
SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-751 2024-752 2024-753 2024-754 2024-755

094 C3        ____ _______ _______ _______ _______ _______ MG/DL

095 C4        ____ _______ _______ _______ _______ _______ MG/DL

099 IgA       ____ _______ _______ _______ _______ _______ MG/DL

100 IgG       ____ _______ _______ _______ _______ _______ MG/DL

102 IgM       ____ _______ _______ _______ _______ _______ MG/DL

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 1 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-761 2024-762 2024-763 2024-764 2024-765

088 ALPHA-FETO ____ _______ _______ _______ _______ _______ ng/ml

101 IgE       ____ _______ _______ _______ _______ _______ IU/ml

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 2 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-731 2024-732 2024-733 2024-734 2024-735

089 ANA-QUALI. ____ _______ _______ _______ _______ _______

090 ANA-PATTER ____ _______ _______ _______ _______ _______

124 ANA-QUANT. ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 3 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-741 2024-742 2024-743 2024-744 2024-745

091 ASOT-QUALI ____ _______ _______ _______ _______ _______

092 ASOT SEMIQ ____ _______ _______ _______ _______ _______

103 MONO  QUAL ____ _______ _______ _______ _______ _______

104 MONO QUANT ____ _______ _______ _______ _______ _______

105 RF(RA)-QUA ____ _______ _______ _______ _______ _______

106 RA-SEMIQNT ____ _______ _______ _______ _______ _______

144 CRP-QUALI. ____ _______ _______ _______ _______ _______

145 CRP- QUANT ____ _______ _______ _______ _______ _______ MG/DL

168 RA-QUANTI ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 4 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-746 2024-747 2024-748 2024-749 2024-750

392 NR ASOT SQ ____ _______ _______ _______ _______ _______

403 NR MONO QL ____ _______ _______ _______ _______ _______

404 NR MONO QN ____ _______ _______ _______ _______ _______

405 NR RF(RA)Q ____ _______ _______ _______ _______ _______

406 NR RA-SEMI ____ _______ _______ _______ _______ _______

468 NR RA-QUAN ____ _______ _______ _______ _______ _______

484 NR CRP-Qul ____ _______ _______ _______ _______ _______

485 NR CRP-QNT ____ _______ _______ _______ _______ _______ MG/DL

524 NR ASOT-QU ____ _______ _______ _______ _______ _______

525 NR CRP-QUA ____ _______ _______ _______ _______ _______

526 NR CRP- QU ____ _______ _______ _______ _______ _______ MG/DL

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 5 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-771 2024-772 2024-773 2024-774 2024-775

155 H. PYLORI ____ _______ _______ _______ _______ _______

RESULT CODES DESCRIPTION:

01 - NEGATIVE OR NON REACTIVE

02 - POSITIVE OR REACTIVE

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 6 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-601 2024-602 2024-603 2024-604 2024-605

093 HIV       ____ _______ _______ _______ _______ _______

096 HBsAG     ____ _______ _______ _______ _______ _______

097 antiHBC   ____ _______ _______ _______ _______ _______

171 HCV Hep C ____ _______ _______ _______ _______ _______

181 HAV Total ____ _______ _______ _______ _______ _______

182 HBsAb     ____ _______ _______ _______ _______ _______

183 HAV IgM   ____ _______ _______ _______ _______ _______

RESULT CODES DESCRIPTION:

01 - NEGATIVE OR NON REACTIVE

02 - POSITIVE OR REACTIVE

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 7 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-721 2024-722 2024-723 2024-724 2024-725

107 RUBELLA-QL ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 8 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET UNI 2024-721 2024-722 2024-723 2024-724 2024-725

108 RUBELLA-QT ____ ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 9 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-791 2024-792 2024-793 2024-794 2024-795

548 MYCOPLASMA ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 10 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 120 GENERAL Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: __________________ ,  

554 COVID-19 ANTIBODY IgM e IgG

SAMPLE No. R E S U L T C O D E

2024-661 _______________________________

2024-662 _______________________________

2024-663 _______________________________

2024-664 _______________________________

2024-665 _______________________________

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 11 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 130 SYPHILIS SEROLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET REA 2024-711 2024-712 2024-713 2024-714 2024-715

109 SY.SERO-QL ____ ____ _______ _______ _______ _______ _______

METHOD CODE:

01- VDRL

02- RPR

03- RST

04- MHA-TP

05- FTA-ABS

06- EIA

07- TPPA

997- OTHER, SPECIFY

R E S U L T S  C O D E

01- NR

02- WR

03- R Non 
RPR

04- R RPR 
Met

QUALITATIVE

REAGENT LOT# _______________________

110 SY.SERO-QT ____ ____ _______ _______ _______ _______ _______

METHOD CODE:

01- VDRL

02- RPR

03- RST

04- MHA-TP

05- FTA-ABS

06- EIA

07- TPPA

997- OTHER, SPECIFY

R E S U L T S  C O D E

01- NR

02- WR- 0 
DIL.

03- R- 1 DIL.

04- R- 2 DILS.

05- R- 4 DILS.

06- R- 8 DILS.

07- R- 16 DILS.

08- R- 32 DILS.

09- R- 64 DILS.

10- R- > 64 DILS.

QUANTITATIVE

REAGENT LOT# _______________________

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 12 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 40 IMMUNOLOGY Lic. No.: CLIA #: 

SUB: 130 SYPHILIS SEROLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET REA 2024-716 2024-717 2024-718 2024-719 2024-720

409 NR SYPH QL ____ ____ _______ _______ _______ _______ _______

410 NR SYPH QN ____ ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 13 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 140 BACTERIOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: __________________ ,  

111 BACTERIOLOGY GRAM STAIN

SAMPLE No. R E S U L T C O D E

2024-611 _______________________________

2024-612 _______________________________

2024-613 _______________________________

2024-614 _______________________________

2024-615 _______________________________

RESULTS CODE:

01 - GRAM NEGATIVE

02 - GRAM POSITIVE

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 14 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 140 BACTERIOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST 2024-621 2024-622 2024-623 2024-624 2024-625

147 STREP DIRE _______ _______ _______ _______ _______

RESULT CODES DESCRIPTION:

01 - NEGATIVE OR NON REACTIVE

02 - POSITIVE OR REACTIVE

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 15 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 140 BACTERIOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: _______________ ,  

112 BACTERIOLOGY - IDENTIFICATION

SAMPLE No. CULTURE TYPE ID./METHOD CODE BACTERIA ID. 
CODE

DESCRIPTION

2024-631 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-632 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-633 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-634 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-635 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

CULTURE TYPE (CUT) CODE: 01 - AEROBIC 02 - ANAEROBIC

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 16 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 140 BACTERIOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: _________________ ,  

113 BACTERIOLOGY-ANTIMICROBIAL SUSCEPTIBILI.

PLEASE INCLUDED ANTIMICROBIAL, SUSCEPTIBILITY METHOD CODE _________

SAMPLE No. 2024-634

ANTIMICROBIAL 
AGENT CODE

INTERPRETATION INHIBITORY ZONE 
DIAM.(MM) - WHOLE 

NUMBER ONLY

MIC RANGE (MCG/ML)

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

INTERPRETATION CODE: 
01 - SUSCEPTIBLE 02 - INTERMEDIATE 03 - MODERATELY SUSCEPTIBLE 04 - RESITANT

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 17 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 140 BACTERIOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: _________________ ,  

113 BACTERIOLOGY-ANTIMICROBIAL SUSCEPTIBILI.

PLEASE INCLUDED ANTIMICROBIAL, SUSCEPTIBILITY METHOD CODE _________

SAMPLE No. 2024-635

ANTIMICROBIAL 
AGENT CODE

INTERPRETATION INHIBITORY ZONE 
DIAM.(MM) - WHOLE 

NUMBER ONLY

MIC RANGE (MCG/ML)

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

______________

______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

INTERPRETATION CODE: 
01 - SUSCEPTIBLE 02 - INTERMEDIATE 03 - MODERATELY SUSCEPTIBLE 04 - RESITANT

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 18 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 170 PARASITOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: _______________ ,  

120 IDENTIFICATION OF PARASITES

SAMPLE No. PARASITE CODE DESCRIPTION STAGE FREQUENCY

2024-701 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-702 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-703 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-704 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

2024-705 ________________
________________
________________
________________

________________
________________
________________
________________

______________
______________
______________
______________

_______________
_______________
_______________
_______________

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 19 (24)
DATE : 9/5/2024
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SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 170 PARASITOLOGY Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: __________________ ,  

121 PRESENCE OR ABSENCE OF PARASITES

SAMPLE No. R E S U L T C O D E

2024-701 _______________________________

2024-702 _______________________________

2024-703 _______________________________

2024-704 _______________________________

2024-705 _______________________________

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 20 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 180 Virology Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: __________________ ,  

176 INFLUENZA A&B QUALITATIVE RAPID TEST 

SAMPLE No. R E S U L T C O D E

2024-641 _______________________________

2024-642 _______________________________

2024-643 _______________________________

2024-644 _______________________________

2024-645 _______________________________

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 21 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 180 Virology Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: __________________ ,  

488 NR INFLUENZA A&B QUALITATIVE RAPID TEST 

SAMPLE No. R E S U L T C O D E

2024-646 _______________________________

2024-647 _______________________________

2024-648 _______________________________

2024-649 _______________________________

2024-650 _______________________________

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 22 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 180 Virology Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST REA 2024-641 2024-642 2024-643 2024-644 2024-645

555 RSV Virus ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 23 (24)
DATE : 9/5/2024
TIME : 06:44:59



SP: 50 MICROBIOLOGY Lic. No.: CLIA #: 

SUB: 180 Virology Lab: 

Shipping Date: 09-09-2024

Report Date: 09-27-2024

Receiving Date: ________________ ,  

TEST MET 2024-641 2024-642 2024-643 2024-644 2024-645

561 COV19ANT  ____ _______ _______ _______ _______ _______

DATE: ____________________ SIGNATURES:

__________________________________________________

__________________________________________________

__________________________________________________DIRECTOR'S SIGNATURE:

PROFICIENCY TESTING SERVICE
LABORATORY SERVICES PROGRAM

DEPARTMENT OF HEALTH OF PUERTO RICOLLLENVIOE
LLLENVIOA

9/5/2024 PAGE : 24 (24)
DATE : 9/5/2024
TIME : 06:44:59


