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Specimen:
Requisition:
DOB: AGE: Lab Ref #:
Gender: Collected:
Phone: Received:
Patient ID: Reported:
COMMENTS: FASTING:NO
Test Name I n Range Qut O Range Reference Range Lab
MAGNESI UM 1.5 1.5-2.5 ng/dL

PERFORMING SITE:

TP QUEST DIAGNOSTICS-TAMPA, 4225 E. FOWLER AVE, TAMPA, FL 33617-2026 Laboratory Director: GLEN L HORTIN,MD,PHD, CLIA: 1000291120

CLIENT SERVICES: 866.697.8378 SPECIMEN: PAGE10F 1
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