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MIGROBIOLOGY
Name

Sex/Age

Nationality

Sample Col.

Ref. By Dr.

Ref. By Clinic

JAWAHER SAEED

Fl 22yl 2 ml27d
Qatar

At Lab

Dr. Selma Babiker Ahmed

DR.LEILA

Lab No :

ALNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num.;

220633

60527

02-JUN-2024 16:58:32

04-JUN-2024 13:16:16

038971

TESTS RESULTS

High Vaginal Swab C/S

Specimen: Vagina! Swab

Gram Stain:

Epithelial Cells/h.p.f: Moderate

Gram Positive Bacilli(lactobacilli): Few

Gram Positive Cocci: Many

Yeast Cells:

Organism Name: Streptococcus agalactiae

Linezolid Sensitive (+++;

WAugmentin

Ampicillin Sensitive (+++;

Azithromycin Sensitive (+++;

Cefotaxime Sensitive (+++;

Erythromycin Sensitive (++1

Nitrofurantoin Sensitive (++)

Sensitive (++;Clindamycin

Chloramphenicol Sensitive (++;

Moxifloxacin Sensitive (++;

)lrry_orry,n
Tetracycline

Sensitive (+)

Sensitive (+)

Tri methopri m/ S u lfa methoxa zole Sensitive (+)

Pus Cells/h.p.f:

Growth Pattern:

Sensitivity:

Moderate

Heavy Growth

Sensitive (+++;

Sensitive (+++;

Penicillin

Ceftriaxone

Levofloxacin

Ofloxacin

Sensitive (+)

Sensitive (+)

Bacitracin Resistant (-)

Gentamycin

Note:
*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
*+/- lntermediate * - Resistant

Resistant (-)
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New Patient Registration Form

FuttName .c:s.U{-a-t I =,,** S:..9.-"... dl.lstr*yl

Maritat Status l-l singte l+*l Ax6*a ftsF [-l Divorced/cllLll widowed /&rl

Gender: l-l Male/53 [ Female/ u+l Nationality -Va]=........ ir^i+lt

2>

Telephone No. (Home) ..1..-V,.a.t-f5-.Fnq ...,#.I LiitdrriJ

Address: Buitding No.

qtalt i-)

How did you hear about our Center

Zone No.

iati^Jt i_r

Street No.

g_rt ill p_r

:Olrdl

:olrlJl

fLiS--1" Oc d!^^^ ,lli cl^

tf Others / GJl.l

How do you want us to address you ? e ,sl*rrtii Ol d.:ii .iS

tf By Name /e-Yt+ dsy No/ #Jlr+ t] Others (please specrtfll r*1,' ii Cl 4fortll r\-

I receive my Rights & Responsibilities Lr+J^ll ,fl;l:r-.* _l ,-33is e.3Li gr,"k*l

Fi te N u m ber ...Q,.3-..8..9.,.*...!..

Signatu re .............

l-l Advertisements/ *I.ilo! n Referratby doctor /l friends & RelativesT .,. rUl, oE.r-l
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Tel.:448176,51 I 44A776,52 Faxt 44812796 - Mobile : 55868523 I 55341474

Al Salam Street - Muaither North Villa No. 80 I e2 E-mail : dr.leilamedcenter@gmail.com
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DR LEILA H, HEDIGAL GEilTER *"
Tel. 448176511 44817652 - Fax: 44812796

Al Salam Street - North Muaither
Villa No.: 80 & 82
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