Mﬁ‘ggicgggja{gm TEST SET-UP CHANGE

NOTIFICATION DATE: September 29, 2009
EFFECTIVE DATE: November 3, 2009

COMPLEMENT, TOTAL, BODY FLUID
#8163

EXPLANATION: Effective November 3rd, the test set-up will change for #8163 Complement,
Total, Body Fluid. The test code referring to fluid type will be removed as this information is
not required for the completion of testing. Please review the attached test set-up information and
make the appropriate changes. The deleted test code will not affect performance of the test or
pricing.

QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager
Brad Bellin, Mayo Medical Laboratories’ Technologist Support
Telephone: 800-533-1710



9/2
Cod

816

MAYO CLINIC

Mayo Medical Laboratories

TEST DEFINITION

8/2009
e Name
3 Complement, Total, BF

**** End of Name to order code Report ****

*Pe

MML Test setup information
RDER EFF Perform
ODE DATE TC TITLE Checking Normals Print normals (# coded) Site *
8163 8/11/2009 Complement, Total, BF MCR
Transport temp : Frozen\Refrig NO\Ambient NO
8163 Complement, Total, BF
Expect results of form : Should be 1-3 digits
Possible result values include : >75,<3,Too low to quantitate
Units: U/mL
NO SEX
All Ages : ; No established normal value
MALE
All Ages : ; No established normal value
FEMALE
All Ages : ; No established normal value
2745 Protein, Total
Expect results of form : Input value cannot be an alpha character
Units: mg/mL
rforming Site Legend

MCR

Mayo Clinic Dpt of Lab Med & Pathology LAB DIRECTOR: Franklin R. Cockerill,
200 First Street SW
Rochester, MN 55905

M.

D.

MML

** End of Report ***

Messages used as normals



Total of 0 normals codes

*** End of Report ***



MAYO CLINIC

Mayo Medical Laboratories

1-800-533-1710

LABORATORY SERVICE REPORT

PATIENT NAME
TESTING, CH50

PATIENT NUMBER

AGE SEX
33 F

ACCESSION #
G9133258

ORDERING PHYSICIAN CLIENT ORDER #

ACCOUNT #
LIAISONS

COLLECTION RECEIVED REPORT PRINTED
08/11/09 02:38 P 08/11/09 02:38 P 09/28/09 04:27 P
DATE TIME DATE TIME DATE TIME

Test Client

Attn: Mayo Liaisons
200 First Street SW
Rochester, MN 55905
507-284-8202

SPECIMEN INFORMATION
DATE OF BIRTH:

HI
TEST REQUESTED LO

REF RANGE PERFORM SITE *

Complement, Total, BF
Complement, Total, BF 5

Protein, Total 150.0

* PERFORMING SITE

U/mL No MCR

established
normal value

mg/mL MCR

MCR Mayo Clinic Dpt of Lab Med & Pathology
200 First Street SW Rochester, MN 55905

Lab Director: Franklin R. Cockerill, 1ll, M.D.

PATIENT NAME ORDER STATUS
TESTING, CH50 Final

COLLECTION DATE AND TIME
08/11/09 02:38 P

Specimen receipt and report times are in CST/CDT
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