
 
  

 

 

 

 

 
 

 
 

Last name         First name            MI                           DOB  Age 
               

 

Current:  Street Address                                              Facility of Residence (if applicable)  State Zip Code 

     
 

 

NYS County of Residence Patient Telephone Number        Patient  Accession #                                                                         Occupation

       (              )                            

     Ethnicity    □ Hispanic or Latino          Race     □ American Indian or Alaskan Native    □ Asian        

                           □ Non Hispanic or Latino      □ Black or African American   □ Native Hawaiian/ Pacific Islander  

                           □ Unknown                         □ White            □ Other           □ Unknown    

Employer School/Work or Volunteer Information  
If the patient works, attends or volunteers at a school indicate:    □ Elementary    □ Secondary    □ Post-Secondary     School: ___________________________ 

 

Employer Name / School Name /Volunteer Org Name             Employer Phone Number                      Employee Job Title (if school, enter Teacher, Student or Staff)  

                         (               )                                              

 Employer/School/Volunteer Street Address                                City                                      State                          Zip Code 

 
 

       
  Name 

 
 

    Street Address                                                                 City                                                         State                           Zip Code 

  
 

    Contact Person Phone:  

(     )   

 

       Collection Date                                       Time   Nasal 

                                                                       AM / PM 

 

 

Test Result    Negative 

     

    Positive 

 

                                                 White Plains, NY 10601 

 

       
 Test Performed by Print_________________________________ Sign______________________________________ 

Form # MS-COV November 19, 2020 

TEST                   ID NOW                      

                      BINAX NOW 

Performing Facility:       Westchester County Department of Health                          Test Result Date _________________________    

                                         134 Court Street 

Patient and Provider  

Submitting Facility – Ordering Provider                                  

                                                                                                                                         *required information 

Specimen Information Specimen Source 

Westchester County Department of Health 

COVID-19 ID NOW /BINAX NOW TEST 

Limited Services Laboratory PFI U631 

CLIA # 33D0723201 

 

 

Sex 

□ Male   □ Female   □Other 

 
 

 

-- / -- /----       
___ 
 

    /       / 

Julia Chung
Westchester

Julia Chung
Pelham Public Schools

Julia Chung
914     738-3434

Julia Chung
Pelham

Julia Chung
NY

Julia Chung
10803

Julia Chung
18 Franklin Place

Julia Chung
Pelham

Julia Chung
NY

Julia Chung
10803

Julia Chung
Julia Chung

Julia Chung
914    738-3434x1156

Julia Chung
Pelham Public Schools

Julia Chung
18 Franklin Place

Julia Chung
Student

Julia Chung
Student

Julia Chung
Pelham                   NY         10803

Julia Chung
➤

Julia Chung
➤

Julia Chung
➤

Julia Chung
➤




