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FINAL REPORT
PATIENT INFORMATION Accession No. 2109289996 PROVIDER INFORMATION Account No. 125
Name: TEST, TEST Referring Provider:
Date of Birth : ( ) PatientPhone: ( ) - PCL COVID CASH PAY (125)
Gender : Unknown Patient ID : B2109289996 3494 PROGRESS DRIVE, STE D
Specimen Type : eSwab Specimen ID : BENSALEM, PA 19020
Collect Date : 09/28/21 Doc. Chart : (800) 327-2764
Received Date :  09/28/21 Collect Time :
Reported Date :  09/28/21 Reported Time : 18:17
Print Date : 09/28/21 Print Time :

Test Name

Within Range

Outside Range Prev. Result 7Reference Range

Atopobium vaginae NEGATIVE
Bacteroides fragilis NEGATIVE
BVAB2 NEGATIVE
Chlamydia trachomatis NEGATIVE
Enterococcus faecalis NEGATIVE
Escherichia coli NEGATIVE
Gardnerella vaginalis NEGATIVE
Haemophilus ducreyi NEGATIVE
Lactobacillus crispatus NEGATIVE
Lactobacillus gasseri NEGATIVE
Lactobacillus iners POSITIVE
Lactobacillus jensenii POSITIVE
Megasphera 1 NEGATIVE
Megasphera 2 NEGATIVE
Mobiluncus curtisii NEGATIVE
Mobiluncus mulieris NEGATIVE
Mycoplasma genitalium POSITIVE
Mycoplasma hominis NEGATIVE
Neisseria gonorrhoeae NEGATIVE
Prevotella bivia NEGATIVE
Staphylococcus aureus NEGATIVE
Streptococcus agalactiae POSITIVE
Treponema pallidum (Syphi NEGATIVE
Ureaplasma urealyticum NEGATIVE
HSV1 NEGATIVE
HSV2 NEGATIVE
Candida albicans NEGATIVE
Candida dubliniensis NEGATIVE
Candida glabrata NEGATIVE
Candida krusei NEGATIVE
Candida lusitaniae NEGATIVE
Candida parapsilosis NEGATIVE
Candida tropicalis NEGATIVE
Trichomonas vaginalis NEGATIVE
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3494 Progress Drive, Bensalem, PA 19020
Phone: 800-327-2764 215-245-5112
Fax: 215-245-5241 www.parkwayclinical.com




