File No: .0 3 HIAO Nationality: SUD -

GYNAECOLOGICAL SHEET
DR.LEILA HAMID MED. CENTER H““ |l||”||| Age: LIRS
File N0:034140
NAME: HADEEL MUDATHER KHALIFA Marital Status: .01 1/0. R &L
ID NO:29473600099  SEX: FEMALE »and’s Name: “&f-@\r
MOB: 70700393 ADDRESS: AL RAYYAN . o Residence Phione:
SYMPTOMS: .
Q_Q (\wr@v\}? \\\O\O\IMCI\\ (ﬁz\\(&«fm Q ‘ ud*od\g\s
e\ L o Nl SN \&\mfﬁérx \&av/g ’\'&\:LZ

\saCheA ah \\X&\ﬁo\ﬂ NV JL\ (R R AN
Medical History: \)\\‘ p\b P.H. NAQ F.H. \.\ND

MENSTRUAL HISTORY:
Menarche: NN LNMP [R2:'Q3-20223.
Menstrual Habits: Q,Q Ou \ &N ‘W%\«XA \ a ¢ 'y\?\. r& LS
Menstrual Symptoms: Menopause: k
Parity: P_1 Abortion QO Ectopic LCB S \,@S,
N
Q@ o / EXAMINATION

Generﬁ m 1‘%2 [l 3 \(\Cfa i} (g %VII ........ .Kg/m? Bp . Z&Qmm Hg ..............
\ =6 N ‘_aab

Chest, C.VS. . X\.C.5mnc) Y
\

M Abdomen: “ﬂi\«:\a}\ .
Breasts: \\ W}\

PELVIC EXAMINATION: R R "
Speculum Exam. .‘Lp \\r(\‘ Noh \’\ wa (=) Onak AY) . A
Bimanual Exam. 'Y‘(\\ h Al h C,,:D\Q Q D\Maﬂ/\}; \FC_D L JM.A L

Rectal Exam. C_g ELNADS D, S\L_W CinLirmm SRS LY. 02 ]

\ L)
Investigation Requested: | . (1)
NP o Reve d,.  ALl= . 4/\,\4\\&0 -DA_mO

EWwt 0
0V N9
Q/w
Diagnosis: 9 . \ " 2
(./\r\ ‘_(_QC- \J //Qw\(d\s. T AN S YN IAVALS
e - N
pinorvansgemens oo 0 g e s Uoandon (I
I n aS
\ e L g e

Next Appointment:



DATE

FOLLOW UP

____________________
2Esl
................... iﬁ"ég%
i
it
o OGN TN
Q
2 ?’ll ?,{156}\@&\“}(\\@\ ......................... SIS e = TSP R
“ a&\bg- ........ HWlo okt beNro she g |
Wl / Ad- Mz Ceo. .
LN }\g«md/(wA ........ &UAY}@JZJ ...... GV O3 N IR P—

WWWWM& ------------------------------------------------

AL LA A

22l [ Wes . N Q@Jb\ﬂé((’\

PAR . S04 = SN ega e

\




NEXT

DATE FOLLOW UP VISIT

\Q 6\,7\5 \A'\\% \‘\‘1\ 0\&'0»«4‘)1 ,

_Me\d +\wam\r§m&m(* ......................
L1o/%0 A~k

.\ ('}\Q \\(\S(‘ (\.‘)\_% a2

YY\J\P& b\ /\L(j: CU&Q
WW)N O\Aad/\ =

(\k Y\ P}\u(\ v

29:2:2Y "\’em'plze’l”c
31 ha| twmP 0.2 2y

"Tcw ......... e Coungo_ = (?A-Uto&\xv\ ....... S L

\( Onr= JQQ ong S
P

me&




_—

{Qﬁmxi g é!! ul; 3‘;“‘:\{}

| Lllphalaboratories w..

ALPHA For Best Quality

MICROBIOLOGY

Name : HADEEL MUDATHER Lab No : 200372
Sex/Age : F/ 29y/ 2m/ 25d AL No : 53830
Nationality ¢ Sudan Entrance Tm: 07-SEP-2023 13:58:32
Sample Col. : AtlLab Exit Date : 09-SEP-2023 18:18:37
Ref. By Dr. : Dr. Leila Hamid Ext. Ref. Num.: 034140
Ref. By Clinic : DR.LEILA
TESTS RESULTS
Microbiology: , «
Test Name: - . ‘ High Vaginal Swab C/S
B Speéimen: ' R Vaginal Swab
Gram Stain: :
Pus Cells/h.p.f: Few
rrrrrr Eplthellal Cells/h.p.f: o Few
Gram Dosmve Bacilli(lactobacilli): - Occasional
~ Yeast Cells: Nil
Result: : Normal Flora of Female genital tract grown after 48 hours |

of incubation.

Comments: The most common kinds of Vaginal infections are:
" Bacierie! vaginosis.
" Candida or "yeast" infections.
" Goriorrhea.
¥ Trizhomoniasis.
" Chiziydia.
" Reactions or allergies (non-infectious vaginitis)
" Viral vaginitis(HPV)

"

Genital Herpes

I " Genital warts

"

i<arely Urea plasma and Mycoplasma. vy '

Bacterial cultures are performed to isolate and identify the Bacterial, Candida and Gonorrhea infection. Culture negative samples are advised to
correlate with the clinical symptoms, and advised for PCR.
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Al Waab L

Name : M her Sample Date :20/02/2023 10:56 AM
Lab. No. : 3323416567 Report Date 122 23 10:06 AM
Contract. : Dr. Layla Bashir
Patient No. : 2160-034140
Microbiology Unit

Vaginal Swab Examination C/S
Test Result
Vaginal Discharge Examination
Gram Stain Some large gram positive bacilli; few epithelial cells
WBCs/ LPF Occasional

P

1 ation Organisms:

(1) No Growth Modifier : (Normal)

Antibiotics (1)No Growth

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

Assessment of Gram stain is based on Nugent Scoring System
Nugent Score = 1, which is considered negative for Bacterial Vaginosis

Please correlate clinically.

Reviewed By:

: Da' Hisham El-Banawy
 Anatomical & Clinical Pathalogy
Dr. Hisham El-banawy

— Consultant
Verified By : Odie Soriano AM :Printed Date 08:34 23/02/2023
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Name : Hadeel Mudather
Lab. No. : 3323416567
Contract. : Dr. Lavla Bashir
Patient No. : 2160-034140
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Sex

Cytology Unit

Sample Date 1 2
Report Date

Liquid Based Pap (Sure Path®)
SPECIMEN TYPE

P/ .mear cytology (sure path)

CLINICAL DATA
Cervical ectropion / Contact bleeding

ADEQUACY

Adequate, endocervical cells

INTERPRETATION

Smear shows superficial and intermediate squamous cells in a background of a few neutrophils.

There are no features of intraepithelial lesion or viral change.

RESULT

Negative for intraepithelial lesion or malignancy (NILM).

Mild to moderate inflammatory background.

RECOMMENDATION
Routine PAP screening.

COMMENT

* HPV-DNA testing is advised and can be performed on the provided Liquid PAP sample upon request. (Within 30 Days)
* This report follows the updated Bethesda System for Reporting Cervical Cytology, third edition, 2014.
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Name : Hadeel Mudather Sample Date :20/02/2023 10:56 AM
Lab. No. : 3323416567 Report Date :21/02/2023 20:19 PM

Contract. : Dr, Layla Bashir
Patient No. : 2160-034140
File No. :

Liquid Based Pap (Sure Path®
EDUCATIONAL NOTES

* Pap testis a screening test for cervical cancer with inherent false negative result.

* Combined HPV DNA testing with cytological examination (Pap smear) is proved to be more sensitive and improves the specificity in de’tectihg cervical
abnormalities and minimizes the need of invasive diagnostic procedures when compared to Pap test alone.

° The Interim guidance was developed by American Society for Colposcopy and Cervical Pathology (ASCCP) and the Society for gynecological oncology (SGO)
with input from representatives of five other organizations including the American Cancer Society (ACS), American College of Obstetricians and Gynecologists
(ACOG), American Society for Clinical Pathology (ASCP), American Society of Cytopathology (ASC) and the college of American Pathologists (CAP).

References:

® 2012 Updated Consensus Guidelines for the Management of Abnormal Cervical Cancer Screening Tests and Cancer Precursors; American Society for
Colposcopy and Cervical Pathology (ASCCP) Consensus Guidelines Conference.

° Huh WK et al 2015. Use of primary high-risk human papillomavirus testing for cervical cancer screening: interim clinical guidance.
® 2016 Practice Bulletin No. 168; American College of Obstetricians and Gynecologists (ACOG).

Verified By :
Dr. Delaram Mohammad
Mahmoud Arwlan
FRCPath ,License No. 2778
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' Behind Ansar Gallery, Street No. 405,
Ermaila Street, Al Rayyan,

Qatar. PO Box: 92932

® www.naseemalrabeeh.com © info.rayyan@naseemalrabeeh.com Medlcal Centfe
1

Report No . 310506 - QID/ PP 29473600099 Bill Date : 11-OCT-2022

Patient ID : 36624 Sex/Age : F/ 28 y/ 9 m/ 11d
Name : HADEEL MUDATHER KHALIFA Report Tm. ; 12-OCT-2022 10:53:55
DOB :  01-JAN-94 Bill No . 798030
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ENDOCRINOLOGY
ﬁés'f B RESULT REFERENCE UNIT
. FREE T4 LAB
+ REE T4 ol C: T 0.82-1.76 | ng/di
l 1 I R o o | o
TSH - LAB
ITsH | 029 1 ADULT  '0.25-5.80 1 miU/ml

1 . ! 1 YR-5YR 0.7-6.6
| 68YR-10 YR:0 8-6.0 ‘

VITAMIND - LAB

Vitamin D (25 OH) 61.68 DEFICIANCY:<20 ng/mi
INSUFFICIENCY:21 - 29
OPTIMUM LEVEL:30-100

TOXICITY POSSIBLE:>100
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DR. LEILA H. MEDICAL CENTER w..

Tel. 44817651/ 44817652 - Fax: 44812796
Al Salam Street - North Muaither
Villa No.: 80 & 82
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- Doctor s signature:

Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




