Micrim Labs Inc,

4

MICRIM LABS, INC,
800 NE 62nd Street * Ste 202 Ft

Medicare Provider No: L8315 Employer ID No:

59-1936507 Florida State Licensure No:
Lauderdale Fi 33334 1-800-330-GERM 800001156
www.micrimlabs.com
Physician or Institute Name
NOAA-NATIONAL MARINE FISHER.
75 VIRIGINA DRIVE
MIAMIF L 33149
PHONE # [305-381-4233
Report Number: 11E1918
Date Received: EJ28/2011
Patient Name: LA 549/MET 20110522-LA001
Patient Last Name: GDM-UME
Source of Culfure: LUNG ASSOC LYMPH NODE
Test Required: CIF
Date Out: 6/8/2011
Doctor: DR FIELD
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Micrim Labs Inc. MICRIM LABS, INC,

N Medicare Provider No: L8315 Employer 1D No:
é 800 NE 62nd Street * Ste 202 Ft 59-1938507  Florida State Licensure No:
Lauderdale Fl 33334 1-800-330-GERM 800001156

www.micrimlabs.com

Physician or Institute Name
NOAA-NATIONAL MARINE FISHER,
75 VIRIGINA DRIVE
MIAMIF L 33148

PHONE # |306-361-4233
Report Number: 11E1917
Date Received: 5/25/2011
Patient Name: LA 549/MET 20110522-LA001
Patient Last Name: GDM-UME
Source of Culture: BRAIN
Test Required: CIF
Date Out: 5/8/2011
Doctor: DR FIELD
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Micrim Labs Inc, MICRIM LABS, INC,
Medicare Provider No: L8315 Employsr ID No:
% 800 NE 62nd Street * Ste 202 Ft §8-1936507 Florida State Licensure No:
Lauderdale Fl 33334 1-800-330-GERM 800001156
www.micrimlabs.com
Physician or Institute Name
NOAA-NATIONAL MARINE FISHER.
75 VIRIGINA DRIVE
MIAMILF L 33149
PHONE # [305*381-4233
Report Number: 11E1915
Date Received: 5/26/2011
Patient Name: LA 549/MET 20110522-LA001
Patient Last Name: GDM-UME
Source of Culture: LIVER
Test Required: CIF
Date Qut: 8/8/2011
Doctor: DR FIELD
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Micrim Labs Inc. MICRIM LABS, INC.

. Medicare Provider No: 1L.B315  Employer ID No:
é 800 NE 62nd Street * Ste 202 Ft 59-1936507 Florida State Licensure No:
Lauderdale Fi 33334 1-800-330-GERM 800001156

www.micrimlabs.com

Physician or Institute Name

NOAA-NATIONAL MARINE FISHER,
75 VIRIGINA DRIVE

MIAMILF L 33149

PHONE # §305-361-4233

Report Number: T1E1813

Date Received: 512512011

Patient Mame: LA 549/MET 20110522-LA001
Patient Last Name: GDM-UME

Source of Culture: LUNG

Test Required: CiF

Date Out: 6/8/2011

Doctor: DR FIELD
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Micrim Labs Inc. MICRIM LABS, INC.

‘ " Medicare Provider No: L8315 Employer 1D No:
é 800 NE 62nd Street * Ste 202 Ft 591936507  Florida State Licensure No:
' Lauderdale Fi 33334 1-800-330-GERM 800001155

www.micrimlabs.com

Physician or Institute Name
NOAA-NATIONAL MARINE FISHER.
75 VIRIGINA DRIVE
MIAMLF L 33149

PHONE # |305-361-4233
Report Number: 11E1911
Date Received: 5/26/2011
Patient Name; LA 849/MVET 207110522-LA001
Patient Last Name: GDM-UME
Source of Culture: SPLEEN
Test Required: CIF
Date Dut: 6/8/2011
Doctor: DR FIELD
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Micrim Labs Inc. MICRIM LABS, INC.

. Medicare Provider No: LB315  Employer ID No:
800 NE 62nd Street * Ste 202 Ft 59-1936507 Florida State Licensure No:
Lauderdale F1 33334 1-800-330-GERM 8000071156

www.micrimlabs.com

Physician or Institute Name
NOAA-NATIONAL MARINE FISHER.
75 VIRIGINA DRIVE
MIAMIF L 33149

PHONE # |305-361-4233
Report Number; 11E1909
Date Received: 5/28/2011
Patient Name: LA 549/MET 20110622-LA00T
Patient Last Name: GDM-UME
Source of Culture: BLOOD THORAX
Test Required: C/F
Date Ouf: 6/8/2011
Doctor; DR FIELD
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