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RECEIVED 09/86/2819 16:28

est Diagnostics
@ ) Quest 5048 Ditioaion Deive '
Diagnostics’ Memphis, TN 38141 }
g 5-com CLIA ID# 442035207
Charles Handorf, MD PhD, Medical Director
Patient Name: KIM, HO SUN Provider: OWENS, KIMBERLY F., MD
Patient ID: 598570 Location: Auburn University Medical Clinic
Sex: F Customer Number:  AUMCO!
DOB: 1/7/1981 Sample ID: 194552955
Collection Date/Time: 9/4/2019 10:49 Received Date/Time: 9/5/2019 04:00
Approval 9/6/2019 13:21
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T-SPOT.TB Negative Normal Value: Negative
A negative test result does not exclude the possibility of expcsure to or infection with
¥ycobacterium tub losis (M. tubarculosis). Patients with t axp to TB infected

individuals exhibiting a negative T-SPOT.TB result should be considered for raotesting within
6 weaka or if other relevant clinical gymptoms indicate. Results from T-SFCT.TB tasting
zust be used in conjunction with each individual’s epidemiological bistory, current medical
status, and results of other diasgncatic svaluations.

Tho T-820T.TB toot 13 qualitative and reeults are reportsd as positive, borderline orx

negative, given that the test 13 perf a0 expectad. In line with the Centers for
Disease Control and Pravention’s 2010 recommendaticn to report quantd ive
alongside the qualitative result, the laboratory provides gpot for inf ional

purposes only. The T-SPOT.TB test should not be interpretod 3s a quantitative teat.

Panel A Spot Count (Corrected for Negative Conlrol) 0

Neganve Control Pasgsed
Positive Control . " Passed

Additional information about the T-SPOT.TB test may be found at
http:/ferww.1spot.com/wp-content/uploads/2017/03/T-SPOT-FAQ-Booklet. pdt‘

Quest, Quest mmnymwmmmwm demarks aro the
property of Quest Disgnostics. Al MmmmmmmmdMWom

© 2019 Quest Dingrostics Incorporated. Report date: 9/6/2019
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MEDICAL INFORMATION FORM
AUBURN UNIVERSITY

ﬁq% 0, O (CONFIDENTIAL;

MED) { LEGAL_DOCLWT- Property of Aubumn University Medical Clinic. Information w3y not be released to a thirg party unless a proper acceptable :
authorization is furnisheq to the Medical Clinjc, This released must comply with State and Federal Regulotions Incomplete or naccurate information may delay rour

clearance, cancel Your registration, or cayse improper decisions of your future medical care. N 3

Neme  &IM Hosupy DuteofBirc_A 1), (pf)

Last _ First Middie
Address:

City: ““"%w AU Bamer 1D .90 (VY w
l ; '

4] )

(] Smte:% Zip: Auburn Emaj) Address:—\_
Sex(circleone): g @ ’ e Student's Cell Phone: MDA&L}_&I&?’
Emergency Contact. Name: Sd(@ N 447 Relationship: Sihiwg

v

Cell Phone: Work: Home: _J26 -M0_~{4‘63‘ ]
Address: __[Fbif ME Laqe Auburn ___AL 268D
Street City State Zip 4

Authorization for megica] clinic to weat a minor student (under 19 years of age):

MEDI DO ATION
REQUIRED:

1. ERCULIN SKIN PD): This is required within (6) months prior to the first day of class of the Semester you enter 3
school. Having a chest X-ray is NOT an acceprable alternatjve, Anyone with a new or Previous positive PPD rest will need a T-SPOT
z6 papotit-e :

Date PPBrgiven; -0 . Date RBD repaﬁ =y Resulte: _ 7 "J 11 :
I&' o earlier than 48 brs. and no later tha#t 79 hrs, must be in mm- PLEASE DO NOT e F

('Beame tn Sewdty Eopen | beg s w.,.hw? R WRITE “NEGATIVE~

v
horims , ¢ e pesrrve

M.D. Printed Name Su-3u W CLINIC STAMP ;, te P Ll *
OR HD fese Tyl

M.D. Signature A = So we did rapf fes

- Qluf1a %pot Hont 25 e e,

a{{e»u--hw7 )

2, Measles vaceine, Live, attenuated is required if born after 1957. Last dose must be since 1980, ?

Date: __¢oJ <13~y f Type(circle}: . {vR MR

M.D. Printed Name SvSuep Lo CSM;M KE HOSPITAL

726, Tongil-ro, Eunpyeong=gu,
Seoul. Republic of Korea

c dversity Medical Qlinic to release information from my medical records as may be required or requested by my insurance companr,
employer, or any otifarn liable to AUMC for Payment of all or part of the charges pertaining to my office visits, | also authorize AUMC to zct as my agent
when filing insurance claims on my behalf [ directly assign to AUMC all insurance benefits and agree that any benefits Payments sent to me will be promptly
forwarded to AUMC. [ understand that [ am responsible for al] charges incurred at the Auburn Uriversity Medical Qlinic regardless of the degree to which my
insurance covers the services rendered. .

Billing Disclosure- If] have i e, T und; d bal, will be filed with in

accounted for by an Insurance company will be billed to me or my designated responsible party. After a period of tirme, uncollected b§.lances may be coll'ec!ed through
a collection agency including any gdditional €osts related to the collection Process. Holds may be placed on my registration/ graduation. Auy outstanding e
are my responsibility. If a check is retwrned, there will be 3 fee assessed for a minimwn of $30.00 and Fmay be referred to the "Worthle;s Check Umf at
the Lee County District Attorney's Office. Failure to comply by these financial policies and/or recurring jastances of collection activity could result in
dismissal from the practice.

T understand that some or all expenses at AUMC may 1ot be covered by ray health insurance. | understand and agree to Pay all co-pays at the time of service. [ also

understand that after 60 days, any patient AND/OR } e balance bec My’ responsibility. You agree, in order for us to service your account or to collect 2
monisyoumyowe..-\UMCand/oragtntsmayconmctyouby",‘ at any teleph b i ed with your . %, includi g wireless telep :
numbers, which could result in charges to you. We may also contact y 3 i - USINg any email address yon pro\-u.ie to us. Methods of .

. o/ g

DATE




