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 Patient Name 
  TESTINGABREPORT,CRGSP

 
 

 Patient ID
 p

 Age
46

Gender
M

 
 

Order #
SA00047561

 
 

 Ordering Phys
 

   
 

DOB
06/06/1966

 Client Order # 

 Collected 
  

  

 SA00047561

 07/12/2012  07:22
 Printed
 07/12/2012  07:49

 
 
 
 
 
 

 Account Information
 
 C7028846-DLMP ROCHESTER
 3050 SUPERIOR DRIVE
 ROCHESTER,MN 55901
 

 Report Notes

 

             Test Flag Results
   
   

 Reference Perform
Unit Value Site*

     
Cryo Panel, S and P  REPORTED 07/12/2012 07:29 
  Cryoglobulin, S  8  Negative%ppt MCR
  Cryofibrinogen, P  Positive Negative MCR

  REPORTED 07/12/2012 07:31
Immunofixation Cryoglobulin  MCR
        Type III cryoglobulinemia (no monoclonal protein detected).

* Performing Site:

  MCR
Mayo Clinic Laboratories - Rochester Main Campus 
200 First St SW Rochester, MN 55905

Lab Director: Franklin R. Cockerill, III, M.D. 
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