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Name : Wadha Saleh H Al-Jahish Sample Date :11/06/2024 13:06 PM
Lab. No. : 332432931 Report Date :13/06/2024 18:55 PM
Contract. : QIC Insurance Doctor references : Dr. Selma Babiker Ahmed
Patient No. : 28763400487 this sample was collected outside lab
File No. : O 30\ C)}]
\Branch : Qatar Waab Age :37 Year Sex : Female
Microbiology Unit
Vaginal Swab Examination C/S
Test Result
Vaginal Discharge Examination
Gram Stain Few large gram positive bacilli; Some curved gram variable bacilli;
™ Yeast cells present; some epithelial cells
WBCs/ LPF Few
Isolation Organisms:
(1) Candida spp Madifier : heavy growth
Antibiotics MIC

(1)Candida spp

P:Pos-:-N:Neg5:Sensitivel:IntermediateR:Resistant

Vaginal smear and culture was suggestive of Candidiasis
Candida spp.: Antimycotic treatment is recommended.

Assessment of Gram stain is based on Nugent Scoring System *
Nugent Score = 4, which is considered indeterminate for Bacterial Vaginosis. Vaglnai smear
gram stain shows altered vaginal flora.

Please correlate clinically.
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i Anatomical & Clinical Pathalagy
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Name (WADHA SALIH DOB Sex| Female
Pat.ID (039031 S Perf. Phys. |
Ref. Phys. ‘
Indication | | Sonogr. ‘

T ST DayofCycle| |  Gravida |
Day ofstim.'[ B e Expected Ovul. | Para | : Ectopic |

2D Measurements Value m1 mé4 mé
Uterus
Endo.Thickness
Left Ovary
Length 2.54 cm
Width 1.64 cm
Height 1.14 cm
Volume 2.486 cm®
Right Ovary
Length 2.87 cm
Width 2.04 cm
Height 1.83 cm
Volume 5.610 cm?®
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QLM Life & Medical Insurance Company Q.P.S.C.
Pre-Approval Confirmation Receipt

Pre-Approval Status

vulvovaginitis in infectious and

Pre-Approval Code 24090372422-R Registered
Applied Date 10/06/2024 22:27 Approval Date 10/06/2024 22:27
Insured Name WADHA SALEH H A AL-JAHISH

Provider Name DR. LEILA HAMID MEDICAL CENTER

Policy Holder QatarEnergy LNG Medical Record No

Policy No P2209000002-R2 Member Id MEM21313951
Type Qut-Patient Admission Date 10/06/2024
Admission Period Admission Type

lliness Acute LMP Date

Priority NORMAL Currency QAR

Primary Diagnosis Vaginitis, vulvitis and Present lliness Dur. 2 WEEKS

Facility Obstetrics and Gynecology Doctor Dr. Salma Babiker
Benefit Basic Sub Benefit Basic

Beneficiary Share Co-pay Percentage 0%

Co-ins Ded NA

Approved By Age / Gender 36Y Female

Other Diagnosis

N84.0 - Polyp of corpus uteri

Past Medical History

PARA 0 + AB 1 DIVORCED

About Present lliness

C/O PROLONGED PERIOD FOR 2 WEEKS WITH VAGINAL DISCHARGE WITH ITCHING FOR
ONE WEEK REASON FOR SCAN PROLONGED PERIOD FOR 2 WEEKS

Request. Line Of Mgmt.

Approval Remarks

— | Additional |

_Copay | -
111 Gynaecology Consultation() 1 110.00 110.00 NA Registered
LS00 Gynaecology Ultrasound() 1 250.00 250.00 NA Registered
Total Estimated Amount 360.00
Total Approved Amount 360.00

Print Date

11/06/2024 11:15

Note : This is a system generated receipt, signature is not required

Pre-Approval Validity is 21 Days from approval date or until Policy expiry Date whichever comes first.

b

Prices are approved subject to the agreed price list, contract terms, policy conditions and exclusions.

Claim has to be submitted within 80 days from the date of service,

N.B. Approved Investigations listed above subjected to abnormality of preliminary investigation results
Services rendered are subject to policy terms and conditions.
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Dr.Selma Babiker Ahmed
Specialist(Obstetricsdgynecology)

DR LE:LAHAMD 3a% 99 2luds : Auiibuash!

MEDICAL CENTER wat License NO. P11399 ﬂ) " 5)3

e

AY/AY @By dd Iledd) yi e - pO—ud ) )l - £ AV YVAT quSLB - £EAVVIOY [ EEAVVION 4o dS
Tel.: 44817652 / 44817652 Fax: 44812796 - Mobile : 55868523 / 55341474
Al Salam Street - Muaither North Villa No. 80/82 E-mail : dr.leilamedcenter@gmail.com




s




| Vi LN
PR S T

AT
oA el

* /g
Dr. LELAH MEDICAL CENTRE.. o€ ™ _aile ols i
Wy T TS

Ol Clintine 3105 Ll /£ 32 3al)

bl ddla (Lo S sl clinien (gl 1) B e Jeady olol dad 4l ¥ 4\\,@—:,_’»4 Gl i
S S Gl S ) pas ey L IS RS PO, £ Ja s
fadl ale] Sl a1 LS Akl Bod Gakdy Ja 8 glesS g kd L

_qgtsma,.hugxcwmms)aqséx,db@@m\

— = - ~ N 7
— .mé__j laé; scitall r‘J
Eh U A Y 32 oy 4,
o-06. Y pp
v i
JL—O;’Y‘ ;)AB‘)}A JSJA :&é-ﬂ‘ &mm
i e o
gz s
Subject: Insurance Payment Agreement
T, , , signed 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

~Jejected. If the claim is approved, Dr. Leila H. Medical Center will return the full amount approved by the
.nsurance company. ’

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signatdre:
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Tel.: 44817652 - Fax: 44812796 - Mobile : 55868523 / 55341474 - Ai Salam Street - Muaither North Villa No. 80/ 82
E-mail: dr.leilamedcenter@gmail.com
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Name : Wadha Saleh H Al-Jahish Sample Date :11/06/2024 13:06 PM
Lab. No. : 332432931 Report Date :13/06/2024 18:55 PM
Contract. : QIC Insurance Doctor references : Dr. Selma Babiker Ahmed
Patient No. : 28763400487 ? this sample was collected outside lab

File No. :03A 03]

iBranch : Qatar Waab Age : 37 Year Sex : Female :

Microbiology Unit

Vaginal Swab Examination C/S

Test . ' Result

Vaginal Discharge Examination

Gram Stain -~ - : Few large gram positive bacilli; Some curved gram variabie baciiii;

Yeast cells present; some epithelial cells

WBCs/ LPF Few

Isolation Organisms:

(1) Candida spprz=. L Modifiar : heavy growth
Antibiotics : (1)Candida spp MIC

P:Pos-:-N:NegS:Sensitivel:IntermediateR:Resistant

Vaginal smear and culture was suggestive of Candidiasis it
Candida spp.: Antimycotic treatment is recommended.

Assessment of Gram stain is based on Nugent Scoring System i o - ;
Nugent Score = 4, which is conS|dered indeterminate for Bacterial Vaginosis. Vagmal smear ok
gram stain shows altered vaginal flora.

Please correlate clinically.

Reviewed By:
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| Or Hisham El-Banawy
i Aratomical & Clinkcat Pathalagy
Dr. Hisham El-banawy

Consultant
Al Borg Medical Laboratories Co.Ltd ' ' 6a2a 0l dudall colpidall gl A5
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