Q’ e e Laboratory Service Report 1-800-533-1710
Patient Name Patient ID Age Gender | Order #
SAMPLEREPORT,FARHC SA00053779 42 M SA00053779
Ordering Phys DOB
CLIENT,CLIENT 11/09/1970
Client Order # Account Information Report Notes
SA00053779

Collected C7028846-DLMP ROCHESTER

02/13/2013 13:00 3050 SUPERIOR DRIVE

Printed ROCHESTER,MN 55901

02/14/2013 13:39

Reference Perform
Test Flag Results unit Value Site*
REPORTED 02/14/2013 08:00
Anti-Retinal Autoantibody, IHC Y08
7

Testing is complete. Final copy has been faxed to the
referring laboratory.

* Performing Site:
Oregon Health and Science University Ocular Immunology

Y087 Laboratory Casey Eye Institute, BRB Room 253 Lab Director:
3181 SW Sam Jackson Road Portland, OR 97239

Patient Name Collection Date and Time Report Status
SAMPLEREPORT,FARHC 02/13/2013 13:00 Final
Page 1 of 1 ** Reprinted ** ** End of Report **

* Report times for Mayo performed tests are CST/CDT



