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PATIENT [NFORMATION zeport sTatus FINAL
XIOBER), LEO
QUEST DIAGNOSTICS INCORFPORATED ORDERING PHYSICIAN
CLIENT SERVICE 866.697.8178 DOB: 08/23/1974 AGE: 37 FEENEY,JOHN R
GENDER: M
SPECTMEN [NFORMATION SLISNT INFORMATTON
SPECIMEN: ENB203760 ID: ORT(OBZ3174 C25613 MAILOOOO
REQUISITION: 0001679 PHONE : SOOCOKKKXX LAURENCE BROGGELN,M.D.
104
28999 QLD TOWN FRONT ST STE

COLLECTED: 10/07/2011 092:09 PT TEMECULA, CA 92550-2842
RECEIVED: 10/08/2011 00:38 PT
REPORTED: 10/12/2011 09:03 PT 1 ‘;)

COMMENTS: FASTING

Test Name In Range Out of Range Reference Range Lab

COMPREBENSIVE METABOLIC EN
PRNEL
GLUCOSE 84 65-99 mg/dL

Fasting reference interval

UREA NITROGEN (BUN) 16 7-25 mg/dL
CREATINTNE 0.92 0.79-1.33 mg/dL
eGFR NON-AFR. AMERICAN 106 > OR = 60 mL/min/1.73m2
&GFR AFRICAN AMERICAN 123 > OR = 60 mL/man/1.73m2
BUN/CREATININE RATIO NOT APPLICABLE 6-22 (calc)
SODIUM 139 135-146 mmol/L
POTASSTIUM 4.4 3.5-5.3 mmol/L
CHLORIDE 104 98-110 mmol/L
CARBON DIOXIDE 24 21-33 mmol/L
CALCIUM 9.5 8.6-10.2 mg/dL
PROTEIN, TOTAL 7.7 £.2-8.3 g/dL
ALBUMIN 4.8 3.6-5.1 g/dL
GLOBULIN 2.9 2.1-3.7 g/dL (calc)
ALBUMIN/GLOBULIN RATIO 1.7 1.0-2.1 (cale)
BILIRUBIN, TOTAL 1.0 0.2-1.2 mg/dL
ALKALINE PHOSPHATASE 81 40-115 U/L
AST 23 10-40 U/L
ALT 33 $-60 U/L

VITAMIN D, 25-HYDRCXY, EZ
LC/MS/MS
VITAMIN D, 25-OH, TOTAL 24 L 30-100 ng/mL

25-0HD3 indicates both endogenous production and
supplementation. 25-0OHD2 is an indicator of exogenous
sources such as diet or supplementation. Therapy 1s based on
measurement of Total 25-OHD, with levels <20 ng/mL
indicative of Vitamin D deficiency, while levels between 20
ng/mL and 30 ng/mL suggest insufficiency. Optimal levels are
>=30 ng/ml.
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DOB: 08/23/1974 AGE: 37 FEENEY,JOHN R

COLLECTED: 10/07/2011 09:08 PT GENDER: M
REPORTED: 10/12/2011 09:03 PT ID: ORT082374
Test Name In Range Out of Range Reference Range Lab
VITAMIN D, 25-DH, D3 24 ng/mL
VITAMIN D, 25-QH, D2 <4 ng/mL
TSH, 3RD GENERATION 0.43 0.40-4.50 miu/L EN
TESTOSTERONE, FREE AND BZ
TOTAL, LC/MS/MS
TESTOSTERONE, TOTAL,
LC/MS/MS 234 L 250-11¢0 ng/dL

Total Testosterone was measured by LCMSMS. The LCMSMS method
correlates well with our extraction/RIA method.

TESTOSTERONE, FREE RS }bq) .

35.0-155.0 pg/mL

CBC (INCLUDES DIFF/PLT) EN
WHITE BLOOD CELL COUNT 5.2 3.8-10.8 Thousand/uL

RED BLCOD CELL COUNT 4.69 4.20-5.80 Million/uL
HEMOGLOBIN 14.5 13.2-17.1 g/dL
HEMATCCRIT 42.7 38.5-50.0 %

MCV 91.0 80.0-100.0 fL

MCH 30.9 27.0-33.0 py

MCHC 34.0 32.0-36.0 g/dL

RDW 13.5 11.0-15.0 %
PLATELET COUNT 245 140-400 Thougand/ulL
ABSOLUTE NEUTRQPHILS 2902 1500-7800 cells/ul
ABSOLUTE LYMPHOCYTES 1830 B50-390¢ cells/ul
ABSOLUTE MONOCYTES 338 200-950 cells/uL
ABSOLUTE EQSINOPHILS 104 15-500 cells/uL
ABSOLUTE BASOPHILS 26 0-200 cells/uL
NEUTROPHILS 55.8 ¥

LYMPHOCYTES 35.2 %

MONOCYTES 6.5 %

ECSINOPHILS 25 %

BASOPHILS g=5 %
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PATIENT INFORMATION REPORT staTus FINAL
FRBEEK, LEO

QUEST DIAGNOSTICS LNCORPORATED QROERING PHYSICIAN
DOB: 08/231/1974 AGE: 237 FEENEY, JCHN R

COLLECTED: 10/07/2011 09:09 PT GENDER: M

REPORTED: 10/12/2011 09:03 PT ID: ORT082374

Teat Name In Range Out of Range Reference Range Lab
PSA, TOTAL 2.0 < OR = 4.0 ng/mL EN

This test was performed using the Siemens
chemiluminescent method., Values obtained from
different assay methods cannot be used
interchangeably. PSA levels, regardless of
value, should not be interpreted as absolute
evidence of the presence or absence of disease.

URINALYSIS, REFLEX EN
COLOR YELLOW YELLOW
APPEARANCE CLEAR CLEAR
SPECIFIC GRAVITY 1.017 1.001-1.035
PH 8.5 5.0-8.0
GLUCOSE NEGATIVE NEGATIVE
BILIRUBIN NEGATIVE NEGATIVE
KETONES NEGATIVE NEGATIVE
OCCULT BLOCOD NEGATIVE NEGATIVE
PROTEIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
LEUKOCYTE ESTERASE NEGATIVE NEGATIVE

PERFORMING LABORATORY INFORMATION
EN  QUEST DIACNOSTICS-WEST ETLLS, B401 PALLBROOK AVENUE, WEST KTLLS, CA 91304-322¢. Laboratory Directeor: LEE H. HILBORNE, MO
CLIA: 05D06428327

EZ QUEST DIAGNOSTICS/SJC, 336G% ORTEGA HWY, SAN JUGAN CAPISTRANC, CA 92675-2042, Laboratery Director: JON MAKAMOTO, MD EBHD
CLIA: 05D0643352
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