CLIA #:45D2081313
Director: Dr. John Petersen

Ansh Esoteric Labs Authorization for Release of

445 Medical Center Blvd, Webster, TX 77598
COVID Test Results 14080260
COMPANY INFORMATION
Company Name: Contact Name:
Phone Number: Email Address:
Physical Address: Number of Employees Tested:

By my name and signature below, | hereby give my full consent to Ansh
Esoteric Labs to release the results of my COVID test directly to my
above referred Employer.

Printed Name Signature Date
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WARNING: This document contains trade secrets and / or confidential information that is property of Ansh Esoteric Labs. ANY DISCLOSURE TO UNATHUROZIED PERSONNEL IS STRICTLY
PROHIBITED.
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