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MIDDLE

North Shore Hebrew Academy
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400 N Service Road
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Great Neck, NY 11020
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H 2019 NOVEL CORONAVIRUS PATHOGEN
c455 DISEASE (COVID-19) * SARS-CoV-2
Nasopharyngeal swabs in viral
transport medium (UTM)

DIAGNOSES (ICD-10 CODES)
720.828

PHYSICIAN'S SIGNATURE /?oéett /l/an/4mo’zonqen 77725

DATE

(908) 474-1004
(908) 474-0032




