Report Status: Final

@ ) Quest

Diagnostics”
Patient Information Specimen I nformation Client Information
Specimen:
Requisition:
DOB:  AGE: Lab Ref #:
Gender: Collected:
Phone: Received:
Patient ID: Reported:
Health ID:
Reference—Range
Test Nane I n Range Qut O Range Lab
CYCLI C Cl TRULLI NATED
PEPTI DE (CCP) AB (1 GG <16 UNI TS
Ref erence Range
Negati ve: <20
Weak Positive: 20- 39
Moderate Positive: 40- 59
Strong Positive: >59

PERFORMING SITE:
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