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LIAISONS
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Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN  55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Immunoglobulin A (IgA), S

Immunoglobulin A 

(IgA), S

200 mg/dL 61-356 NEL

* PERFORMING SITE

NEL Mayo Medical Laboratories New England Lab Director:  Lynn A. Cheryk, Ph.D.

160 Dascomb Road   Andover, MA 01810
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