MAYO CLI N IC LABORATORY SERVICE REPORT

Mayo Medical Laboratories

1-800-533-1710

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #
TESTING, 91949 35 F W2502693
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
LIAISONS

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
09/03/09 10:15 A 09/03/09 10:15 A 09/02/11 10:13 A DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME

Test Client

Attn: Mayo Liaisons
200 First Street SW
Rochester, MN 55905
507-284-8202

HI
TEST REQUESTED LO REF RANGE PERFORM SITE *
Zinc, Red Blood Cell REPORTED: 09/03/09 10:16 A
Zinc, Plasma H 121 ug/dL 70-120 REF
Zinc, RBC H 1601 ug/dL 1000-1600 REF

Analysis performed by inductively coupled plasma/mass
spectrometry (ICP/MS).
Test Performed by:Medtox Laboratories, Inc.

402 W. County Road D

St. Paul, MN 55112

* PERFORMING SITE

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME
TESTING, 91949 Final 09/03/09 10:15 A

Specimen receipt and report times are in CST/CDT REPRINT Page 1 of 1



