Mﬁggicggblﬁ}&ies TEST DOWN NOTIFICATION

NOTIFICATION DATE: May 15, 2009
EFFECTIVE DATE: May 15, 2009

RUBELLA ANTIBODIES, IGG, SERUM
TEST#110021

Explanation: Rubella Antibodies, 1gG, Serum test will be down until further notice. Specimens
received for this test will be changed to MML Rochester test #8172, Rubella Antibodies, IgG,
Serum. Testing is anticipated to resume in two weeks. Client discounted fees will apply to the
MML Rochester test.

Recommended Alternative: Rubella Antibodies, 19G, Serum (Test# 8172)

Caution: Reference Value for MML Rochester test #8172 is “Positive”. A positive value
indicates immunity against rubella.

QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager
Mary Erath, Mayo Medical Laboratories” Technologist Support
Telephone: 800-533-1710



aso Wedisi Laboraores TEST DEFINITION

4/21/2008

Code Name

8172 Rubella Ab, IgG, S

ORDER EFF Perform
CODE DATE TC TITLE Checking Normals Print normals (# coded) Site *
8172 7/27/2004 Rubella Ab, 1gG, S SDL

UNIT CODE ALWAYS MESSAGE - [Z8172B]
Please note methodology change effective 4/10/08.
Transport temp : Refrig\Frozen OK\Ambient NO

8172 Rubella Ab, 1gG, S

NO SEX

All Ages : ; Positive
MALE

All Ages : ; Positive
FEMALE

All Ages : ; Positive

SDL Mayo Clinic Dpt of Lab Med & Pathology LAB DIRECTOR: Franklin R. Cockerill, 111, M.D.

Superior Dr.
3050 Superior Dr. NW
Rochester, MN 55901

Total of O normals codes

*** End of Report ***

To obtain test set-up information contact MML Client Support or log on to:
http://www.mayomedical laboratories.com/customer-service/set-up/index.html



http://www.mayomedicallaboratories.com/customer-service/set-up/index.html
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MAYO CLINIC LABORATORY SERVICE REFORT
Mayo Medical Laboratories
1-800-533-1710
PATIENT NAME PATIENT NUMBER AGE SEX |ACCESSION#
TESTING, 8172 29 F B£440850
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
STUSTEST
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
04/10/08 07:00 A 04/10/08 07:00 A 05/15/09 0136 P DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME
Test Cliert
Aftr:
200 First Street SW
Hilton 5
266-4938
HI
TEST REQUESTED LO REF RANGE PERFORM SITE *
Rubella Ab, [gG, S
Rubella Ab, IgG, § Negative Positive SDL

Please note methodology change effective 4/10/08.

* PERFORMING SITE

3050 Superior Dr. NW  Rochester, MN 55901

SDL Maye Clinic Dpt of Lab Med & Patholegy Supericr Dr

Lab Director: Franklin R. Cockerill, [, M.D.

TESTING, 8172 Final

PATIENT NAME ORDER STATUS

COLLECTION DATE AND TIME
04/10/08 07:00 A

Specimen receipt and report times are in CST/CDT

REPRINT
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