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MICROBIOLOGY

Name : JAWAHER SAEED Lab No 220633

Sex/Age : F/ 2y, 2my/ 27d AL No 60527

Nationality Qatar Entrance Tm; 02-JUN-2024 16:58:32
Sample Col. At Lab Exit Date 04-JUN-2024 13:16:16
Ref. By Dr. Dr. Selma Babiker Ahmed Ext. Ref. Num.: 038971

Ref. By Clinic : DR.LEILA

TESTS RESULTS

High Vaginal Swab C/S

Vaginal Swab

., Gram Stain: :

Pus Cells/h.p.f: Moderate

Epithelial Cells/h.p.f: Moderate

Gram Positive Bacilli(lactobacilli): Few

Gram Positive Cocci: Many

Yeast Cells: Nil

Organism Name: Streptococcus agalactiae

Growth Pattern: Heavy Growth

Sensitivity: :

Penicillin Sensitive (+++)

Ceftriaxone Sensitive (+++)

Linezolid Sensitive (+++)

Augmentin Sensitive (+++)

Ampicillin Sensitive (+++)

Azithromycin Sensitive (+++)

Cefotaxime Sensitive (+++)

Erythromycin Sensitive (++)
. Nitrofurantoin Sensitive (++)

Clindamycin Sensitive (++)

Chloramphenicol

Sensitive (++)

Moxifloxacin

Sensitive (++)

Vancomycin

Sensitive (+)

Tetracycline

Sensitive (+)

Trimethoprim/ Sulfamethoxazole

Sensitive (+)

Levofloxacin

Sensitive (+)

*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive

Ofloxacin Sensitive (+)

Bacitracin Resistant (-)

Gentamycin Resistant (-)
Note:

*+/- Intermediate * - Resistant
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Patient Name:

JAWAHER
Patient ID:

038971
Multistix® 10 3G
Test date D6-02-2024
Time 2 :00PM
Operator B
Test number 2218
Color Yel low
Clarity

Clear

GLU Negative
BIL Negative
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Name ¢ JAWAHER SAEED Lab No 220633
Sex/Age : F1L 2y, 2my 274d AL No 60527
Nationality : Qatar Entrance Tm; 02-JUN-2024 16:58:32
Sample Col. : AtlLab Exit Date 04-JUN-2024 13:16:16

Ref. By Dr. ¢ Dr. Selma Babiker Ahmed

Ext. Ref. Num.:

038971

Ref. By Clinic : DR.LEILA

" TESTS

RESULTS

Microbiology:

Test Name:

High Vaginal Swab C/S

Specimen: Vaginal Swab
Gram Stain: :
Pus Cells/h.p.f: Moderate
Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli): Few
Gram Positive Cocci: Many
Yeast Cells: - Nil
i Orgajhism Name: Streptococcus agalactiae
* Growth Pattern: - Heavy Growth
Sensitivity: - ; '
Penicillin Sensitive (+++)
Ceftriaxone Sensitive (+++)
Linezolid Sensitive (+++)
Augmentin Sensitive (+++)
Ampicillin Sensitive (+++)
Azithromycin Sensitive (+++)
L Cefotaxime Sensitive (+++)
Erythromycin Sensitive (++)
Nitrofurantoin Sensitive (++)
~ Clindamycin Sensitive (++)
- Chloramphenicol Sensitive (++)
Moxifloxacin Sensitive (++)
Vancomycin Sensitive (+)

Tetracycline

Sensitive (+)

Trimethoprim/ Sulfamethoxazole

Sensitive (+)

Levofloxacin

Sensitive (+)

| Ofloxacin Sensitive (+)

Bacitracin Resistant (-)

Gentamycin Resistant (-)
Note:

*+++ Highest sensitive *++ Medium sensitive

*+ Lowest sensitive

*+/- Intermediate * - Resistant
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