
     Place Lab Label Here 

Community Testing COVID-19 IgG 
 

COVID-19 PATIENT INFORMATION FORM                         

This form is to be used to report community or staff testing: SARS-CoV-2 IgG  

 
Ordering Facility: Spaulding Clinical Research 
      525 S. Silverbrook Dr.  

    West Bend, Wisconsin 53095 

Phone: (262)-334-6020 
Fax: (262) 334-6067 
Ordered By: Carlos Sanabria, MD 

PRINT 

First Name: 
 

Initials (_ _ _): 

Last Name:  
 

Date of Birth (MM/DD/YYYY): 
 

Gender:  Female    Male    Other    Unknown 

Race:  American Indian/Alaska Native    Asian 

  Black/African American    Native Hawaiian/Pacific 

Islander    White    Other                    
 

Ethnicity:   Hispanic/Latino     

               Not Hispanic/Latino 

 

Street: 
 

City: 
 

County: 

State: 
 

Phone:  

Email:  
 

----------------------------------------------------------------------------------------------------------------------------------------- 

Spaulding Clinical Office Use only: 

Test:    Abbott SARS-CoV-2 IgG    ______________________________ 
 
Collection Date (MM/DD/YYYY): _______________      __Time: _______       _______ 
 
Specimen Type:   Blood                                                           Collector Initials: ____________________ 
 

Symptoms:  None     ______________________ Onset:  NA     __________________________

 

County Health Department State Fax Number: 
 

County, State PIF Faxed to: 
 

Date Faxed/initials of staff: 
 

 


