
Report Status: Final 

Patieot Joforroatioo Speciroeo loformatioo Clieot loforroatioo 

DOB: AGE: 

Gender: 

Phone: 

Patient ID: 

COMMENTS: FASTING NO 

Test Name 
HETEROPHILE, MONO SCREEN 

PERFORMING SITE: 

Specimen: 

Requisition: 

Lab Ref#: 

Collected: 

Received: 

Reported: 

In Range 
NEGATIVE 

Out Of Range Reference Range 
NEGATIVE 

AT QUEST DIAGNOSTICS-ATLANTA. 1777 MONT
R

EAL CIRCLE. TUCKER, OA 30084-6802 Laboratorv Dorector WILLIAM M MILLER. MD. CLIA: l lD0255931 

CLIENT SERVICES: 866.697.8378 SPECIMEN: 

Quest, Quest Diagnostics, the associated logo and all associated Quest Diagnostics marks are the traderna,·ks of Quest Diagnostics. 
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