
General Comments and Additional Information

Fasting: Yes Total Vol: Source:

Result Name Flag Result Range/Units Status Lab

005009 CBC With Differential/Platelet

WBC 5.0 3.4-10.8 / x10E3/uL Final 01

RBC 5.02 3.77-5.28 / x10E6/uL Final 01

Hemoglobin 15.0 11.1-15.9 / g/dL Final 01

Hematocrit 43.8 34.0-46.6 / % Final 01

MCV 87 79-97 / fL Final 01

MCH 29.9 26.6-33.0 / pg Final 01

MCHC 34.2 31.5-35.7 / g/dL Final 01

RDW 12.0 11.7-15.4 / % Final 01

Platelets 288 150-450 / x10E3/uL Final 01

Neutrophils 42 Not Estab. / % Final 01

Lymphs 44 Not Estab. / % Final 01

Monocytes 11 Not Estab. / % Final 01

Eos 2 Not Estab. / % Final 01

Basos 1 Not Estab. / % Final 01

Neutrophils (Absolute) 2.1 1.4-7.0 / x10E3/uL Final 01

Lymphs (Absolute) 2.2 0.7-3.1 / x10E3/uL Final 01

Monocytes(Absolute) 0.5 0.1-0.9 / x10E3/uL Final 01

Eos (Absolute) 0.1 0.0-0.4 / x10E3/uL Final 01

Baso (Absolute) 0.1 0.0-0.2 / x10E3/uL Final 01

Immature Granulocytes 0 Not Estab. / % Final 01
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Result Name Flag Result Range/Units Status Lab

Immature Grans (Abs) 0.0 0.0-0.1 / x10E3/uL Final 01

322000 Comp. Metabolic Panel (14)

Glucose 90 70-99 / mg/dL Final 01

BUN 12 6-20 / mg/dL Final 01

Creatinine 0.65 0.57-1.00 / mg/dL Final 01

eGFR 129 >59 / mL/min/1.73 Final 01

BUN/Creatinine Ratio 18 9-23 Final 01

Sodium 138 134-144 / mmol/L Final 01

Potassium Above High Normal 5.3 3.5-5.2 / mmol/L Final 01

Chloride 101 96-106 / mmol/L Final 01

Carbon Dioxide, Total 21 20-29 / mmol/L Final 01

Calcium Above High Normal 10.5 8.7-10.2 / mg/dL Final 01

**Verified by repeat analysis**

Protein, Total 7.6 6.0-8.5 / g/dL Final 01

Albumin 5.0 4.0-5.0 / g/dL Final 01

Globulin, Total 2.6 1.5-4.5 / g/dL Final 01

A/G Ratio 1.9 1.2-2.2 Final 01

Bilirubin, Total Above High Normal 1.3 0.0-1.2 / mg/dL Final 01

Alkaline Phosphatase 54 42-106 / IU/L Final 01

AST (SGOT) 25 0-40 / IU/L Final 01

ALT (SGPT) 14 0-32 / IU/L Final 01

001321 Iron and TIBC

Iron Bind.Cap.(TIBC) 364 250-450 / ug/dL Final 01

UIBC 195 131-425 / ug/dL Final 01
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Result Name Flag Result Range/Units Status Lab

Iron Above High Normal 169 27-159 / ug/dL Final 01

Iron Saturation 46 15-55 / % Final 01

002014 Folate (Folic Acid), Serum

Folate (Folic Acid), Serum 16.9 >3.0 / ng/mL Final 01

A serum folate concentration of less than 3.1 ng/mL is

considered to represent clinical deficiency.

005223 Hgb Solubility

Hemoglobin (Hgb) Solubility Negative Negative Final 01

Since a variety of conditions and other abnormal hemoglobins in

addition to Hemoglobin S may give false-positive results, positive

Hemoglobin Solubility tests should be confirmed by hemoglobin

fractionation testing.

706994 Homocyst(e)ine

Homocyst(e)ine 8.6 0.0-14.5 / umol/L Final 01

001503 Vitamin B12

Vitamin B12 508 232-1245 / pg/mL Final 01

004598 Ferritin

Ferritin 81 15-150 / ng/mL Final 01

004937 Transferrin

Transferrin 277 192-364 / mg/dL Final 01

005280 Reticulocyte Count
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General Comments and Additional Information

SRC:ST

Fasting: Yes Total Vol: Source: ST

Result Name Flag Result Range/Units Status Lab

182949 ColoFIT,Occult Blood,Fecal,IA

Occult Blood, Fecal, IA Negative Negative Final 01

Performing Lab

01 - Labcorp Raritan, 69 First Avenue, Raritan, NJ 08869-1800, (800) 631-5250, Jodry, Liza P MD

For Inquiries, the physician may contact the performing lab.
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