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To whom it may concern:

This Iaboratory/health institution, Chinese Hospltal asa Iaboratory/health |nst|tut|on recognized or
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California Clinical and Public Health
State ID: ; CLIA |

Name of person tested ##={E& A T &:

Passport / ID # 8 / B35 5R5:

Test conducted Izl &% : SARS-CoV-2 7 2 = MR 2T 4r S E S N RS 2 7%

Result 45 %: =) e

Signature £2=:

ame of p@rson-in-charge & A &: l
person-in-charge &5 AR _

CHINESE HOSPITAL

845 JACKSON STREET, SAN FRANCISCO, CA 94133

Organization chop #BENE: :

PATIENT DOCUMENT | Original 2020



Chinese Hospital

845 Jackson Street
CHINESE HOSPITAL San Francisco, CA 94133-
(415) 982-2400

Medical Director: S

Patient: Last, First Name on Passport CLIA# 05D0062669
MRN: 12345678 Ordering: n/a

FIN: 1000000001 Receiving:  Test, Staff

DOB/Age/Sex: 12/31/2014  Syears Male Referring:

Location: CH SupportHS Admitting:  Test, Provider MD

Admit: 11/4/2020 PCP: No PCP, Physician

Disch:

COVID-19 Testing

Collected Date 11/4/2020
Collected Time 13:22 PST
Procedure Units Reference Range
COVID-19 PCR (GeneXpert) Negative

Employed in healthcare? Unknown
Symptomatic as defined by CDC? Unknown
Hospitalized due to COVID-19? Unknown

InICU? Unknown
Group care resident? Unknown
Pregnancy status? Unknown

@=Abnormal *=Critical L=Low H=High *=Corrected N=Comment O=Order Comment #=Interp Data R=Performing Loc
Report Request ID: 315152253 Page 1 of 1 Print Date/Time: 11/4/2020 19:18 EST
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p -
CENTERS FOR MEDICARE & MEDICAID SERVICES
3 CLINICAL LABORATORY IMPROVEMENT AMENDMENTS f
CERTIFICATE OF ACCREDITATION
LABORATORY NAME AND ADDRESS CLIA ID NUMBER
L CHINESE HOSPITAL LABORATORY SERNRRARARE 0
845 JACKSON ST
A SAN FRANCISCQ, CA 94133-4851 EFFECTIVE DATE A
e
LABORATORY DIRECTOR EXPIRATION DATE
| '
Pursuant to Section 353 of the 'ublic Health Services Act (42 U.5.C. 263a) as revised by the Clinighkaba e Ainendmen A
the above named laboratory located at the address shown hereon (and other approved [ ‘ ime V
for the purposes of performing lab ~ inations or pro
This certificate shall be valid until the expiration date abave, but is subject to revocation, susp M
for violation of the Act or the regulations promulgated thereund '
:.
L]

:Accrediration, below is a list of the laboratory
erform and their effective date:

COMPATIBILITY TESTING (550) NG
HISTOPATHOLOGY (610) PGP

URINALYSIS (320)

ENDOCRINOLOGY (33 et
TOXICOLOGY (340) oA
HEMATOLOGY (400} oiieEiaO—
ABO & RH GROUP (510} o
ANTIBODY TRANSFUSION (520) NGRS

ANTIBODY NON-TRANSFUSION (530) SHEyi—

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. s
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