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Name : MUHAMMED ALI MOOZHIKKAL ISMAYIL

VARUVA THODUKAYIL
File. No. : AAL02-402137

DOB/Gender : 19-04-1997 (27 Yrs 2 Month 6 Days/Male) Referral Doctor : Dr. Humaira Mumtaz
Lab No. : 22241790021 Referral Clinic : Peshawar(Irham Medical Center)
Request Date : 27-06-2024 10:51:28 Clinic File No : 43444
Insurance : ALMADALLAH HEALTHCARE MANAGEMENT____________________________________________________________________________________

PUS SWAB FOR CULTURE & SENSITIVITY
Sample Type PUS

Methodology: Aerobic Culture; Identification by Gram staining; API & AST by Disk diffusion method

Organism Isolated Staphylococcus aureus[Moderate Growth]

Antibiotics Staphylococcus aureus

 Amoxicillin/Clavulanic Acid R

 Azithromycin R

 Cefotaxime R

 Ceftriaxone R

 Cefuroxime R

 Ciprofloxacin R

 Clindamycin R

 Erythromycin R

 Gentamicin S

 Imipenem S

 Meropenem S

 Oxacillin R

 Tetracycline S

 Vancomycin S

 Cephalexin R

 Cefpodoxime R

 Cotrimoxazole S

S  Sensitive I  Intermediate R - Resistant

Remarks :

Moderate Growth Of Methicillin Resistant Staphylococcus aureus.
Report discussed with Dr.Solmaz.

Kindly note sample received and processed on 26.06.2024.
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These tests are accredited under ISO 15189:2012 unless specified by (*)

Sample processed on the same day of receipt unless specified otherwise.

Test results pertains only the sample tested and to be correlated with clinical history.

Reference range related to Age/Gender.

Dr. Solmaz Siddiqui
Laboratory Director
DHA/LS/248469

Patient Sample Collected On : 26-06-2024 18:00:00 Received On : 27-06-2024 10:52:00

Authenticated On : 29-06-2024 10:29:41 Released On : 29-06-2024 10:32:53
Sabeetha Narayanan
Microbiology Technologist
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