Labcorp

Patient Name:
Patient Phone:

Date of Birth (Age):
Sex:

Referring Dr (NPI #):

Patient ID:

Specimen ID:

General Comments and Additional Information

Fasting: Yes

Result Name Flag
322000 Comp. Metabolic Panel (14)

Glucose

BUN

Creatinine

eGFR

The eGFR was cal cul ated using the NKF ASN Task Force

Recommendati ons that do not include a coefficient for

race.
BUN/Creatinine Ratio
Sodium

Potassium

Chloride

Carbon Dioxide, Total
Calcium

Protein, Total
Albumin

Globulin, Total

A/G Ratio

Bilirubin, Total

Alkaline Phosphatase
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Total Vol:

Source:
Result Range/Units Status Lab
75 70-99 / mg/dL Final 01
12 7-26 / mg/dL Final 01
0.9 0.7-1.3 / mg/dL Final 01
108 >59 / mL/min/1.73 m2 Final 01
13.3 8-27 Final 01
141 136-145 / mmol/L Final 01
4.4 3.5-5.1/ mmol/L Final 01
104 98-107 / mmol/L Final 01
28 22-31 / mmol/L Final 01
9.5 8.9-10.8 / mg/dL Final 01
6.7 6.0-8.3/g/dL Final 01
4.4 3.5-5.0/ g/dL Final 01
2.3 1.5-4.5/g/dL Final 01
1.9 1.0-2.2 Final 01
1.0 0.2-1.2 / mg/dL Final 01
62 40-150 / U/L Final 01

Result Status: Final

Account Number:

Account Name:

Collection Date/Time:
Received Date/Time:

Reported Date/Time:



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:

Result Name Flag Result Range/Units Status Lab
AST (SGOT) 15 5-34/ U/L Final 01
ALT (SGPT) 11 3-55/U/L Final 01

221010 Lipid Panel w/ Chol/HDL Ratio

Cholesterol, Total Above High Normal 208 100-199 / mg/dL Final 01
CHOLESTEROL LEVEL RI SK CLASSI FI CATI ON
LESS THAN 200 M& DL LOW RI SK
200 - 239 ME DL | NTERVEDI ATE RI SK
240 OR ABOVE MF DL HI GH R SK
Triglycerides 98 0-149 / mg/dL Final 01
Less than 150 ny/dL Nor mal
150- 199 ny/dL Borderline Hi gh
200- 499 ny/dL Hi gh
500 ng/dL and above Very High

Ref erence range changed based on Anerican
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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:

Result Name Flag Result Range/Units Status Lab

Heart Associ ation recommendati ons.

HDL Cholesterol 58 40-60 / mg/dL Final 01
VLDL Cholesterol Cal 17.0 10-31 / mg/dL Final 01
LDL Chol Calc (NIH) Above High Normal 133 0-99 / mg/dI Final 01
LDL LEVEL (M DL) Rl SK CLASSI FI CATI ON
LESS THAN 70 OPTI MAL THERAPEUTI C

OPTI ON FOR HI GH RI SK

I NDI VI DUALS
LESS THAN 100 OPTI VAL
100- 129 NEAR/ ABOVE OPTI MAL
130- 159 BORDERLI NE HI GH
160- 189 H GH
GREATER THAN 190 VERY H GH
T. Chol/HDL Ratio 3.6 0-5.0 Final 01
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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:
Result Name Flag Result Range/Units Status Lab
Rl SK FEMALE RATI O MALE RATI O
1/ 2 AVERAGE 3.27 3.43
AVERAGE 4.44 4.97
2 X AVERAGE 7.05 9.55
3 X AVERAGE 11. 04 23.39

END OF REPORT
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