GRAND TRAVERSE PAVILIONS
Grand Traverse Medical Care

RAPID ANTIGEN TEST FOR SARS-CO-V-2 (COVID-19)

VISITOR ORDER

Ordering Facility Information

Grand Traverse Pavilions CLIA Number: 23D0713205

1000 Pavilions Circle, Traverse City, Ml 49684
y Phone: (231) 932-3000

Visitor Information

Name: County:
Address: Street/City/Zip Code Phone:
DOB: Age: Race/Ethnicity: Gender: M/F

Individual is a family member / friend / other of
resident in long-term care setting.

First test for COVID-19? Yes/ No/Unknown Pregnant? Yes/No/Unknown

Test Order Information

Test: SARS-CoV-2 (COVID-19) Ag [Presence] in Respiratory specimen by Rapid immunoassay (94558-4)

Device: Becton, Dickinson and Company (BD); BD Veritor System for Rapid Detection of SARS-Co-V-2*

Specimen Source: Nasal swabs (445297001"Swab of internal nose”SCT)

Ordering Provider Name: April Kurkowski, MD

Ordering Provider Address: 1000 Pavilions Circle, Traverse City, Ml 49684

Ordering Provider Phone: (231) 932-3000 Ordering Provider NPI: 1891994026

Date Test Ordered: Date Specimen Collected:

Test Result Information

Test Result Date:

Positive Test for SARS-CoV-2 (antigen present) (260373001"Detected"SCT)

Presumptive Negative Test for SARS-CoV-2 (no antigen detected) (260415000"Not Detected"SCT)

Declined

Visitor Signature: Date:
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