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Tasts Onideced
CBC/Diff Ambigucus Default; Pneumccoccal Ab (23 Serotype): Immunoglebulins A/G/M; Qn, Ser:
Tetanus/Diphtheria Ab; Complement C4, Serum; TSH; Tryptase; Vitamin D, 25-Hydroxy; Cl Esterase
Inhibitor, Func; Histamine, Plasma; TS5H Rfs on Abnarmal to Free T4; Antinuclear Antibediés
Direct; Gedimentation Rate-Westargren; Thyrold Antibodies; Vitamin B13; C-Reactive Protein,
| Quant; Venipuncture

| TESTS RESUL FLAG UNITS REFERENCE INTERVAL _ LAB |
cBC/Diff Ambiguous Default
WEBC 6.5 x10E3/ul 3.4 - 10.8 01
RBC 4.96 X10E6/ul 4.14 - 5.80 01

Macrocytes prasent.
Marked anisocytosis.

Hemoglobin 14.6 g/dL 12.6 - 17.7 01
Hematocrit 41.3 % 37.5 - 51.0 21
MCcv 83 fL 7% = 97 01
MCH 29.4 pg 26.6 = 33.0 01
MCEC 35.4 g/dL 31.5 = 35.7 o1
RDW 14.1 % 12.3 = 15.4 01
Platelets 247 X10E3/ul 150 - 379 0l
Neutrephils 47 % 01
Lymphs 39 % 01
Monocytes 2] % 01
Ecsa 5 % ol
Basos 1 % 01
Neutrophile (Absclute) 3.1 x10E3/ul 1.4 = 7.0 01
Lymphe (Absolute) 2.5 X10E3/ul 0.7 = 3.1 01
Monocytes(Absoclute) 0.5 X10E3/ulL 0.1 - 0.9 01
Ecs (Absolute) 0.4 X10E3/ul 0.0 = 0.4 0l
Basc (Absolute) 0.0 X10E3/ul 0.9 = 0.2 01
Immature Granulocytaes 0 % 0l
Immature Grans (Abs) 0.0 xX10E3/ul 0.0 - 0.1 01
Hematology Comments: Note: 01
Verified by microscopic examination.
A hand-written panel/profile was received from your office. In
acgordance with the LabCorp Amblguous Test Code Policy dated July
2003, we have assigned CBC with Differential/FPlatelet, Test Code
$#005009 te this regquest. If this is not the testing you wished to
receive on this specimen, please contact the LabCorp client Inguiry/
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Technical Services Department te clarify the test order. We
appreciate your business.

Pneumococcal Ab (23 Serotype)

Pneumo Ab Type 1+ 0.8 Low ug/mL >1.3 o0z
Pneumo Ao Type 3+ CZZfiJ ug/mL >1.3 02
Pneumc Ab Type 4+ 0.6 Low ug/mL >1.3 02
Pneumoc Ab Type 8+ 0.8 Low ug/mL >1.3 02
Pneumoc Ab Type 9 (9N)* 0.5 Low ug/ml >1.3 02
Pneumo Ab Type 12 (12F)* 0, Low ug/mL >1.3 02
Pneumo Ab Type 14+ Cz__ﬁb ug/mL >1.3 02
Pneumc Ab Type 17 (17F)* (}'_LD’_.:) Low >1.3 02
Pneumo Ab Type 19 (19F)+* £.5 >1.3 02
Pneumo Ab Type 2+ Low >1.3 02
Pneumc Ab Type 20+ ﬁ:é::i) >1.3 02
Pneumo Ab Type 22 (22F)* =0.1 Low >1.13 02
Pneumo Ab Type 23 (23F)* 0.2 Low >1.3 02
Pneumo Ab Type 26 (6B)~ 0.9 Low >1.3 02
Pneumc Ab Type 34 (10A)* g >1.3 02
Pneumo Ab Type 43 (11A)* 0.7 Low >1.3 02
Pneumo Ab Type 5+ (f}i =7 >1.3 02
Pneumo Ab Type 51 (TF)* | Low =>1.3 02
Fneumo Ab Type 54 (15B)* 7 »1.3 02
Pneums Ab Type 56 (180C)«* ., = >1.3 0z
Pneumo Ab Type 57 (19A)~ #’ >1.3 02
Pneumes Ab Type 68 (9V)* T, Low >1.3 02
Pneumoc Ab Type 70 (33F)+ ﬁiigii) >1.3 02
*This test was developed and % performance
characteristics determined by Viracor-IBT Laboratcries. It
has not been cleared or approved by the U.S5. Food and Drug
Administratien.
Immunoglobulins A/G/M, @n, Ser
Imnmunoglobulin &, Qn, Serum LT mg/dL 700 - 1600 01
Imminoglcbulin &, Qn, Serum 216" mg /dL 61 = 437 01
Immunoglobulin M, Qn, Serum 41 L~ mg /dL 20 = 172 01
Tetanus/Diphtheria ab v
Tatanus Antitoxcid IgG Ab 1.01 IU/mL <0.10 03
Interpretations:
Non-Frotective <0.10
Frotective >=0.10

Results for this test are for research purposes
only by the assay's manufacturer. The performance
characteristies of this product have not been
established. Results should not be used as a
diagnostic procedure without confimmation of the
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diagnosis by ancther medically established diagnostic
product or procedure.

Diphtheria Antitoxoid Ab 0.15 IU/mL <0.10 03
Interpretation:
Mon-Protective <0.10
Protective »>=0.10
For research use only.
Complement Cd4, Serum 26 mg/dL 14 - a4 01
TSH 1.740 ulvu/mL 0.450 = 4.500 Ol
Tryptase 5.0 v ug /L 2.2 = 13.2 03
vitamin D, 25-Hydroxy 31.0 ng /mL 30.0 = 100.0 0L
Vitamin D deficiency has been defined by the Institute of
Medicine and an Endocrine Society practice gquideline as a
level of serum 25-0H vitamin D less than 20 ng/mL (1,2).
The Endoecrine Society went on to further define vitamin D
insufficiency as a level between 21 and 29 ng/mL (2).
1. IToM (Institute of Medicine). 2010. Dietary reference
intakes for caleium and D. Washington DC: The
Hational Academles Press.
2. Helick MF, Binkley NC, Bischoff-Ferrari Ha, et al.
Evaluation, treatment, and prevention of vitamin D
deficiency: an Endocrine Soclety clinical practice
guideline. JCEM. 2011 Jul; 96(7):1%11-30.
€l Esterase Inhibitor, Func v/!
Cl Est.Inhib.Funct. 10% ¥mean normal 03
Abnormal =41
Egquivecal 41 - &7
J Normal >67
Histamine, Plasma High ng/mL <1.00 03
Results for this test are for y¥dearch pdpposes only by the agsay's
manufacturer. The performance characteristics of this product have
not been established. Results should not be used as a diagnostic
procedure without confirmation of the diagnosis by another medically
established diagnostic product or procedure,
TSH Rfx on Abnormal to Free T4
TSH 1.700 V/ ulv/mL 0.450 = 4.500 01
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Antinuclear Antibodies Direct
ANA Direct Negative Negative 01
Sedimentation Rate-Westergren
20 V7 mm/hx 0 - 30 01
Thyrold Antibodies
& v"
Thyroid Peroxidase (TFO) Rb 8 IU/mL 0 = 34 01
Thyroglobulin Antibody <1.0 v IU/mL 0.0 = 0.9 01
Thyroglobulin Antibody measured by Beckman Coulter Methodology
F,v‘"
vitamin B12 755 pg/mL 211 - 946 01
C-Reactive Protein, Quant 1.‘!-""}’ mg /L 0.0 = 4.9 01
91 RN LabCorp Raritan pir: Araceli B Rayes, MD
69 Flret Avenue, Raritan, NJ 0BB&5-1800
02 NEWEW Viracor IBT Laboratariss Inc Dir: Michelle Altrieh, PhD
1001 WW Technology Drive, Lees Scmmit, MO 64086-8803
03 BN LabCorp Burlington Dir: Wwilliam F Hancock, MD //;
1447 York Court, Burlington, HC 27215-3361 5‘
For incuirles, the physician may contact Branch: B00-631-525%0 Lab+ B00-631-5250 /
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