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Name : Shaikha Mohamed Alhajri Sample Date :02/10/2024 15:55 PM
Lab. No. : 332456569 Report Date : 05/10/2024 09:55 AM
Contract. : Dr. Layla Bashir
Patient No. : 29063403638 .
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Report Date :05/10/2024 10:46 AM
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Vaginal Swab Examination C/S
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Test
Vaginal Discharge Examination

Gram Stain

P

Wbys/ LPF

Result

Occasional large gram positive bacilli; Some curved gram variable
bacilli; Few gram negative bacilli; some epithelial cells

Occasional

(1) Escherichia coli (ESBL)

Isolation Organisms:
(1)Escherichia MIcC

Wtibiotics
coli (ESBL)

Piperacillin- S
tazobactam

=

Amoxicillin-
clavulanic acid
[Cefazolin

| Cefuroxime

| Ceftazidime
[Ceftriaxone

[Cefepime

[Ertapenem
Tmi=enem

Tﬁc, _penem

Amikacin
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St Diagnostics

Name : Shaikha Mohamed Alhajri Sample Date = ! 01/10/2024 21:53 PM
Lab. No. : 332456401 Report Date : 05/10/2024 10:46 AM
Contract. : Al Koot Insurance Doctor references : Dr. Salwa Elgaly Musa
Patient No. : 29063403638

File No. : : % this sample was ccllected outside lab
{;Srar;c:%} : Qatar ’\F\Sga;‘b Age :34 Year " sex :mf—“ﬂema;i’e’ R -

- Microbiology Unit

Vaginal Swab Examination C/S

P:Pos—:-N:NegS:SensitiveI:IntermediateR: Resistant

Vaginal smear and culture was suggestive of Aerobic Vaginitis.

~  Assessment of Gram stain is based on Nugent Scoring System
Nugent Score =5, which is considered indeterminate for Bacterial Vaginosis. Vaginal smear
gram stain shows altered vaginal flora.
Please correlate clinically.
Bacterial Identification and Antimicrobial Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES).
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New Patient Registration Form
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[] Others/ w3
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Subject: Insurance Payment Agreement
T, , signéd below confirm that | understand that | am obligated to pay the
amount of

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

rejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
“isurance company. .

Patient’s name:
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Mobile no.:

Date:

Payment details: Copy of receipt attached
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