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Tests Ordered
Antithyrogleobulin Ab; Thyroid Peroxidase (TPO} Ab

General Comments

ACC: EC1217438 PID:
| TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
Antithyroglobulin Ab <20 IU/mL 0 — 40 01
Siemens (DPC) ICMA Methodology
Thvroid Peroxidase (TPO) Ab 60 High IU/mL 0 - 34 01
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For inquiries, the physician may contact Branch: 504-828-2666 Lab: 800-282-7300
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