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Phone: Received:
Patient ID: Reported:
COMMENTS:
Test Name I n Range Qut O Range Reference Range Lab
COVPLEMENT COVPONENT C3C 104 82-185 ng/dL

PERFORMING SITE:

IG QUEST DIAGNOSTICS-IRVING, 4770 REGENT BLVD., IRVING, TX 75063-2445 L aboratory Director: ROBERT L BRECKENRIDGE,MD, CLIA: 45D0697943

CLIENT SERVICES: 866.697.8378 SPECIMEN: PAGE10F 1
Quest, Quest Diagnostics, the associated logo and all associated Quest Diagnostics marks are the trademarks of Quest Diagnostics.





