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Specimen:
Requisition:
DOB: AGE: Lab Ref #:
Gender: Collected:
Phone: Received:
Patient ID: Reported:
Test Name I n Range Qut O Range Reference Range Lab
CORTI SOL, P. M 6.3 ncg/ dL

Ref erence Range
4 p.m (3-5 p.m) Specinen: 3.0-17.0

PERFORMING SITE:

CLIENT SERVICES: 866.697.8378 SPECIMEN: PAGE10OF1
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