Certivia Laboratories, LLC

Laboratories

CLIA: 11D2168354

2166 West Park Ct Suite E/F Stone Mountain, GA. 30087
Phone: (770) 696-2522 / 1 (888) 871-8368 Fax: (470) 359-2117

Practice Information

SARS COV-2 REQUISITION FORM (COVID 19)

| ememwowsmoABE)

Last Name ()

First Name (%)

M poB (AR =/ /
sex (5D - OF (40 Om )
Race (i) : Oasian (T#) Oslack Owhite Oother, specify

Ounknown O other

O American Indian/Alaska Native DNative Hawaiian/Other Pacific Islander DUnknown
Resides (fEE) : OHome (52> OFracility (A7)

Name of Facility (AT &) : Ony/a
Address (k) :

City, State, ZIP (3T, JH, B4 :

Facility Contact Person (EXZ A : Facility Contact Phone (HEZHLIE) :

oo (i)

BILL C(JKEL) : O patient (B4 O insurance (fK)
Oexpedited (I 5:541$50)  Osunday Reports (& H k&5 : 5 41$30)
O see attached copy of patient demographics/insurance info

Primary Insured Name ({6 ANiE42) -

Relationship to insured (51EM# A% © Oself (AA) Ospouse (AZ
@  Ochid (74> O other

Insurance Company (fR[&A®]) :

Member ID# Group ID#
City, State, ZIP:
DNo Fault, Workers Comp Claim #

Adjuster Name: Phone#

Date of Injury / / Body Part:

Oam  Oepm

Date of Collection: Time:
Specimen submitted:
O Nasopharyngeal swab (NP) PREFERRED SPECIMEN TYPE O Blood

a Nasopharyngeal/Oropharyngeal combined swabs (NP/OP)

O Oropharyngeal swab (OP)

Z03.818 possible exposure to COVID 19
Z20.828 actual exposure COVID 19

B99.9 Unspecified Infectious Disease

J06.9 Acute Upper Respiratory, Unspecified
J00 Acute Nasopharyngitis

CovID 19
(3 RT-PCR Real time polymerase chain reaction (RT-PCR) (%)
O 1gG/1gM Rapid Test  (HifAtaiiD

J22 Acute Lower Respiratory

J01.90 Acute Sinusitis, Unspecified

J98.9 Respiratory Disorder, Unsp Unspecified

J02.9 Acute Pharyngitis, Unspecified

RO5 Cough

R50.9 Fever, unspecified

Z57.9 Occupational exposure to unspecified risk factor

O0O0O0O0oO0oDoooooo

| authorize Certivia Laboratories, LLC to release the results of this testing to the treating authorized health care provider or facility. | hereby authorize my insurance benefits
to be paid directly to Certivia Laboratories, LLC for services | received. | understand that Certivia may be an out-of-network provider with my insurer. | also understand that
sometimes my insurance will send the payment directly to me. | agree to endorse the insurance check and submit to Certivia immediately. Failure to send payment with 30
days of receipt could result in my account being turned over to collections and reported to the Credit Bureau. (FRIZAX Certivia Laboratories il 3 A& AKX T H .
WMRRRAFTAEAE, RUAARHECART. PEPSERARRSHREERE.

)

| authorize the above ordered test(s) (FEFHZALLL EHIHEID

BAR CODE/////1111]




