Mﬁggicggblﬁ}tgies TEST TITLE AND

REPORTING CHANGE
NOTIFICATION DATE: June 16, 2009
EFFECTIVE DATE: July 15, 2009

VANADIUM, URINE
#83395

EXPLANATION: A test name change will take place to more accurately describe this assay. High
flagging will be removed and no longer reported on this test.

CURRENT PuBLISHED NAME: Vanadium, Urine
CURRENT REPORTING NAME: Vanadium, U
New PuBLISHED NAME: Vanadium, 24 Hour, Urine

NEw REPORTING NAME: Vanadium, 24 Hour, U

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



MAYO CLINIC

Mayo Medical Laboratories TEST DEFIN ITlON
6/16/2009
CobE  NAME

83395 VanaDIuM, 24 HoOur, U

ORDER EFF PERFORM
CODE DATE TC TITLE CHECKING NORMALS PRINT NORMALS (# CODED) SITE *
83395 4/8/2009 VANADIUM, 24 Hour, U SDL

TRANSPORT TEMP - REFRIG\AMBIENT OK\FROZEN OK
83395 VANADIUM, 24 HOur, U
UNITS: MCG/SPEC

NO SEX

ALL AGES : ; <1.0
MALE

ALL AGES : ; <1.0
FEMALE

ALL AGES : ;<1.0

21901 COLLECTION DURATION
UNITS: H

21902 URINE VOLUME
UNITS: ML

21903 VANADIUM CONCENTRATION
UNITS: mcG/L

MML MML TEST SETUP INFORMATION PAGE 2
LAB 06/16/2009
User: MJR20 3:20 PM

*PERFORMING SITE LEGEND

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
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1-800-533-1710
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LABORATORY SERVICE REFORT

PATIENT NAME
TESTING, JESS

PATIENT NUMBER

AGE SEX
23 F

ACCESSION #
G9128190

ORDERING PHYSICIAN

CLIENT ORDER #

ACCOUNT #
LIAISONS

COLLECTION
05/29/0902:27 P
DATE TIME

RECEIVED
05/29/09 02:27 P
DATE TIME

REPORTFRINTED
08/16/09 0310 P
DATE TIME

SPECIMEN INFORMATION
DATE OF BIRTH:

Test Client
Aftn: Mayo Liaisons
200 First Street SW

507-284-8202

Rochester, MN 55905

TEST REQUESTED

HI
LO

REF RANGE

PERFORM SITE *

Vanadium, 24 Hour, U

Vanadium, 24 Hour, U

Collection Duration

Urine Volume
Vanadium
Concentration

* PERFORMING SITE

10.0
24

1000
10.0

mcy/spec <1.0
h
mL

mcy/L

SDL
SDL
SDL
SDL

SOL

Maye Clinic Dpt of Lab Med & Patholegy Supericr Dr
3050 Superior Dr. NW  Rochester, MN 55901

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

PATIENT NAME
TESTING, JESS

Final

ORDER STATUS

COLLECTION DATE AND TIME
05/29/09 02:27 P

Specimen receipt and report times are in CST/CDT

REPRINT

06/16/2009
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