LabCorp

Specimen ID: Acct #: 17452095 Phone: (800) 539-6119 Rte: 00
Control ID: Walk-In Lab, LLC
VART verified
169 W Augusta Lane
SLIDELL DA 7046¢€ 1 TR NI T TR
Patient Details Specimen Details Physician Details
DOB: Date collected: Ordering: M INGHAM
Age(y/m/d): Date entered: Referring:
Gender: SSN: Date reported: ID: F19763
Patient ID: NPI: 1730294455

General Comments & Additional Information
Alternate Control Number: Alternate Patient ID: Not Provided
Total Volume: Not Provided Fasting: Yes

Ordered Items
CBC With Differential/Platelet; Panel 083824; ABO Grouping and Rho(D) Typing; Rubella Antibodies, IgG; RPR; Antibody Screen;
HBsAg Screen; Venipuncture

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB
CBC With Differential/Platelet
WBC 6.7 x10E3/uL 3.4 - 10.8 01
RBC 4_38 x10E6/uL 3.77 - 5.28 01
Hemoglobin 13.3 g/dL 11.1 - 15.9 01
Hematocrit 39.9 % 34.0 - 46.6 01
MCV 91 fL 79 - 97 01
MCH 30.4 pg 26.6 - 33.0 01
MCHC 33.3 g/dL 31.5 - 35.7 01
RDW 13.4 % 12.3 - 15.4 01
Platelets 274 X10E3/uL 150 - 379 01
Neutrophils 48 % 01
Lymphs 35 % 01
Monocytes 8 % 01
Eos 8 % 01
Basos 1 % 01
Neutrophils (Absolute) 3.2 x10E3/uL 1.4 -7.0 01
Lymphs (Absolute) 2.3 x10E3/uL 0.7 - 3.1 01
Monocytes(Absolute) 0.5 x10E3/uL 0.1 - 0.9 01
Eos (Absolute) 0.5 High x10E3/uL 0.0 - 0.4 01
Baso (Absolute) 0.1 X10E3/uL 0.0 - 0.2 01
Immature Granulocytes 0 % 01
Immature Grans (Abs) 0.0 X10E3/uL 0.0 - 0.1 01
Panel 083824
HIV 1/0/2 Abs-I1CMA 01
HIV 1/0/2 Abs-Index Value <1.00 <1.00 01
Index Value: Specimen reactivity relative to the negative cutoff.
HIV 1/0/2 Abs, Qual Non Reactive Non Reactive 01

ABO Grouping and Rho(D) Typing
. _________________________________________________________________________________________________________________________________________________|
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LabCorp

Patient: Specimen ID:
DOB: Patient ID: Control ID: Date collected:
RESULT FLAG UNITS REFERENCE INTERVAL LAB
ABO Grouping 0 01
Rh Factor Positive 01

Please note: Prior records for this patient®s ABO / Rh type are not
available for additional verification.

Rithella Antihndiec InG <N an I ow indav Immiina SN QO N1
Non-i1mmune <0.90
Equivocal 0.90 - 0.99
Immune >0.99
RPR Non Reactive Non Reactive 01
Antibody Screen Negative Negative 01
HBsAg Screen Negative Negative 01
01 PDLCA LabCorp Phoenix Dir: Brian Poirier, MD

5005 S 40th Street Ste 1200, Phoenix, AZ 85040-2969
For inquiries, the physician may contact Branch: 504-828-2666 Lab: 800-788-9743
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