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Core Diagnostic FINAL

Laboratory
1930 Edwards Lake Rd#138
Birmingham, AL 35235

Patient: FULFORD, TERAN Birth: 11/22/1971 Accession: 52982 STAT

Patient #: 52744 Age: 48 years Fasting:

Provider: BARTON, LINDSEY Gender: Female Collection Date: 7/16/2020 11:00 AM

Home Phone: Order Date: 7/17/2020 4:28 AM

Test Name Result Units Flag Reference Range Site ID

[S] COVID-19 Run, by: BL on Jul 17, 2020 20:29

COVID-19 NOT DETECTED 01
Notes: *TESTING WAS PERFORMED USING THE SARS-COV-2 TEST. THIS TEST HAS NOT BEEN FDA CLEARED OR APPROVED. THIS TEST
HAS BEEN AUTHORIZED BY THE FDA UNDER AN EMERGENCY USE AUTHORIZATION. THIS TEST IS ONLY AUTHORIZED FOR THE
DURATION OF TIME THE DECLARATION THAT CIRCUMSTANCES EXIST JUSTIFYING THE AUTHORIZATION OF THE EMERGENCY USE
IN IN VITRO DIAGNOSTIC TESTS FOR DETECTION OF SARS-COV-2 VIRUS AND OR DIAGNOSIS OF COVID-19 INFECTION.
*TESTING WAS PERFORMED USING THE SARS-COV-2 TEST. THIS TEST HAS NOT BEEN FDA CLEARED OR APPROVED. THIS TEST
HAS BEEN AUTHORIZED BY THE FDA UNDER AN EMERGENCY USE AUTHORIZATION. THIS TEST IS ONLY AUTHORIZED FOR THE
DURATION OF TIME THE DECLARATION THAT CIRCUMSTANCES EXIST JUSTIFYING THE AUTHORIZATION OF THE EMERGENCY USE
IN IN VITRO DIAGNOSTIC TESTS FOR DETECTION OF SARS-COV-2 VIRUS AND OR DIAGNOSIS OF COVID-19 INFECTION.
Reviewed Byb(p /*-»/TJ*/ - Date: ”7’ 120 ( <)
U // \ [ '
1\.
Originally Printed:  7/18/2020 7:38 AM Accession: 52982, Patient ID: 52744
Printed:  7/20/2020 3:52 PM STAT [S] Corrected [C] Added [A] Lab Results For: FULFORD, TERAN

Page 1 of 1



Core Diagnostic

Laboratory
1930 Edwards Lake Rd#138
Birmingham, AL 35235

FINAL

Patient: FULFORD, TERAN Birth: 11/22/1971 Accession: 52984 STAT

patient #: 52744 Age: 48 years Fasting:

Provider: BARTON, LINDSEY Gender: Female Collection Date: 7/16/2020 11:00 AM

Home Phone: Order Date: 7/17/2020 4:29 AM

Test Name Result Units Flag Reference Range Site ID

[S] Rapid Respiratory Panel 2.0 Run by: MR on Jul 20, 2020 01:47
Internal Control Passed 01
Adenovirus Not Detected 01
Bordatella pertussis Not Detected 01
Chlamydophila prieumoniae Not Detected 01
Haemophilus influenzae Not Detected 01
HHV ~ 4 Epstein Barr Virus Not Detected 01
Influenza A Not Detected 01
Influenza B Not Detected 01
Klebsiella pneumoniae Not Detected 01
Rhinovirus Not Detected 01
RSV A Not Detected 01
RSV B Not Detected 01
Streptococcus pyogeneé (Strep A) Not Detected 01
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Printed:  7/20/2020 3:50 PM
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Accession: 52984, Patient ID: 52744
Lab Results For: FULFORD, TERAN



