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Al Waab Laboratory AI Bor—g Diagnostics =
Name : Jawaher Hamad Almarri Sample Date :30/01/2024 18:10 PM

Lab. No. : 33246014 Report Date :01/02/2024 19:03 PM
Contract. : Dr. Layla Bashir R
Patient No. : 2160-007927 this sample was collected outsidelab |
File No. i
'Bra_nch : Qat'ar Waab Age :150 Year Sex : Female
Microbiology Unit
Vaginal Swab Examination C/S
Test Resuit

Vaginal Discharge Examination

Gram Stain Few large gram positive bacilli; Many curved gram variable bacilli;
o Yeast cells present; Few gram positive cocci in single and clusters;
some epithelial cells
WBCs/ LPF Some
Isolation Organisms:
(1) Staphylococcus aureus Modifier : heavy growth
(2) Candida spp Modifier : LIGHT GROWTH

Antibiotics (1)Staphylococcus aureus |(2)Candida spp
Benzylpenicillin R
Oxacillin )
Gentamicin 5
Ciprofloxacin S
Levofloxacin S
Moxifloxacin S
Erythromycin S
1Clindamycin S
“uinupristin/Dalfo |S
pristin
Linezolid S
Vancomycin )
Tetracycline S
| Tigecycline S
Rifampin S
Trimethoprim 8
sulfamethoxazole
Amoxicillin- S
clavulanic acid
Ampicillin- S
sulbactam
Piperacillin- S
tazobactam
cloxacillin S
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Al'Waab & Duhail Lebs

Name : Jawaher Hamad Almarri Sample Date :30/01/2024 18:10 PM
Lab. No. : 33246014 Report Date :01/02/2024 19:03 PM
Contract. : Dr. Layla Bashir e
Patient No. : 2160-007927 | this sample was collected out5|de lab ]
File No. i
Branch : Qatar Waab Age :150 Year Sex : Female
Microbiology Unit

Vaginal Swab Examination C/S

Antibiotics (1)Staphylococcus aureus |[(2)Candida spp

Cefaclor S

Cefazolin S

~<efonicid 5

—efprozil S

Cefuroxime S

cefpodoxime S

Cefoperazone S

Cefotaxime S

Ceftazidime S

Cefotetan S

Cefdinir S

Ceftizoxime S

Ceftriaxone S

Cefepime S

Doripenem S

Imipenem S

Meropenem S

Doxycycline S

Azithromycin S

~<larithromycin S

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

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

Vaginal smear and culture was suggestive of Aerobic Vaginitis.

Assessment of Gram stain is based on Nugent Scoring System

Nugent Score = 4, which is considered indeterminate for Bacterial Vaginosis. Vaginal smear
gram stain shows altered vaginal flora.

Please correlate clinically.

Bacterial Identification and Antimicrobial Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES).
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GULF LABORATORY & RADIOLOGY

MRI

LaboratoryTests | CTScan |
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Laboratory complies with external (0. C. program (EQAS - USA & RIQAS - LK) A blas 5ty 380 W A gl Sagadl juules Galas sadel)
Pap Smear Report
Patient Name JAWAHER HAMAD TALIB HINZAB Age : 42 Years
File No. 67317 Gender Female
Visit No. ALZ187705 Identify Type : 28163401875
Report No. 24013053 Sample Date 30/01/2024
Ref by Doctor Leila Hamid Result Date 3101/2024

Liquid-based preparation PAP Smear

Cytological Number: PAP 24/013053

Test requested Cervical smear in liquid fixation.
i e el LMP 09/01/2024,
information o
Adequacy Satisfactory for evaluation.
- The squamous cells are superficial and intermediate.
- No inflammatory, few ncurophils.
- Negative for: trichomonas vaginalis, actinomyces spp, candida albicans and
Microscopy herpes simplex virus.
— Few normal endocervical glandular cells.
— No endometrial cells.
- - No atypical changes.
. . Negative for intraepithelial lesion or malignaicy.
Diaguasts Within Normal. |
Recommendation No further action is recommended.

Lab Doctor: Dr. Maha Kotrob / P12783

Dr. Maha Fares Kotrob
Laboratory
Medicine/Anatomic Pathology
License No P12783
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GULF LABORATORY & RADIOLOGY

LaboratoryTests | CTScan | MRl | Ultrasound | X-Ray
Laboratory complies with externat Q. C. program (EQAS - LISA & RIQAS - UK)
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Pap Smear Report
Patient Name : JAWAHER HAMAD TALIB HINZAB Age : 42 Years
File No. 1 67317 ' Gender : Female
Visit No. : ALZ187705 Identify Type : 28163401875
Report No. : 24013053 Sample Date 1 30/01/2024
Ref by Doctor : Leila Hamid Result Date 1 3101/2024

Note: All slides are-kept for 5 years after the date of reporting.

Lab Doctor: Dr. Maha Kotrob / P12783

Dr. Maha Fares Kotrob
Laboratory
Medicine/Anatomic Pathology
License No P12783
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COLLEGE of AMERICAN PATHOLOGISTS
—" Al Waab Laboratory

Name

Lab. No.
Contract.
Patient No.
File No. :

oranch  Qatar Wasb

Chemistry Unit

: Jawaher Hamad Almarri
: 33246014

: Dr. Layla Bashir

: 2160-007927

Age :150 Year

. S Il a1 I 3 o

AL Borg Diagnostics

Sample Date
Report Date

By Joltt Camrisaion ImamEgra
Al Waab & Duhail Laba

:30/01/2024 18:10 PM
:30/01/2024 19:12 PM

this sample was collected outside lab

Sex : Female

Test
Progesterone

Result
< 0.5

Unit Ref. Range

Normal Menstruating
Females:

Follicular Phase < 0.1-0.3
Luteal Phase 1.2 - 15.9*
Postmenopausal Females:
<0.1-0.2

Pregnant Females:

First Trimester 2.8 -
147.3

Second Trimester 22,5 -
95.3

Third Trimester
242.5

ng/mL

27.9-

Verified By : Donnie Rey De Guzman ltaralde
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Reviewed By:
.
Dr, Hisham El-Bana
Anatomical & Clinical Patholagy
Liatee No 3408

Dr. Hisham El-banawy
Consultant
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FATIENT'S NAME: JAWAHER HAMAD AL MARRL. ( 25 Yr«/ Female )
FEF NO:

REPORT NO.: 22798
REFERRED BY:  Dr. LEILA H. H. BASHIR.
CIATE: 24/ 63/ 2005

CYTOLOGY |
PAP SMEAR

! 1 s

Clinical Datail
Check ug.
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Result

Negative for intraepithelial lesion or malignancy.
Reactive callular changes associated with inflammation.
Inflammatory infiltrate of mild to moderate degree,

Remark
Many of the eplthekal celis show extensive aytolysis and cell degeneration which
results in numsrous bare nudei and cytoplasmic debris in the background.

M.D. Clinical Pathslogy.
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Dr. LEILA H MEDICAL CENTER J
Patient Details
QID / Passport No. 28163401875
Name JAWAHER HAMAD T H HINZAB
Place of Work aeloin | Gliwolidlg seliil) dolall dugll

QCHP @

Ref No. : 1890261
Date : Feb 19, 2017

vaall obly
Stadl s> fuasadl d@ladl 5,

-
ol s

Primary Diagnosis :
GYNAE CHECK UP.

Unfit For (1) day(s)
From 19/02/2017 to 19/02/2017

izl ol

all/ags (2) B30l 35Y e
19/02/2017 ll 19/02/2017 0

Practioner Details
Name Wafaa Mohamed Abdelmagid Moustafa
Licence No. 3800

General Practitioner(Obstetrics &
gynecology)

Scope of Practice

wlooll Ul
|

waball paus il 43,
Jaall gl

GP {Obsletncs & Gynecotogy
0) o2) pas> 5

Dr. Leita Hamid
Mlc cmrwu LICEHS No. {3 i

- Certificate is valid only if it is signed and stamped by the concerned healthcare practitioner and facility
»  Certificate is invalid if any corrections are made, Please scan QR Code for checking details.

» Certificate is issued at patient’s request.

- Certificate must be submitted to patient’s organization within 7 days.
+  Document number (QID/Passport no.) should correspond to the patient

= Residents and nationals should provide a QID no. otherwise sick leave is invalid.

Tel.:+974 4407 0340/ 0319 / 0350 - Fax: +974 4407 0831

. P.O Box: 7744, Doha - Qatar - www.qchp.org.qa
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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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Email: dr.leilamedcenter@gmail.com
Mobile: 55868523




DR. LEILA H. MEDICAL CENTER w..

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

Prescription ik ddoag
N¢

) apd bl aalopld. oS
 EAVYYAT: - EEAYTOY/ EEAIYTON (gl

el jima - o L
AY g Ao pl)de

Date: i 'IA__N Whee - -l N gl
N - /
~ Patient’s name: . la o - Lo s yall ol
File No.: 5( X AT A A N B - alall B8
Age ................ /)- L / _& f It \,/l“'_ ........ : 'r_I_ : ‘)—"'“
J
________________ D) O L A i il o o
>
¥ aet J ; S = E l; ..............................................................
¢ M( \//v g Jut L e i Lo ?
] ~—
¥ S
r e e Z %
P T
________________ ,(’/ CJ_P,_________
) TR
\
Doctor s Sighature: .. ... \Y\_‘ __________________________________________________________________________________________________________________

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




