Result Status: Final

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

Fasting: Yes Total Vol: Source:

Result Name Flag Result Range/Units Status Lab

322000 Comp. Metabolic Panel (14)

Glucose 88 70-99 / mg/dL Final 01
BUN 9 8-27 / mg/dL Final 01
Creatinine Below Low Normal 0.69 0.76-1.27 / mg/dL Final 01
eGFR 100 >59 / mL/min/1.73 Final 01
BUN/Creatinine Ratio 13 10-24 Final 01
Sodium 142 134-144 | mmol/L Final 01
Potassium 4.8 3.5-5.2 / mmol/L Final 01
Chloride 105 96-106 / mmol/L Final 01
Carbon Dioxide, Total 24 20-29 / mmol/L Final 01
Calcium 9.4 8.6-10.2 / mg/dL Final 01
Protein, Total 6.3 6.0-8.5/ g/dL Final 01
Albumin 4.4 3.9-4.9/ g/dL Final 01
Globulin, Total 1.9 1.5-4.5/g/dL Final 01
A/G Ratio Above High Normal 2.3 1.2-2.2 Final 01
Bilirubin, Total 0.6 0.0-1.2 / mg/dL Final 01
Alkaline Phosphatase 63 44-121/I1U/L Final 01
AST (SGOT) 18 0-40/ IU/L Final 01
ALT (SGPT) 13 0-44 / lU/L Final 01

221010 Lipid Panel w/ Chol/HDL Ratio

Cholesterol, Total 118 100-199 / mg/dL Final 01
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Labcorp

Patient Name:

Patient Phone:
Date of Birth (Age):
Sex:

Referring Dr (NPI #):
Patient ID:
Specimen ID:

Result Name
Triglycerides
HDL Cholesterol
VLDL Cholesterol Cal
LDL Chol Calc (NIH)
Comment:

T. Chol/HDL Ratio

Flag

Below Low Normal

120766 C-Reactive Protein, Cardiac

C-Reactive Protein, Cardiac
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Rel ative Risk for

T. Chol/

1/2 Avg. Ri sk

Avg. Ri sk

2X Avg. Ri sk

3X Avg. Ri sk

Account Number:

Account Name:

Collection Date/Time:
Received Date/Time:

Reported Date/Time:

Result Range/Units
44 0-149 / mg/dL
38 >39 / mg/dL
11 5-40 / mg/dL
69 0-99 / mg/dL
3.1 0.0-5.0/ ratio
HDL Ratio

Men Wonen

3.4 3.3

5.0 4.4

9.6 7.1

23.4 11.0

0.95 0.00-3.00 / mg/L

Fut ure Cardi ovascul ar Event

Low

Aver age

Hi gh

<1.00

1.00 - 3.00

>3. 00

Result Status: Final

Status Lab
Final 01
Final 01
Final 01
Final 01
Cancelled 01
Final 01
Final 01



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:

Performing Lab
01 - Labcorp Burlington, 1447 York Court, Burlington, NC 27215-3361, (800) 762-4344, Nagendra, Sanjai MD

For Inquiries, the physician may contact the performing lab.

END OF REPORT
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