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TESTING, 91545 L3MRNW4123564 F W412356451

ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #

LIAISONS

SPECIMEN INFORMATIONREPORT PRINTEDRECEIVEDCOLLECTION

TIMEDATETIMEDATETIMEDATE

08/02/11 01:52 P 08/02/11 01:52 P 08/03/11 08:11 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 *

Myositis Ab 2 Panel REPORTED: 08/02/11 01:55 P

JO-1 Negative Negative REF

Negative               <20 units
Weak Positive        20-39 units
Moderate Positive    40-80 units
Strong Positive        >80 units

MI-2 Negative Negative REF

PL-7 Negative Negative REF

PL-12 Negative Negative REF

EJ Weak Positive Negative REF

OJ Negative Negative REF

SRP Negative Negative REF

KU Negative Negative REF

PM/SCL Negative Negative REF

U2 SN RNP Negative Negative REF

This test was developed and its performance characteristics
validated by RDL Inc. The FDA has determined that approval
for this test is not necessary. This is an analyte specific
reagent (ASR) test.
Test Performed by: RDL Reference Laboratory, Inc.
                   10755 Venice Blvd
                   Los Angeles, CA 90034
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