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MENSTRUAL HISTORY:
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MICROBIOLOGY

Name : ROWDA QASSIM Lab No r 231827
Sex/Age : F/ 24y 0m/ 27d AL No : 64093
Nationality ¢ Qatar Entrance Tm: 21-OCT-2024 18:34:22
Sample Col. : Atlab Exit Date 23-0CT-2024 16:45:28
Ref. By Dr. Dr. Ebtesam Abdullah Ext. Ref. Num.: 039831
Ref. By Clinic : DR.LEILA
TESTS RESULTS
Microbiology:
WT‘e‘s‘t}\lan:;“—A _ Low Vaginal Swab C/S
S;égimen: Vaginal Swab
_~, Gram Stain: :
Pus Cells/h.p.f: Moderate
Epithelial Cells/h.p.f: Few
Gram Positive Bacilli(lactobacilli): Moderate
Gram Positive Cocci: Few
Yeast Cells: - Few
Isolation: Two types of organisms isolated.

Organism Name 1:

Streptococcus agalactiae

Growth Pattern:

Moderate Growth

‘Sensitivity: :

Penicillin Sensitive (+++) :

Linezolid Sensitive (+++)

Ceftriaxone Sensitive (+++) -
VVVVVV Augmentin Sensitive (+++)

Ampicillin Sensitive (+++)

Cefotaxime Sensitive (+++)

Moxifloxacin R Senoltweﬁ\;r) -

= Chioramphenicol

Sensitive (++)

Nitrofurantoin ~ - ~

Sersitive (++)

~Trimethoprim/ Suifamethoxazole

Sensitive (++)

Levofloxacin

Sensitive (++)

Ciprofloxacin

Sensitive (+)

Ofloxacin Sensitive (+)
Vancomycin Sensitive (+)
Azithromycin Sensitive (+)
Clindamycin Resistant (-)
Bacitracin Resistant (-)
Gentamycin Resistant(-)
Tetracycline Resistant (-)
Erythromycin Resistant (-)

Note: *+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive *+/- Intermediate *- Resistant
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Dr. LEILA H. MEDICAL CENTRE ..

New Patient Registration Form

Full Name €“\ (9 ('\.LD/Q/I JalS syl
Date of Birth q-— GzCsew 2l e

Marital Status [z} Single /<=l [] Married /z 3% [_] Divorced/Glas[ ] Widowed /Ja

Gender: [] Male/ Sy [ Female/ il Nationality C_}‘?.)\ dpaiall
Occupation C'A/ L Ligall
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Telephone No. (Home) el el a8
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Emergency Contact Person C_'(’/% Q{’f’/ V??S] a8y o il
Emergency Contact Number 33 %) Q / 3{ Y caila A8
Address:  Building No. Zone No. Street No. 0l il
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How did you hear about our Center LS e e Caman il (e

[]Advertisements/ <Ble]  [] Referral by doctor %ds & Relatives/ < a5 sliaal
[] Others/ . al
How do you want us to address you ? ¢ bl off Jamds aS
EBy Name /a=Yb [C1ByNo/ ¢8h  [] Others (please specify)/ Leluais 3l 45 jhll s
| receive my Rights & Responsibilities U all Cild e 5 (5 ga Al Caaling
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Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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State Of Qatar
Residency Permit

ID.No 30088600199
D.OB 06/08/2000
Expiry 09/07/2027

Nationality YEMEN

Occupation b

Name: RODAH ALAWI
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