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Specimen ID: 257-480-2371-0
ControliD: F5E31143092

3477565616 Woodson C.

EPSTEIN, JEFFREY
9E7ISTST
MEW YORK NY 10021

Patient Details
DOB: D1/20/1953
Agely/mid): 065/07/25
Gendar: M SEM:
Patient ID:

Herrell M Webfax Page:

fcj ld:lcm'p Patient HEpﬂ rt
Rte: 68

Acct #: 31143092 Phnnl:

Woodson Merrell

44 Ea7th St

Mew York NY 1006
'u"“huhuﬂ”uﬂﬂh“hhvuhr"hd““ﬂhhhnh“

£2-11

Spedimen Details

Date collected: 09/14/2018 1255 Local

Date received: 09/15/2018
Date entared: 09/15/2018
Date reported: 0?.-’18.-’2:‘.!13 0610 ET

Physician Details
Ordering: W MERRELL
Referring:

IB:  MERRELL

NPE 1023153509

General Comments & Additional Information

Total Valume: Mot Provided

Ordered tems
CHC With Differential Platelet; Comp. Metabaolic Panel {14); Urinalysis, Routine; PE+Interp{Rix IFE),S; Lipid Panel; Iron and TIBG:
Teslassemne,lfr&HWaakly Bound; Vitamin B12 and Faolate; FSH and LH; C-Reactive Protein, Cardiac; Hemaglobin Al
Proslate-Specific Ag, Serum; TSH; Vitamin D, 25-Hydroxy; Lipoprotein (a); IGF-1; ANA wiReflex; Homocystie)ine, Plasma; Prolactin:

Thyroxing (T4) Frea, Direct, S Cortisel, DHEA-Sulfale: Estradiol; Urlc Acid; Phosphorus; LDH; GGT; Amylase; Ferritin, Serum, Inswlin:
Calcium, lonized, S@rurn Fibrinogen Activity, Magnesium, RBC

Fasting: No

WBC

RBC

Hemoglobin
Hematocorit

MOV

MCH

MCHC

RDW

Flatelets
Neutrophils

Lymphg

Monocytes

Eosg

Basos

Heutrophils {Absolute)
Lympha (Absoclute)
Monocytes (Absolute]
Bos (Absolute)

Baso (Absolutm)
Immature Granulocytes
Immature Grans (Abs)

Comp. Metabolic Panal (14)

Glucoge
Sample is lipemic.
HT; ALT,’

and UIBC (if ordered).

RESTULT FLAG

LAE

CBC With Differential/Plateleat

O OO B
* 1 & = u
Lo I o T o R O Pl = T G B F N, |

128 High

X10E3/ul 3.4 - 10.8
x10E6/ul 4.14 - 5.80
g/dL 13.0 - 17.7
% i7.5 - BE1.0
£L 7% - 57
Py 26.6 - 33.0
g/dL 31.5 - 35.7
¥ 12.3 = 15.4
#*10E3 ful 150 - 379
% Not Estab
% Hot Estab
& Nat Estab.
% Naot Estab
% Mot Estab.
x10B3/ul 1.4 - 7.0
*x10E3/ul 0.7 = 3.1
¥10E3/ul 0.1 - 0.9
*x10E3 /ul 0.0 - 0.4
x10E3/ulL 0.0 - 0.2
% Not Estab.
®10E3 ful 0.0 - 0.1
mg,/ dL B3 - 338

This may cause spurious increases in TBili, DBili,
Clinical correlation indicated.

Specimen received hemolyzed. Clinical correlation indicated.

Date ksued: 09/18/18 1053 ET

This document contains private and confidertial beak
If you have receivad this document in enor, pleass call

PRELIMINARY REPORT
tected by state and federal law.
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i
f-:morp Patient Report
FPatient: EPSTEIN, JEFFREY Specimen ID: 257-480-2371-0

DOB:01/20/1353 Patient ID: Control ID: F5831143692 Date collected: 09/14/2018 1255 Local

UNITS  KEFERENCE INTERVAL

BUN 22 mg/ 4T, 8 - 27 01
Creatinine 0.96 mg/dL 0.76 - 1.27 01
eGFR If MonAfrien Am 83 mL/min/1.73 =535
eGFR If Africn Am 95 mL/min/1.73 »55
BUN/Creatinine Ratio 23 10 - 24
Sodium 138 mmal /L 1324 - 144 01
Potassium 4.2 mmol /L 3.5 - 5.2 01

Sample is lipemic. Thie may cause gpurious increases in TBili, DBili,
AST, ALT, and UIBC (if ordered). Clinical correlation indicated.
Specimen received hemolyzed. Clinical correlation indicated.

Chloride 102 mmol /L 86 - 106 01
Carbon Dioxide, Total 20 mmol /L 20 - 28 01
calcium 9.4 mg/dL 8.6 - 10.2 01
Protein, Total 6.7 g/dL 6.0 - 8.5 0l
Blbumin 4.3 g/dL i.e - 4.8 0l
Globulin, Total 2.4 g/dL 1.5 - 4.5
/G Ratio 1.8 1.2 - 2.2
Bilirubin, Total 0.3 mg/dL 0.0 - 1.2 01
Alkaline Phosphatase 71 IU/L 39 - 117 01
AST (5GOT) 26 IU/L 0 = 40 01
The specimen was lipemic. The lipemia was cleared by
ultracentrifugation before testing. However HDL, direct LDL,
cholesterol and triglyceride (if ordered) were performed prior to
ultracentrifugation.
ALT (SGET) 37 IU/L 0 - 44 01
Urinalysis, Routine
Urinalysis Gross Exam 01
Specific Gravity 1.027 1.005 -« 1.030 o1
oH 5.5 5.0 - 7.5 01
Urine-Color Yellow Yallow 01
Appearance Clear Clear 01
WBC Esterase Negative Negative 01
Protein Hegative Negative/Trace 01
Glucose Hegative Hegative 01
Fetones Hegative Negative 01
Ocecult Blooad Hegative Negatlve o1
Bilirubin Hegative Negative 01
Urobilinogen, Semi-Qn 0.2 EU/dL 0.2 - 1.0 01
Hitrite, Urine Hegativae Negative 01
Microscoplc Examination
Microscopic follows if indicated. 01
PE+Interp(REx IFE),S Will Follew
E;ﬂE:EEEEH?HE1?""""""""'1ﬂEﬁﬁﬁEIE?EEE5E?"""""""""""""E;??E?
Thia decursant cortains private and confldential b i i tected by state and federal byw, & 1995-2078 Laboratory Corparstion of America® Holdings
If you have received this document in emar, plan All Rights Rieserved - Enterprise Report Venion: 1.00
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El.mp Patient Report

Patient: EPSTEIN, JEFFREY Specimen ID: 257-480-2371.0
GOB: 017201953 Patient iD: Control 1D: FSB31143092 Date collected: 0314/ 2018 1255 Local

RESULT FLAG UNITS REFERENCE INTERVAL LAB

Lipid Panesl
Cholestearcl, Total 234 High mg/dL 100 - 189 01
Triglycerides 1714 Alert ma/ dL 0 - 148 01
Results confirmed on
dilution.
HDL Cholesterol 1% Low ma/dL =39 01
VLDL Cholesterol Cal mg/dL 5 - 40

The calculation for the VLDL cholesterol is not walid when
triglyceride level is »400 mg/dL.
LDL Cholestercl Cale meg/ AL 0 - 55§

Triglyceride result indicated is too high for an accurate LDL
cholesteral estimation.

Iron and TIBC

Iron Bind.Cap. (TIBC) 320 ug/dL 250 - 450

UIBC 252 ug/dL 111 - 343 01
Iron 68 ug/dL 38 - 169 01
Iron Saturation 21 % 15 - 55

Testosterone, Free+Weakly Bound

Testosterone, Serum 140 Low ng/dL 264 - 916 01
Adult male reference interval is based on a populatien of
healthy nonocbese males (BMI <30} between 15 and 39 years old.
Travison, et.al. JCEM 2017,102;1161-1173. PMID: 28324103.

Testost., % Free+Weakly Bound Will Follow % 9.0 - 46.0 0z
Testosc., F+W Bound Will Follow ng/dL 40.0 - 280.0
Vitamin Bl2 and Folate Will Follow
FSH and LH
LH 3.7 mIl,/mL 1.7 - 8.4 o1
Fsd 4.4 mIU/mL 1.5 - 12.4 01
C-Reactive Protein, Cardiac 1.56 mg/L 0.00 - 3.00 01
Felative Hisk for Future Cardicvascular Event
Low <1.00
Average 1.00 - 3.00
High =3.00
Hemoglobin Alc
Hemoglobin Alc 5.5 % 4.8 - 5.8 01
Please Note: 01
Prediabetes: 5.7 - 6.4
Diabetes: >5.4
Glycemic control for adults with diabetes: <7.0
Prostate-Specific Ag, Serum
Progtate Specific Ag, Serum 0.7 ng/mL 0.0 - 4.0 01
Mate lssued: 081 818 1053 ET PRELIMINARY REPORT Fage3 of 5
This document containg private and confidertial beaith g } tected by state and federal Jaw. & 1995-2015 Laboratory Conporation of America® Holdings
If yau have recetved this dooument in ermor, please call All Rights Reserved - Enlerprise Repon Version: 1.00
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Patient: EPSTEIN, JEFFREY Speckmen ID: X57-480-2371-0
DOE: 01/20/1953 Patient ID: Contrel ID: F58317143092 Date collected: 09/14/2018 1255 Local

TESTS
Roche ECLIA methodology.
According to the American Urological Association, Serum PSA should
decrease and remain at undetectable levels after radical
prostatectomy. The AUA defines hiochemical recurrence ag an initial
PSA value 0.2 ng/mL or greater followed by a subsequent confirmatory
PSA value 0.2 ng/mL or greater.
Values obtained with different assay methods or kits cannot be used
interchangeably. Results cannot be interpreted as absolute evidence
of the presence or absence of malignant disease.

REFERENCE INTERVAL LAB

TSH 1.25%0 ull/mi 0.450 - 4.500 o1

Vitamin D, 25-Hydroxy 20.2 Low ng/mL 30.0 - 100.0 01
Vitamin D deficiency has been defined by the Institute of
Medicine and an Endocrine Society practice guideline as a
level of serum 25-0H vitamin D less than 20 ng/mL (1,2).
The Endocrine Society went on to further define vitamin D
insufficiency as a level between 21 and 29 ng/mL (2).

1. IOM (Institute of Medicine). 2010. Dietary reference
intakes for calcium and D. Washingten DC: Tha
National Academies Press.

2. BHolick MF, Binkley MC, Bischoff-Ferrari HA, et al.
Evaluation, treatment, and prevention of witamin D
deficiency: an Endocrine Society clinical practice
guideline. JCEM. 2011 Jul; 96(7):1911-30.

Lipoprotein (a) 20 nmol /L =75 o1
Note: WValues greater than or equal to 75 nmol/L may
indicate an independent risk factor for CHD,
but must be evaluated with caution when applied
Lo non-Caucasian populations due to the
influence of genetic factors on Lpfa) across

echnicities.
IGF-1
Insulin-Like Growth Factor I 137 ng/mL 49 - 188 0z
ANA w/Raflex
ANA Direct Hegative Negative nl
Homocyst (2) ine, Plasma 14.9 umol L 0.0 - 15.0 o1
Prolactin 3.9 Low ng/mL 4.0 - 15.2 01
Thyroxine (T4) Frea, Direct, 8
T4,Free(Direct) 1.05 ng/dL 0.8B2 - 1.77 a1
Cortisol 3.7 ug/dL 01
Cortisol AM 6.2 - 15.4
Corti=zol PM 2.3 - 11.9

[tate bsued: 09/ 18718 1053 ET PRELIMINARY REPORT

Fagedof
This document containg private and confidential health information protected by state and federa| b © 1995-2018 Labaratory Corporation of America® Holdimgs
I you have recetved this docurnent in eror, please call All Rights Reservad - Enterprise Repart Versian: 1,00
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i:fl.ahcorp Patient Report
Pavient: EPSTEIN, JEFFREY Specimen Dz 257-480-2371-0
D0B: 012001953 Fatient I3 Cantrol 10: F5B31143092 Date collected: 09/14/2018 1255 Local
RESULT FLAG UNITS EREFERENCE INTERVAL
LDHEA-Sulfate l18l.8 ug/dL 30.9 - J95.8 01
Estradiol 28.3 pg/ml 7.6 - 42.% 01
Roche ECLIA methodclogy
Uric Aecid
Uric Acid £.8 ma,/dL 3.7 - 8.6 01
Please Hote: 01
Therapeutic target for gout patients: <6.0
Fhosphorus 3.6 mg,/dL 2.5 - 4.5 01
LDH 213 IU/L 121 - 224 01
GGT 25 I1U/L 0 - &5 01
Amylase 37 u/L 31 - 124 01
Ferritin, Serum Will Follow
Ingulin 47.2 High uIlU/mL 2.8 - 24.9 01
Calcium, Ionized, Serum 5.3 may/dL 4.5 - 5.6 01
Fibrinogen Actiwvity 330 mg,/dL 133 - 07 01

Specimen was ultracentrifuged before testing to remove extreme
lipemia. Results should be interpreted with cauticn.

Magnesium, RBC 5.4 mg,/ dL 4.2 - 6.8 02
Plasma NOT separated from cells; may
falgely decrease REC Magnesium levels.

01 RN LabCorp Raritan T Dir: Aracell B Reyes, MD
69 First Avenus, Raritan, NJ 03869-1800
02 BN LabCorp Burlinglon Dir: Wiliam F Hancock, MD
} 1447 Yark Court, Burlington, NC 27215-3361

Forinquirties, tha physician may conlact Branch: 800-831-5250 Lal:r:_

el —
Date Issued: 0318718 1053 ET PRELIMINARY REPORT Page5of 5

This descuiment contzins private and ennfidential health information protected by state and federal law. ©1595-2018 Laboratory Corporation of Amenca® Hobdings
If you have received this document in error, pleass cal _D'tl A Rights Reservad - Enterprise Repon Vergan: 1,00
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<LabCorp HEE S

Specimen ID: 257-480-2232.0 Acctif; 31143092 Phnne Rue: 58
Contral iD: FSA31143002

Woodson Merrell
EPSTEIN, JEFFREY A4 E&7th St

Maw York NY 10085
STRL T TTE O | T (L TTRTR TR R UL LR AT

Patient Details Specimen Details Physician Details
DOB:01/20/1953 Date collected: 09/14/2018 1255 Local Crdering:
Age(y/m/d): 065/07/25 Date received: 09/15/2018 Referring:
Gender: b SSN: Date entered: 09/15/2018 ID:  MERRELL
Patient I0: Date reported: 09/16/2078 0BOB ET NP

General Comments & Additional Information

Total Volume: Mot Provided Fasting: Mo

Ordered Hems

Ca+PTH Intact

RESULT 3 UMITS REFERENCE INTERVAL

Ca+PTH Intact

Calcium 5.5 mg/ dL 8.6 - 10.2 01
Specimen received hemolyzed. Clinical correlation indicated.
FTH, Intact 71 High pg/mL 15 - 65 01
Intact PTH 0l
Interpretation Intact PTH Calcium
{pg/mL) (mg/dL}
Normal 15 - E5 8.6 - 10.2
Frimary Hyperparathyroidism =65 =10.2
Secandary Hyperparathyroidism =65 «10.2
Non-Barathyreoid Hypercalcemia <65 »10.2
Hypoparathyroidism <15 < B.6
Hon-Parathyreid Hypocalcemia 15 - &5 < 8.6
01 RN LabCorp Raritan Dir- Araceli B Reyes, MD T
l _ G4 First Avenue, Rarilan, NJ 08862-1800 _I

For .ru:-.uu'-;u the physician may conlact Branr.h-i.n_ N . o

Dt Issumed: 051 7716 0916 ET FINAL REPORT Fage1of 1
Thiz dacumant contains private and confidential health g i tected by state and federal law. © 1995-2018 Laboratory Corporation of America® Holdings
If you have received this documant in eror, plesse call All Fights Reserved - Enterprise Repont Venlan: 100
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“LabCorp 7T

Spﬂtmun iD: 257-480-2715-0 Acct #: 31143092 Rte: 68
Control ID: END31143092

Woodson Merrel|

EPSTEIN, JEFFREY 44E67th 5t

SETISTST Mew York NY 10065

NEW YORKNY 10021 e W e e el et e G o
Patient Details Specimen Details Physician Details
DOB: 01/20/1953 Date collectad: 09/14/2018 1255 Local Ordering: W MERRELL
Age(y/mid): 065/07/25 Date received: 09/15/2018 Referring:
Gendear: M SEN: Date entered: 09/15/2018 i

§ Patient iD: Date remmd CIQIIBJ"ENE 0610 ET NPz 1023153511‘!

General Comments & Additional Information

Total Volume: Mot Provided Fasting: Mo

Ordered [tems

Chlamydia/GC Amplification; Panel 083835; HCV Ab w/Rflx to Verification; RPR, Rfx Gn RPR/Canfirm TP

FLAG EEFERENCE INTERVAL

FESULT

UNITS
Chlamydia/GC Amplification
Chlamydia trachomatis, MNAA
Negative Negative o1
Neisseria gonorrhoeae, MAA
Negative Negative 01

Panal 0B33935
HIV Screen 4th Generation wRfx

Mon Reactive Non Reactive a1

HCV Ab w/Rflx to Verification
HCV Ab .1 s/co ratio 0.0 - 0.8 01

Comment : 01
Non reactive HCV antibody screen is consistent with no HCV infeetion,
unless recent infection is suspected or other evidence exists to
indicate HCV infection.

RPR, Rfx Qn RPR/Confirm TP
RPR Won Reactive Hon Reactive a1

01 RN LabCom Raritan Dir: Aracel B Reyes, MD
I 69 First Avenue, Rarilan, NJ 08869-1800

For inguiries, the prysician may contact Branch: [N —=-: TN

m
Diate lspued: 06/ 12/18 1053 ET FINAL REPORT

Pae 10f 1

This dacument cantains privete and confidential heakh information ected by state and federal law. € 1995-1018 Laboratory Corparation of America® Holdings
If you have received this document in ermor, please call _um Al Rights Reserved - Enterprise Report Varsion: 1,00
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:LabCorp S S

Specimen ID: 157-480-2542.0 Acct #:31143092 F‘Imne Rte: 68
ControlID: F5C31142092

Woodson Merrell
EPSTEIN, JEFFREY M E67th St
GETSTST Mew Yark NY 1006
NEW YORKNY 10021 I||""l|li||||'I''|'I'IIIIII‘|I||-r|'r|'"I|'|'I'II'I Dbl
Patient Details Specimen Details Physician Details
DO8: 0172001953 Date collactad: 09/14/2018 1255 Local Ordering: W MERRELL
Agely/m/d): 065/07/25 Date received: 09152018 Referring:
Gender: M E5N: Date entered: 0971572018 ID: MERRELL
Patient TD: Date reported: 0%/18/2018 0823 ET MNPFE 1023153509

General Comments & Additional Infermation

Total Volume: Mot Provided Fasting: No

COrdered ltems
Zing, Whola Blood

RESULT IHITS REFERENCE INTERVAL
Zinc, Wheole Blood 749 ug/dL 440 860 01
07 8N LabCom Burington T " Dir: William F Hancock, MD T
- 1447 York Courl, Burlington, NC 27215-3361

For inquiries, the physician may contact Branch: [ [N =-: NDDDEND

Date lseuedt 0%/18718 1053 ET FINAL REPORT Page 1of 1

This document eentaing private and confidential health Information protected by state and federal ., © 1993-2018 Labaratary Corparation of America® Holdings
I you e recaived this docurment ineiror, please calr-:m All Rights Reserved - Cnterprise Report Version: 1.00
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LabCorp I T

Specimen ID: 257-480-2300-0 Acct#: 31143092 Phl:lnt Rte: 6B
Control 1D: 25648023000

Woodson Mermell
EPSTEIN, JEFFREY 44E 67th St
9EAST 71 STREET New York NY 10065
NYCNY 10021 L T (TR R | L TR TR TR L T ST T
Patient Details Specimen Details Physician Details
DOB: D1/20071953 Date collectad: 09/14/2018 1255 Local Ordaering: W MERRELL
Agely/m/d}; 065/07/25 Date received: 097152018 Refarring:
Gendar: M SSN: Date entered: 09/15/2018 fD:  MERRELL
& Patient iD: Date reported: D_g'.f'l 72018 2010 ET NE_I_: 1023153509 i

Ordered ltems
Heavy Metals Profile |, Blood

RESULT TLAG UNITS A REFERENCE INTEEVAL
Heavy Metals Profile II, Blood

Lead, Blood Will Follow ug/dL 0o -4 01

Blood Lead Collection Method: Venous
Testing performed by Inductively coupled plasma/Mass Spectrometry.
Environmental Exposure:

WHD Eecommendation <20
Ccoupational Exposure:
O8HA Lead 5td 40
BEI 34
Detection Limit = 1
Arsenic, Blood 8 ug/L 2 - 23 01
Detection Limit = 1
Mercury, Blood 2.1 ug/L 0.0 - 14.9 01

Environmental Exposure: <15.0
ODcoupational Exposure:
BEI - Inorganic Mercury: 15.0

Detection Limik = 1.0
Cadmium, Blood None Detecked ug/L 0.0 - 1.2 o1
Environmental Exposure:
Nonsmokers 0.3 - 1.2
Emokers 0.6 - 3.9
Occupational Exposure:
OSHA Cadmium Std 5.0
BEI 5.0
Cetection Limit = 0.5
F 01 BN LabCorp Burlington Dir: William F Hancock, MD J
___1447 York Court, Burlington, NC 27215-3361 _
For inguiries, the physician may contact Branch: Lah:

m
Dratia s ied: 091818 1053 £T PRELIMINARY REPORT Fage 1 of 1

This decument contains privete and ennfidential hesith isformation ted by state and federal law, £1995-2015 Labosatory Corporation of Arerics® Holdings
If you have recaived this dacument in ervor, plaase call -n“( All Fights Resesved - Eriterprise Raport Varsion: 1.00
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B9-18-2818 16:30 From:

I o w2 S

“ﬁ[l |M UGEN' Reference Diagnostic Division

it o Cfed B e Oxford Immm Inc. dibfa IMUGEN

315 Nonwood Park South, Norwood MA 02062 « [EEEENE - Fax I

Lyme Antibody Analysis

Submitter: Patient:
WOODSON C MERRELL MD Mame: JEFFREY EPSTEIN
SUITE 18 Address: 9 EAST 71ST STREET
44 EAST 67TH STREET NEW YORK, NY 10021

NEW YORK, NY 10065
D.OB: D1/20M953

Ordering Submitter
Provider: WOOCDSON C MERRELL MD Record #
IMUGEN
Account# MERW Patient # 2018013061
Antibody Capture Enzyme Immunocassay Immunoblot IgG
(Western Blot)
PLASMA # 13061
Tes! Dale:  0B/M7/2018 Test Date: 09i17/2018
Results B. burgtarfer G040 B. burgelorferf 46736
Antigen Antibody PLASMA # CEF 4 5A &8
Isotype 13081 4 41
Cellecion Deby. Cafidcior Dab
I 1anaa
Pacect Dol Resifi Cae
Ll ]
B. burgdorferi|  'OM <1
15736 oG o
IgA <1

Vales refiact the mlatve amount of B bungoorfen-specific antibody corracted for background,
Mormal Range: no antibedy deleded at <0.8 for g8 and <1 for IgG and igh.

Comments: No IgM, IgG or IgA antibady to B. burgdorferi deteclod
by caplure EIA; the IgG immunobiot results fall within normal imits.,

Interpretation: No serlogic evidence of infection with B,
burgdorfer (Lyma).

Renctivies bands ane Ested in kD of 8, burgdorfan anfigans
with which g3 5 resctive.
Normal Rangs: Reactivity to <5 anfigens on each biot

ummm-mmm-mmnimmmmnmmwmm

Mtnwummhm-mhnmh o it Ll ol Bt bt MMI;HFIMM&H"HMW.MNH.MH““

u-u-um-wm-wmmummsmm;mnmmm’ym“wmu e cofinciion of a beteng Earmple is SOl recomEned.

m:mnm:mw;ﬁn‘mmu'mm:nunmywmnmtm Wik thoutd red e crrisa g chinica®y reevanl ouside of & comparathe ANENEE sarteerd on the Sare
o Ty ST st Fun.

mnmmmmemrﬁmmmmmammmh.-mmmu by tha FDA&, The faborwiory iy e et CLIA b (]ussked 10
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Mode 82 A powivem it iy 1l Baciids Db poaskany o & Buzsasil iy roated g inksclion.

Tha IMUGEN kgo is 2 registenad Traderank of Qulord Immunoes, Lid, Mihae Platt M.0. Ph.D. Director
S 2017 Ouefors Imimauracier:, Repor Date: 09/17/2018 KEW/JAL CLIA number 22D0650196
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