[y MWN‘«OYL
Fre bk

File No.: O 57 27 Z Nationality: ‘f/ﬁﬁ@
GYNAECOLOGICAL SHEET

DR LEILA HAMID MEDICAL CENTER ey Age o’?é?”%/@
File No:039233 22 7 mroh Fin
Name:SAMERA MOHAMED 7 Marital Status: ; :
QID No:29668200711 Sex: Female nd’s Name: ?/2/2014 €t £l [ frawy A [ahrahsFotry
Mob:50310650 ADDRESS:MUITHER -
777777 - —————— — e Phone: Residence Phone: ... .

SYMPTOMS:

. B«w%@\/\ VS Q\A’}&A\/Q]& fL @J’M_(

BCCow "\E@ o St Cetrb %LQL(\,AA Ne. adive o
\I/AQ.M AK,W

Medical History:.. Hx_©& "M("Mo@ima\ P, (N4 ‘SWVC\J FH._NH Sﬂyvéo(
MENSTRUAL HISTORY:

Menarche: (({- Y"_S LNM.P 9/7//”?;/ 4/97
Menstrual Habits: M\A/L«,-/ Q—V\J’—N\/\ 0.8 J"*‘/\C - . Sdaml
Menstrual Symptoms: ()J & £ G‘y\»@ \ Menopause: ©
Parity: P o Abortion 2’ Ectopic LCB
Q ot EXAMINATION
General Examination: Ht. / §héﬁm Wt. 7/ / Kg BMI . Kg/m? Bp /”@ mmHg

dbR &= w2 A oD achond
Chest, C.VSS. NN
™ Abdomen: N @ D

Breasts: NA,D - NU q'\/'\’LHO(‘V\/T/\_Q_s‘
PELVIC EXAMINATION: , (/Wr ceofeodot . Nend vidig ) VEh O

Speculum Exam. [ A \/m@wv( ..... QL4 3(/(*« ............. S "I‘OL,
Bimanual Exam. . 1 __________________________ \}‘ 1% A(C\,SS& jY(;’M'-( Q‘)/(‘m I S//,{i,(
Rectal Exam. CJQ’? :

Inwfsfig/‘zifi;)lngiquested:N M }4 VF LA?" M = T 5 é e MJ
BAL aventS 3 dood WG TNy T EE EDTT
....... NS llSn.

Diagnosis: | L -
VA VPRV NG g W= Ve Sy B S P Y VoW = @28 _;,um,g)

Plan of Management: ﬁ w4 ( Ly a\/( +th ~+ M w~xe~( O

Next Appointment: 7Y,



(O.{0.5 e Ji ia:w.!!} Lo
Lllphalaboratories w
For Best Quali
MICROBIOLOGY

Name : SAMERA MOHD Lab No : 224019
Sex/Age F/ 28 y/ 4 m/ 28d AL No : 61578
Nationality : Saudi Arabia Entrance Tm; 17-JUL-2024 11:44:21
Sample Col. : AtlLab Exit Date : 20-JUL-2024 14:02:29
Ref. By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.. 039233
Ref. By Clinic : DR.LEILA

TESTS RESULTS

Microbiology: -
" TestName: e High Vaginal Swab C/S
Wﬁmgﬁ‘iﬁreﬁ:ummwﬂ‘_ Vaginal Swab
~, Gram Stain: :

Pus Cells/h.p.f: Few

Epithelial Cells/h.p.f: Moderate

Gram Positive Bacilli(lactobacilli): Few

Gram Negative Bacilli: Few

Yeast Cells: Nil -

Organism Name: _Escherichia coli —/

Growth Pattern:

Sensitivity:

Scanty Growth

" Trimethoprim/ Sulfamethoxazole

Sensitive (+++)

Sensitive (+++) |

YCiproroxacin

Levofloxacin Sensitive (+++)
Imipenem Sensitive (+++)
Meropenem Sensitive (+++)
Amikacin Sensitive (+++)
Gentamycin Sensitive (+++)

Piperacillin Tazobactum

Sensitive (++)

~ Cefotaxime

Sensitive (++)

*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- Intermediate * - Resistant

Cefuroxime Sensitive (++)
Cefipime Sensitive (+)
Nitrofurantoin Intermediate (+/-)
Cefixime Intermediate (+/-)
Ceftazidime Intermediate (+/-)
Augmentin Resistant (-) ’
Cefoxitin Resistant (-)
Aztreonam Resistant (-) ?
Ceftriaxone Resistant (-)
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Dr. LEILA H. MEDICAL CENTRE ...

New Patient Registration Form
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[] Others/ Al
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| receive my Rights & Responsibilities [] el Gl s s Al Caaling
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MICROBIOLOGY

Name : SAMERA MOHD Lab No 1 224019
Sex/Age : F/ 28y/ 4 m/ 28d AL No : 61578
Nationality *  Saudi Arabia Entrance Tm: 17-JUL-2024 11:44:21
Sample Col. : AtlLab Exit Date : 20-JUL-2024 14:06:32
Ref By Dr. : Dr. Salwa Elgaly Musa Ext. Ref. Num.: 039233
Ref. By Clinic : DR.LEILA
 TESTS ' RESULTS
Microbiology:
Test Name: High Vaginal Swab C/S
Specimen: Vaginal Swab
Gram Stain: o
Pus Cells/h.p.f: Few
Epithelial Cells/h.p.f: Moderate
 Gram Positive Bacilli(lactobacilli): Few
Gram Negative Bacilli: Few
'~ Yeast Cells: Nil
Organism Name: Escherichia coli
Growth Pattern: Scanty Growth
Sensitivity: :
Trimethoprim/ Sulfamethoxazole Sensitive (+++)
Ciprofloxacin Sensitive (+++)
Levofloxacin Sensitive (+++)
Imipenem Sensitive (+++)
Mero_g:aenem Sensitive (+++)
Amikacin Sensitive (+++)
Gentémycin Sensitive (+++)
Piperécillin Tazobactum Sensitive (++)
Cefotaxime Senisitive (++)
Cefuroxime Sensitive (++)
Cefipime Sensitive (+)
Nitrofurantoin Intermediate (+/-)
Cefixime Intermediate (+/-)
' Ceftazidime Intermediate (+/-)
Augnfentin Resistant (-)
Cefoxitin Resistant ()
Aztrqénam Resistant (-)
Ceftriaxone Resistant ()
Note:

*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- Intermediate * - Resistant
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DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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Doctor s signature: Dr“S::\Na ﬁwsa
Consultant OB & GYN)‘

Email: &7 euamedcenter@gmall com
Mobile: 55868523
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Tel. 44817651/ 44817652 - Fax: 44812796

Al Salam Street - North Muaither
Villa No.: 80 & 82
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Doctor s signature: . X0

Email‘:\dfmi.leilamedcenter@gmail.com
Mobile: 55868523
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Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
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