
Producer IDStatusRef RangeUnit of MeasureResult ValueAbnormalTest Name

TEST AUTHORIZATION FINALSTATUS:1005

TEST NAME: SARS COV 2
AB (IGG)
HEPATITIS

F AT

TEST CODE: 34499SB
8475SB

F AT

CLIENT CONTACT: MIRANDA
BICKNELL

F AT

REPORT ALWAYS MESSAGE SIGNATURE F AT

.

The laboratory testing on this patient was verbally requested

or confirmed by the ordering physician or his or her authorized

representative after contact with an employee of Quest Diagnostics.

Federal regulations require that we maintain on file written

authorization for all laboratory testing.  Accordingly we are asking

that the ordering physician or his or her authorized representative

sign a copy of this report and promptly return it to the client

service representative.

.

.

Signature:____________________________________________________

.

Please fax this signed page to 404-418-6969 or return

it via your Quest Diagnostics courier.

Lab

QUEST DIAGNOSTICS-ATLANTA(11D0255931) - AT

1777 MONTREAL CIRCLE  TUCKER, GA 30084-6802

YOUNG ANDREW

Comments:

1265085633Physician ID:

FAINPhysician:

04/21/2022 2:54 PMResult Date:

AL324994RFiller Order ID:

00776945Placer Order ID:

04/18/2022Order Date:

08/08/1982DOB:1059

LINDSEY BARTON

MRN:

Patient Name:

Laboratory Results

Auburn Montgomery Student Health Services

7461 East Dr
Montgomery, AL 36117

(334) 244-3281

Phone: (334) 714-7186

Fasting:Specimen Date: 04/18/2022 11:50 AM

SOURCE, UNSPECIFIEDSpecimen Source:

Disposition:

Gender: FEMALE
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