Labcorp

Patient Name:

Patient Phone:

Date of Birth (Age):

Sex:

Referring Dr (NPI #):

Patient ID:

Specimen ID:

General Comments and Additional Information

Fasting: Yes Total Vol:

Result Name Flag Result
004330 Complement C4a

Complement C4a 1406.7

Result Status: Final

Account Number:

Account Name:

Collection Date/Time:
Received Date/Time:

Reported Date/Time:

Source:

Range/Units Status Lab

215.7-2025.9 / ng/mL Final 01

Results for this test are for research purposes only by the assay's

manuf acturer. The performance characteristics of this product have

not been established. Results should not be used as a diagnostic

procedure without confirmation of the diagnosis by another nedically

establ i shed di agnostic product or procedure.

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.
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