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Patient Information

Specimen Information

Client Information

Specimen:
Requisition:
DOB: AGE: Lab Ref #:
Gender: Collected:
Ph?“e: Received:
Patient ID: Reported:
COMMENTS: FASTING:NO
Test Name In Range out Of Range Reference Range Lab
IMMUNOGLOBULIN E 9 <OR=114 kU/L EN

PERFORMING SITE:

EN QUEST DIAGNOSTICS-WEST HILLS, 8401 FALLBROOK AVENUE, WEST HILLS, CA 91304-3226 Laboratory Director: ENRIQUE TERRAZAS MD, CLIA: 0510642827

CLIENT SERVICES: 866.697.8378
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