Labcorp

Patient Name: Account Number:

Patient Phone:

Date of Birth (Age): Account Name:

Sex:

Referring Dr (NPI #): Collection Date/Time:
Patient ID: Received Date/Time:
Specimen ID: Reported Date/Time:

General Comments and Additional Information

Test (s) 602827-F291-1gE Caul i fl ower

wer e devel oped and had performance characteristics determ ned by
LabCorp. These tests have not been cleared or approved by the U S
Food and Drug Admi nistration. The FDA has determ ned that such

cl earance or approval is not necessary. These tests are used for
clinical purposes. These should not be regarded as investigational

or for research.

Fasting: No Total Vol: Source:

Result Name Flag Result Range/Units Status

601831 Allergen Profile, Vegetable |

Class Description Final
Level s of Specific IgE Class Description of O ass
< 0.10 0 Negati ve

0.10 - 0.31 0/1 Equi vocal / Low
0.32 - 0.55 | Low
0.56 - 1. 40 I Moder at e
1.41 - 3.90 I Hi gh
3.91 - 19. 00 (A Very Hi gh

19.01 - 100.00 v Very High
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Result Status: Final
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Labcorp

Patient Name:

Patient Phone:
Date of Birth (Age):
Sex:
Referring Dr (NPI #):
Patient ID:
Specimen ID:
Result Name Flag
>100. 00 Vi
F214-IgE Spinach
F291-IgE Cauliflower
F085-IgE Celery
F215-IgE Lettuce
F260-IgE Broccoli

F216-IgE Cabbage

F244-IgE Cucumber

Performing Lab

Result

Very High
<0.10
<0.10
<0.10
<0.10
<0.10
<0.10

<0.10

Account Number:

Account Name:

Collection Date/Time:

Received Date/Time:
Reported Date/Time:

Range/Units

Class 0/ kU/L
Class 0/ kU/L
Class 0/ kU/L
Class 0/ kU/L
Class 0/ kU/L
Class 0/ kU/L

Class 0/ kU/L

Status

Final

Final

Final

Final

Final

Final

Final

01 - Labcorp Phoenix, 5005 S 40th Street Ste 1200, Phoenix, AZ 85040-2969, (800) 788-9743, Collum, Earle S MD

For Inquiries, the physician may contact the performing lab.
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