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	first_name: Debra
	last_name: Cooke
	Provider: DeKalb Co HD - STD
	test_type1: VDRL
	test_type2: FTA
	age: 41
	Result1: 1:32
	Result2: Positive
	Rept_dt: 05/30/2008
	dob: 03/18/1967
	collect_dt: 05/30/2008
	pt_notes: 415 Abrams ave  Stone Mountain, Ga  30088  DeKalb Co.
	Prov_notes: 
	Lab_rx_notes: Stat STD CL1 Lab
	sex: [Female]
	Race: [White]


