KENT COUNTY HEALTH DEPARTMENT
700 Fuller N.E.
Grand Rapids, MI 49503

*** Do NOT Send out *** TEST MODE REPORT *** Do NOT Send out ***
* Page 1 of 1*

Submitter copy to Date: 3/3/2008
ANNS QUEENDOM-1776 Spec #: M06CG000003
3025 deli Subm #:

Lab: KENT COUNTY
Tel #: (616)632-7210

Patient Name: SQUIRREL, SANDY ‘ DOB:2/3/1998
Patient Address: 9280 DOME GRAND RAPIDS, MI 49505
PATIENT PHONE: (616)899-2898 Date Rcvd: 10/17/2006
TEST REASON:: Partner Risk Test Reas: DIAGNOSIS
Spec Type: URINE Date Coll: 10/17/2006
Specimen Numbers: M06CG000003
Date Collected: 10/17/2006
RNA AMPLIFICATION ASSAY Chlamydia trachomatis RNA NOT DETECTED

Test results obtained using Transcription-Mediated Amplification.

For medical/legal concerns, culture is still the accepted specimen
testing standard.

A negative result does not preclude C. trachomatis and/or N. gonorrhoeae
infection because results are dependent on adequate specimen collection.

<< Results previously reported on 10/17/2006 >>
CLIA# 23D0651037 / MDEQ# 0016

Michigan Department of Community Health
By Authority of Act. 368, P.A. 1978



KENT COUNTY HEALTH DEPARTMENT
700 Fuller N.E.
Grand Rapids, MI 49503

*** Do NOT Send out **=* TEST MODE REPORT *** Do NOT Send out ***

* Page 1 of 1*

Submitter copy to: Date: 3/3/2008
ANNS QUEENDOM-1776 Spec #: M06CG000001
3025 deli Subm #:

Lab: KENT COUNTY
Tel #: (616)632-7210

Patient Name: SPONGE, BOB DOB:12/3/2000
Patient Address: 647 BIKINI BOTTOM APT 1 GRAND RAPIDS, MI 49503
TEST REASON:: Plan First Test Reas: DIAGNOSIS
Spec Type: URINE Date Coll: 10/17/2006
Date Rcvd: 10/17/2006
Specimen Numbers: - M06CG000001
Date Collected: 10/17/2006
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RNA Amplification Assay ***Chlamydia trachomatis RNA DETECTED
Neisseria gonorrhoeae RNA NOT DETECTED

Test results obtained using Transcription-Mediated Amplification.

For medical/legal concerns, culture is still the accepted specimen
testing standard.

C. trachomatis and/or N. gonorrhoeae organism viability and/or
infectivity cannot be inferred since target RNA may persist in the
absence of viable organisms.

A negative result does not preclude C. trachomatis and/or N. gonorrhoeae
infection because results are dependent on adequate specimen collection.

<< Reportable to Health Dept >>
<< Results previously reported on 10/17/2006 >>

CLIA# 23D0651037 / MDEQ# 0016
Michigan Department of Community Health
By Authority of Act. 368, P.A. 1978



*** Do NOT send out *** TEST Mode *** Do NOT send out ***

1 Confidential Venereal Disease/Chlamydia Report & Laboratory Test Results H

Patient Name: SPONGE, BOB

Address (Street & Number or PO Box) City/Town State Zip
647 BIKINI BOTTOM APT 1 GRAND RAPIDS MICHIGAN 49503
Date of Birth Sex Race Bthnicity Phone Number Medical Record Number
12/3/2000 MALE M06CG000001

" Race Group: W-White B-Black A-Asian AI-American Indian AN-Alaskan Native O-Other U-Unknown

Ethnicity: H-Hispanic R-Arab
Specimen Submitted By (Physician or Institutiom) Date Specimen Taken
ANNS QUEENDOM 10/17/2006

Submitter Address
3025 deli

Laboratory Processing Specimen
KENT COUNTY HEALTH DEPARTMENT
700 Fuller N.E. Grand Rapids, MI 49503

Laboratory Findings (Tests Performed and Results) Date Reported

Aptima Test: Chlamydia trachomatis RNA DETECTED 10/17/2006

Diagnosis and Treatment Information |

Syphillis:

0 pPrimary (Chancre Present) 0 Latent (Duration Unknown) 0 Neurosyphillis

[0 Secondary (Rash/Other) [0 Late Latent (Over One Year) a Congenital

O =Early Latent (Under One Year) L[] Late (With Manifestations) O Not Infected (ralse Pos)
Gonorrhea:

0 vuncomplicated O epip [0 pDisseminated [0 opthalmia/Conjunctivitis
Chlamydia:

[0 Uncomplicated O »pip [0 Dpisseminated (Reiter's Syndrome) O Opthalmia/Conjunctivitis

Patient Treated? LI Yes LI wNo If Yes, specify drug, dosage, and date of treatment

Sumbitted by (Physician or Institution) Address Date Reported

Check completeness and legibility of requested information and forward to your Local Health Department. Post

information of case report to your records. Report other venereal diseases on form DCH-0821. Venereal Disease
and Chlamydia cases must be reported within 24 hours of diagnosis and discovery as ocutlined in section 5111 of
Public Act 368 of 1978. Rules 325.172 and 325.173. DCH-0821E Rev 9/2001



