MAYO CLINIC

Mayo Medical Laboratories REFERRAL TEST OBSOLETE

1-800-533-1710 NOTIFICATION DATE: August 5, 2009
R EFFECTIVE DATE:  Immediately

PLATELIA ASPERGILLUS ANTIGEN, EIA
#91938

EXPLANATION OF CHANGE: Effective immediately Unit Code 91938, referred to MiraVista
Diagnostics, will become obsolete.

ALTERNATIVE MAYO TEST: #84356, Aspergillus (Galactomannan) Antigen, Serum
METHODOLOGY: EIA (enzyme immunoassay)

SPECIMEN REQUIREMENTS: Draw blood in a plain, red-top tube(s) or a serum gel tube(s). Spin
down and send 1.5 mL of serum in original VACUTAINER(S) refrigerated. Do not aliquot
from original collection tube.

CPT cobDE: 87449 LisT FEE: $138.50

DAY(S) SET Up: Monday through Friday ANALYTIC TIME: 1 day

QUESTIONS: Contact Mayo Medical Laboratories
Telephone: 800-533-1710



MAYO CLINIC
Mayo Medical Laboratories TEST DEFIN ITlON

8/5/2009

CoDE  NAME

84356 ASPERGILLUS AG, S

ORDER EFF PERFORM
CODE DATE TC TITLE CHECKING NORMALS PRINT NORMALS (# CODED) SITE *
84356 1/23/2004 ASPERGILLUS AG, S SDL

TRANSPORT TEMP - REFRIG\FROZEN OK\AMBIENT NO
84356 ASPERGILLUS AG, S
UNITS: INDEX

NO SEX
ALL AGES - 0-0.499 ; <0.5
MALE
ALL AGES : 0-0.499 ; <0.5
FEMALE
ALL AGES : 0-0.499 ; <0.5
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




08/05/72009 2:45:11 PM CST PAGE 2 OF
MAYO CLINIC LABORATORY SERVICE REFORT
Mayo Medical Laborateries
1-800-533-1710
PATIENT NAME PATIENT NUMBER AGE SEX |ACCESSION#
TESTING, 84356 NOT GI W2192596
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
C7999998
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
08/04/0912:00 P 08/05/09 02:38 P 08/05/09 02:44 P DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME
STUSTEST
Aftr:
200 First Street SW
Rochester, MN 55901
507-266-5730
HI
TEST REQUESTED LO REF RANGE PERFORM SITE *
Aspergillus Ag, S
Aspergillus Ag, S <0.5 Index <0.5 SDL
* PERFORMING SITE
SOL Maye Clinic Dpt of Lab Med & Patholegy Supericr Dr Lab Director: Franklin R. Cockerill, 111, M.D.
3050 Superior Dr. NW  Rochester, MN 55901
PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
TESTING, 84356 Final 08/04/09 12.00 P
Specimen receipt and report times are in CST/CDT REPRINT Page 1 of 1

08/05/2009

2:45PM

2





