DOB: Patient Report
Patient ID: Age: Ordering Physician:
Specimen ID: Sex:

@ labcorp

Ordered Items: TSH+Free T4; Vitamin D, 25-Hydroxy; T pallidum Screening Cascad e; HIV Ab/p24 Ag with Reflex;
HBsAg Screen; Chlamydia trachomatis, NAA; Neisseria gonor-rnoeae, NAA; Comp. Metabolic Panel (14); Varicella-Zoster V Ab, IgG;
Antibody Screen; CBC With Differential/Platelet; ABO Gromuping and Rho(D) Typing

Date Collected:

Date Received:

Date Reported: Fasting:

General Comments & Additional Information

Clinical Info:
Clinical Info: SRC:UR
Clinical Info: SRC:UR

T pallidum Seraaning Caseade

Test Current Result and Flag Previous Result and Date L Enits Reference Interval
T pallidum Antibodies™ Non Reactive Non Reactive
HIV Ab/p24 Ag with Reflex
Test Current Result and Flag Previous Result and Date LEnits Reference Interval
HIV Ab/p24 Ag Screen™ Non Reactive Non Reactive
HIV Negative
HIV-1/HIV-2 antibodies and HIV-1 p24 antigen were NOT detected.
There is no labaratory evidence of HIV infection.
HBsAg Screen
Test Current Result and Flag Previous Result and Date Uinits Reference Interval
HBsAg Screen™ Negative Negative
Chlamydia trachomatis, NAA
Test Current Result and Flag UM nits Reference Interval
Chlamydia trachomatis, NAA™ Negative Negative
Neisseria gonorrhoeae, NAA
Test Current Result and Flag Usnits Reference Interval
Neisseria gonorrhoeae, NAA™ Negative Negative
Varicella-Zoster V Ab, IgG
Test Current Result and Flag Previous Result and Date Urnits Reference Interval
Varicella Zoster IgG™ 222 in dex Immune >165
Negative <135
Equivocal 135 — 165
Positive =165
A positive result generally indicates exposure tam the
pathogen or administration of specific immunoglolm=ulins,
but it is not indication of active infection or sstage
of disease.
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CBC With Differential/Platelet
Test Current Result and Flag Previous Result and Date L nits Reference Interval
WBC* 4.8 x1OE3/ul 3.4-10.8
RBC™ 4.43 x10E6/ulL 3.77-5.28
Hemoglobin™ 12.8 s/dL 11.1-15.9
Hematocrit® 37.1 % 34.0-46.6
Mcv® 84 fL 79-97
MCH® 28.9 PE 26.6-33.0
MCHC? 34.5 g/dL 31.535.7
RDW™ 14.1 % 11.7-154
Platelets™ 344 x10E3/ul 150-450
Neutrophils® 35 % Not Estab.
Lymphs® 56 % Not Estab.
Monocytes™ 7 % Not Estab.
Eos™ % Not Estab.
Basos™ 0 % Not Estab.
Neutrophils (Absolute)™ 5Ly x1OE3/uL 1.4-7.0
Lymphs (Absolute) 2.7 x10E3/ul 0.7-3.1
Monocytes(Absolute) 0.3 x1OE3/uL 0.1-0.9
Eos (Absolute) ™ 0.1 x1OE3/uL 0.0-0.4
Baso (Absolute) ™ 0.0 x10OE3/ul 0.0-0.2
Immature Granulocytes 0 % Not Estab.
Immature Grans (Abs)® 0.0 x10E3/uL 0.0-0.1
ABO Grouping and Rho(D) Typing
Test Current Result and Flag Previous Result and Date Units Reference interval
ABO Grouping™ B
Rh Factor® Positive
TSH+Free T4
Test Current Result and Flag Previous Result and Date Units Reference Interval
TSH™ 1.160 ulw/mL 0.450-4.500
T4,Free(Direct) ™ 1.10 ngg/dL 0.82-1.77
Vitamin D, 25-Hydroxy
Test Current Result and Flag Previous Result and Date Units Reference Interval
Vitamin D, 25-Hydroxy 58.5 ng/mL 30.0-100.0
Vitamin D deficiency has been defined by the Institute of
Medicine and an Endocrine Society practice guideline as a
level of serum 25-0H vitamin D less than 28 ng/mL (1,2).
The Endocrine Society went on to further define vitamin D
insufficiency as a level between 21 and 29 ng/mL (2).
1. IOM (Institute of Medicine). 2818. Dietary reference
intakes for calcium and D. Washington DC: The
National Academies Press.
2. Holick MF, Binkley NC, Bischoff-Ferrari HA, et al.
Evaluation, treatment, and prevention of vitamin D
deficiency: an Endocrine Society clinical practice
guideline. JCEM. 2011 Jul; 96(7):1911-38.
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Comp. Metabolic Panel (14)
Test Current Result and Flag Previous Result and Date Units Reference Interval
Glucose™ 89 90 12/20/2021 mg/dL 65-99
BUN® 11 9 12/20/2021 mig/dL 8-27
Creatinine® 0.78 0.81 12/20/2021 mig/dL 0.57-1.00
eGFR 80 mL/min/1.73 >59
BUN/Creatinine Ratio 14 11 12/20/2021 12-28
Sodium® 137 137 12/20/2021 mmol/L 134-144
Potassium® 4.1 4.3 12/20/2021 mmol/L 3.5-5.2
Chloride® 99 99 12/20/2021 mrmol/L 96-106
Carbon Dioxide, Total 26 22 12/20/2021 mmol/L 20-29
Calcium® 9.3 9.0 12/20/2021 meg/dL 8.7-10.3
Protein, Total® 7.4 6.8 12/20/2021 g/dL 6.0-8.5
Albumin® 4.5 4.0 12/20/2021 g/dL 3.7-4.7
Globulin, Total 29 2.8 12/20/2021 g/dL 15-4.5
A/G Ratio 16 14 12/20/2021 1.2-2.2
Bilirubin, Total® 0.6 0.5 12/20/2021 mg/dL 0.0-1.2
Alkaline Phosphatase™ 91 97 12/20/2021 IJ/L 44121
AST (SGOT) ™ 26 26 12/20/2021 /L 0-40
ALT (SGPT)™ 13 13 12/20/2021 /L 0-32
Rubella Antibodies, IgG
Test Current Result and Flag Previous Result and Date Units Reference Interval
Rubella Antibodies, IgG™ 1.37 index Immune >0.99
Non-immune <B.90
Equivocal ©.96 - 8.99
Immune >8.99
Antibody Screen
Test Current Result and Flag Previous Result and Date Units Reference Interval
Antibody Screen® Negative Negative
PatientDetails Physician Details Specimen Details
Specimen ID:
Control ID:
Phone: Alternate Control ENumber:
Phone: Physician ID: Date Collected:
Date of Birth: NPI: Date Received:
Age: Date Entered:
S Date Reported:
Patient ID: Alternate Patient ID: Rie:
labcorp Date Created and Stored Final Report

©2022 Laboratory Corporation of America® Holdings
All Rights Reserved - Enterprise Report Version 2.00

This document contains private and confidential health info rmation protected by state and federal law.
IFyou have received this document in error please call 800-8=77-5227



