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ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

01/12/11 04:17 P 01/12/11 04:17 P 01/13/11 08:20 A DATE OF BIRTH:  6/19/1960

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN 55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

Histamine, 24-Hour U

Total Volume 1400 mL REF

Histamine, 24 hr U 0.044 mg/24 h 0.006-0.131 REF

This test was performed using a kit that has not been
approved or cleared by the FDA. The analytical performance
characteristics of this test have been determined by Quest
Diagnostics Nichols Institute, San Juan Capistrano. This
test should not be used for diagnosis without confirmation
by other medically established means.

Creatinine, 24-Hour U 2.05 g/24 h REF

Reference Ranges for Creatinine, 24-Hour Urine:
  Age
 (Years)     g/24 hours
  3-8       0.11-0.68
  9-12      0.17-1.41
 13-17      0.29-1.87
 Adults     0.63-2.50
Test Performed by:Quest Diagnostics/Nichols Institute
                  33608 Ortega Highway
                  San Juan Capistrano, CA 92690-6130
Medical Director, Jon M. Nakamoto, M.D.
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