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PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #

TESTING, CONNI 57142 L3MRNG9168346 F G916834638

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

04/12/11 09:02 A 04/13/11 09:56 A DATE OF BIRTH:  4/5/1973

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN  55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Atypical Pneumonia DNA Panel, Qual REPORTED: 04/12/11 09:05 A

Chlamydophila 

Pneumoniae

NOT DETECTED REF

REFERENCE RANGE: NOT DETECTED
This test was developed and its performance
characteristics have been determined by Focus
Diagnostics. Performance characteristics refer
to the analytical performance of the test. This
test is performed pursuant to a license agreement
with Roche Molecular Systems, Inc.

Source SPUTUM REF

M. Pneumoniae DNA NOT DETECTED REF

Legionella Species NOT DETECTED REF

Legionella 

Pneumophila

NOT DETECTED REF

Test Performed by:Focus Diagnostics, Inc.
                  5785 Corporate Avenue
                  Cypress, CA 90630-4750

* PERFORMING SITE

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
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Specimen receipt and report times are in CST/CDT


