DR. PABLO O. TORRE MEMORIAL HOSPITAL Summary Statement of Account

Owned & Operated by Riverside Medical Center, Inc. Run Datetime: 10/9/2022 10:33:43 AM
B.S Aquino Drive, Bacolod City

Page 1 of 2
Wl Tel. No(s): 4337331 / 705-0000
Patient Name : SANTILLANA, CHRISTOPHER DORMIDO Admission No. : 191170 RoomNo. :439-1
Patient Address : 86 BALBINA STA CLARA EX. VILLAGE, BARANGAY Hospital No.  : 685423-2009 Rate 1 2995.00
MANDALAGAN BACOLOD CITY(CAPITAL) NEGROS Admitted  © 10/05/2022 Time  :09:30 PM
Company : Discharged  : 10/09/2022 Time :
HOSPITAL BILL PARTICULARS DEBIT CREDIT
ROOM CHARGES(3.75 DAY(S), @ 2995.00) 13,477.5 2,246.
RESPIRATORY THERAPY SERVICES 1,619.3 0.0
MOLECULAR LABORATORY 660.0 0.00
LABORATORY 19,892.3 ) 0.00
PHARMACY MAIN 4,431.681 0.00
EMERGENCY DEPARTMENT 12,162.7¢ 0.00
ADMITTING 145.0 0.00
CENTRAL SUPPLY SERVICES 3,239, 23 0.00
NON-INVASIVE CARDIO IMAGING SCIENCES 2,505.00 0.00
DIETARY 245.00 0.00
STATION 6 3,226.00 0.00
X-RAY 965.00 0.00
PHARMACY MAIN(CREDIT NOTE) 0.00 1,519.21
ULTRASOUND 2,565.00 0.00
LABORATORY(CREDIT NOTE) 0.00 540.00
PHILHEALTH BENEFITS 0.00 6,860.00
PAYMENT 0.00 30,000.00
65,133.82 41,165.46
Total Hospital Bill 23,968.36
0cT 0 9 202
w_LED UP T0 -——-':-;\-;-l:_.": v =
PROFESSIONAL FEES PARTICULARS & AT j fof i
DOCTOR(S) CHARGES  INSTRU. FEE ~ DISCOUNT PAYMENT  PHILHEALTH BALANCE
CATAYLO, ROSELYN SIALONGO 7,940.00 0.00 0.00 0.00 2,940.00 5,000.00
GAYOLES, M.D. JR., MANUELY. 0.00 0.00 0.00 0.00 0.00 0.00
SIA, ANTHONY ORTALIZ 5,000.00 0.00 0.00 0.00 0.00 5,000.00
FRAYCO, M.D., CARINA H. 0.00 0.00 0.00 0.00 0.00 0.00
Total Professional Fee 10,000.00
PHILHEALTH DETAILS PLEASE PAY THIS AMOUNT 33,968.36
PARTICULARS AMOUNT COVERED
ROOM AND BOARD 0.00
RRUGE AMDIEDICRE o Philhealth Acknowledgement
XRAY/ LAB / OTHERS 0.00 -
Signature:
OPERATING ROOM FEE 0.00
TOTAL AMOUNT 6,860.00 Printed Name:
Relation to Patient:

Verified Correct




RIVERSIDE MEDICAL CENTER, INC.

owner and operator of the Dr. Pablo O. Torre Memaorial Hospital and

g a proud member of the Metro Pacific Hospital Holdings, Inc.
DR PABLO O. TORRE 4
MIMOREIAL HOSPITAL

DEPARTMENT OF IMAGING SCIENCES

Patient Name : SANTILLANA, CHRISTOPHER DOR.Document No. : 57469 Run Time 1158 am
Birth Date - 01/07/1981 Patient ID . 685423-2009 Run Date . 10/08/2022
Age/Sex/Room: 41/ M/ 439 Request Date : 10/07/2022 11:08 AM
Req. Doctor  : SIA, ANTHONY ORTALIZ Release Date : 10/07/2022 5:53 PM
Encoded By : DANOSO, JUNJEE DE ASIS

ABDOMEN
Findings :
UTZ17-1721

UPPER ABDOMEN ULTRASOUND
Examination Date:10/07/2022

Follow-up examination to the study dated December 10, 2021 shows the following findings:
The liver is normal in size with smooth contour and homogeneous echopattern. There is no focal parenchymal lesion.
There is normal branching of the hepatic and portal veins. The intrahepatic ducts and common duct (0.6 cm) are not

dilated.

The gallbladder measures 7.7 X 3.6 cm. Its wall is not thickened. A high intensity echo with posterior sonic shadowing
measuring 2.7 X 2.1 cm (previously 2.7 x 2.1 cm) is again seen within the lumen.

The pancreas is normal in size with homogeneous echopattern. There is no focal parenchymal lesion. The pancreatic
duct is not dilated.

The spleen remains enlarged measuring 13.3 x 6.0 x 12.8 cm with splenic index of 1,021 (previously 808).
Parenchymal echopattern is homogeneous. There is no discrete mass lesion.

The aorta and paraaortic areas are unremarkable.

Both kidneys are normal in size and echogenicity with good corticomedullary differentiation. The right kidney
measures 11.6 x 4.8 x 5.6 cm with a cortical thickness of 1.2 cm while the left kidney measures 11.4 x 4.6 x 5.5 cm
with a cortical thickness of 1.3 cm. The pelvocalyces are not dilated. There is no demonstrable lithiasis or mass lesion.

IMPRESSION :
CHOLECYSTOLITHIASIS.
SPLENOMEGALY.
ELIZABETH R. HOLééO. ﬁ% FPéli. FUSP,.FCTMRISP
Radiologic Technologist Radiologist

Page 1 of 2 This report is Electronically Signed
This report is based solely on Roentgenographic findings and must be correlated with other clinical and laboratory findings.



RIVERSIDE MEDICAL CENTER, INC.

owner and operator of the Dr. Pablo O. Torre Memorial Hospital and

e a proud member of the Metro Pacific Hospital Holdings, Inc.
DR PABLO O. TORRE
MEMORIAL HOSPITAL

DEPARTMENT OF IMAGING SCIENCES

Patient Name : SANTILLANA, CHRISTOPHER DOR.Document No. : 57469 Run Time - 11.58 am

Birth Date : 01/07/1981 Patient ID . 685423-2009 Run Date : 10/08/2022
Age/Sex/Room: 41/ M/ 439 : Request Date : 10/07/2022 11:08 AM
Req. Doctor  : SIA, ANTHONY ORTALIZ Release Date : 10/07/2022 5:53 PM

Encoded By : DANOSO, JUNJEE DE ASIS

ABDOMEN

SONOGRAPHICALLY NORMAL LIVER, PANCREAS, AORTA, PARAAORTIC AREAS AND KIDNEYS.

ELIZABETH R. HOLééO. ?fé FPCR. FUSP, FCTMRISP

Radiologic Technologist Radiologist
Page 2 of 2 This report is Electronically Signed
This report is based solely on Roentgenographic findings and must be correlated with other clinical and laboratory findings.




RIVERSIDE MEDICAL CENTER, INC.

owner and operator of the Dy, Pablo O. Torre Memorial Hospital and
a proud member of the Metro Pacific Hospital Holdings, Inc.

MOLECULAR BIOLOGY LABORATORY
A DOH-Accredited and Licensed COVID-19 Testing Facility
License No.: 06-0315-22-H3-2 )

T s
DR PABLO O, TORRE
MIEMORIAL HOSPITAL

Patient Name: SANTILLANA, CHRISTOPHER DORMI@@cument No. : 44884 Run Time ; 3122 pm
Birth Date . 01/07/1981 Patient ID . 685423-2009 Run Date . 10/06/2022
Age/Gender : 41/M - Specimen No. : 22-13313 Request Date : 10/05/2022 9:36 PNV
Room . OPD Type of Sample: NPS and OPS Collection Date: 10/05/2022 9:35 PN
Req. Doc : CATAYLO, ROSELYN SIALONGO Release Date : 10/06/2022 2:38 PN
SARS-COV-2 RT-PCR Test
Test Result
NEGATIVE FOR SARS-COV-2 RNA
Interpretation of Results , Target Amplification internal Control
POSITIVE FOR SARS-COV-2 RNA - | Presence of Typical S-spape anﬂfmﬂ at FAM | Typical S-Shape Ampiffication at CY5 (RNase-P) .
(ORF 1ab region) androrROX(N gene) Ct <40 {<40
NEGATIVE FOR SARS-COV-2 RNA Absence of Typical S-shape amplification curve | Amplification curve detected at CY5 (RNase-P)
(No Ct) or CT >40 at FAM and ROX Channel <40
INVALID There is no typical S-shape ampification curve detected at FAM (ORF1b) region, ROX (N gene) and
CY5 (RNase-P) (No Ct), or Ct > 40 It s indicated that the specimen's concentration is too low, or
there are interfering substances that inhibit the reaction Repeatedly invalid result recommends repeat
sample collection. s i

Intended Use Of This Test :
Novel Coronavirus (2019-nCoV) Nucleic Acid Diagnostic Kit (PCR-Flunrescence Probing) 1s used for qualitative detection of ORF1ab and N genes of novel
coMm {2018-ncOV) in nasopharyngeal swab oropharyngeal swab and alveolar lavage fluid from suspected pneumonia cases with corona virus infection,
patients with suspected clusters of novel coronavirus infection. and other patients requinng diagnosis of novel corona virus infection Novel Corona Virus(2019-nCoV)
Nucleic Acid Diagnostic Kit (PCRliFl;orescaace Probing is only used for the auxiliary diagnesis of related cases and the emergency reserve for in vitro diagnosis
during the pneumonia outbreak of Novel Gomna Virus (2019-nCaV) and should comply with "Technical Guidelines for Laboratory Testing of Novel Coronavirus by
DOH AC 2020-0014 A and B" and other guidelines that shall be mandated by law

The test results of diagnostic kit can be used for dlinical reference The symptoms and physical signs, disease history, and other laboratory examinations and
therapeutic reactions of the patients should be comprehensively considered during their clinical diagnesis Due to the charactenstics of swab and other sample
collection process and viral infection process itself false negative results may be caused by insufficient sample volume, which should be combined with other clinical

diagnosis and treatment information, for comprehensive judgment retest when necessary
Note ’
If resuit is POSITIVE, you are strongly advised to seek consult with your Attending Physician,

This examination result does not serve as a medical clearance You can use the QR Code to valdate the resuft 'f QR Code ts tampered, this result is considered

invalid.

Performed by: /' ! A\ Verified by: |-, .
JOHN PAUL P. PANIERGO , RMT NEIL ROVEN T.HAYSON , RMT MICHELLE ALEXIS G. SO, RMT '
Molecular Biology Laboratory - Analyst Molecular Bidlogy [boratory - Analyst ~ Molecular Biology Laboratory - Section Head
License No. 0098864 . LicenseNo. 0075325 License No. 0058618
ABLU U, TURKE SK. M SRSM R,
OWNE: ;2 pRAYEREY S it T*Nalidated By: 5
B. 5. ABUINU buiVE, Ll untT 0 0 200 N,
DEQTUFOPR LA IR W L 1 YAl n,-rr - ~ b B DA\/}D G\E‘_EDRQZA, MD
: SR D0 VAR s e Associate Pathologist
Encoded by: bt 4" RTINS S A License No. 0106055
: P L LD ) % W
ORLAN R. 8. DELA PEAA f \', : . ity MELANIE ROSEB. ZERRUDO, MD
Molecutar Bloﬂgy Laboratory - Encoder L% i X Head Pathologist
License No. 0074587
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B.S. Aquins Drive, Bacolod City Fax No. (8334, 434-3332 l “““
DRr. PABLO O. TORRE Neg, Ove. 6100, Phdppiaes Website w3 uvermedcentes net ﬁ l
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PatientName: SANTILLANA, CHRISTOPHER DORMIDO Patient ID: 685423-2009 DocumentNo.: 45160

PatientAddress: 86 BALBINA STA CLARA EX. VILLAGE, BARANGAY MANDALAGAN BACOLOD  Birth Date: Jan-07-1981
CITY(CAPITAL) NEGROS OCCIDENTAL 6100

Doctor Name: CANUEL,M.D., JOHNB. Gender: M CaseDate: Nov-29-2014
Prepared By: Age: 41Y8M29D Room No.: 525
Examination: 2D ECHOCARDIOGRAPHY Request Date: Dec-01-2014

Concentric left ventricular hypertrophy with adequate wall motion and contraction
Normal right ventricular dimension with adequate contraction

Normal right atrial dimension

Dilated left atrial dimension

Thickened mitral valve leaflet with mild anterior prolapse. Mitral annular calcification
Thickened aortic cusps without restriction of motion. Aortic annular calcification
Structurally normal tricuspid and pulmonic valves with good opening and closing motion
Normal main pulmonary artery

No pericardial effusion

COLOR FLOW IMAGING/DOPPLER STUDIES

Mild pulmonic regurgitation

Normal mitral inflow pattern and mitral annular velocities by tissue Doppler integral
Normal estimated pulmonary artery systolic pressure

CONCLUSION

Concentric left ventricular hypertrophy with adequate resting systolic function and normal diastolic function
Dilated left atrial dimension without visible thrombus formation

Structurally normal valves

No evidence of shunt

Normal pulmonary pressure

Above findings are suggestive of hypertensive cardiovascular disease

FIDELYN D. DELA CRUZ, RRT ROSELYN S. CATAYLO, MD, FPCP, FPCC, FPSVM
CARDIOVASCULAR NURSE TECHNICIAN VASZULAR IOLOGIST
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CHRRCREE L
PR PABLO O TORRE
MIMORIAL HOAPLIAL

{ RIVERSIDE MEDICAL CENTER, INC,

owner and operator of the Dr. Pablo O. Torre Memorial Hospital and
a proud member of the Metro Pacific Hospital Holdings, Inc.

CLINICAL LABORATORY REPORT
SEROLOGY & BLOOD BANKING SECTION

Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 1788550 Run Time + 1187 pm
Birth Date - 01/07/1981 Patient ID . 685423-2009 Run Date : 10/07/2022
Age/Gender :41/M Request Date : 10/07/2022 11:11 #
Room 1439 Release Date : 10/07/2022 2:50 P!
Req. Doc : SIA, ANTHONY ORTALIZ
HBS ANTIGEN
HBS Antigen NONREACTIVE
Method SOLID PHASE ENZYME IMMUNOASSAY

Remarks

Note: Please consult with your physician regarding the interpretation of this examination result.
This examination result does not serve as a medical clearance. You can use the QR Code to validate the result.

IfQRC

ode is tampered, this result is considered invalid.
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Ma. Angela i_anqu\n Alcantara, RMT Melanie Rose 078Mudo. MD

PRC Lic. No.

PRC Lic. No. 0074587



RIVERSIDE MEDICAL CENTER INC.

R _ -]
PR PABLO O TORRE
MEMORIAL HOSPYHIAL

Patient Name :

Birth Date
Age/Gender
Room

Req. Doc

owner and operator of the Dr. Pablo O. Torre Memarial Hospital and
a proud member of the Metro Pacific Hospital Holdings, Inc.

CLINICAL LABORATORY REPORT
CLINICAL SEROLOGY SECTION

SANTILLANA, CHRISTOPHER DOR. Document No. : 1788550 Run Time - 11:36 pm
. 01/07/1981 Patient ID . 685423-2009 Run Date - 10/07/2022
41 /M Request Date : 10/07/2022 11:11 £
£ 439 ' Release. Date : 10/07/2022 2:49 PI

: SIA, ANTHONY ORTALIZ

HCV ANTIBODY (QUALITATIVE)

Test Requested Result
HCV Antibody (Qualitative) NONREACTIVE
Method SOLID PHASE ENZYME IMMUNOASSAY

Note: Please consult with your physician regarding the interpretation of this examination result.
This examination result does not serve as a medical clearance. You can use the QR Code to validate the result.

If QR Code is tampered, this result is considered invalid.
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RIVERSIDE MEDICAL CENTER, INC.

owner and operator of the Dr. Pablo O. Torre Memorial Hospital and
D a proud member of the Metro Pacific Hospital Holdings, Inc.
PR PABIO O [ORR
MEMORIAL HHOSPHIA
CLINICAL LABORATORY REPORT
SEROLOGY & BLOOD BANKING SECTION
Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 1788549 Run Time : 11.37 pm
Birth Date : 01/07/1981 Patient ID . 685423-2009 Run Date : 10/07/2022
Age/Gender :41/M Request Date : 10/07/2022 11:11 ¢
Room 1439 Release Date : 10/07/2022 2:44 P!
Req. Doc : SIA, ANTHONY ORTALIZ
IMX-ANTI HBS
Test Requested Result Cut-off Rate Remarks
IMX-Anti HBS 0.84 10.00 NON-REACTIVE

Remarks: VALUE EQUAL OR GREATER THAN THE CUT-OFF RATE IS CONSIDERED REACTIVE.

Note: Please consult with your physician regarding the interpretation of this examination result.
This examination result does not serve as a medical clearance. You can use the QR Code to validate the result.

If QR Code is tampered, this result is considered invalid.
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r vitDTCAL CENTER, [NC.

‘h - owner and operator of the Dr. Pablo O. Torre Memaorial Hospital and

R a pruud member of the Merro Pacific H()\‘Pll.l' Haoldings, Inc.

PR FAREC O TORRE

MEMORIAL HHOSPLIAL
CLINICAL LABORATORY REPORT
SEROLOGY & BLOOD BANKING SECTION
Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 1788549 Run Time f 11.37 pm
Birth Date . 01/07/1981 Patient ID © 685423-2009 Run Date - 10/07/2022
Age/Gender :41/M > N h Request Date : 10/07/2022 11:11 #
Room : 439 Release Date : 10/07/2022 2:46 P!
Req. Doc : SIA, ANTHONY ORTALIZ
IMX-ANTI HAV IGM
Test Requested Resuit Cut-off Rate Remarks
IMX-ANTI HAV IGM 0.85 1.20 GRAYZONE REACTIVE

Remarks: VALUE GREATER THAN THE INDEX RATE IS CONSIDERED REACTIVE.

Remarks: It is recommended that patients exhibiting GZR (Gray Zone Reactive) results be closely monitored over
time (approximately one week intervals) to distinguish rising IgM anti-HAV levels (associated with acute Hepatitis
A infection) from falling or unchanging IgM anti HAV levels (associated with recovery).

Note: Please consult with your physician regarding the interpretation of this examination resuit.
This examination resuit does not serve as a medical clearance. You can use the QR Code to validate the result.

If QR Code is tampered, this result is considered invalid.
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—"g RIVERSTDE MEDICAL CENTER, INC.

owner and operator of the Dr. Pablo O. Torre Memorial Hospital and
o a proud member of the Metro Pacific Hospiral Holdings, Inc.
P Pasgio O ToR
Ml\l‘\lk':k: Hn‘wun
CLINICAL LABORATORY REPORT
CLINICAL CHEMISTRY SECTION
Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 1788225 Run Time : 9:32am
Birth Date : 01/07/1981 Patient ID . 685423-2009 Run Date : 10/07/2022
Age/Gender :41/M . Request Date : 10/06/2022 1:36 PN
Room : 439 Release Date : 10/07/2022 9:.02 AN
Req. Doc : CATAYLO, ROSELYN SIALONGO Specimen
CLINICAL CHEMISTRY
Test Requested Result (s.i.) Normal Values (s.i.) Result (c.u.) Normal Values (c.u.)
Triglycerides 4.19 0.40 - 1.50 mmol/L 380.91 36.36 - 136.36 mg/dL
Cholesterol 6.04 0.00 - 5.20 mmol/L 232131 0.00 - 200.00 mg/dL
HDL Cholesterol 1.00 0.91 - 1.60 mmolL 38.46 - 35.00 - 61.54 mg/dL
‘LDL Cholesterol 3.14 0.00 - 3.90 mmol/L 120.77 0.00 - 150.00 mg/dL

Note: Please consult with your physician regarding the interpretation of this examination resuft.
This examination result does not serve as a medical clearance. You can use the QR Code to validate the result.

If QR Code is tampered, this result is considered invalid.
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Melanie Rose O. Buenafe - Zerrudo, MD

PRC Lic. No. 0074587
Pathologist

Liza Mae Billeran Paltriguera, RMT

PRC Lic. No. 0059612
Medical Technologist




RIVERSIDE MEDICAL CENTER, INC.  mgwa

(4101}

owner and operator of the Dr. Pablo O. Torre Memorial Hospital and
a proud member of the Metro Pacific Hospital Holdings, Inc, "

R oy
DR PABLO O. TORRY

MIMORIAL HOSPITAL i i . i
Gt
CLINICAL LABORATORY REPORT > = "L
SEROLOGY SECTION
Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 869170 Run Time : 11:25 pm
Birth Date : 01/07/1981 Patient ID 1 685423-2009 Run Date : 10/05/2022
Age/Gender :41/M Request Date : 10/05/2022 9:35 PM
Room : OPD Release Date : 10/05/2022 10:52 PM
Req. Doc : CATAYLO, ROSELYN SIALONGO
TROPONIN | QUANTITATIVE
Test Requested % Result
Result S ’ 17.9
Normal Value: Male ";equai or less than 34.2 ng/L
® -y Y
i
Note: Please consult with your physician regarding the iniérpretation of lhis examination result.
This examination result does not serve as a medical clearance. You can use the QR Code to validate the result.
If QR Code is tampered, this result is considered invalid.
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/= RIVERSIDE MEDICAL CENTER, INC.

g owner and operator of the Dr. Pablo O. Torre Memorial Hospital and

Ao a proud member of the Metro Pacific Hospital Holdings, Inc.
PR l‘»\emu TORRE
MIMORIAL HOSPHIAL

CLINICAL LABORATORY REPORT
HEMATOLOGY SECTION

3 Patient_@e :SA@LANA,&ISTOPH%OR. Doment No.@9188 gﬁ Rumﬂ 3 :ﬂﬁam

Birth Date : 01/07/1981 Patient ID . 685423-2009 Run Date : 10/06/2022
Age/Gepder : 41 Request Date : 10/05/2022 1 F
romid A2 3 S B 2D e Ao »f%
Req. Doc : CATAYLO, ROSELYN SIALONGO Specimen . Blood
COMPLETE BLOOD COUNT
Test Requested Result Normal Values

Hemoglobin 177 120.00 - 170.00 g/L

Hematocrit - 0.50 0.40 -0.54

RBC Count 5.42 4.00 - 5.50 x107M2/L

WBC Count » 5.6 5.00 -10.00 x10 *9/L

Differential Count :

Neutrophil 0.64 0.50-0.70
Lymphocyte : 0.21 0.20 - 0.40
Eosinophil 0.01 0.00 - 0.05
Monocytes .13 0.00 - 0.09
Basophil 0.01 0.00 - 0.01
MCH 32.70 26.00 - 34.00 pg
MCHC B30 32.00 - 38.00 g/dL
MCV 92.60 82.00 - 98.00 fl
RDW-CV 12.1 11.00 - 16.00 %
P-LCR 36.3 15.00 - 35.00 %
PDW 14.8 9.00 - 14.00 fl
RDW-SD 42.2 37.00-46.00fl
MPV 11.4 8.00 -12.00 fl
Platelet 109 150.00 - 400.00 x10 ~9/L
’ Z ) rﬁL L‘.y U. I \!KR.: >£\ { \“‘ " Y .

ED& OPERATED 5!

Note: Please consult with your physician regarding the interpretattoﬁof‘thh.‘whxammatnon result
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This examination result does not serve as a medical cIearance- You can use the QR Code to va e [hearesg{

If QR Code is tampered, this result is considered invalid. R
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TR SRS
Y8 PABIC O TORRE
MIMORIAL HOSPEIAL

Patient Name
Birth Date
Age/Gender
Room

Req. Doc

owner and operator of the Dr. Pablo O. Torre Memorial Hospital and
a proud member of the Metro Pacific Hospital Holdings, Inc.

CLINICAL LABORATORY REPORT
IMMUNOLOGY and SEROLOGY

. SANTILLANA, CHRISTOPHER DORMIDOocument No. : 44883 Run Time : 1:08 am

- 01/07/1981 Patient ID . 685423-2009 Run Date . 10/06/2022

41/ M Request Date : 10/05/2022 9:35 P!
: 439 Release Date : 10/05/2022 10:14 F

: CATAYLO, ROSELYN SIALONGO

COVID-19 RAPID ANTIGEN (LATERAL FLOW-FDA-APPROVED)

Test Requested Result'
Covid-19 Antigen NEGATIVE

Note: COVID-19 Rapid Rapid-based test should not be the sole basis for the diagnosis ;RT-PCR test shbuld still be
requested.

Only medical doctors can prescribe and interpret results of rapid antigen-based test
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" owner and operator of the Dr. Pablo O, Torre Memorial Hospital and
a proud member of the Metro Pacific Hospital Holdings, Inc.

B N VERSTIUE WVIEDICAL CENTER, INC'.

PR PABLO O TORRE
MEMORIAT HOSPHAL

CLINICAL LABORATORY REPORT
CLINICAL CHEMISTRY SECTION

Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 869186 Run Time c 414 am
Birth Date - 01/07/1981 Patient ID 1 685423-2009 Run Date : 10/06/2022
Age/Gender  :41/M Request Date : 10/05/2022 11:20 F
Room 1 439 : 1 Release Date : 10/06/2022 1:10 Al
Reg. Doc : CATAYLO, ROSELYN SIALONGO Specimen
CLINICAL CHEMISTRY
Te_st Requested Result (s.i.) Normal Values (s.i.) Result (c.u.) Normal Values (c.u.)
Sodium 135.20 136.00 - 145.00 mmol/L 138.20 136.00 - 145.00 mmol/L
Potassium 4.69 3.50 - 5.50 mmol/L 4.69 3.50 - 5.50 mmol/L
Creatinine 81.20 71.00 - 133.00 umol/L 0.92 0.80 - 1.50 mg/dL
ALT/SGPT - 114.00 Less than 50 U/L 114.00 Less than 50 U/L
Uric Acid 0.328 0.20 - 0.40 mmol/L 55506 3.39 - 6.78 mg/dL

Note: Please consult with your physician regarding the interpretation of this examination result.

This examihation result does not serve as a medical clearance. You can use the QR Code to validate the result.

If QR Code is tampered, this result is considered invalid.
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RIVERSIDE MEDICAL CENTER, INC.

‘ owner and operator of the Dr. Pablo O. Torre Memorial Hospital and

T e a proud member of the Metro Pacific Hospital Holdings, Inc.
PR PABLO O TORRE
MEMORIAL HOSPLTAL

CLINICAL LABORATORY REPORT
CLINICAL CHEMISTRY SECTION

Patient Name : SANTILLANA, CHRISTOPHER DOR. Document No. : 869187 Run Time : 4:13 am
Birth Date : 01/07/1981 Patient ID © 685423-2009 Run Date . 10/06/2022
Age/Gender :41/M Request Date : 10/05/2022 11:20 F
Room : 439 Release Date : 10/06/2022 1:09 Al
Req. Doc : CATAYLO, ROSELYN SIALONGO Specimen
CLINICAL CHEMISTRY |
. _
TestRequested " Result(s.i.)  Normal Values (s.i.) Result (c.u.) Normal Values (c.u.)
Glycohemoglobin 5.9 430-6.40% 590 4.30-6.40 %

Note: Please consult with your physician regarding the interpretation of this examination result.
This examination result does not serve as a medical clearance. You can use the QR Code to validate the result.
If QR Code is tampered, this result is considered invalid.
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