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PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #

TESTING, KAYLA L3MRNG9151497 F G915149721

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

06/08/10 09:36 A 06/22/10 07:21 A DATE OF BIRTH:  7/9/1988

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN  55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Monoclonal Protein Study, S

Albumin H 4.8 g/dL 3.4-4.7 MCR

Alpha-1 Globulin H 0.4 g/dL 0.1-0.3 MCR

Alpha-2 Globulin H 1.1 g/dL 0.6-1.0 MCR

Beta-Globulin H 1.3 g/dL 0.7-1.2 MCR

Gamma-Globulin H 1.7 g/dL 0.6-1.6 MCR

A/G Ratio 2.8 MCR

Impression MCR

Polyclonal hypergammaglobulinemia
Total Protein H 8.0 g/dL 6.3-7.9 MCR

Immunofixation MCR

No monoclonal protein detected.

* PERFORMING SITE

MCR Mayo Clinic Dpt of Lab Med & Pathology Lab Director:  Franklin R. Cockerill, III, M.D.

200 First Street SW   Rochester, MN 55905
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