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Jawaher Hamad Almarri
33246014
Dr. Layla Bashir
2160-OO7927
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Sample Date

Repoft Date
=30lOLl2024 18:10 PM

: 01 lO2l2O24 19:03 PM
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&l li*ceeh & ffi*]tsri]tr*.nhs

Name

Lab. No.

Contract,
Patient No.

File No.

this sam was collected outside lab

Branch I Qatar Waab Ag* I 150 Year $ex : Female
Microbiology Unit

Vaginal Swab Examination C/S

Test

Vaginal Discharge Examination

Gram Stainn

Result

Few large gram positive bacilli; Many curved gram variable bacilli;
Yeast cells presenU Few gram positive cocci in single and clustersl
some epithelial cells

Isolation Organisms:

(1) Staphylococcus aureus

(2) Candida spp

Modifier :

Modifier :

heavy growth

LIGHT GROWTH
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Antibiotics ( 1)Sta phylococcus a u reus (2)Candida spp
Benzylpenicillin ${

Oxacillin $'i

Gentamicfln $
Ciprofloxacin 5
Levofloxacin $
Moxifloxacin s
Erythromycin s
Clindamvcin s

hinupristin/Dalfo
ristin

s

Linezolid s
Vancomycin $
Tetracycline $
Tigecvcline f'1

m

Rifampin ${

Trimethoprim
sulfamethoxazole

s

Amoxicillin-
clavulanic acid

5{

Ampicillin-
sulbactam

q
L-"r

Piperacillin-
tazobactam

h

cloxaciltin ftr.\
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Name

Lab. No.

Contract.
Patient No.

File No.

Jawaher Hamad Almarri
33246014
Dr. Layla Bashir
2160-OO7927

Sample Date

Repoft Date

t30lOLl2024 18:10 PM

r 01 lOZl2O24 19:03 PM

this sample was collected outside lab

Branch I Qatar llllaab Ag* I 15$ Year $ex s Female

Vaginal Swab Examination C/S
Microbiology Unit

Antibiotics ( l)Staphylococcus a u reus (2)Candida spp
Cefaclor $$

Cefazolin s
<efonicid $

-efpr ozil $
Cefuroxime s
cefpodoxime h
Cefop erlzone s
Cefotaxime s
Ceftazidime s
Cefotetan s
Cefdinir s
Ceftizoxime s
Ceftriaxone $
Cefepime $
Doripenem s
Imipenem s
Meropenem s
Doxycycline s

Azithromycin $
<larithromycin s

P:Pos- :-N :NegS: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. 
t

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 vaginalflora.

Please correlate clinically.

Bacterial ldentification and Antimicrobia! Susceptibility Test were performed on
Vitek2Compact Advance Expert System (AES).
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Pap Smeor Report
Patient Name

File No.

Visit No.

Report No.

Ref by Doctor

JAWAHER HAMAD TALIB HINZAB

67317

4L2187705

24013053

Leila Hamid

Age

Gender

ldentify Type

Sample Date

Result Date

42 Years

Female

28163401 875

30/0112024

3101 12024

Lab Doctor: Dr. Maha Kotrob / PI2783

ffir. h*aha Fmre* K*trnb
Lah*rat*ry

Mr* di*i n t*r'An* k: rrri * Pathr tr*6y

Licsnse fl,!* F1?7&3

Liquid-based preparation PAP Smear

Cytological Number: PAP 24lOt3O53

Test requested Cervical smear in liquid fixation.

Clinical
inforrnetion LMP 0910U2024.

Adequacy Satisfactory for evaluation.

Micr0scopy

- Th- rq@at ard inted.dirte--
- No inflammatory, few neurophils. 

i

- Negative for: trichomonas r.aginalis, actinornyces spp, candida albicans and i

herpes simplex virus. 
i

- Few normal endocervical glandular cells. 
I

- No endometrial cells. 
I

- No atypical changes. 
I

Diagmosis
Negafive for intraepithelial lesion or malignaercy.
Within Normal.

Recommendation No further action is recommended.
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Patient Name

File No.

Visit No.

Report No.

Ref by Doctor

JAWAHER HAMAD TALIB HINZAB

67317

AlL2187705

24013053

Leila Hamid

Age

Gender

ldentify Type

Sample Date

Result Date

42 Years

Female

28163401 875

30/0112024

3101 12024
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Sample Date

Repoft Date

this sample was collected outside lab

tJ*m#r-!fiFffikilcm

Name

Lab. No.

Contract.
Patient No.

File No.

Jawaher Hamad Almarri
332460L4
Dr. Layla Bashir
2160-OO7927

=3OlOLl2A24 18:10 PM

=3OlOLl2024 19:12 PM

i:?q.'.J.- flr'fia.' .\r;r,F/rIYd
E!l.,'lili*l .ir?]lrtrrirB+iif i'i itlF,J!:i8r+a*i

&l H,'dneh & *uir*i,l tr-..*h*

Branch ; Qatar Waab Age ; 15t! Year $ex r Female

Chemistry Unit

Test

Progesterone

Result

< 0.5

Unit

ng/mL

Ref. Range

Normal Menstruating
Females:
Follicular Phase < 0.1 - 0.3
Luteal Phase L.2 - 15.9*
Postmenopausal Fema les:
< 0.1 - 0.2
Pregnant Females:
First Trimester 2.8 -
L47.3
Second Trimester 22.5 -
95,3
Third Trimester 27.9 -
242.5

Reviewed

Dr. Hisham El-banawy
Consultant

Verified By : Donnie Rey De Guzman ltaralde
Printed By: System
All Rights Reseved @ NationalTechnology

Printed Date AM 08:59 3110112024

Page 1 Ol 1

444??2?.4 !nttpur/lalhnrgdx.coffi! ! + m il* atbargdx/alborgqatnr

AI Sorg f'#edical Lmh*ratsrri*s **" [*td- Seha * ftstatr, ffimail: *sv-qatarffimlh*trgdx"c*nt

Powered by LDM www.nt-me.com



FRET-I ; HHNHH LRH & RIqN I ilLHEY DBHH FHH l''lE. : HH5?44357516 l-'lar*, EE EBHS 1]" ; 54.Hi-l P4

uLie1,,tui$Cr@
lIcvt\1 ,*51, LT\irAA\ '' f.\l'tr,{A, :;,p+!i';

r-Lu " i-r-r'Jl \\r' i I" ', ,*\,;rn

Annah Lahsrfitilrle$ & Hadlology

Tel. : 437S8f n - 4:lTlltStlt

F"S.Box : 1I(t 13

- Fffx : 4ll5/$]18

DffiHA . fiATAH

641
JAWAIIER HAMAIT Ah mAftHt. { IS Yffi# F*m*!e }
.al tr

TT79T

Dr, I*EII*A [I. H. EASHIR-
IC/ 0Sl XDtl5

PAI} ShIEAR

I

I

I
i

Elifilcsi ffintnil
f,heck uF-

."---TL"

ffislr$ffiffi*r* r r.,r rL?rGrrsrilI'r ir

Efi$ult
i&oetive fur inEaeplfielHl lesifll or malignancy'

n*tre salluhr sh4es assmi#d with inflammaHor"

inAanrrmtory lnflltnE of miH b mdEraE d€glEe'

Esmrk
il-iii if Ure aFlthplid t*lls thow +n6nslve al&ly5lq ard cell dege16ra[m whleh

r*-or[u in rtr*rurnus barc rudei ard cy$plasmlc dEhris in Ete bac@ound'

Er. FIAHAL. A,I, HL-SHEII(hI
il{,E}. fillniml Fathology,

I

I

L

r --"1 F'&TIEi{T'S HAtblE;
t ll*er Hfi:
! rtppERT frlo.r
I IE{EFERREF EY;

i trArE:
i-.--,,,---"..--



11::s
L, rlrr 2l

t
$

l,lAR ?rl05
. l"t
a- .-

-t'

'I'

lnqutry to be FilleC :- "
t

^L. \.--Sr
: t 3l::\-

)ai: oi i:e

t
- -A 

.Q --tlg::\r ti3'v -!,
a

al.ja-?t- t {\,l.tb
<a ra

.+,\ F ?r- s
\J:, Li:\,

-

taf,. u:e,tr.iatcc lthl t- 5

.3- t)'ji?iioE ef aesrr:al crviie ( foc.'::acrt ) 6 / a "
4-I&i;3a-ai,cc a'3cui cr tr3AEi,e:i

5- l,fas; inPcr€.ni ce'.ails about
a

ttto

gvT,eco rcgica: c Fe=I,cs
t--

EiSser,i
a

.r{r!i-s<<
Iii,::\-d \.

+ 6- Iofciaad,ca abcut, &'erapy cr h'ci=iai &'era9y ' 
'

:

i - lf.eaSCii fcf ia!:i,:: g &e Sil,e3f: iCi q,'tgiqgi'

r Laboratories & Radiology
i:3:::) - '13?3:3ti 'Fa't 3 4357916
3, ! 170.13 DOEf {'| Q.tTl,R:.'r : 1 70'13

a

a.' .-itt .
r1.'13;



"e-!aza" - "Sick Leave" | "q*,A.rD tijl+ltt - ii;l+l

Dr. LEILA H MEDICAL CENTER
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28L6340L875

JAWAHERHAMADTHHINZAB

arclnb)l c,h*pUlg :cliiilJ aotdl 4fu+Jl

Ref No. : 1890261

Date : Feb L9,2OL7

Patient Details

QID / Passport No.

Name

Place of Work

srtil# "d

Prastionar Detalls

Name

Licence No.

Scope of Practice

Wafaa Mohamed Abdelmagid Moustafa

3800

General Practitioner(Obstetrics &
gynecoloey)

r!*.ll -rlp /45a>uJl 4qt^h+l! iJ

J"*ll;l

-")l
.rrJaJI rapJl C.,

J*Jl iUai

Notes
. 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 (QlD/Passport no.) should correspond to the patient

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

Primary Diagnosis :

GYNAE CHECK UP.

Unfit For (1) day(sl

From L9102120L7 to 19102/20L7

.UU.e, (1) hrJ \9i) ts
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dcent el@gmail'com
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