Mﬁ};gicggblﬁ}tgies TEST OBSOLETE

NOTIFICATION DATE: September 1, 2009
EFFECTIVE DATE: October 1, 2009

PROMETHEUS CELIAC GENETICS
ORDERED AS #90585, ZW146

EXPLANATION: Effective October 1, 2009, we will no longer forward requests for Prometheus
Celiac Genetics to Prometheus Laboratories. This test is available at Mayo Medical
Laboratories.

RECOMMENDED ALTERNATIVE TEST: #88906, Celiac-Associated HLA-DQ Alpha 1 and DQ
Beta 1 High-Resolution DNA Typing, Blood

METHODOLOGY: INNO-LiPA Reverse Hybridization

SPECIMEN REQUIREMENTS: Draw blood in a yellow-top (ACD [solution B]) tube(s), and send
7 mL of ACD (solution B) whole blood. Do not transfer blood to other containers. Forward
promptly at ambient temperature only.

LisTFEE:  $312.90

CPT CoDE: 86812

ANALYTIC TIME: 7 days DAY(S) SET-UpP: Monday through Friday, Sunday

QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager or
Debra Novak, Mayo Medical Laboratories’ Technologist Support
Telephone: 800-533-1710



MAYO CLINIC

Mayo Medical Laboratories TEST DEF' N |T|ON
2/12/2009
MML NAME/ZORDER CODE CROSS—REFERENCE
CobE  NAME

88906 CELIAC ASSOCIATED HLA-DQ TYPING

MML MML TEST SETUP INFORMATION
ORDER EFF PERFORM
CODE DATE TC TITLE CHECKING NORMALS PRINT NORMALS (# CODED) SITE *
88906 5/2/2007 CELIAC ASSOCIATED HLA-DQ TYPING MCR
TRANSPORT TEMP - AMBIENT\REFRIG NO\FROZEN NO
695 DQ ALPHA 1
696 DQ BETA 1

88906 CELIAC GENE PAIRS PRESENT?
TEST CODE ALWAYS MESSAGE - [ZASR]
ZASR ANALYTE SPECIFIC REAGENT
THIS TEST WAS DEVELOPED AND ITS PERFORMANCE CHARACTERISTICS
DETERMINED BY LABORATORY MEDICINE AND PATHOLOGY, MAYO
CLINIC. THIS TEST HAS NOT BEEN CLEARED OR
APPROVED BY THE U.S. FooD AND DRUG ADMINISTRATION.

*PERFORMING SITE LEGEND

MCR MAYO CLINIC DPT OF LAB MED & PATHOLOGY LAB DIRECTOR: FRANKLIN R. CockeriLL, 111, M.D.
200 FIRST STREET SW
RocHESTER, MN 55905

MML MESSAGES USED AS NORMALS

TOTAL OF O NORMALS CODES

*** END OF REPORT ***



MAYO CLINIC

Mayo Medical Laboratories

1-800-533-1710

LABORATORY SERVICE REPORT

200 First Street SW
Rochester, MN 55901
507-266-5730

PATIENT NAME PATIENT NUMBER AGE SEX |ACCESSION #
TESTING, 88906 NOT Gl W1562673
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
LEHMAN C7999998
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
06/09/09 12:52 P 06/09/09 12:52 P 08/31/09 11:16 A DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME

STUSTEST

Attn:

HI
TEST REQUESTED LO REF RANGE PERFORM SITE *
Celiac Associated HLA-DQ Typing
DQ alpha 1 0501,0505/08/09 MCR
DQ beta 1 0201,0301 MCR
These genes are permissive for Celiac disease.
(The absence of HLA Celiac "permissive" genes
would make the presence of Celiac disease
unlikely.) However, these genes can also be
present in the normal population.
Celiac gene pairs Yes MCR
present?

Research Use Only

* PERFORMING SITE

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, 88906 Final

COLLECTION DATE AND TIME
06/09/09 12:52 P

Specimen receipt and report times are in CST/CDT

REPRINT
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