MAYO CLI N IC LABORATORY SERVICE REPORT

Mayo Medical Laboratories

1-800-533-1710

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #
TESTING, 57164 L3MRNW3860091 50 F W3860091
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
LIAISONS

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
07/27/10 12:52 P 07/27/10 12:52 P 07/27/10 02:37 P DATE OF BIRTH: 6/19/1960
DATE TIME DATE TIME DATE TIME

Test Client

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

HI
TEST REQUESTED LO REF RANGE PERFORM SITE *

HE4
HE4 65 pmol/L REF
Reference Values-
Adult females < 115

Test Performed by: Women and Infants Hospital
AFP Laboratory, Second Floor
70 Elm Street
Providence, RI 02903

* PERFORMING SITE

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
TESTING, 57164 Final 07/27/10 12:52 P

Specimen receipt and report times are in CST/CDT REPRINT Page 1 of 1



