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Laboratoire Sekkat ¢ 'ses médicales

Docteur Mohamed Sekkat Adr =l Yousser |l, intersection rue Mohamed V et rue
Médecin Biologiste en analyses medicales .oma, & coté de BMCE bank, Berrechid
T 7 81/ Email : laboratoiresekkat@gmail.com
rgences : 06 2563 42 71
Biochimie - Hématologie - Virologie i~ - Parasitologie - Mycologie -
Immunologie - Hormonologie - rie de la reproduction
Fa I
N° facture : 2021-08049 ' DBALI Abdessaid

Edité le:  02/08/2021
Date prélévement : 26/07/2021

: ~ Analyses Valeur en B | Montant
PCR COVID-19 ' 600 600,00
Total B 600 600.00
APB 10 0.00
Total 600,00

Arrétée la présente facture a la somme de : Six cent

Patente N° : 40724021 |IF : 20785691 ICE : OC 9 CNSS : 5460598 INPE : 063061501
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Biochimie - Hématologie - Virologie - Bactériologie - Parasitologie - Mycologie -
Immunologie - Hormonologie - Toxicologie - Biologie de la reproduction

Dr. Mohamed SEKKAT

Medecin Biologiste

-
Pvt du: 26/07/2021 Mr DBALI Abdessaid
Edition du : 27/07/2021 e) le :27/09/1958
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| MOLECULAR DIAGNOSTIC I

Valeurs Usuelles Antériorité
COVID-19 (SARS-COV-2) BY RT-PCR
Specimen i NASOHARYNGEAL SWAB
Result : POSITIVE : SARS-COV-2 RNA Detected
(SaCycler 96(RT-PCR),Kit Sacace Real Time PCR Kit
for detection of SARS-CoV (COVID-19)
Prélévement : Ecouvillon naso-pharyngg.
Résultat i POSITIF : ARN viral SARSCoV-2 détecteé.

(SaCycler 96(RT-PCR),Kit Sacace Real Time PCR Kit
for detection of SARS-CoV (COVID-19)

INTERPRETATION
Note : Severe Acute Respiratory Syndrome

Coronavirus 2 (SARS-CoV-2) RNA Detection, is a qualitative PCR test.

Not Detected: Not detected indicates that SARS-CoV-2 RNA is either not present in the
specimen or is present at a concentration below the assay's lower limit of detection. This
result may be influenced by the stage of the infection and the quality of the specimen
collected for testing. Repeat test if deemed necessary after 72 hours.

Detected: Detected indicates that SARS-CoV-2 RNA is present in this specimen. Results
should be interpreted in the context of all available laboratory and clinical findings.

Presumptive Positive: Only one of multiple genes is detected. Low viral load possible.
Please send a repeat sample after 72- 96 hours and correlate clinically.
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Urgences: 06.25.63.42.71




