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Clarity Labs
Services

Clarity Labs is a state-of-the-art medical testing laboratory that provides testing
services for the screening and diagnosis of various diseases and health conditions.

Toxicology Blood Genetics Molecular

Medication Monitoring Chemistry/Special Pharmacogenetics Covid-19 PCR Testing
(PDMP) Chemistry
Cancer Genetics UTI
Substance Abuse Hematology
Programs HIV Genotyping HPV
Infectious Diseases

Forensic /Drug Court STD Panel
Women's Health
Therapeutic Drug Respiratory
Monitoring Cardiac Markers Pathogen Panel
Employment Virology Gastric Pathogen Panel
Routine Allergy Wound Cultures

We are certified under the federal
government’s Clinical Laboratory
Improvement Amendments (CLIA) certified
and accredited by the College of American
Pathology (CAP). Clarity Labs strives to
operate in compliance with all
governmental regulations.




TESTING FOR
BETTER HEALTH

Clarity Labs
Specialties

At Clarity Labs, our

commitment to laboratory
science provides clients
with access to industry-
leading expertise, and the
latest developments in
medical diagnostic
technology.

For more information, please visit:
www.ClarityLabs.com

Behavioral Health
Facilities

Endocrinologists
Urologists
Geriatric Care
Gastroenterologists
Hospital Systems
Surgical Centers
Functional Medicine
Internal Medicine

Family Practice

Orthopedic Facilities
OB-Gynecology
Pain Management
Pediatricians
Private Practice
Substance Abuse

Urgent Care




Clarity Labs
Partnerships

Our team is committed to
providing timely and accurate
answers for all laboratory
qguestions, whether you're a
medical provider, drug developer,
hospital, or medical researcher.
When you need to make clear,
confident health decisions,
consider us your source.




Dedication to
InNnovation

With ongoing enhancements to IT
systems, provider portals, and patient
reports - Clarity Labs continually strives
to provide the latest technology and
Information to the end-user; focusing
on security and practicality.



Sample Toxicology Order Form

97 Mount Bethel Road | Warren, NJ 07059
P:732-595-5414 | F: 732-595-5415

ClarityLabs
info@claritylabs.com | www.claritylabs.com

Testing for Better Health CLIA # 31D2140149

ACCOUNT INFORMATION PATIENT INFORMATION

T32100

1 REQUIRED

The ordering physician must sign hisMer name and indicate the dale the fest is ordered. The signalure
constifules as o cerfification, that with respect ko fests reimbursed by Medicare, Medicaid, or other third party
payers thot the testing is medically necessary and the results will be used in tha management of the patient.

X
Physician Signature Dato

REASON FOR TEST

[] How pafient mquires COT

[ Pofient sida: effoct peolila changes:

[] Poftent ested positive for undisclosad subshance

] Swdden changa in patient's madioal ccndiion
Jmmn:u Désarder (SUDT; Patient in Imatmant program
Ithdhﬂo WMWW

W Client Bill 1 See Mtached Insuronce Forms

Insured’s Name (if different from Patient)

Last Name First Name

0.0.B (MWDDAYY)

Phone (Day)

Insured’s Address Apt.

City

Sidte 7

Patient Signature Date
THIS SECTION IS TO COMPLETED BY A CLINICIAN
VALIDATED RISK ASSESSMENT [ |LOW [ MODERATE  LIHIGH SPECIMEN INFORMATION

| voluntonily consent fo the collection and festing of mvy spacimen. | carfity that the spacimwn on this fom is my
own, and Mat the specimen is fresh and free from adulleration. | cerfify that the information provided on this form
and on e labal on B specimen somple |s occurae. | outhorze Clarity Labs 1o release the resulis of this fesfing
o the ireating physician or focility. | have reod and undersiood the ABN prinked on the bocksida of this form.

X

Date Collected: /[ ) Time: Collachor:

Ternperature reod within 4 mins ond s in range of 32.6-37.7%C (90.5-100°F) [ Yes

CINo

ICD 10 CODES
Pieose enler diognosis code(s) in fhe box

'RECORD PO NT.OF ﬁ"{:ﬂfrﬂﬂfﬁ‘iﬂ]w—&i_n_

Primary Insurance Nome & Plan / Workers Comp. Carrier

NOTE: i Point-of-Care result is NOT marked, it will default fo a Negative (-) result.
POC billed by ordering provider: [Yes [INo

Address (Insurance)

Policy ID # Group/Plan/Book #

55ty | e €
U12 MARIJUANA [THC] @] O
13 COCAINE [COC]

U9 BARBITURATES [BAR]
U0 BENZODIAZEPINE [BZ0]

[J Cash [J Check
&P ORDER TESTS
SPECIMEN TYPE

)  IMMUNOASSAY TESTIN

cl"DSI:I Presumptive immunoassay drug screen only (Ur)* (OF)**

Recelved by:

O Urine (Ur) |:| oral Fluld (OF)

Parform Specimen Validity (Ur) (Craatinine, pH, Specific Gravity, Oxidants)
VAP, V8, bex P, G C0C Ent, EVL EIL W W, EIDP CPLOKL R Fe 4 )

SAMPLE TYPE

(1] ALCOHOL BIOMARKER
mgnm Glucuronics
ANTICONVULSANTS

ntin
Pragabalin
bl

TEST SAMPLE TYPE

Une(UR) Ol FRAIEOR)
ILLICITS

(Etwi Sulfale) CJOF39

L1 OF38

e []ofF38
Cu27 Cora?

Kataming*
CIOF35 Ml

CloFs0
Llor

CJus SSRI (Serotonarglc Closs)
Citalopram®, Duloxefine
Fluoxeting, Paroxafing
Serfraline

TCA (Tricyclic & Other Cyclics)
Amifriptyline, Norlllpz{"m

NSSRI (Not Otherwise Speciiled)
Buproplon, Venlofoxing®
Vilazodone

ANTIPSYCHOTICS

Aripiprazole® , Clozapine

Haloperidel, Olanzaping"

nualglnal , Risparidone®

ANALGESICS

] oF32

melamlr{ggnan

TURA

Butalbital, Phenobarbital
rbital

Secobal

1 OF33 BENZODIAZEPINES
Flunifrozepom, Alprozolam®
Clonazepam™ Diozepam®
Oxozepam, Flurazepam*
Lorazepam, Midazolam™
Enrmlum Tmmlam"

Clue

Lo

T Acstaminaphan ) Clozapine

U23 OPIATES [OPI] U20 METHADONE [MTD]

U26 PHENCYCLIDINE [PCP)
- MDMA]

BMAM (Heroln Mekabolife)
Banzoykegoning (Cocalnge Makabolile)

MDA (Ecslasy)

UG TRCYCLIC ANTIDEPRESSANTS [1CA]
U25 0XYCODONE [OXY]
U1 BUPRENDRPHINE [BUP]
U23 MORPHINE [MOR]

U3 AMPHETAMINES [AMP]
U3 METHAMPHETAMINE [MET]

oooooood
ooooooo8s
0000000 &

00000002

]
a
]
=

FOR LAB USE ONLY

by:

Discloimer: If a Drug class
TEST

is ordered all individual fasts prasent in that drug class will ba tesled
SAMPLE TYPE
Une(UR) Ol Fluld(0F)
OPIOIDS: SYNTHETIC

o CIoFsd Buprenorphing¥

s CIOF37  Fenfanyls
Acetyl Fentanyl, Alfentanil
Carlentan|l, Remifentanil Acid
Fantanyl®, Sutentanil

Mathadona
EDDP Mealabolile)
Mathadone

Oplolds and Oplate Analogs
Daxiromathormhnan, Meparidina®

=

S&5S
ss&
?

23 %

Cuzo CloFrn

ss&
FRF R 2%

Cuzd CJoFad

Naloxone, Nalirexona

Propoxyphene®

Tapentadol

Tramadol™

OPIATE/OPIOIDS

Oplates
Codeine, Dihydrocodeine
Hydrocodene® Hydromerphone
Morphine

Ox -,coaona

Oxymorphone
SEDATN'E”‘IYPN i

Zaleplon, Zorpddem
STIMULANTS

Amphatamine

IIElIéllln (Mathylphanidate)

Cluze
oun
Cus2

[ OF48
[JOF40

CJOF50

SES5S S8
28R

Cu2s CJoF4a3

sss
g8

Lu2s
Cu2e

] OF45

SEETR SEFF ST

&5

Diphanhydramina (Banadryl)

Pt Nome Dale. ! __

] Alprazolam (Xenax) O Codsine

Nalkrexong

£ Saroquel
[ Sarfraline
] Suboxone

Denor Intials DatecfBith___ [/

| Nordiozepom

[ Flunitrazepam ) Mefhadone ]
A ncorssent nesu My be sefecied or B seoor T 0 compiee ksl Of pOfien’s MeciooRions IS NGl proviaes

*=*PEEL AND PLACE ON SPECIMEN CONTAINER™"*

T32100

[ Tapentadol
[ Tramadeol
[ Trlazakom
1 Venlataxing

[ Vilazodons PEEL

PLEASE REVIEW REVERSE $IDE FOR IMPORTANT NOTES




Sample Toxicology Report

97 MOUNT BETHEL RD WARREN, NJ 07059 Ph: 732-595-5414

. ClarityLabs Final Laboratory Report ... o

Lab Director 31D2140148

Client Information i Patient Information | Sample Information

97 Mt Bethel Rd WARREN, NJ 07059 Patient: Patient, Sample Accession Collected Received
Phone: 7325355414 Patlent ID: 39652 DOB: 111970 2107230491 07/20/2021 10:43 AM 07/23/2021 10:34 AM

Doctor: Test Doctor Gender: Male Phone: 212-555-5555 fa';"{."&m':[:;;'“ E';L".'rfc‘h'::;‘w

Sample Type: Urine Cup 07/23/2021 02:35 PM 07/25/2021 03:20 PM

RESULT HISTORY

Accession 2107020427 2106250364 2106080653 2105130224
Date 6/29/2021 6/22/2021 . 6/3/2021 5/11/2021

Abnormal Specimen None None Specific Gravity Specific Gravity
Validity (1.037 g/mL) (1.040 g/mL)

Unprescribed Amphetamine Amphetamine Amphetamine Amphetamine
Pr'esug.l:tl\feed Screen (POSITIVE) (POSITIVE) (POSITIVE) (POSITIVE)
tect

Prescribed Presumptive None Buprenorphine Buprenorphine Eugrenor hine
Screen Consistent (POSITIVE) (POSITIVE) POSITIV|

Unprescribed Drug  Amphetamine (>2500 Amphetamine (>2500 Amphetamine (>2500 Amphetamine (>2500
Found ng/mL) ng/mL) ng/mL) ng/mL)

Prescribed Not Found MNone None None None

Prescribed/Consistent None Buprenorphine (459  Buprenorphine (89.6  Buprenorphine (236.6
ng/mL ng/mL ng/mL
MNorbuprenorphine (264 Norbuprenorphine (565 MNorbuprenorphine
ng/mL ng.-‘mLT (1396 ng/mL]

Presumptive Drug Screen Medication Mapping

REPORTED TEST RESULT RESULT COMMENT
PRESCRIPTION | NAME(s)

Unprescribed Detected Amphetamine POSITIVE ng/mL
Prescribed Consistent Buprenorphine | POSITIVE ng/mL

Cannabinoids POSITIVE ng/mL
Prescribed Inconsistent

CONSISTENT RESULTS - Reported medication (parent drug and/or metabolite) detected.

REPORTED . TEST NAME(s) RESULT RESULT COMMENT
PRESCRIPTION

Marijuana/Cannabinoi POSITIVE 120 ng/mL The m: manafcann_abinoid metabolite THC-COOH (11-nor-9-Carboxy-

d Metabolite delta-9-THC) is a urinary metabolite of tetrahydrocannabinol (THC).
The presence of this metabolite may indicate recent prescription
(Sativex) or illicit marijuana use.

Suboxone Buprenorphine POSITIVE 38.0 ng/mL The presence_of Buprenorphine is consistent with Buprenex, Subutex,
Suboxone or Zubsolv medication use.

Suboxone MNorbuprenorphine POSITIVE 101 ng/mL Norbuprenorphine is a metabolite of Buprenorphine. Its presence is
consistent gﬁh Suboxone, Beprenex, Buprex, Subutex, or Transtec.

INCONSISTENT RESULTS - Reported medication not detected (neither parent drug nor metabolite).

REPORTED TEST NAME(s) RESULT RESULT COMMENT
PRESCRIPTION

Analyte Detected but no corresponding prescription reported.

DETECTED ANALYTE TEST RESULT (ng/mL) COMMENTS

Final Report Page 1 of 2 V20210701




Sample Toxicology Report

Patient: Patient, Sample Gender: Male Accession: 2107230491
Patient ID: 39652 DOB: 1/111970 Collected: 07/20/2021 10:43 AM

Amphetamine POSITIVE >2500 ng/mL Amphetamine is a metabolite of Methamphetamine. Its presence is consistent
with Methamphetamine (Desoxyn, Methedrine, Metamfetamine,) use.
Amphetamine (Adderall, Benzedrine, Dexedtine) is also available as a
prescription drug.

Additional medications prescribed but not tested for on this report: Melatonin.

IMMUNOASSAY SPECIMEN VALIDITY TESTING Released on 07/23/2021 02:35 PM By MP

Test Result Flag | Normal Range Result Flag Normal Range

General Oxidants NEGATIVE Acceptable <200 mcg/mL Creatinine 348.5 mg/dL = Acceptable >20

pH 5.9 pH Acceptable 4.0-9.5 pH Specific Gravity 1.031 g/imL = Acceptable 1.003-1.035
g/mL

IMMUNOASSAY SCREEN RESULTS  Released on 07/23/2021 02:35 PM By MP

Result | Cutoff Test | Result Cutoff

PCP Negative 25 ng/mL Oxycodone Negative 300 ng/mL
Opiates Negative 300 ng/mL Methadone Negative 300 ng/mL
Ethyl Alcohol Negative 100 mg/dL Fth I]GIucumnlde Negative 500 ng/mL

Cocaine Negative 150 ng/mL Buprenorphine POSITIVE 20 ng/mL
Benzodiazepines Negative 200 ng/mL Barbiturates Negative 200 ng/mL
Amphetamine POSITIVE 500 ng/mL 6-MAM Negative 10 ng/mL
Ecstasy Negative 500 ng/mL Cannabinoids POSITIVE 50 ng/mL

EDDP (Methadone Negative 300 ng/mL
metabolite)

* For forensic use only, not intended for clinical diagnostic use.

QUANTITATIVE RESULTS BY LC-MS/MS

Cutoff Result Concentration Remarks

lllicits Released on 07/25/2021 03:20 PM By MP

POSITIVE 120 'mL The marijuana/cannabinoid metabolite THC-COOH (11-nor-9-
S S gt Carboxy:delia&-THC) is a urinary metable of farahycrocannabinol
Metabolite {THC). presence of this metabolite may indicate recent
prescription (Sativex) or illicit marijuana use.

Methamphetamine Negative

Stimulants Released on 07/25/2021 03:20 PM By MP

Amphetamine POSITIVE Amphetamine is a metabolite of Methamphetamine. Its presence is
consistent with Methamphetamine (Desoxyn, Methedrine,
Metamfetamine,) use. Amphetamine (Adderall, Benzedring,
Dexedtine) is also available as a prescription drug.

Synthetic Opioids Released on 07/25/2021 03:20 PM By MP
20 L POSITIVE 38.0n L The presence of Buprenorphine is consistent with Buprenex, Subutex,
Buprosorphine o g/m Suboxone or Zubsoﬁ.r met'ﬁ?caliun use.

orbu 20 ng/mL POSITIVE 101 ng/mL Norbuprenorphine is a metabolite of Buprenorphine. Its presence is
N prenorphine g/m o/ consistent with Suboxone, Beprenex, Buprex, Subutex, or Transtec.

Al m:sthve clinical immunoassay screen results must be considered as ;resummivu positive and unconfirmed until confirmed by an alternate maihodor:% such as LC-MS/MS or
GCMS. In the event of the contrary immunoassay screen vs. LC-MS/MS results, Clarity Labs® recommend relying on the LC-MS/MS. - All drug tests performed by LC-MS/MS
instruments are Laboratory Developed Tests.

Referance ranges for UDT/ODT have not been determined. - Medication values reported can depend on amount and frequency of use, metabolic rate, body mass, age, overall health
and drug tolerance. Unconfirmed screening results are to be used only for medical (ie, treatment) purposes.

Unconfirmed screening results must not be used for non-medical purposes (eg, employment testing).

Final Report Page 2 of 2 V20210701




Sample Clinical Blood Order Form

info@clarity-laboratory.com | www._clarity-laboralory.com
etter Health CLIA # 3102140149

S808 97 Mt Bethel Road | Warren, NJ 07058
) " _ C[a thLa bS P: 732-595-5414 | F: 732-595-5415
L L) b §
BLOOD REQUISITION

FJ PATIENT INFORMATION
Laost Name First Name

0.0.8 (MM/DDAYY)

Phone (Day)

Insured’s Addrass Apl.
The ordering physicion must sign his/her nome and indicole the dafe the test is ordered. The
signature constifutes os a cerificotion, thot with respect to tests reimbursed by Medicare, Medicaid,
or ofher third party poyers that the testing is medicolly necessory ond the results will be used in the
management of the patiant.

City Stote ip

1 autharize Clority Lobs 1o release the nesults of Mis lesling 10 Ehe tealing physicion or fogility. | have reod ond
X undersiood the ABN printed on the backside of Mis farmm,

I

[0 ol el o O Fax esus o .
INSURANCE INFORMATION M Client Bill M See Affoched Insurance Forms  SPECIMEN INFORMATION
Insured’s Name (if different from Patient)

Date Callected: / / Time: : AM PM
[ 000 veripuncture Fasting ____hes [J¥ CIN Coliector:
ICD 10 CODES

Please anter diagnesis code(S) in the box

Primary Insurance Nome & Plan / Workers Comp. Carrier

Address (Insurance)

Policy ID # Group/Plan/Book # J’l
FOR LAB USE ONLY Date:
OcCash O Check Received by: Received by: T

AMA APPROVED PANELS OTHER COMPREHENSIVE PANELS
5000 [0 ELECTROLYTES PANEL O THYROID GUMPREHENSIVE PANEL 55 I 5037 [0 PSAFREE /TOTAL % PANEL
Wa, . €L, €02 TU, T4, FI3, T3, T
5002 [J BASIC METABOLIC PANEL O ez + FOLME DEFIGIEN':\" PAMNEL 55 i 1184 [0 QUANTIFERON GREEN LH.
Na, K, L, COZ, Glu, BUN, Cr, Ca 812, Folate i
5001 [0 COMPREHENSIVE METABOLIC PANEL O DINBETIC PANEL NI
Na, ¥, CL. Glu, Cx, Ca, TP, Alb, T, ALP, AST, ALT, C02, BUN Glu, Hgh At : ey B LE?JI:‘; E,';LC:E,:E‘;::” g‘mim Transtertin

5003 [0 HEPATIC FUNCTION PANEL [ ARTHRITIS PANEL WV 1 5089 [ STD PANEL (Female)

A, TR, b, ALP: AST, TR ALT CHC, ANA, ASD, CRF, RF, ESR, LA :
5004 [J LIPID PANEL [ ANEMIA PANEL LV 5020 [ EBVVIRUS PANEL

Trigt, Chol, HOL, LOL calc, VLOL Calc, Ratios CBC, Retic, iron, TIEE, Ferrvitin, B12, Folate H EBV VCA Igfiigm, EBY EA IgG, EBY NA kgt
5021 [0 ACUTE HEPATITIS PANEL O HEPATITIS COMPREHEMNSIVE PANEL {5070 O sTo PANEL {Male}

HAIGM, HB-Ag HEV AR HVHGR HEG-Ag Anti- HBe, HEW Ab, AntHHAY HBE-gM,
Anti HBe, HBe-Ag. AntrHBS

Custom Profile / Additional Tests

| O AFR Tumor Marker ESH
Alumin GGT
| Alkaline Phosphatase Globulin, Caleulated
AL [SGPT) Glucose _ Hrs. PP
Amylase Glugose Tolerance Test (GTT)
A Glucose, Fasting
Apa AT Growth Hormme
750 B [ed] Random
[ H5 Troponan H Pylun Antibody, [gG
Pylori
Hoplcbi
Beta hCG Hb Electrophoresis
Beta-Z Microglobulin HDL Chedestpngl
Bulsrubim, Direct Hemoglobin Alc
Bilirubin, Total Hepalitis A Ab lgMHAY-IoM)
BHP Flasma itis A vi i
it AR [Hi

BUN/UREA
L1 C3- Comglenment Hepatitis B Surf Ag
[ C4- Complement Hepatilis Ba vinus AR (Andi HBa|
CA 12 lepalits & Surtace ABjAts Hes) |
CA 153 Heppiitss B surfoce: Ag Confrrator |
CA NG9 Heratitis & Coep Total AbdAni sd1 |
) Calcism Hegatitis C Vius Al
CBC/w Differential HIV 1/2 Sereening
TEA L] Homaocysteine
Cerdoplasmin HEV -1/ H5V-Z 195
Chlaride Immunoglobulin 194
Cholestenol Ienmynoglobulin Ight
CE-MB Immunoglobulin IgG
CMV IgG Ab
CMV [gM AR 1gF. Total
[¥iF] | 106
Cortigod
C-Peptide Iron & TIBC
Crealining Iron. Total
Creatinine Kinase (CPK] LOH
CRE (M) LOL
CRPHS Lead
L1 Cystan C LH
D-DIMER Lipage
DHEA- Sulfate L
Estradiol Magnesium
Feritin
O Fibrinogen
Folalg

Myoglobin
Phosphorus
Patassium
Progesterone
Prolactin

Protesn, Total

P3A Free

PSA Total

PT/INR

O PTT

PTH, Intact
toticubieyie Count
£ (Bheymatos Factor] |
PR wiredlex
Rubella Ab G

0 _Sed Rate (ESA)

Sickle Screen
Sodium

T3, Free

T3, Tatal

T3 Uptaky

100

Acetaminophene (Tienol)

Cahamazeging (Tegreto)

Clozanl (Clozaping) Croatining Clearance
Digowin (Lanawn Creatinine Random
Dilantin (Phemnytoin] 14 Panel Unne Drug Screen
ntamicin (Garamycin] Microalbumin

hivr (Egkalith) 07| Prognancy

L] Phencbarbital (Phenobasbitons) Protein 24 hrs

i Trichomonas Vaginals

([ () III1I

(] { )
AO0O0D000

()

AST (S60T)

O Vol Acid {Degakote o) Micoalbyrin va/ Creatinne Riatio

; J Bofle L

10010

[ _afirm VP Microbial Test Pag Liguid
& =

i1
C. Oiff, Toxin Assay HPY High Risk
Flusd Culture & § GHPY Thin Propw/HPY High Fisi
Genital Culture & § NGYN Cytology Urine
MRSA IFET T )
Qcoult Blood Stool

(a &

Sputum Culturp £ 5
llure & 5

Streptotoctus A SCR

T

000

J|C

T4, Tatal
TB QuantiFE ONS-Gold
P2

B4 A5l dAdgu=ldad Ju==d44 dq4us

PSA
Testosterone, Total
Testosterone, Free
Testosterone Total & Free
Thyroglobulm
bl

Urine Culture &
Wiound Culture &

0
L

%
o

([ | ] ]
10000
110 O AL

)|
@

Total

2ol
L

%1
@

w0
1

Townplagema Gondi lgh
Transferrin
Trighycerides

T5H

Usic Acid

Varicella Zoster oG
Mitarman B12

SARS Covid Igg
SARS Covid lam
#60 Blood Typing

Ingulin

)
)

JOOO|C

n m|m]|m]

CB10001 | CB10001 | CB10001

[ ) (|

JCIC

() (|

CB10001 | CB10001 | CB10001

= eaid5 4444

() ) (o}
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Sample Clinical Blood Report

Final Laboratory Report 97 MOUNT BETHEL RD WARREN, NJ 07059 Ph: 732-595-5414

Lab Director 31D2140148

Client Information ; Patient Information Sample Information

97 Mt Bethel Rd WARREN, NJ 07059 Patient: Patient, Sample Accession  Collected Received
Phone: 7325855414 Patient ID: 39652 DOB: 1/1/1970 2109070200 07/20/2021 1043 AM 07,23/2021 10:34 AM

3 " ; Preliminary Release Final Release
Doctor: Test Doctor Gender: Male Phone: 212-555-5555 Lab Technologist Lab Technologist

Sample Type: Blood 07/23/2021 02:35 PM 07/25/2021 03:20 PM

OUT OF RANGE SUMMARY

Test Result Flag Units Ref. Range
NOTE: SUMMARY MAY NOT CONTAIN ALL ABNORMAL RESULTS, ESPECIALLY THOSE OF TESTS WITH AN INTERPRETATION. PLEASE REVIEW THE ENTIRE REPORT.
FOR TEST SPECIFIC COMMENTS, PLEASE REVIEW ENTIRE REPORT.

Bilirubin, Total 0.2 mg/dL 0.3-1.0
Potassium 5.6 mEq/L 3.5-5.1
Magnesium 3.0 mg/dL 1.9-2.7

COMPREHENSIVE REPORT

| Current Result \ History Ref. Range | Ref.

07/20/2021 Previous Previous
result result
6/4/2021 1/19/2021

COMPREHENSIVE METABOLIC PANEL Released on 09/08/2021 12:18 PM By MP

Alk. Phosphatase 35 U/L 34-104
ALT (SGPT) 10 UL 7-52
AST (SGOT) 14 UL 13-39
Bilirubin, Total . mg/dL 0.3-1.0
BUN 20 mg/dL 7-25
Calcium 8.9 mg/dL 8.6-103
Carbon Dioxide 25 mmol/L 21-31
Chloride 100 mEg/L 98-107
Creatinine 0.7 mg/dL 0.7-1.3
Glucose Random 80 mg/dL 74-109
Potassium mEq/L 3551
Protein, Total 8.9 i g/dL 6.4-8.9
Sodium 140 mEqg/L 136-145
eGFR for non-African American >60 mL/min/1.73 sq.m >60
eGFR for African American >60 mL/min/1.73 sq.m >60
Globulin, Calculated 39 gldL 1.8-4.0
AJG Ratio 13 Ratio 0.8-2.7
Albumin 50 g/dL 3.5-5.7
Magnesium o mg/dL 1.9-2.7
Uric Acid 6.4 mg/dL 44-76

LIPID PROFILE Released on 09/08/2021 12:18 PM By MP
Cholesterol, Total mg/dL <200

Page 1 of 2 V20210701




Sample Clinical Blood Report

Patient: Patient, Sample Gender: Male Accession: 2109070200
Patient ID: 39652 DOB: 1/1/1970 Collected: 07/20/2021 10:43 AM

| Current Result History | | Ref. Range | Ref.

07/20/2021 | Previous Previous
result result
6/4/2021 1/19/2021

National Heart,Lung,and Blood Institute Classification:
Desirable <200 mg/dL
Borderline 200 - 239 mg/dL

HIGH >=240 mg/dL
Triglycerides 130 6L
HDL Cholesterol, Ultra 56 31L
THE NCEP GUIDELINES CLASSIFY HDL-C LEVELS AS FOLLOWS:

< 40 mg/dL AS INDICATIVE OF A MAJOR RISK FACTOR FOR
CORONARY HEART DISEASE.
> 60 mg/dL AS A NEGATIVE RISK FACTOR FOR CORONARY

HEART DISEASE.
LDL Cholesterol, Direct 75

LDL Direct Cholesterol classification guidelines:
OPTIMAL:- <100 mg/dL
NEAR OPTIMAL/ABOVE OPTIMAL:- 100-129 mg/dL
BORDERLINE: - 130-159 mg/dL
HIGH: - 160-189 mg/dL

VERY HIGH:- >=190 mg/dL
VLDL Cholesterol calc. mg/dL 0-30
LDL Cholesterol calc. 102 H mg/dL 0-99

THERAUPEUTIC DRUGS Released on 09/08/2021 12:18 PM By MP
Valproic Acid (Depakote) 60 pg/mL 50.0-100.0

Salicylates 20 mg/dL 15.0-30.0
e e e e e e e END OF HEPOHT e e e e e e e e e

Disclaimer:

The Previous Result is listed for the most recent test performed by Clarity Labs in the past 2 years where there is sufficient patient
demographic data to match the results to the patient.
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Sample Molecular Diagnhostic Form

; 97 Mt. Bethel Road Warren,NJ 07058

BT Clari ty Labs P. 732-505-5414 | F: 732-060-9222

& .. ; info@clarity-laboratory.com | www.clarity-laboratory.com
(XX ) Testing for Better Health OLIA # 3102140149

MOLECULAR DIAGNOSTICS

ACCOUNT INFORMATION Fl) PATIENT INFORMATION
Last Namg First Name

D.0.B (MM/DDAYY)

Phaone (Day) (Evening)

The ordering physicion must sign hisfer name and indicate the date the test is ordered. The
signature constitules as a cedification, that with repsect to fesis reimbursed by Medicare, Medicaid,

or other third party payers that the testing is medically necessory and the results will be used in the
management of the patient.

X Cily State Zip
Physician Signature Date
THIS SECTION 15 BE TO COMPLETED BY A CLINICIAN
VALIDATED RISK ASSESSMENT [ LOwW CIMODERATE CIHIGH
SEASEN I8 T E?ﬂwmm ;mmww(mm Emmg : | Hm:m m:um ;'“.'.:ww::mawl
INSURANCE INFORMATION M Client Bill I See Aftached Insurance Forms SPECIMEN INFORMATION
Insured's Nome (if different from Patient) Policy ID # scimen Source: CJNosophoryngeal Swab
CIThroot Swob(ony for 4020(SARS-COV-2))
Date Collected: /" f

Time:____ C1AMCI PM
Address (Insurance) O Cash C1Check Received by: Colector:

Primary Insuronce Nome & Plan / Workers Comp. Carrier Group/Plan/Book #

DIAGNOSIS CODES

[JROT.0  Painin thioat [J 111 Influenza due to unidentified influenza virus

O Joz.9 Acute pharyngitis, unspecified with other respiralory manifesiations

0 J20.8 Acute bronchitis due to other specified OJ210 Acute bronchiolitis due to human
organisms metapneumovirus diseases clossified elsewhere

Onse Pneumonio, unspecified orgonism [ B97.0  Adenovirus as the couse of diseases classified B34.8 Other viral infections of unspecified site

0O nsez Pneumonio due to Mycoplasma pneumanioe
O
o
O
O ne.o Chlamydial pneumaoniafdencvirug elsewhere [ RO6.02 Shoriness of brealh
O
O
O

2.2 Parainfluenza virus pneumonia
B97.4 Respiratory syncytail virus os the couse of

[ B34.0 infection, unspecified O Js.8 Other pneumonia, unspecified organism R50.9 Faver, unspecified
[ e9r.4 Respiratory syncytial virus as the cause of [ B34.2 Coronavirus infection, unspecified RO5 Gough
diseoses clossilied elsewhere [ B87.81 Human metopneumovirus as the cause of R63.83  Ofher fatigue

diseases classitied elsewhere [ 720,828  Confact with and (suspected) exposure fo ofher

viral communicable diseoses

[ Z03.818  Encounter for obiservation for suspecied

‘exposure fo other biclogical ogents ruled out
PLEASE NOTE: This MDIJN:O is provided for IMDITnMIwﬂI PUIPOSES only and 0es ot umrurm Mat billing codes will bi: oppropriale of ot coveroge and reimbursoment will resull. Praviders Should consult wilh Ehir payers Tor all
relevant coveroge coding ond reimbursement requirements. i is the sole responsibility of the provider to select proper codes. This resource s net infended os legal odvice or o substitule for o provider's independent professional judgernant.
Clarity Laboratories, LLC, assumas no liability for the results or consaquences associabed with tha use of this quick reference quide and mokes no repi ot
thi henein. For i coding guidance see complete ICD-10-CM code ot and Official Coding Guidelines, 2017 edition.

1CD 10 CODES Pieasa enter diagnosis code(s) in the box

. wartanty, or as to tha accuracy or validity of any of

LI RPP1(RESPIRATORY PATHOGEN PANEL)" [ RPPV (RESPIRATORY VIRUS PANEL) [ RPP2(RPP1"with (SARS-COV-2) RESPIRATORY BACTERIA TESTS
[ 4020 (SARS-CoV-2)** (Novel Coranavirus for COVID-19) 1 RPP3 (RPP1* w/ reflex to 4020(SARS-CoV-2))** [ RPPM Mycoplosma Pneumonioe

[ 4050 (SARS-CoV-2*"w/ reflex to RPP1*) [ 4051 (SARS-CoV-2 IgG AntiBody) [SST] ) RPPB Bordefello Pertussis

[1 RPP5 (Inf A, Inf B, RSV, SARS-CoV-2) 1 RPPC Chlamydophila Pneumoniae

VIRUSES: Adenovirus, Coronavirus 229E, CoronavirusHKLU1, Coronavirus NLE3, Coronavirus 0C43, Human Metapneumovirus A/B, Influenza A sublype H1,Influenza A subfype H1N1/2008/pdm089,
Influenza A sublype H3, Influenza B, Porainfluenza virus 1, Porainfluenza virus 2, Parainfluenza virus 3, Parainfiuenza virus 4, Respiratory Syncyfial Virus A/B, Rhinovirus/Enterovirus.

BACTERIAS: Bordefello perfussis, Chlomydophila pneumonioe, Mycoplasma preumenioe
Cb PATIENT CONSENT

PATIENT CONSENT REIMBURSEMENT: Clarity Lobs (CL) will make avery aftor! to obioin nit for the ordered 1oss above. | horeby aurhorize CL 10 releose 1o Medicare ond/or any insurance corier

providingmedical benalils ho me end ony health plan to which | om o member any and all medical or ather y for claims | hereby outhorize poyment of medicel insurance benefils 1o fhe parky
whao bills for thess claims ond accepts assignments. | understand that if my Insurance company pays me directly for the services provided by CL that | om responsible for forwerding such payment fo CL. | understand that | am
responsivlefor any culstanding balances, deduclible/co-poyments as required by my plan. By signing Ihis | have read all of 1he above ond understand il. Medicare Advonce Beneficiary Notice: | have read The ABN on

the bottern of thisfirom. If Medizore denles payment, | agree to poy for the |dentifled test(s). | undersiond thot CL may usa my specimen and ony tesfing perdomed oo that spacimen, for resegrch, development. and polentiol publication
[purposes, 50 long as Me informafion hos been property de-identified pursuont 1o iow,

X
PATIENT NAME (please print) PATIENT SIGNATURE DATE

IMPORTANT MEDICARE INFORMATION TO THE BENEFICIARY: ADVANCED BENIFICIARY NOTICE (ABN)
Your physicion may somefimes arder labarabory testing that he or she believes fo be necessory for your care, buf which does not quelity for coverage under your Insurance Plovlual‘s and Medicare's stendards, Insurance Providers
and Medicare will anly pay for services that it defermines 1o be “reasonoble and necessary” basad upon the di b Clarity L y by your physician. If, under your Insurance Provider's and

Madicon's standords, your diognasis does nol suppart he lsting ordered, your Insurance Providis 0I'iﬂ Madlcum will dany covarage. In thosh cosos when your Insurance Providers und Midicare denies covirage, tha billing
will be forwarded fo you, ond you will be respansible for the cos! of the loboratory fests.

FOR LAB USE ONLY : FOR LAB USE ONLY

Recaived by:




Sample Covid Report

97 MOUNT BETHEL RD WARREN, NJ 07059 Ph: 732-595-5414

Labs Final Laboratory Report e

Lab Director 31D2140148

Client Information Patient Information Sample Information
Patient: Patient, Sample Accession Collected Received

97 Mt Bethel Rd WARREN, NJ 07059
Phone: 7325055414 Patient ID: 39652 DOB: 1171970 2109140342 09/13/2021 18:45 PM  09/14/2021 07:14 AM
i " ; Preliminary Release Final Release
Doctor: WALSH, PATRICIA PA-C Gender: Male Phone: 212-555-5555 Lab Technologist Lab Technologist
Sample Type: Nasopharyngeal Swab

Test Result Flag i Ref. Range

Novel Corona Virus
SARS-CoV-2# Not Detected Not Detected

Virokey SARS CoV-2 real time PCR assay for detection of SARS CoV-2 from nasopharyngeal and
oropharyngeal specimen was developed and its performance characteristics determined by
Clarity Labs. The EUA approval #EU201790.

This test is approved by CLIA, NJDOH and NYDOH.

This test has been validated in accordance to FDA's guidance document:”Policy for Diagnosis
testing in laboratory verified to perform High complexity testing under CLIA prior to
Emergency Use Authorization for Coronavirus disease-2019 during the public health emergency
issued on February 29th 2020".

Negative results for symptomatic patients does not rule out the possibility of other
bacterial or wviral infections.

Negative results does not rule out possibility of prior wviral exposure.

When Flag AB: Abnormal

s R ke END OF HEPOHT ke ek Rk

To View Patient result online
Step - 01 — Scan the bar code.

Step — 02 — Verify all your personal details i.e.,
Last Name, First Name Initial and then enter your date of birth.

Step — 03 — Hit the submit button to get the result
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Every patient deserves timely and accurate
test results that meet the highest
processing standards. At Clarity Labs each
sample is treated with the patient in mind.

## ClarityLabs



Clarity Labs |s centrally located at 97 Mount Bethel Road Warren, New
Jersey which allows us to easily access practices and facilities throughout
the Tri-State area. Clarity Labs utilizes national contracts with Fedex and
UPS to be able to receive and process samples across the United States.

Clarity Labs was founded with the premise that our clients should know
where and how their testing is being performed. We encourage site visits

and have an open door policy.

Security is ensured by 24/7 camera surveillance and 24/7 Card Access.

O 732-595-5414 | fax: 732-595-5415

pod info@claritylabs.com

97 Mount Bethel Road
Warren, New Jersey, 07059

Scan to visit website @ www.ClarityLabs.com




