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MICROBIOLOGY
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Sex/Age

Nationality

Sample Col.

Ref, By Dr.

Ref. By Clinic

SHAMEEM ABUBAKER ALAKBARI

Fl 60y10 ml19d
Qatar

At Lab

Dr. Leila Hamid

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext, Ref. Num.;

225752

62126

07-AUG-2024 19:09:01

10-AUG-2024 16:36:43

039340
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