
General Comments and Additional Information

Fasting: Yes Total Vol: Source:

Result Name Flag Result Range/Units Status Lab

005009 CBC With Differential/Platelet

WBC 4.5 3.4-10.8 / x10E3/uL Final 01

RBC 5.11 4.14-5.80 / x10E6/uL Final 01

Hemoglobin 15.1 13.0-17.7 / g/dL Final 01

Hematocrit 44.3 37.5-51.0 / % Final 01

MCV 87 79-97 / fL Final 01

MCH 29.5 26.6-33.0 / pg Final 01

MCHC 34.1 31.5-35.7 / g/dL Final 01

RDW 13.4 11.6-15.4 / % Final 01

Platelets 177 150-450 / x10E3/uL Final 01

Neutrophils 63 Not Estab. / % Final 01

Lymphs 27 Not Estab. / % Final 01

Monocytes 7 Not Estab. / % Final 01

Eos 2 Not Estab. / % Final 01

Basos 1 Not Estab. / % Final 01

Neutrophils (Absolute) 2.8 1.4-7.0 / x10E3/uL Final 01

Lymphs (Absolute) 1.2 0.7-3.1 / x10E3/uL Final 01

Monocytes(Absolute) 0.3 0.1-0.9 / x10E3/uL Final 01

Eos (Absolute) 0.1 0.0-0.4 / x10E3/uL Final 01

Baso (Absolute) 0.0 0.0-0.2 / x10E3/uL Final 01

Immature Granulocytes 0 Not Estab. / % Final 01

Labcorp

Patient Name: Account Number:

Patient Phone:

Account Name:Date of Birth (Age):

Sex:

Referring Dr (NPI #): Collection Date/Time:

Patient ID: Received Date/Time:

Specimen ID: Reported Date/Time:

Result Status: Final

Page 1 of 2

Walk
-In

 La
b



Result Name Flag Result Range/Units Status Lab

Immature Grans (Abs) 0.0 0.0-0.1 / x10E3/uL Final 01

303754 Electrolyte Panel

Sodium 139 134-144 / mmol/L Final 01

Potassium 4.1 3.5-5.2 / mmol/L Final 01

Chloride 104 96-106 / mmol/L Final 01

Carbon Dioxide, Total Below Low Normal 19 20-29 / mmol/L Final 01

004259 TSH

TSH 2.330 0.450-4.500 / uIU/mL Final 01

001149 Thyroxine (T4)

Thyroxine (T4) 6.6 4.5-12.0 / ug/dL Final 01

005215 Sedimentation Rate-Westergren

Sedimentation Rate-Westergren 2 0-30 / mm/hr Final 01

001503 Vitamin B12

Vitamin B12 460 232-1245 / pg/mL Final 01

006627 C-Reactive Protein, Quant

C-Reactive Protein, Quant <1 0-10 / mg/L Final 01

Performing Lab

01 - Labcorp Denver, 8490 Upland Drive, Englewood, CO 80112-7115, (303) 792-2600, Collum, Earle S MD

For Inquiries, the physician may contact the performing lab.
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