Q’ e e Laboratory Service Report 1-800-533-1710
Patient Name Patient ID Age Gender | Order #
TEST,IMPLEMENTATION TESTING 321 36 R1056550
Ordering Phys DOB
unknown 02/15/1976
Client Order # Account Information Report Notes
R1056550

Collected C7028845-DLMP JACKSONVILLE

10/29/2012 10:00 SDSC 2 - CLIENT SUPPORT

Printed Rochester, MN 55901

11/13/2012 13:12

Reference Perform
Test Flag Results unit Value Site*
Gliadin (Deamidated) Ab, Eval, S REPORTED 10/29/2012 11:57
Gliadin(Deamidated) Ab, IgA, S 19.9 U <20.0 (Negative) MCF
Gliadin(Deamidated) Ab, 1gG, S 19.9 U <20.0 (Negative) MCF
* Performing Site:
Mayo Clinic Jacksonville Clinical Lab . .
MCF 4500 San Pablo Road Jacksonville, FL 32224 Lab Director: Gretchen Johns, M.D.
Patient Name Collection Date and Time Report Status
TEST,IMPLEMENTATION TESTING 10/29/2012 10:00 Final
Page 1 of 1 ** End of Report **

* Report times for Mayo performed tests are CST/CDT



