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Micrim Labs Ing, a_nm__ms ;wmq INC.
o icare Provider No: LEIE
.ﬁ 800 NE 62nd Street * Ste 202 Ft Employer 1o N o rearay
, Lauderdale F| 33334 1-200-330-CERM

: Floridz State Licensnre No: 800007458
www. micrimlabs.com

Physician or Institute Name

TREX-246549.0001

EMERALD SOAST WILOLIFE
105 SANTA ROSE BLVD
FT. WALTOM BOH, FL 32548

BP-HZN-2179MDL09282590

PHONE # [B80-860-1880

Heport Mumbar: 1100854

Date Recelved: AB2091

Patient Name: ECWRO407 {111

Patiant Laaf Name; STENELLA FROMIALS(H

Bourca of Culture: SPLEEN

Teat Heguired; GiF

Date Qul 4423201 1
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TREX-246549.0002

Nierim Lahs Ine. MICRIM _..___Pmm. ING,
. o Madisare Provider No: L8231
‘m— . B00 NE 62nd Street * Sta 202 Ft Employer 10 No: §9.1936807
Lauderdale E| 33334 1-800-330-GERM Florida State Licensire No: 860001158
wwwmlcrimiabs.com
Physictan or Institute Nams
EMERALD COAST WILDLIFE
108 SANTA ROSE BLVD
FT. WALTON BCH, IFL 32548
PHONE # (8606561681
Rarport Number 1908852
Date Recsivad: AT
Patlént Mame: ECWRO4E717 71
Patlent Last Nama; STENELLA FRONTALIS(E)
Soures of Culfure: BRAN
Test Required: CIF
Dt Do 4 3HTH 1
Cocter:

Grganfems Are Listad in

BP-HZN-2179MDL09282591
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MICRIM LABS, INC.

600 NE 62nd Strest * Ste 202 Bt
Lauderdale Fi 33334 1.80 0-330-GERM

Madleare Provider No: LO34S
Emplayer 1D No: 58-1838807
Florida State Licessurs No: 800001186

wwnii.micrimiabs.com
Physician or Institute Name
EMERALD COAST WILDLIEE
106 SANTA ROSE BLYD
FT. WALTOM BOH, FL 32548
FHONE # NGRS
Reiport Nurbar: 100886
Date Recelved: . RS .
Patient Nare: ECWROAITTI-11 __ "
Patient Last Nare: SYENELLS FRONTALIS(F)
Houre of Qulture: LVER
Test Reruired: =
Data Dui . 4232011
Doctor;

Crganisms Are Listed In

HO FUKGAL GROWTH 14 BAYS
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Micrir Labs ine. MICRIM LABS, ING.

. - Medi Frovider Mo: LBS1E
@ 800 NE 62nd Btreet * Ste 202 Ft saivars Frovider Mo

. > MR A . Employer ID Mo: 59.1836807
Lauderdale Fl 33334 1-800-330-GERM Florida State Licenaure No: 800001158
www.micrimlzhs.com

TREX-246549.0004

Physician or Instifute Name
EMERALD COAST WILDLIFE

108 BANTA ROSE BILVD

FT. WALTON BOH, FL 22648

BP-HZN-2179MDL09282593

PHONE % [640-885- 1680

Report Number: 11 pogse

Ceate Recelvad: R 1

Eatlent Name: ECWRO4S71-13 .

Fatient Last Name: SIENELLA FRONTALIS(F

Sourge of Cullure: TTERLS

Taet Required: 3

Cate Duly A3/

Roctor:

Crganlsme Are Listed In - i = o m u z| 2| 3
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Micrim Labs inc. MICRIM LABS, iNG.
! W) Provider No: LE3{S
hm_ 800 NE €2nd Streat * Ste 202 Ft Emetore 16 et e
h ‘ Lauderdale FI 33334 1.800-330-GERM

Florida S8tale Licensure No: 860001458
wwyr.micrimiabs com

Physician or Institute Name

EMERALD QOAST WILDLIRE
105 SAMTA ROSE BLYD
T, WALTON BCH, =L 32548
PHOME it [eEc-850-To00
Report Number; 1100860
Wmﬁ mnmw__..m% AN
'‘atient cohiif ] ECWRMO711-11 .
Patient L.ast Name: STENELLA FRONFALGIE
Sourne of Cultvure: ABE FLUID 2
Test Required; CoF
Date Out: 413
Coctor:
Organisma Are Listed In um _ w.m gl 4 #l = m "
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Mierim Labs Inc, MICRIM LABS, INCG,
L Medicare Provider Na: LA3E
) S0 NE 62nd Straet Stg 202t BediearsProvder s Lay
" Laucderdale Fl 33334 1-800-330-.GERM

Florida Stata Licenstre No: 800001456
W mierinlabs.com

Physizlan or Institute Name
EMERALD COAST WILDLIFE

108 BANTA ROSE BLVD

FT. WALTOM B0H, FL 32548

PHONE# |us0-shG-Fako

Report Humber: lnoeseg

Cate Recelvad: AlsiE01 )
Fatient Name; ECWROAE7T111 e
Patient Last Name: STENELLA FRONTALIS( ) .
Souree of Culture: LONG

Tast Resuired; CiF

Date Quf; F03017 .
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Wicrim Labs o, MICRIM LABS, ING.
; , . Madfcare Provider No: LA3E
,._9 800 NE 62nd Strest * Sto 202 Ft Employer 1D Not £5.1090b0r
h Lauderdale i 33334 1-800-330-GERM Florida State Licensure No: 800001484
www, mic rimiabs.com

TREX-246549.0007

Physiclan ar Institute Name
EMERALD COAST WILDLIFE

T8 SANTA ROSE BLYD

FT. WALTON BOH, FL 32548

BP-HZN-2179MDL09282596

FHONE i |65t-850.-1580
Raport Numbr: 11D0g64
Dale Received: k]
Patient Name; ECWRO40711.T{
Patlent Last Name: STENELLA FRONTAIS(E)
Saurce of Cullure: LUNG ASSOC, TYWMPH NODE
 Teat Required: oF
‘Date Out; ) REEEI
Dactor:
Grganisms Are sted In . i | = w gl 4 zl o & "
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