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Report Status: Final
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Patient Information Specimen I nformation Client Information
Specimen:
Requisition:
DOB: AGE: Lab Ref #:
Gender: Collected:
Phone: Received:
Patient ID: Reported:
Test Name I n Range Qut O Range Reference Range Lab
PROTHROMVBI N TI ME- | NR
I NR 1.7 H
Ref erence Range 0.9-1.1
Moderate-intensity Warfarin Therapy 2.0-3.0
H gher-intensity Warfarin Therapy 3.0-4.0
PT 17.7 H 9.0-11.5 sec
For nore information on this test, go to:
htt p://educati on. quest di agnosti cs. coni f aq/ FAQLO4
PERFORMING SITE:
PAGE10F 1

CLIENT SERVICES: 866.697.8378 SPECIMEN:
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