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Lab Results for Pancholi, Bhumika (Female, 11/03/1981)

Fanchah, Riaavaka TL3 9K Omdor 72001 300

ta Praclice fusiosn

Labaratory Collectiorn. §5/03/2022 11:40 am
. Order % 2206E54A

Cob ii Accession 12305981300
Ny, Labicorp
Patient information Requesting Provider
Fatonr iy PRGEBDS Narne: Piyush Patel
Mtule: {254} T1H- 7354
Address 2005 Meriweathier Dr

Pike Road, AL 36064

Meastes/Mumps/Rubelta lmmunity

_Ghservations e ] Result < Reference FUOM | o Date/Status

Rubeila Antibodies, lgG ! 18.60 {mmune >0,99 index 05/04/2022 07:34 am

Vendor nate: Noganunune <090
Exgnrcocal 090 050

Innnume .99

Measles Antibodies, 126 ' >300.0 | immune >16.4 AU/mL

drmenre]

05/04/2022 07:34 am

Yendor note: Negative <133
Tguinvoeal 135 164
Posing =164
Presence of antibodies to Rubeols 1s presumptive evidence

of innenaty cxcepl when aeute infection is suspected.

Mumps Abs, 16 * | >3000 [ immune >10.9 AU/ML

et

05/04/2022 G7:34 am

vendor note: Negative <00

Famvocal 98 1LY

Posstiye =109
A positiv e desuit generally sdiCutes past exposure 10
Rumps varts of presious vaeeination,

GuantiFERON-TB Gold Plus

‘Observations .. LT Resuly | Reference / UoM Date/Status .
QuantiFERON incubation 1 Incubation 05/05/2022 03:06 am
performed.
QuantiFERON-TB Gold Plus
‘Observations o000 -Date/Status -
QuantiFERON Cnterla ! 05/05/2022 03:06 am
Vendor notel The LuamiFERUN-TB Gald Plus resuls is determined by subtracting
the Nibvalue feom cithes THoantigen 1A g) tabe. The nlogen wibe
serres a5 b conizod for e best.
GuantiFERON TB1 Ag Value 6.29 1U/mL 05/05/2022 06:13 pm
QuantiFERON TB2 Ag Value ' 7.07 Iu/mL 05/05/2022 06:13 pm
QuantiFERON Nil Value® 1.13 14ml 05/05/2022 06:13 pm:
QuantiFERON Mitogen Value *10.60 ImlL 05/05/2022 06:13 pm
QuantiFERON-‘FB Gold Ptus
Observetions et Rl Remlt 0 2 Referehes £ Unl Date/Status. &
QuanﬂFﬁRON«?B Gold Plus 1 ® Positive Negative 0510512022 06 13 prn
Abnormal {applies to non-numeric results)

Vandor note: £ hcmifeminesconcs umunossay ntethodology

blips Vil pracuceiusions voenfappeiehrfia ey el P8 PR chans pationts/edid93 | W114435&«9W-5?95’!Nﬂﬁﬂh‘muu«;w&,&m <o Lo IS ATH IR i
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Varicella-Zoster V Ab, 1gG

Qhbsarvations ' B “Result . | Reference 7 UoM Date/Status
Varicella Zoster 1gG* 311 immune >165 index 050472022 07134 am
Yoo note: Megmive <133
Fagenacal 135105
Povative =143
A possti ¢ el penerally ehostes eaposure o the
patbrgen o adminisdrabion of speclic immamoglobulin.
b s ot andeation of walo e safection o siage
3 [ IR HSUERSS
RPR
Observations .. . T mesult .. | Referenced JoM. o ori ool DatefStatos
RPR* Non Reactive Non Reactive 05/04/2022 06:47 am
Neisseria gonorrhoeae, NAA
Obsesvations Co ] Resule T Tl Reference FUGME " Datesstat
Neisseria gonorrhoeae, NAA® Negative Negative 05/05/2022 08:41 am

Performing Laboratory

LabCorp Bermingham, Brian Raglend MD | Director (205} 581-3500
1801 First Avenue South
HBirmingham, Al 352331935
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JACKSON

@““"”‘“ IMAGING CENTER
1735 PINE STREEY 1825 PARK PLAGE

WOHTQGOMERY, AL 38108 RONTGOMERY, AL 18108

Pione £ 3342838170 Phong #: 3348343871

Palient Ngme: PANCHOL! , BHUMIKA DOB: 11/03/1081

Pinmician: PIYUSH PATEL Ags: 40YE

MRN: 832477 : Acct No, 2011342516

Doinogrhics al S of dettion: PANCHOLE , BHUMIKA, MRIL B12477  DOB: 110371081 « Plysicn PFYUSH PATEL

Location: JACKSON IMAGING CENTER (JIC)

** Finsl Report *

Precadare: JIC CHEST 2 ViEWS Date of Exern: 0870872022
Clinical Data: 71048 chost

. EXAM:
JIC CHEST 2 VIEWS

HISTORY:
71048 chest

FINDINGS:
Tha lungs are clear. The cardiomediastinal sllhoustte and puimonary vasculature are within nomal
fimits. ‘The skelstal shustures are namalfnraga. :

IMPRESSION:
NO ACUTE PULMONARY DISEASE.

Eloctronically Signed by: Kennath Richardson MD 5/8/2022 6:00 PM

Dictated Hy: KENNETH RICHARDION on May 2022 S:02P
Signadby. KENNETH RICHARDSON on May © 2022 5009
Trainseripiinriet:
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ROSEHILL FAMILY CARE
5363 VETERANS PARKWAY
Columbus GA 31804
706-507-5441

VACCINE CONSENT FORM

Patient Name :f“}ffﬁ?fk/’? pf} ﬁ"}{.}f{?}{ 'l pate &5 fﬂ} Jf ‘”g‘”"‘ 7.
Alergies Mi;? als]:} H ; e2f 194

Lhave beer gwen & copy and have read or have begn explained to me, information on the
g,,\ a4 \ﬁ:“ Lo vactine(s). i have had a chance ta ask question
that were answered to my satisfaction. | helieve | understand the benefits and risk of the
vaccine(s} requested and ask that this vaccine(s) be given 1o me,

Fatient Sygnatyra ﬁ\{} f{fx"r‘xf ,MF{;

<
Physician Signature : '%ﬁ%;,??—~’w
AT

FOR OFFICE USE ONLY

) M.,..‘ ‘s F
Mame of vactine: __lerkan iy Unew Y Site: m Qﬂ""

Date given: Lot # and Expiration date: f

Mgnature of nurse administering vaccine; y

Name of vaccine: Site:

Date given: Lot # and Expiration date:

Signature of nurse administering vaccine:

Nama of vaccine: Site:

Date given: Lot # and Expiration date:

Signature of nurse administering vaccine:




