LabCorp

Specimen ID:
Control ID:

Patient Details Specimen Details
DOB: Date collected:

Age(y/m/d): Date entered:
Gender: SSN: Date reported:
Patient ID:

Acct #:17452095 Phone: (800) 539-6119 Rte: 00
Walk-In Lab, LLC
VART werified

1645 Tiffany Lane
Mandeviie= LA 70448 == ===== = === =os oo = oo oo

Physician Details
Ordering:
Referring:

ID:

NPI:

General Comments & Additional Information
Alternate Control Number:

Ordered ltems
Calcium, Serum; PTH, Intact

TESTS =1V
Calcium, Serum 9.9

PTH, Intact 35

Alternate Patient ID:

FLAG UNITS REFERENCE INTERVAL LAB
mg/dL 8.7 - 10.2 01
pg/mL 15 - 65 01

01 CB LabCorp Dublin
6370 Wilcox Road, Dublin, OH 43016-1269

Dir: Vincent Ricchiuti, PhD

For inquiries, the physician may contact Branch: 504-828-2666 Lab: 800-282-7300

Date Issued: 06/19/16 1115 ET

Ifyou have received this document inemor, please call 800-282-7300

FINAL REPORT

This document contains private and confidential health information protected by state and federal law.
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