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Mandeville LA 70448 

Specimen ID: Acct #: 17452095 Phone: (800) 539-6119 Rte: 00 
Control ID: Walk-In Lab, LLC  

1645 Tiffany Lane 
•  •••• ••  •   ••• • ••• 

 
 

Patient Details 
DOB:  
Age(y/m/d):  
Gender: SSN: 
Patient ID:  

Specimen Details 
Date collected:  
Date received:   
Date entered:    
Date reported:   

Physician Details 
Ordering: C RAMOS 
Referring: 
ID:   1447451323 
NPI: 1447451323 

 
General Comments & Additional Information 
Alternate Control Number: Alternate Patient ID:  
Total Volume: Not Provided Fasting: No 

 

Ordered Items 
Anabolic Steroid Scr w Validit 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
Anabolic Steroid Scr w Validit 
Bolasterone 01 

NONE DETECTED 
Boldenone Positive 01 

BOLDENONE CONFIRMED BY LC-MS/MS 
4-Chlorotestosterone 01 

NONE DETECTED 
Danazol 01 

NONE DETECTED 
Drostanolone 01 

NONE DETECTED 
Fluoxymesterone 01 

NONE DETECTED 
Mesterolone 01 

NONE DETECTED 
Methandienone 01 

NONE DETECTED 
Methandriol 01 

NONE DETECTED 
Methenolone 01 

NONE DETECTED 
Methyltestosterone 01 

NONE DETECTED 
Nandrolone 01 

NONE DETECTED 
Norethandrolone 01 

NONE DETECTED 
Oxandrolone 01 

NONE DETECTED 
Oxymesterone 01 

NONE DETECTED 
Oxymetholone 01 

NONE DETECTED 
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Validity Result NORMAL  01 
Creatinine 53.1 mg/dl 01 
Specific Gravity 1.0070  01 
Urine, pH 6.0  01 

 

 

Patient:   Specimen ID:  
DOB:  Patient ID:  Control ID:  Date collected:  

 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
Stanozolol 01 

NONE DETECTED 
Trenbolone 01 

NONE DETECTED 
Probenecid 01 

NONE DETECTED 
Clenbuterol 01 

NONE DETECTED 
T/E Ratio Interpretation NA    01 
Testosterone 3.8  ng/ml  01 
Epitestosterone <2.0  ng/ml  01 
T/E Ratio NA    01 

ANALYSIS FOR ANABOLIC STEROIDS IS PERFORMED BY GC/MS. ANY  
POSITIVE OR ABNORMAL RESULTS ARE CONFIRMED BY GC/MS OR 
HPLC/MS/MS. 

 
THE TESTOSTERONE/EPITESTOSTERONE RATIO IS REPORTED AS 
ELEVATED WHEN THE CALCULATED RESULT IS > 4.0. 

 
This test was developed and its performance characteristics 
determined by LabCorp. It has not been cleared or approved 
by the Food and Drug Administration. 

 
 
 
 
 
 
 
 

01 MX MedTox Laboratories Inc 
402 W County Road D, St Paul, MN 55112-3522 

For inquiries, the physician may contact Branch: 504-828-2666 Lab: 858-668-3700 

Dir: Mark Catlin, MD 


