LabCorp Denver

p 8490 Upland Drive
Laboratory Corporation of America Englewood, CO 80112-7115 Phone: 800—795-3699
Specimen Number | Patient ID Control Number ‘Account Number Account Phone Number Route
Patient Last Name Account Address
Patient First Name | Patient Middle Name Abou‘t’ You'r BOdy ’ Inc'
— ___ — Friends & Family Program
Patient SS¢ ‘ Patient Phone Total Volume 901 E Reynolds St
Age (Y/M/D) | Date of Birth | Sex Fasting G’OSheIl, Indiana 4:6526
Patient Address Additional Information
Date and Time Collected L Date Entered | Daie and Time Reported Physician Name NPI Pliysician ID
Tests Ordered
CMP14+LP+TP+TSH+5AC+CBC/D/Plt; Urinalysis, Complete; Hgb Alc with eAG Estimation;
Testosterone,Free and Total; DHEAR-Sulfate; Estradiol; C-Reactive Protein,
Cardiac; Homocyst (e)ine, Plasma; Fibrinogen Activity; Drawing Fee
General Comments
ACC: P
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
CMP14+LP+TP+TSH+5AC+CBC/D/P1t
Chemistries 01
Glucose, Serum 83 mg/dL 65 — 99 01
Uric Acid, Serum 4.8 mg/dL 2.5 7.1 01
Please Note: 01
Therapeutic target for gout patients: <6.0
BUN 9 mg/dL 6 — 24 01
Creatinine, Serum 0.75 mg/dL 0:57 — 1.00 01
eGFR If NonAfricn Am 92 mL/min/1.73 =59
eGFR If Africn Am 106 mL/min/1.73 >59
BUN/Creatinine Ratio 12 9 — 23
Sedium, Serum 143 mmol /T, 134 — 144 01
Potagsium, Scrum 4.0 mmol /L 3.5 - 5.2 01
Chloride, Serum 105 mmol /L 97 - 108 01
Carbon Dioxide, Total 23 mmel /L 20 - 32 01
Calcium, Serum 9, 2 mg/dL 8.7 10 2 01
Phosphorus, Serum 3% 1 mg/dL 2.5 - 4.5 01
Protein, Total, Serum 6.4 g/dL 6.0 — 8.5 01
Albumin, Serum 4.3 g/dL 3.5 - 5.5 ol
Globulin, Total 2. 1 g/dL 7125 == 85
A/G Ratio 2 0 Lwl — 248
Bilirubin, Total 1. 3 High mg/dL 0:0 — 1.2 01
Alkaline Phosphatase, S 67 IU/L 25 — 150 01
LDH 174 IU/L 0 - 214 01
AST (SGOT) 67 High TU/Ti 0 — 40 01
ALT (SGPT) 151 High IU/L 0 - 40 01
GGT 26 IU/L 0 — 60 01
Iron, Serum 120 ug/dL 35 - 155 Bd
o i
Lipids 01
Cholesterol, Total 170 mg/dL 100 — 198 01l
I I I I |
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| TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
**Please note reference interval change**
Triglycerides 58 mg/dL 0 — 148 01
**Please note reference interval change**
HDL Cholesterol 69 mg/dL >39 01
Comment 01

According to ATP-III Guidelines, HDL-C >59 mg/dL is considered a
negative risk factor for CHD.

LDL Cholesterol Calc 89 mg/dL 0 - 98
**Please note reference interval change**
T. Chol/HDL Ratio 2.5 ratio units 0.0 — 4.4
. (e u
Thyroid 01
TSH 0.038 Low ulU/mL 0.450 - 4.500 01
Thyroxine (T4) 15 5 High ug/dL 4.5 — 12.0 0l
T2 Uptake 32 % 24 - 38 01
Free Thyroxine Index 550 High 1.2 — 4.8
. 01
CBC, Platelet Ct, and Diff 01
WBC 8.2 x10E3 /uls 4.0 - 10.5 01
RBC 4.56 X10E6/uL 3.7¢ — B.28 01
Hemoglcbin 14.2 g/dL I1.1 — 15.8 01
Hematocrit 42.1 % 34.0 - 46.6 01
MCV 92 fL 79 - 97 01
MCH b 51 O I rg 26.6 — 33.0 01
MCHC 33:7 g/dL 315 — 35:7 01
RDW 12.4 % 12.3 - 15.4 01
Platelets 250 x10E3 /ulL 140 — 415 01
Neutrophils 55 % 40 - 74 01
Lymphs 36 % 14 - 46 01
Monocytes B % 4 - 13 01
Eos 3 % 0 - 7 01
Basos il % 0 - 3 01
Neutrophils (Absolute) 4.5 x10E3 /ulL 1.8 — 7.8 01
Lymphs (Absolute) 2.9 X10E3/ulL 0.7 - 4.5 01
Monocytes (Absolute) 0.4 X10E3/ulL 0l —~ 10 01
Ecs (Absgolute) 0.2 x10E3/ulL 0.0 — 0.4 o1
Baso (Rbsolute) 0 1 X10E3/ulL 0.0 — 0.2 01
Immature Granulocytes 0 % 0 - 2 01
Tmmature CGrans (Abs) 0.0 x10E3 /ul 0.0 — 01 el
Urinalysis, Complete
Urinalysis Gross Exam 01
Specific Gravity 1.004 Low T +005 — 1030 01
pH 7.0 5:0 — 75 01
Urine-Color Yellow Yellow 01
Appearance Clear Clear 01
WBC Esterase Negative Negative 01
I I I |
09/29/12 10:17 ET FINAL REPORT Page 2 of 4
This document conlaims private and confidential health mfornation protecled by state and federal law. ©2004-12 Laboratory Corporation of Amnerica ® Holdings
If you have received this document in error, please call 504-828-2666 All Rights Reserved

DOCI Ver: 1.49




LabCorp Denver

LabCo p £490 Upland Drive
Laboratory Corporation of Americal EHQIBWOG(I, COR0112-7115

Phone: 800—-795-3699

Increased risk for diabetes: 5.

Diabetes: >6.4

6

Patient Name Specimen Nunber
Account Number Patient ID Control Number Date and Time Collected Date Reported Sex Age(YM/D) Date of Burth
| TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
Protein Negative Negative/Trace 01
Glucose Negative Negative 01
Ketones Negative Negative 01
Occult Blood Negative Negative 01
Bilirubin Negative Negative 01
Urcbilinogen, Semi-Qn 0.2 mg/dL 0.0 — 1.9 01
Nitrite, Urine Negative Negative 01
Microscopic Examination
Microscopic follows if indicated. o1
Microscopic Examinaticn See below: 01
WBC 0-5 /hpt 0 - b5 gl
RBC None seen /hpf 0 - 3 01
Epithelial cCells (non renal) 0-10 /hpf 0 - 10 01
Bacteria None seen None seen/Few 01
Hgb Alc with eAG Estimation
Hemoglcobin Alc 5% 2 % 4.8 - 5.6 01

.4

Glycemic control for adults with diabetes: <7.0

Estim. Avg Glu (eAG) 103

Testosterone, Free and Total

Testosterone, Serum 25
Free Testosterone (Direct) 0.2
DHEA-Sulfate 251.0
Estradiol 58.8

mg/dL

ng/dL 3 - 41 01
pg/mL 0.0 - 2.2 02
ug/dL 35.4 - 256.0 01
Pg/mL 01

Adult Female:

Follicular phase 12.5 - 166.0
Ovulation phase 85.8 - 498.0
Luteal phase 43.8 - 217 .0
Postmenopausal <6.0 — 54.7
Pregnancy
1st trimester 215.0 - >4300.0
Girls (1-10 years) 6.0 - 27.0
Roche ECLIA methodology
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Specimen Number

Patient Name
Account Number Patient ID Control Number Date and Time Collected Date Reported Sex Age(Y/M/D) Date of Birth
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
C-Reactive Protein, Cardiac 0.41 mg/L 0.00 - 3.00 01

Relative Risk for Future Cardiovascular Event

Low <1.00
Average 1.00 — 3.00
High >3.00
Homocyst (e) ine, Plasma Pz umol /T, 0.0 - 15.0 01
Fibrinogen Activity 324 mg/dL 193 - 423 01
0l DV LabCorp Denver Dir: Frank Ryan, PhD
8490 Upland Drive, Englewood, CQ 80112-7115
02 BN LabCorp Burlington Dir: William F Hancock, MD
1447 York Court, Burlington, NC 27215-3361
For inquiries, the physician may contact Branch: 800-762-4344 Lab: 800-795-3699
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