LabCor p PATI ENT | NFORVATI ON REPORT STATUS: FI NAL
SPECI MEN | NFORMATI ON AGE: 41 ORDERI NG PHYSI CI AN
LAB REF NO GENDER Ml e
FASTI NG Yes
COLLECTED: 2015/ 04/ 24 12: 35 Cinical Info:
RECEI VED: 2015/ 04/ 24 15: 44 NO CHANGES ( DEMOGRAPHI C
OTHER) ARE
REPORTED: 2015/ 04/ 30 13: 12
Test Nane Resul t Fl ag Ref erence Range Lab
CBC Wth Differential/Platelet
WBC 8.2 3.4-10.8 x10E3/uL 01
RBC 5. 66 4.14-5.80 x10E6/ uL 01
Henogl obi n 15.4 12.6-17.7 g/dL 01
Henat ocri t 47.5 37.5-51.0 % 01
MoV 84 79-97 fL 01
MCH 27.2 26.6-33.0 pg 01
MCHC 32.4 31.5-35.7 g/dL 01
RDW 12.7 12.3-15.4 % 01
Pl atel ets 277 150- 379 x10E3/uL 01
Neut r ophi | s 56 % 01
Lynphs 33 % 01
Monocyt es 9 % 01
Eos 2 % 01
Basos 0 % 01
Neut rophi | s (Absol ute) 4.6 1.4-7.0 x10E3/uL 01
Lynmphs (Absol ut e) 2.7 0.7-3.1 x10E3/uL 01
Mbonocyt es( Absol ut e) 0.8 0.1-0.9 x10E3/uL 01
Eos (Absol ute) 0.1 0.0-0.4 x10E3/uL 01
Baso (Absol ute) 0.0 0.0-0.2 x10E3/uL 01
I nmat ure Granul ocytes 0 % 01
I mmature Grans (Abs) 0.0 0.0-0.1 x10E3/uL 01
Conp. Metabolic Panel (14)
G ucose, Serum 82 65-99 ng/dL 01
BUN 8 6-24 ny/dL 01
Creatinine, Serum 1.08 0.76-1.27 ng/dL 01
eGFR I f NonAfricn Am 85 >59 nmb/mn/1.73 01
eGFR I f Africn Am 98 >59 nmb/mn/1.73 01
BUN Creatinine Ratio 7 LoOwW 9-20 01
Sodi um  Serum 140 134-144 mol / L 01
Pot assi um Serum 4.3 3.5-5.2 mmol / L 01
Chl oride, Serum 99 97-108 mmol / L 01
Carbon Di oxi de, Tot al 26 18-29 mml / L 01
Cal ci um Serum 10.2 8.7-10.2 ng/dL 01
Protein, Total, Serum 6.5 6.0-8.5 g/dL 01
Al bumi n, Serum 4.4 3.5-5.5 g/dL 01
G obulin, Total 2.1 1.5-4.5 g/dL 01
A G Ratio 2.1 1.1-2.5 01
Bi lirubin, Total 0.3 0.0-1.2 ng/dL 01
Al kal i ne Phosphatase, S 92 39-117 UL 01
AST ( SGOT) 17 0-40 1UL 01
ALT ( SGPT) 17 0-44 1UL 01
Li pi d Panel
Chol esterol, Total 173 100- 199 ny/dL 01
Triglycerides 114 0-149 ng/ dL 01
HDL Chol est erol 36 LoOwW >39 ny/ dL 01
According to ATP-111 Cuidelines, HDL-C >59 ng/dL is considered a
negative risk factor for CHD.
VLDL Chol esterol Cal 23 5-40 ng/dL 01
LDL Chol esterol Calc 114 HI GH 0-99 ny/dL 01
Thyroi d Panel Wth TSH
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TSH 0. 006 Low 0. 450-4.500 ul U nL

Thyr oxi ne (T4) 9.6 4.5-12.0 ug/dL
T3 Upt ake 31 24-39 %
Free Thyroxi ne | ndex 3.0 1.2-4.9
Testosterone, Free/ Tot Equilib
Test ost erone, Serum 2000 H GH 348-1197 ng/dL
Results confirned on
di lution.
Comment : Comment

Adult nale reference interval is based on a popul ation of |ean nales
up to 40 years ol d.

Test ost erone, Free 59. 80 H GH 5. 00-21. 00 ng/dL

% Free Testosterone 2.99 1.50-4.20 %
Prost at e- Speci fic Ag, Serum

Prostate Specific Ag, Serum 1.5 0.0-4.0 ng/ m

Roche ECLI A net hodol ogy.

According to the American Urol ogical Association, Serum PSA shoul d
decrease and remain at undetectable |evels after radical
prostatectony. The AUA defines biochem cal recurrence as an initial
PSA value 0.2 ng/nmL or greater foll owed by a subsequent confirmatory
PSA value 0.2 ng/nmL or greater.

Val ues obtained with different assay methods or kits cannot be used
i nterchangeably. Results cannot be interpreted as absol ute evidence
of the presence or absence of malignant disease.

I GF-1

Insulin-Like Gowmh Factor | 835 Hl GH 75-216 ng/ nL
Estradiol, Sensitive

Estradiol, Sensitive 15.8 8.0-35.0 pg/ m

This test was devel oped and its performance characteristics
determ ned by LabCorp. It has not been cleared by the Food and
Drug Admi nistration.
Met hodol ogy: Liquid chromat ography tandem nmass spectronetry(LC MS/ M5)
Growt h Hornone, Serum
Growt h Hor nbne, Serum 19.0 H GH 0.0-10.0 ng/ m
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Perform ng Laboratory Information:

01: LabCorp Tanpa, 5610 WlLaSalle Street, Tanpa FL, phone: 800-877-5227

Medi cal Director: MD Sean Farrier

02: LabCorp Burlington, 1447 York Court, Burlington NC, phone: 800-762-4344

Medical Director: MD WIIliam F Hancock
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