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MICROBIOLOGY
Name

Sex/Age

Nationality
Sample Col.

Ref. By Dr.
Ref. By Clinic

SHARIFA MOHAMMED
Fl 48 y t 3 m t 23d

Qatar

At Lab

Dr. Leila Hamid
DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

220254

60409

28-MAY-2024 1S:2G:31

30-MAY-2024 12:15:22

038931

TESTS
RESULTS

Vaginal Swab
Gram Stain:
Pus Cells/h.p.f: Moderate
Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli):

Specimen:

Vancomycin
Sensitive (+)

Penicillin G Sensitive (+)

Doxacyclineyv^qvrv,,,re 
Resistant (_)

D^-i^l^^+ / \

Resistant (-)
Erythromycin

Resistant (-)
Clindamydnv,,,,vs,,,yv,,, 

Resistant (_)

Note:
*+++ Highest sensitive *++ Medium sensitive *+ Loweg! re.lgliyg .1/- lntermediate * _ Resistant

Rare
Gram Positive Cocci: Few
Yeast Cells:

Organism Name:
Growth Pattern:

Ni!

derate G

Tri methoprim/ Su lfamethoxa zole
Augmentin

Sensitive (++;

sensiiite (i*I_- 
_-_-

Sensitive (++;

Sensitive (+)
Levofloxacin

Ciprofloxacin
Sensitive (+)

Sensltivity:

Sensitive (+++;

i fVitrofurantoin

it, trfloxac!n
:c;r:Jplanin

Sensitive (+)

Sensitive (+)
Gentamr;in HisfiT'eret

Ampicillin
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Resistant (-)

Resistant (-)
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!-ineznlid

Sensitive (+++;
Moxifloxacin

thlor:amphenicol

Sensitive (+)
Azithromycin
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Name

Sex/Age

Nationality
Sample Col.
Ref. By Dr.

Ref. By Glinic

Lab No !

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

2201 1 0

60409

28-MAY-2024 15:26:31

28-MAY -2024 17:55:18

038931

flilffiffi w"il.il
mr ffiwst mrxm,$'$ty

ENDOCRINOLOGY
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SHARIFA MOHAMMED
Ft 48 yt 3 m t 21 d

Qatar

At Lab

Dr. Leila Hamid

DR.LEILA

TEST RESULT UNIT REFERENCE VALUE
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DT. LEILA H. MEDICAL CENTRE -,, p.p.i dlcJl r-oL-r,,-J*J .^r F.S;-o

New Patient Registration Form

Maritalstatus l-l singte l+v\ ffi,"ui"d/6:-b l-l Divorcs6T6lL[ widowed/&-ri

Gender:

I

l.D Number..r..r...r...r...r.....r..rr.r...,r.... .........f,n3,,..€..{.,

Address: 

T;, " ail :,il'.-, -, [*l
How did you hear about our Center

E Advertisements/ crE)-cl f] Referral by doctor

tf Others / GJil

How do you want us to address you ?

t] By Name /e*Y!

I receive my Rights & Responsibilities D-
File Number 0383Sl

AllA.F.aJ)&igJb.njt.ri'!r. - plldlpta - ooft,tlvtloo^loyf ,r.ttg+ - tLAtyvtl:(Jg6Li-tt^tvloy/1{Atv1o,t rfui*$
Tel.:44817f,,51 I 448776,52 Fax= 44812796 - Mobile: 55868523 t 55341474

Al Salam Street - Muaither North Villa No. 80 182 E-mai! : dr.leilamedcenter@gmail.com

SiSn CrrCl

:OlrlJl

:OlrlJl

fLiS-r Oe d.r,.o*r c.li cl

E]} friends & Relatives/ .+-,rEi: oE'. i

f c!.:tii Oi cI;:.iS

t] Others (please specrtfll l*1.' i'i Ct lfortlt r\-

Lr+-F,ll ci!lj+.^ ; cl$ aiE dr^l3*l

f ruo/ i_&

Full Name

o^*?8./5/2J{

&tsl e-,yl

Date of Birth
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