QUEST DI AGNOSTI CS | NCORPORATED
CLI ENT SERVI CE 702. 733. 3700

SPECI MEN | NFORMATI ON
SPECI MEN: 01525268
REQUI SI TI ON: A42692074
LAB REF NO

PATI ENT | NFORVATI ON

ERI CSON, CARL

DOB: 11/06/1961 Age: 50Y
GENDER: M

REPCRT sTaTUs  Fi nal

PHONE: 7025383486

ORDERI NG PHYSI Cl AN

M SC. DR
CLIENT | NFCRVATI ON
70000

QUEST DI AGNOSTI CS
4230 BURNHAM AVE
LAS VEGAS, NV 89119

COLLECTED: 01/ 09/2012 00: 00

RECEI VED: 01/ 09/ 2012 19: 04

REPORTED: 01/10/ 2012 15: 06

Test Nane I n Range Qut of Range Ref er ence Range Lab
COVPREHENSI VE METABCLI C PANEL

G ucose, Fasting 67 65-99 ng/dL
BUN 14 7-25 ng/dL
Creatini ne 0.93 0.76-1.46 ng/dL
Cal ci um 8.3 L 8.6-10.2 ng/dL
Total Protein 9.4 H 6.2-8.3 g/dL
Al bumi n 3.4 L 3.6-5.1 g/dL
Total Bilirubin 0.6 0.2-1.2 ng/dL
Al kal i ne Phosphat ase 114 40-115 UL
AST ( SGOT) 30 10-35 11U L
ALT (SGPT) 26 9-60 UL
Sodi um 134 L 135-146 meq/L
Pot assi um 4.6 3.5-5.3 neqg/L
Chl ori de 104 98-110 meq/L
co2 20 L 21-33 nmeqg/L
eGFR African American 111 >59
eGFR Non- AFR. Ameri can 95 >59
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G ucose reference range reflects a fasting state.
For non-fasting patients glucose reference range
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COMVENT
COMVENT SEE NOTE 01

One or nore test(s) on this accession were ordered w thout
a specific test code. In order to avoid testing del ays,

we have ordered our nost basic test(s)/profile. The test
results indicate test(s)/profile that we performed. If

you desired either nmore or less testing, please imediately
contact Client Services at 733-3700.

Rk O I O S O R O O O O O

PATI ENT COMVENTS:

PATI ENT FASTI NG

Only one formof patient ID was present on one or nore
sampl e(s); two fornms of patient ID are required by the
Col | ege of Anerican Pat hol ogi sts (CAP).

CLI NI C. CRESCENT HEALTH CARE- CHRONI C

DOCTOR: DR LI SA COHEN

ADDRESS: 11980 TELEGRAPH RD STE 102

ADDRESS:

CI TY, STATE, ZI P: SANTA FE SPRING CA 90670- 6087

PHONE: 877-872-4844

FAX: NOT d VEN

PLEASE FAX RESULTS TO

702-247-1295

Perform ng Laboratory Information:
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