginosis.
" Candida or "yeast" infections.
" Gonorrhea.
" Trichomoniasis.
" Chlamydia.
" Reactions or allergies (non-infectious vaginitis)
" Viral vaginitis(HPV)
" Genital Herpes
" Genital warts
" Rarely Urea plasma and Mycoplasma.

Bacterial cultures are performed to isolate and identiff the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for appropriate prophylaxis.

Yeast Cells:

i
,zrr.:"1 rll [i [:. '"i I [. ,:

[ [ i; ,c1"

ISO $,0fiIxIffIS
tru*4r:y .H..a.nuErrnlnF gp.utp*

l$O I S{ ff$:3$l 2

CfFrrE{t
irts 'tb

*tr .,t*"",., 
't.

fl ''l r'r $SIGIY

c"

ro.ro.. I l-..llJt-+-i5-{}
..df[pha [a bo ra to [],FJ,]1,h,;



DR LEILA H. H.EDIGAI CEI{TER *,-,
Tel- 448176,s1/ 448r76s2- Fax: 44g12796
Al Salam Street - North Muaither
Villa No.: 80 & 82

Prescription
ti .

edcenter@gmail.com
: 55868 523


