/Alamance Regional Medical Center

Sample [D*;
Test Type:
. Sample Type:

Assay Information

08512004
Specimen

Test Report

08M17/15 17:14:25

Assay Assay Version Assay Type
Xpert CT_NG 3 In Vitro Diagnostic
Test Result: waup ~£f

Test and Analyte Result
Analyte  Analyte

Probe Curve Fit

Name Result Check
Result
CT1 INVALID PASS NA
NG2 INVALID PASS NA
NG4 INVALID PASS NA,
SAC FAIL PASS NA
SPC PASS PASS PASS
User: Kaylan Hopkins
Status: Done Start Time: 08/17/15 15:48:03
Expiration Date™: 04/30/17 End Time: 08/17/15 17:15:09
S/W Version: 4,43 Instrument S/N: 711491
Cartridge S/N*; 345178082 Module S/N: 641556
Reagent Lot ID*; 07503 Module Name: D1
Notes:
Errors
<None>

Tech. Initial/Date

Supervisor Initial/Date

* indicates that a particular field is entered using a barcode scanner

For In Vitro Diagnostic Use Only.
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