MAYO CLINIC

Mayo Medical Laboratories

1-800-533-1710

LABORATORY SERVICE REPORT

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #
TESTING, STACY 87857 L3MRNG9156996 36 F G9156996
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
LIAISONS
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
10/04/10 03:12 P 10/19/10 01:50 P DATE OF BIRTH:
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 *
First Trimester Maternal Screen
Collection Date 10-04-10 SDL
Maternal Birthdate 09-28-74 SDL
Calculated Age at EDD 36 yr SDL
Maternal Weight 145 lbs SDL
Insulin dependent 0 SDL
diabetes
Black race non-Black SDL
IVF Yes SDL
Scan Date 10-04-10 SDL
Number of Fetuses 1 SDL
CRL Measure 1 65 mm SDL
CRL Measure 2 65 mm SDL
GA on Collection by U/S 12,6 wk,d SDL
Scan
NT 1.7 SDL
PAPP-A <1 SDL
THCG <0.1 SDL
Down Syndrome 113 SDL
Screen Risk Estimate
Down Syndrome 1/530 SDL
Maternal Age Risk
GENERAL TEST INFORMATION
This screening provides an estimation of risk, not a
diagnosis. Incorrect information may significantly alter
results.
Risks are adjusted for IVF, donor eggs and frozen
embryos.
In twin pregnancies with a fetal demise, results may be
unreliable. Results are not available for diabetics carrying
twins or for triplets and higher-order multiples.
* Perform Site Legend on last page of report
PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
TESTING, STACY 87857 Final 10/04/10 03:12 P
Specimen receipt and report times are in CST/CDT REPRINT Page 1 of 2
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Results are positive when the risk for Down syndrome
equals or exceeds 1 in 230, or when the risk for trisomy 18

equals or exceeds 1 in 100.
Family history affects risk.

If there is a family history

of a neural tube defect, chromosome abnormality, or
other inherited condition, consider the option of a genetic

consultation.

For further information, please contact the maternal
screening laboratory at 1-800-533-1710.

* PERFORMING SITE

3050 Superior Dr. NW Rochester, MN 55901

SDL Mayo Clinic Dpt of Lab Med & Pathology Superior Dr

Lab Director: Franklin R. Cockerill, 1ll, M.D.
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