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MENSTRUAL HISTORY: P
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MICROBIOLOGY

Name : SHARIFA MOHAMMED Lab No : 220254
Sex/Age : F/ 48 y/ 3 my/ 23d AL No : 60409
Nationality ! Qatar Entrance Tm; 28-MAY-2024 15:26:31
Sample Col. : AtlLab Exit Date : 30-MAY-2024 12:15:22
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.. 038931
Ref. By Clinic : DR.LEILA

TESTS RESULTS
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~ Microbiology: « ‘ - Y
 TestName: -  (MighVaginal swab C/8%\ N
L """""" wé;égi}ﬁ—e—fﬁ mmmmmmmmm - o VaginalSwab B
} Gram Stain: :

Pus Cells/h.p.f: - Moderate
| Epithelial Cells/h.p.f: - Moderate -
' Gram Positive Bacilli(lactobacilli: - Rare -
g ~ Gram Positive Cocci: - Few -
| Yeast Cells: o Nil -

Organism Name: ) Enterococcus

Growth Pattern:

} Trimethoprim/ Sulfamethoxazole { Sensitive (+++) \ - “j

~ Augmentin

\__','Mé%ff!?éxéi“ciri'_ﬁff_f;';f_ﬂf_’f’fff_ﬁff;’_ _ Sensiwe(y )
' Chloramphenicol Sensitive (++) ‘
 Nitrofurantoir 'K*WM_"“&?&W“\"mf"h -}
- ~ Levofloxacin Sensitive (+) o o

]‘» Vancomycin Sensitive (+) ) |

Penicillin G Sensitive (+)
« Ciprofloxacin

Sensitive (+)

| R --\M"E%
Morfloxacin . Sensitive (+) i‘
Taicoplanin ¥ Sensitive (+)
o oeeivel ) S |

. Gentamycin High L

Azithromycin Resistant (-) |
 Ampicillin Resistant (-) ,

Doxacycline

Erythromycin Resistant (-) ?
Clindamycin Resistant (-)

Note: l
*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive *+/- Intermediate *- Resistant N
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ENDOCRINOLOGY 60409
Name SHARIFA MOHAMMED Lab No 220110
Sex/Age F/ 48 y/ 3 m/ 21d AL No 60409
Nationality Qatar Entrance Tm: 28-MAY-2024 15:26:31
Sample Col. At Lab Exit Date 28-MAY-2024 17:55:18
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.. 038931
Ref. By Clinic : DR.LEILA
TEST RESULT UNIT REFERENCE VALUE
CA 125 16.04 U/ml <35.0 |
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New Patient Registration Form

Full Name Ve 424) J ‘_/5‘4 % S Jalsll syl
Date of Birth ] 23/ ’?/ /C) 76;}\.}.‘]\@)&
Marital Status [ ] Single /<! [ =] Married /z 53« [_] Divorced/thas[ ] Widowed /da
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Telephone No. (Home) e (el el a8
Mobile Number {{ ,75 2 2 5. £ Jisall &,
Emergency Contact Person Z 2 cEY) il
Emergency Contact Number ool Ll Nl
Address:  Building No. Zone No. Street No. 1)l sl
Al & 2% ik | D | & Ll b 325 il
How did you hear about our Center L3S e (e Camans (gl (g

[1Advertisements/ <ide] [ Referral by doctor =] Friends & Relatives/ « il 5 slis sl

[] Others/ Al

How do you want us to address you ? ¢ ol o Juads aS
[_]By Name /asYb M/ #)u [] Others (please specify)/ lgluaii il &yl aaa
I receive my Rights & Responsibilities [ ] el il e g (5 sia Al Caalin

File Number OBgCL’)]

AY/A+ @8 Sd e jivma - pDlaall gyl - 0OYENEVE/OOATONY : Jlgn - EEAVYVAT 1 uSLE - EEANVIOY / £EAVVION 1(ypinl
Tel.: 44817651 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Ssalam Street - Muaither North Villa No. 80 /82 E-mail : dr.leilamedcenter@gmail.com
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