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Repoft Date
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Lab. No.

Contract.
Patient No.

File No,

Shaikha Mohamed Alhairi

332456569
Dr. LaYla Bashir
29063403638
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Branch I Qatar WgnH Age ;34 Year $ex : Femnle

Urine Culture

Isolation Organisms:

1 ra

I
Ceftazidime I

lCefepime I

lErtapenem I

llmipenem I

lvleropenem I

llmitracin I

lGentamicin I

lCinrofloxacin
lXitrofurantoin
ifrimethoPrim
lsuHamethoxazole
lCefoxitin
ia'ryKicillin-
lcla anic acid

ifiperacillin-
Itazobactam

(1)Escherichia
coli

MIC
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Cenxime lS

m lgDoripenU
fonramycin l$
revofloxacin l$
Norfloxacin -B
ii

P : Pos- : -N : Neg$ : Sensitivel : Intermed iateft: Resista nt

Modifier : >100,000 CFU/ml
Escherichia coli
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Shaikha Mohamed Alhairi

332456559
Dr. LaYla Bashir

29063403638
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Name

Lab. No.

Contract.
Patient No,

File No.

MicrobiologY Unit

th is sa m piii wii--f-g-t 1e-919g9Jls!'q l ? p-

Pranctr : Qatar tfif.A3h Age ;34 fffi $ex i',Femnle

Urine Culture

ffiateclinicallY.
Bacterial ldentification and Antimicrobial susceptibitity Test were performed on

Vitek2Compact noVln; E-p;'t System (AES)'
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Dr. Hisham El Banawy
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Shaikha Mohamed Alhairi

332456401
Al Koot Insurance
29063403638

SamPle Date

Repoft Date

Doctor references
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: Dr. Salwa EtgalY Musa
Name

Lab. No.

Contract.
Patient No.

File No,
th'" ttrPf"

s-*dh : Qatar H**"k Ase t 34 -YgH
$ex : Female

MicrobiologY Unit

Vaginal Swab Examination C/S

Result
Test
Vaginal Discharge Examination

Gram Stain

,^

occasional large gram positive bacilli; some cun'ed gram variable

baciili; Few gram n"g.[i"" u""ili; some epithelial cells

Occasional
WBvs/ LPF

Isolation Organisms:
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lclavulanic acid I
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lErtapenem
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MIC

s

R

ln
$*

q
q

6i

q
q

sIUT+ ,neflelll I

-{mikacin I

Gentamicin 
-_-1

;iimethoPrim
I sulfamethorazole
l_{rnpicillin 

-
lCefaclor -

q

$
u

H{

w

$.&

gq

Cefalotin $e

Cefonicid
Cefotaxime
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Name

Lab. No.

Contract.
Patient No.

File No.

Shaikha Mohamed Alhairi

392456401 i

Al Koot Insurance
29063403638

;

Sample Date,

Report Date'

Doctor references

:0LlLOt2O242Lz53 PM

:05 tLO12O24 10:46 AM

: Dr, Salwa ElgalY Musa

tiii;;,pt" was colle-cted o--qlgide IpF-

sranch r Qatar wA ,-.X**f,,...,,,
- T T-

MicrobiologY Unit

Vaginal Swab Examination C/S

I : IntermediateR: Resista nt

VaginalsmearandculturewassuggestiveofAerobicVaginitis.

n Assessment of Gram stain is based on Nugent scoring system

Nugent s.or" =J, *nrcn i" 
"on.iJ"reJ 

indEterminate fir bacterialvaginosis' Vaginal smear

Please correlate clinicallY'

BacterialldentificationandAntimicrobialsusceptibilityTestwereperformedon
Vitek2Comp# [O"nce Expert System (AES)'

Reviewed BY:

Dr. Hisham El Banawy

Gonsultant

Verified By : Angelito Jr Velilla Austria '
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S i emens
Clinitek Status@

DR. LEILIi HAMID
MED ICAL IJENTER

Pat ient t'lame:
SHA I KHA

Pat ient lD:
1

Multistii:@ 10 SG

Test dattr 10-01-7024
Time 7:l5PM
Operator ANU
Test nurnlter 2935
Color Yel low
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Date':1......... 1,19-.., 1,.-..29-?fl

New Patient Registfation Form

Fur Name 3 \"- \-thd( ,.+l=Bi/.1""""" &rsrr-}r

Date or Birth.............. .........g)....:......&.b..."..%.pH..-.. ':\'$ suri

Maritarstatus I singte r+yr E*arried tgs.- r-r Divorcs6Td]t l-l widowed /&j

Gender: il Male/55 f] Female/ ..+l Nationatity"S$*-bi ir'''ttl

r.D Number .....21L0-.6-.3.fln 36"33 """""""""""'il^'r"rlta'nurF-r

Address: Buitding No'
:OlrlJl

:OlJlJli"tr,ll "I ro.\r

How did you hear about our Center fuSy ge ct"-" ggl u^

! Advertisements/ ol;)c! [ Referrat by doctor fif Friends & Retatives/ '-r' -)813 el!'r'ol

! Others I ,s;.,l

How do You want us to address You ?
t clrts OI d.bil .lS

Others (ptease specify)/ \d-bi3 q,$l 4fojJl rrs

Lr+/l cI;l:,,"^ J t9F a."lLI d'lJl"l
6by Name/r*Y!

4..

I receive mY Ri

tl By No/ ciU

esponsibitities

I
tr

Signatu re

^l/^. f.3J:,ti lr.+.r.rr,4+. . p)lrJl g-,li - ooft\t,vtloo^1oYr.r!|r+ . t,t^\tvq1 :L.sl3. tt^\vloY / tt^\v1o\ :cui*13

Tei.t 44817fJ51 I 44f,/17652 Faxtt 4t48127e6 - Mobile';".?:'r"-":': :::::Xlftail.con
o, 

".,rrlti,3j,"]'f::,{#"Jllr1'.ri'i, 
* o. so r az E-mai! : dr.reiramedcenter@emair'com
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Subiect: lnsurance Payrnent Agreement

amount of QAR

sign'ed below confirm that I understand that I am obligated to pay the

as deposit to cover the cost of my visit should my insurance claim be

rejected. lf the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the

^.suranae company.

Patient's narne:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:
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