Sample results. Actual results may vary.

PATI ENT | NFCRVATI ON REPORT STATUS: FI NAL
SPECI MEN | NFORMATI ON ORDERI NG PHYSI CI AN
SPECI MEN: DOB:
REQUI SI TI ON: 'éEGENbER: CLI ENT | NFORMATI ON
LAB REF NQ FASTI NG B a8 ACCESA
COLLECTED: Clinical Info: N A g s
Order Today
RECEI VED:
www.accesalabs.com/sympta
REPORTED:
Test Nane Resul t Fl ag Ref erence Range
COWPREHENSI VE METABOLI C PANEL
GLUCCSE 93 65-99 ny/dL 01
Fasting reference interval
UREA NI TROGEN ( BUN) 11 01
CREATI NI NE 0. 84 01
eGFR NON- AFR.  AMERI CAN 85 01
eGFR AFRI CAN AVERI CAN 98 01
BUN CREATI NI NE RATI O NOT APPLI CABLE 01
SODI UM 141 01
POTASSI UM 4.4 01
CHLORI DE 105 01
CARBON DI OXI DE 29 01
CALCI UM 9.0 ~6-10. 2 ng/dL 01
PROTEI N, TOTAL 6.7 6.1-8.1 g/dL 01
ALBUM N 4.3 3.6-5.1 g/dL 01
GLOBULI N 2.4 1.9-3.7 g/dL (calc) 01
ALBUM N GLOBULI N RATI O 1.8 1.0-2.5 (calc) 01
Bl LI RUBI N, TOTAL 0.8 0.2-1.2 ng/dL 01
ALKALI NE PHOSPHATASE 82 33-115 UL 01
AST 18 10-30 UL 01
ALT 13 6-29 UL 01
I NSULI N, LC/ MS/ MBS
I NSULI N, LC/ MS/MS <13.7 ulU L 02
Fasting insulin levels |les UL are bel ow
the 75th percentile of the nc@ypopul ation. Insulin
| evel s above the 75t ntile associated with a
hi gher risk of i sta di abetes and coronary
heart di sease. ange i s based on the 95th
percentile ( f erence popul ati on of
asting state with a gl ucose of
<100 ny/dL. vel s vary widely in specinens taken
from iduals. Interpret results accordingly.
Ref nzo et al. The netabolic syndrone as
pre pe 2 diabetes: the San Antoni o heart study.
] 2003; 26: 3153 2. Zavaroni et al.
) i emia in a normal popul ation as a predictor of
0 i n-dependent di abetes nellitus, hypertension, and
ofary heart disease: the Barilla factory revisited.
bol i sm 1999; 48: 989- 94
CBC (| NCLUDES DI FF/ PLT)
WH TE BLOOD CELL COUNT 5.5 3. 8-10. 8 Thousand/ uL 01
RED BLOOD CELL COUNT 4.66 3.80-5.10 MIlion/uL 01
HEMOGLOBI N 13. 4 11.7-15.5 g/dL 01
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HEMATOCRI T

MoV

MCH

MCHC

RDW

PLATELET COUNT

MV

ABSOLUTE NEUTROPHI LS

ABSOLUTE BAND NEUTROPHI LS

ABSOLUTE METAMYELCCYTES

ABSOLUTE MYELOCYTES
ABSOLUTE PROMYELOCYTES
ABSOLUTE LYMPHOCYTES
ABSOLUTE MONOCYTES
ABSOLUTE ECSI NOPHI LS
ABSOLUTE BASCPHI LS
ABSOLUTE BLASTS
ABSOLUTE NUCLEATED RBC
NEUTROPHI LS
BAND NEUTROPHI LS
METAMYELOCYTES
MYELOCYTES
PROMYELOCYTES
LYMPHOCYTES
REACTI VE LYMPHOCYTES
MONOCYTES
ECS| NOPHI LS
BASOPHI LS
BLASTS
NUCLEATED RBC
COVMENT( S)

CORTI SOL, TOTAL
CORTI SOL, TOTAL

Ref erence Range: For 8 a.m(7-9 a.m) §
Ref erence Range: For 4 p.m(3-5 p.m) Spec
* Please interpret above results i

DHEA SULFATE
DHEA SULFATE

DHEA- S val ues fall

For reference, the

old patients are:

with a
r

40. 8
87.6
28.7
32.7
13.7
257

ce |nter,s for 31-40 year

Mal e: 106- 4 g
Fenale: 23 6 ncg/
TSH
TSH 2.49

Re ence Range
(o]

r = 20 Years

0.40-4.50

Pregnancy Ranges

® First trinester

Second trinmester

Third trimester

Phase:

VI TAM N B12
VI TAM N B12
ESTRADI OL
ESTRADI OL
Ref erence Range
Fol I'i cul ar
M d- Cycl e:

Lut eal Phase:

0. 26- 2. 66
0.55-2.73
0.43-2.91

584

37

19- 144

64- 357
56-214

35.0-45.0 %
80.0-100.0 fL
27.0-33.0 pg
32.0-36.0 g/dL
11.0-15.0 %
140- 400 Thousand/ uL
7.5-11.5 fL
1500- 7800 cel I s/ uL
0-750 cel I s/uL
0 cells/uL
0 cells/uL
0 cells/uL
850- 3900 cel | s/uL
200-950 cel |l s/uL
15-500 cel | s/uL
0-200 cel I s/uL
0 cells/uL
0 cells/uL
%
%
%
%
%
%

10 %

%

0 /100 WBC

ncg/ dL

19-231 ncg/ dL

m U L

200- 1100 pg/ L

pg/ mL

01
01
01
01
01
01
01

01
01
01
01

01

01
01
01
01
01
01
01
01
01
01
01
01
01

01

01

01

01

01
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Post - Menopausal : <or =31

Ref erence range established on post-pubertal patient
popul ation. No pre-pubertal reference range
established using this assay. For any patients for
whom | ow Estradi ol levels are anticipated (e.g. nales,
pre-pubertal children and hypogonadal / post - menopausal
f emal es)

SEX HORMONE BI NDI NG GLOBULI N

SEX HORMONE BI NDI NG GLOBULI N 33
QUESTASSURED 25-OH VIT D, (D2,D3), LC MS/MS
VITAMN D, 25-0OH TOTAL 44

25- OHD3 i ndi cates both endogenous production and
suppl ementation. 25-CHD2 is an indicator of exogenous
sources, such as diet or supplenentation. Therapy is
based on neasurenent of Total 25-OHD, with levels
<20 ng/nL indicative of Vitamin D deficiency, while

| evel s between 20 ng/nL and 30 ng/ mL suggest
insufficiency. Optimal |levels are > or = 30 ng/niL.

VITAMN D, 25-0OH D3 44

Ref er ence Range:

Ref erence Range
Not est abl i shed

VITAMN D, 25-0OH D2 <4

HEMOGLOBI N Alc
HEMOGLOBI N Alc 5.7

Ref er ence Range:

Ref erence Range
Not est abl i shed

According to ADA guidelines, henoglg
represents optimal control in non-
patients. Different nmetrics may ap
pati ent popul ati ons. Standar
Di abet es-2013. Di abetes Cagfe. 20

For the purpose of s ing for t presence of

di abet es

<5.7% Consi s th e absence of diabetes
5.7-6.4% i Wi t ncreased risk for diabetes
>0r =6. 5% i wi th di abetes

consistent with an increased risk

0 consensus exists for use of henogl obin
di agnosi s of diabetes for children.

R(DI ALYSI S) AND TOTAL( LC/ Ms/ M)

E, TOTAL, LC/ Ms/ Ms 8

1.3

17-124 nnol / L

30- 100 ng/ nL

See Note:

Note: ng/mL

<5.7 %of total

2-45 ng/dL
0.1-6.4 pg/nL

Hgb

01

01

01

03
03

Perform ng Laboratory Infornmation:
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