




















































































Appendix D - Test Authorization and 
Request Form, including the Order of 
the Health Officer C19-10



et seq.
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        EXHIBIT A



        EXHIBIT B































ID NO. Field Need User type Source

Cal-REDIE Patient PCP On-site team

SF DPH
(x = daily reporting)

(x return data)

SF DHR
For City  

Employees 
Only Color

� ���en�i�� ��r�er ��n�ir���i�n ��i�i�i�i�� A�� �i�n�p ��r� X X
� ���p���� ��n�ir���i�n ��i�i�i�i�� A�� �i�n�p ��r� X X X X
� �ir�� n��e Iden�i�� �e�� ����e�� A�� �i�n�p ��r� X X X X X X
� ���� n��e Iden�i�� �e�� ����e�� A�� �i�n�p ��r� X X X X X X
� Midd�e ini�i�� ��n���� �r��in� A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X X X
� D��  � ��i�i�i�i�� �i�� �i�n�p ��r� X X X
� P��ne P����re����� ��n���� A�� �i�n�p ��r� X X X X
� ���i� P����re����� ��n���� A�� �i�n�p ��r� X X X X
� ��ree� �ddre�� ��n���� �r��in� A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X X X

�� �i�������e �pide�i����� A�� ��r�� �ip��de X X X X
�� �ip��de �pide�i����� A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X X X
�� In��r�n�e pr��ider �i��in� A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X
�� ��i�er Medi��� Re��rd ����er �i��in��P����re����� ��n���� A�� �i�n�p ��r� X X
�� �e���� in��r�n�e ID � �i��in� A�� �i�n�p ��r� X X
�� �e���� in��r�n�e �r��p ID � �i��in� A�� �i�n�p ��r� X X
�� Pri��r� ���der �� �e���� in��r�n�e �i��in� A�� �i�n�p ��r� X X
�� �ir�� n��e �� pri��r� ���der �� �e���� in��r�n�e �i��in� A�� �i�n�p ��r� X X
�� ���� n��e �� pri��r� ���der �� �e���� in��r�n�e �i��in� A�� �i�n�p ��r� X X
�� Pri��r� ��re p���i�i�n ��ir��� ����� pr���i�e� �i��� ����e� P����re����� ��n���� A�� �i�n�p ��r� X X
�� ��n�en� �� ���re P����re����� ��n���� A�� �i�n�p ��r� X X
�� ��n�en� ��r D�R �� ���re �i�� �i�� e�p���ee dep�r��en� �per��i�n�� �i�� �i�n�p ��r�� ���� end ����� �r�� D�R X x x
�� �ex �� �ir�� ��� re��ire�en� A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X X X
�� D��e �� �ir�� ��� re��ire�en�� Iden�i�� �e A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X X X X X
�� ��p���er ��i�i�i�i��� �i��in� ���en�i�� �i�n�p ��r� X X
�� ���� d�� rep�r�ed �� ��r� ��n���� �r��in� �i��� ���en�i�� �i�n�p ��r� X X
�� � �r� �����i�n ��n���� �r��in� ���en�i�� �i�n�p ��r� X X
�� R��e����ni�i�� �pide�i����� A�� �i�n�p ��r�� ���� end ����� �r�� D�R X X X X
�� App�in��en� �i�e �per��i�n�� A�� �i�n�p ��r� X X X X
�� App�in��en� ���end�n�e �per��i�n�� A�� �n��i�e �e�� X X X X
�� ���p�e ����e��i�n �i�e In�ern�� A�� �n��i�e �e�� X X
�� ���p�e ����e��i�n �i�e In�ern�� A�� �i�n�p ��r� X X
�� Dri�in� � ����in� �per��i�n�� A�� �i�n�p ��r� X X X
�� ���p�e ��r��de In�ern�� A�� �n��i�e �e�� X X X X
�� �pe�i�en ��pe ��P� �P� e���� ��� re��ire�en� A�� �n��i�e �e�� X X X X
�� �e�� re����� ��� re��ire�en� A�� ����r ��� X X X X X X
�� �e�� re����� re�e��e �i�e In�ern�� A�� ����r ��� X X X
�� �rderin� Pr��ider A�� ���n�e� �rder X X X
�� �rderin� Pr��ider �PI A�� ���n�e� �rder X X X
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Attachment 1 to Appendix K










