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ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
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SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

05/09/11 06:00 A 05/09/11 10:43 A 05/23/11 02:08 P DATE OF BIRTH:  

Test Client

Attn:  Mayo Liaisons

200 First Street SW

Rochester, MN  55905

507-284-8202

TEST REQUESTED

HI

LO REF RANGE PERFORM  SITE *

CLL Monitoring, MRD Detection REPORTED: 05/10/11 10:33 A

Accession Number BR11-94 MCR

Material MCR

1 EDTA bone marrow aspirate
SLIDE DISPOSITION:

Specimen: MCR

A:Bone Marrow Aspirate
Final Diagnosis: MCR

Bone marrow, flow cytometric immunophenotyping:  A kappa light
chain-restricted B-cell population with immunophenotypic features of
chronic lymphocytic leukemia/small lymphocytic lymphoma is
identified.  This could represent a previously treated chronic
lymphocytic leukemia, small lymphocytic lymphoma, or monoclonal
B-cell lymphocytosis.

Signing Pathologist 5/10/2011 10:32 

Interpreted by: 

Pathologist X. Test, M.D.

MCR

Report electronically signed by Debbie A. Postier
Transcribed by: smr02 5/10/2011 10:24:31
Analyte Specific Reagent
     CLL Monitoring, MRD Detection  test was developed and its
performance characteristics determined by Laboratory Medicine and
Pathology, Mayo Clinic. This test has not been cleared or approved
by the U.S. Food and Drug Administration.

Flow Cytometry Interp, 2-8 Markers REPORTED: 05/16/11 08:41 P

Flow Cytometry Interp, 

2-8 Markers

Performed MCR

* PERFORMING SITE

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

* Perform Site Legend on last page of report
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