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LabCorp Raritan
La bcorp 69 First Avenue
Labaratory Carporation of Americ Raritan, NJ 088691800 Phone: 877-547-6837
Sgecenen Mumber Patiens 10D Ciandroil Misnaher Acoaisiil Nuimlser = cconmnl Phone Number Kiwine
263-480-2757-0 CNT31143092 | 31143092 212-535-1012 70
weni |asl Mame Account Addres
EPSTEIN Woodson Merrell
Faticm Ferst MName Fraticim Mudelle -
JEFFREY
“ Total Volume 44 E &7th 5t
A | YIMNTD [ate of Birth Secn Iasiing New York NY 10065
60/08/00 01/20/53 M
Paticn Adilrese Additional Informadion
9 E 715T ST
NEW YORK NY 10065
UPIN: AG2553
Daate wdd Tomee Collected 1hate Enlered [ane amml Timse Bepmed Physacen Mame MM Phiysician I3
09,/20/13 14:00 09/21/11 0a/25/131 15:06ET MERRELL . W 1023153509 MERRELIL:

lesis Chndered
NMR LipoProfile; CBC With Differential /Platelet; Comp. Metabolic Panel (14); PE+Interp(Rfx IFE),S:
Lyme Ab/Western Blot Reflex:; Iron and TIBC; Testosterone, Fres+Weakly Bound; Prolactin:
DHEA-Sulfate; Homocyst(e)ine, Plasma; C-Reactive Protein, Cardiac; Hemoglobin Alc;
Prostate-Specific Ag, Serum; TSH; Vitamin D, 25-Hydroxy; Uric Acid, Serum; GGT; Insulin; Ambiguous
Test Order; Ferritin, Serum; Reguest Problem

| TESTS RESULT FLAG UNITS REFERENCE INTERVAL _ LAB |
NMR LipoProfile
LDL Particle Humber 01
LDL-P 2111 High nmol /L <1000 01
—" Low < 1000
Moderate 1000 - 1299
Borderline-High 1300 - 1599
High 1600 - 2000
Very High = 2000
Lipids 01
LDL-C NOTES: mg/dL <100 01
LDL-C cannot be calculated because triglycerides are > 400 mg/dL.
Optimal < 100
Above optimal 100 - 129
Borderline 130 - 159
High 160 - 189
very high = 189
HDL-C Low mg/dL =>=40 01
Triglycerides High mg /dL <150 01
Cholesterol, Total High meg /AL <200 01
LDL and HDL Particles 01
HDL-P (Total) 28.7 Low umol /L == 30.5 01
Small LDL-P 1548 High nmol /L <= 527 01
LDL Size '19.8 Low nm > 20.5 01
— w*w¥% TNTERPRETATIVE THFORMATTOMN®***

PARTICLE CONCENTRATION AND SIZE
<--Lower CVD Risk Higher CVD Risk--=>
LDL AND HDL PARTICLES Percentile in Reference Population

HDL-P (total) High 75cth 50th 25th Low
=34.9 ‘34.9 i0.5 26.7 <26.7
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LabCorp Raritan
LapCQ_[_p 69 First Avenue
kb atory Conparsbion af Raritan, NJ 08869- 1800 Phone: 877-547-6837
Faticm Mame Specimen Mombey
EPSTEIN, JEFFREY 263-4B0-2797-0
Accoumt Mumber Patient 11y Control Mamlwy Niate and Time Collecied Mhaie Hr|ur|n| Sen Al YD Iaie of Farih
31143092 CNT31143092 | 09/20/13 14:00) 09725713 M| 60/08/00 01/20/53
[ TESTS RESULT FLAG UNITS REFERENCE INTERVAL  LAB |
Small LDL-P Liow 25th 50th 75th High
<117 117 527 839 =239
LDL Size <=Large (Pattern A)-> <=Small (Pattern B)->
23.0 20.6 20.5 19.0
Insulin Resistance Score 01
LP-IR Score 100 High <= 45 01
LP-IR Score is inaccurate if patient is non-fasting.
The LP-IR Score combines information from lipoprotein
particle concentration and size to give improved
assessment of insulin resistance and diabetes risk.
Small LDL-P, LDL Particle Size, HDL=Particle, and
LP-IR Score have been validated by LipoScience
but not cleared by US FDA; the clinical utility
of these test results has not been fully established.
INSULIN RESISTANCE MARKER
<--Insulin Sensitive Insulin Resistant--=
Percentile in Reference Population
Insulin Resistance Score
LP-IR Score Low 25th 50th T5th High
<27 27 45 63 =63
CBC With Differential /Platelet
WBC 6.4 ®x10E3 /ul 3.4 - 10.8 02
RBC 5.24 *10E6 /uL 4.14 - 5.80 02
Hemoglobin 15.3 g/dL 12.6 - 17.7 02
Hematocrikt 43.9 % 37.%5 - 51.0 02
MCV 84 fL 79 - 97 02
MCH 29.2 b 26.6 - 33.0 02
MCHC 34.9 g/dL 31.% - 35.7 02
RO 14.3 % 12.3 - 15.4 02
Platelets 269 *10E3/ulL 155 - 379 02
Neutrophils 56 % 40 - 74 02
Lymphs i1 % 14 - 46 02
Monocytes B8 % 4 - 12 02
Eos 4 % 0 -5 02
Basos 1 % 0 -3 02
Neutrophils (Absolute) 3.6 *10E3 /uL 1.4 - 7.0 02
Lymphs {Absclute) 2.0 ®*»10E3 fuL 0.7 - 3.1 02
Monocytes (Absolute) 0.5 *x10E3 ful 0.1 - 0.9 02
Eos (Absoclute) 0.3 *x10E3 fuL 0.0 - 0.4 02
Baso {(Absoclute) 0.1 *x10E3 fuL 0.0 - 0.2 02
Immature Granulocytes 0 % 0 -2 02
Immature Grans (Abs) 0.0 *10E3/ul 0.0 - 0.1 02
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LabCorp

LabCorp Raritan
69 First Avenue
Raritan, NI 088691800

Qv
\AUAN

Fhone: 877-547-6837

Patient - Specimen Numlse
EPSTEIN, JEFFREY 263-4B0-2797-0
Accanent Mumber Patsen 13 Constrod Mumbser aie and Tune Colleciesd Dake Reported L¥ 1 A YN 1%z of Harth
31143092 CNT3I1143092 | 09/20/13 14:00| 09/25/13 | M | 60/08/00 | 01/20/53
[ TEBTS RESULT FLAG UNITS REFERENCE INTERVAL  LAB |
Comp. Maetabolic Panal (14)
Glucosa, Sarum (:;03 Hiqh) mg,/dL 65 - 99 02
BUN 19 mg/dL B - 27 02
Creatinine, Serum 0.94 mg /dL 0.76 = 1.27 02
eGFR 1f MNonAfricn Am a8 mL/min/1.73 =59
eGFR If Africn Am 101 mL/min/1.73 >59
BUN/Creatinine Ratio 20 10 - 22
Sodium, Serum 139 mmol /L 134 - 144 02
Potassium, Serum 4.1 mmol /L 3.5 - 5.2 02
Chleoride, Serum 98 mmol /L 97 - 108 02
Carbon Dioxide, Total 19 mmol /L 19 - 28 02
Caleium, Serum 10.1 mg /dL 8.6 - 10.2 02
Protein, Total, Serum 7.3 g/dL 6.0 — B.5 02
Albumin, Serum 4.5 g/dL .6 — 4.8 02
Globulin, Total 2.8 g/dL 1.5 = 4.5
A/G Ratio 1.6 1.1 - 2.5
Bilirubin, Total 0.6 mg/dL 0.0 - 1.2 02
Alkaline FPhosphatase, 58 IU/L 44 - 102 02
AST (5GOT) = Ja IU/L 0 - 40 nz2
ALT (SGPT) 66 High IU/L 0 - 44 02
PE+Interp(Rfx IFE),S
Albumin 4.2 g/dL 3.2 - 5.6 02
Alpha-1-Globulin 0.2 g/dL 0.1 - 0.4 02
Alpha-2-Globulin 0.8 g/dL 0.4 - 1.2 02
Beta Globulin 1.0 g /dL 0.6 = 1.3 02
Gamma Globulin 1.0 g/dL 0.5 - 1.6 02
M-Spike Not Observed g/dL Not Observed 0z
Globulin, Total 3.1 g/dL 2.0 - 4.5
A/G Ratio 1.4 0.7 - 2.0
Flease note: 02
Protein electrophoresis scan will follow via computer, mail, or
courier delivery.
Interpretation(See Below) 02
The SPE pattern appears essentially unremarkable. Evidence of
monoclonal protein i1s not apparent.
Lyme Ab/Western Blot Reflex
Lyme IgG/IgM Ab 0.92 High index 0.00 - 0.90 02
Negative =0.91
ﬁv\/‘%’ Equivocal 0.91 - 1.09
Positive =1.09

HNote:

The CDC currently advises that Western blot

testing be performed following all eguivocal or

positive EIA results.

Final diagnosis should include

appropriate clinical findings and a positive EIA
which is also positive by Western blot.

I EPSTEIN, JEFFREY

| 263-480-2797-0 | Seq#5sis |

09/25/13 15:06 ET

FIMAL REPORT

This document contains private and confidential healih information protecied by state and federal law.
If you have received this document 1n error, please call 800-631-5250

Page 3 of 6
©2004-13 Laboratory Corporation of Amenca & Holdings

All Rights Reserved

DOCT Ver: |49

EFTA00304966



P

%%ﬁﬁﬂﬂﬁ

LabCorp Raritan bmfs‘

La Q_QQ_U) 69 First Avenue

Lasarsicry od Raritan, NJ OBR&6O- 1BO0 Phone: 877-547-6837

Fatient Name Specinmen Nusmbe
EPSTEIN, JEFFREY 263-480-2797-0
Aocomnt Mumber Patiena i1 Cotred Muipibeer Date sl Tume Collecied Date Reported Sew Ay VM) Ihase of Hirdi
31143092 CNT31143092 | 09/20/13 14:00| 09/25/13 M | 60/,08/500 01/20/53

[ TESTS RESULT FLAG UNITS REFERENCE INTERVAL _ LAB |
Lyme Ab Interp.,EIA Equivocal 02

Lyme Ab IgG by WB: 02
IgG P93 Ab, Absent 02
IgG P&6 RAb. Absent 02
IgG P58 Ab. Present Abnormal 02
IgG P45 Ab. Absent 02
IgG P41 Ab. Present Abnormal 02
IgG P39 Bb. Absent 02
IgG P30 Ab. Absent 02
IgG P28 Ab. Absent 02
IgG P23 AbL, Absent 02
IgG P18 Ab. Absent 02

Lyme IgG WB Interp. Negative 02

Positive: 5 of the following
Borrelia-specific bands:
18,23,28,30,39,41,45,58,
66, and 93.

Negative: No bands or banding
patterns which do not
meet positive criteria.

Lyme Ab IgM by WBE: 02
IgM P41 Ab. Absent 02
IgM P39 Ab. Absent 02
IgM P23 Ab. Abhsent 02

Lyme IgM WB Interp. Negative 0z

Note: An equivocal or positive EIA result followed by a negative
Western Blot result is considered NEGATIVE. An equivocal or positive
EIA result followed by a positive Western Blot is considered POSITIVE
by the CDC,

Pogsitive: 2 of the following bands: 23,39 or 41

Negative: No bands or banding patterns which do not meet positive
criteria.

Criteria for positivity are those recommended by CDC/ASTPHLD.
p23=0sp C, pdl=flagellin

Note:

Sera from indiwviduals with the following may cross react in the
Lyme Western Blot assays: other spirochetal diseases (periodontal
disease, leptospirosis, relapsing fever, yaws, and pinta);
connective auteimmune (Rheumatoid Arthritis and Systemic Lupus
Erythematosus and also individuals with Antinuclear Antibody);
other infections {(Rocky Mountain Spotted Fever; Epstein-Barr Virus,
and Cytomegalowvirus).

Lyme Disease Ab, Quant, IgM <0.91 index 0.00 - 0.90 02
MNegative <(.91
| EPSTEIN, JEFFREY | | 263-480-2797-0 | Seq#5515 |
09/25/13 15:06 ET FINAL REPORT Page 4 of 6
This document contakns private and conlidential health information protecied by siate and Federal law. 2004173 Laboratory Corporation of Amenica & Haoldings
If you have received this document i emor, please call B00=-631-5250 All Rights Reserved
DOC| Ver: 1.49

EFTA00304967



™
~

LabCorp Raritan mﬁu
LQQ;_QO rp 69 I-’irslpﬁ ve ntui: \!;‘

o Americ Raritan, N 088691800 Mhone: B77-547-6837
Patiem Mame Specimen Namilsr
EPSTEIN, JEFFREY 263-480-27 0
Accounl Muiwher Pt 113 Comtred Numiber [Mate amd Tume Collecied Diate Resporied Ses A YN of Bimh
31143092 CNT31143092 | 09/20/13 14:00] 09/25/13 M | 60708700 0/53
I TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB I
Equivocal 0.91 - 1.09
Positive >1.09

Note: IgM levels may peak at 3-6 weeks post infection,
then gradually decline. FDA currently advises that Western
Blot testing be performed following all equivocal or
positive EIA results. Final diagnosis should include
appropriate clinical findings and a positive EIA which is
also positive by Western Blot.

Iron and TIBC

Iron Bind.Cap. (TIBC) 329 ug/dL 250 - 450
UIBC 244 ug/dL 150 - 375 02
Iron, Serum 85 ug,/dL 40 - 155 02
Iron Saturation 26 % 15 - 55

Testosterone, Free+Weakly Bound

Testosterone, Serum 178 Low ng/dL 348 - 1197 02
Prolactin 4.2 ng /mL 4.0 - 15.2 02
DHEA-Sulfate 207.7 ug/dL 51.7 - 295.0 02

**Pleage note reference interval change**
Homocyst(e)ine, Plasma 12.8 umol /L 0.0 - 15.0 02
C-Reactive Protein, Cardiac 1.04 mg/L 0.00 - 3.00 02
Relative Risk for Future Cardiovascular Event
Low <1.00
Average 1.00 - 3.00
High =3.00
Hemoglobin Alc (_. High % 4.8 - 5.6 02

Increased risk for diabetes: 5.7 - 6.4
Diabetes: =6.4
Glycemic control for adults with diabetes: <7.0

Prostate-Specific Ag, Serum
Prostate Specific Ag, Serum 0.8 ng /mL 0.0 - 4.0 02
Roche ECLIA methodology.

According to the American Urological Asscociation, Serum PSA should
decrease and remain at undetectable levels after radical
prostatectomy. The AUA defines biochemical recurrence as an initial
PSA value 0.2 ng/mlL or greater followed by a subsegquent confirmatory
PSA value 0.2 ng/mL or greater.
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LabCorp 6 ity Avenie

Labosstery Corparaiion of A maric Raritan, NJ 088601800 Phone: 877-547-6837
Patsent Mame Specimen Mumber
EPSTEIN, JEFFREY 263-480-2797-0
Accoan Mumbser Fanem D Comtriol Mumbser Niade and Time Collecied Diate Beporned S Al YIMAN Daie af Kizih
31143092 CNT31143092 | 09/20/13 14:00 | 09/25/13 M | 60/08/00 | 01/20/53
[ TESTE RESULT FLAG UNITS REFERENCE INTERVAL  LAB |

Values obtained with different assay methods or kiks cannot be used
interchangeably. Results cannot be interpreted as absclute evidence
of the presence or absence of malignant disease,

TSH 1.680 ull/mL 0.450 - 4.500 02

Vitamin D, 25-Hydroxy 41.4 ng/mL 30.0 - 100.0 02
vVitamin 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 Endoecrine Society went on te further define vitamin D
insufficiency as a level between 21 and 29 ng/mL (2).

1. I0OM (Insticute of Medicine). 2010. Dietary reference
intakes for calcium and D. Washington DC: The
National Academies Press.

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

Uric Acid, Serum
Urie Acid, Serum 7.1 mg /dL 3.7 - B.6 02
Please Note: 02
Therapeutic target for gout patients: <6.0

GGT 18 IU/L 0 - 65 02
Insulin 26.1 High ulIlU/mL 2.6 - 24.9 02
Ambiguous Tast Order 0z

Attempts to contact your facility to clarify an ambiguous test order
were unsuccessful. Please contact the laboratery to wverify the
request. Specimens are youtinely held for 7 days from date of receipt.

Ambiguous test order: ﬁi’ .

028240 s O U teb ab.)
Ferritin, Serum 121 ng/mL 30 - 400 02
Requast Problem 03

Test Not Performed. Specimen is lipemic.
TEST: 143257 Testost., % Free+Weakly Bound Panel: 143255

ol 57 LipoScience Inc Dir: Deanna Franke, PhD
2500 Sumner Blwvd, Raleigh, NC 27616-3235

0z RN LabCorp Raritan Dir: Araceli B Reyes, MD
69 First Awvenue, Raritan, HNJ 08869-1800

03 BN LabCorp Burlingtom Dir: William F Hancock, MD
1447 York Court, Burlington, MNC 27215-33161

For inguiries, the physician may contact Branch: 800-631-5350 Lab: 877-547-6837
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Laboratory Corporation of America
Special Chemistry Department
Raritan, New Jersey

Serum Protein Electrophoresis

A
o

Specimen Number 263480279706 Bccount Mo./Name: 31143092-Woodson Merrell
Total Protein: T.3 DID:

Patient Name: EPSTEIN, JEFFREY Account Address 1:

Patient Id: Account Address 2: 44 E 67th st

Birthdate: 20-JAN-1953 Reeount Address 3: MNew York, NY 10065

[ Wi |

SPIFE SPE Split Beta Sample 9 09-23-2013 12:45:08:08

:

Status: 0k

Fraction % g/dL g/dL Range
Albumin 58.1 4.2 3.2 5.6
Alpha 1 2.7 0.2 0.1 0.4
Alpha 2 11.2 0.8 0.4 1.2
Beta 13.9 1.0 0.6 1.3
Gamma 14.1 1.0 0.5 1.6
Total 7.3 6.0 8.5
Comment

The SPE pattern appears essentially unremarkable. Evidence of monoclonal
protein is not apparent.

EFTA00304970



LabCorp

Lmhoaabgry Corparsian of Kmeric

LabhCorp Raritan
69 First Avenue
Raritan, NJ 08869- 1800

Phone: B00—631-5250
[ Specimen Mumbes Patien 11D Coevirol Nunsbes Seconiml Mimbes Acoount Phone Mumber R 2
 263-480-2797-1 CNT31143092 | 31143092 212-535-1012 70
I_ Patient | asi Name Accomiind Address
| EPSTEIN Woodson Merrell
Paikeni s Maame Paisent Middle Waine
JEFFREY
Tomal ¥ olame 44 E 67ch St
_ New York WY 10065
Age [ YIMAD) Ui ol Harik Sex Fastimg
60/08/00 01/20/53 | ™
Patiend Aulklress Akliviomal Iidorimation
9 E 718T ST
NEW YORK NY 10065
UPIN: A62553
Date and Time Collecied Date Entereid Daie and Time Repooied Py iadi Mame NM Py sacean 111
09/20/13 14:00 09/25/13 09/26/13 09:05ET | MERRELL , W 1023153509 MERRELL
Tiesis Oipdered
FSH and LH; Written Authorization
| TESTE RESULT FLAG UNITE REFERENCE INTERVAL LAB |
FSEH and LH
LH Bl mIU/mL 1.7 - 8.6 01
FSH 4.5 mIlU/ mL 1.5 - 12.4 01
Written Authorization
Written Authorization Received. 01
RButhorization received from SIGNATURE FILE 09-25-2013
Logged by Anca Orban
[ o1 RN LabCorp Raritan Dir: Araceli B Reyes, MD
69 First Awvenue,

) o Raritan,
FOor inguirlies,

NJ 0BB69-1800
the physician may contact Branch: B00-631-5250 Lab: 800-631-5250

]_ EPSTEIN, JEFFREY

r
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LabCorp Raritan
69 First Avenue
Raritan, N1 0BR69- 1800

LabCorp

sboratory Conporatan of A

':i :k'-l. |
-
- \“.“.[.

o

Phone: B0-T62-4344
S pien Mumber Palsent 113 Congridd Muenber Woooum Punnbher Aocoianl Plone Mumiber Rinsle
263-480-3235-0 CMK311430%2 31143092 212-535-1012 70
Paiewil |.ast Mame Ao Addiess
EPSTEIN Woodson Merrell
Patiet Farsi Name Paticd Middle MNans
JEFFREY
Tostal Ve 44 E 67th 5t
- . — _ == New York NY 10065
60/08/00 | 01/20/53 M
Paticm Aalifiress Adiditionsl Information
8 EAST 715T ST
NEW YORK NY 10065
UPIN: AB2553
Diavie amad Tome Codlecied Uiaie | ndered e and Tome H|'|l'|l..| Phyaecinm Mmme NM Fhvvwicuan 1Y
09/20/13 14:00 09/21/12 09/26/13 09:05ET | MERRELL , W 1023153509
Fests Oirderesd
Lp-PLAZ
I TESTS RESULT FLAG UNITS REFERENCE INTERVAL uﬂ-]
Lp-PLA2 137 ng/mL 131 - 199 01
Low Risk <200
Moderate Risk 200 - 235
High Risk =235
01 BN LabCorp Burlington Dir: William F Hancock, MD

1447 ¥ork Court,

Burlington, MC 27215-3361
For inguiries,

the physician may contact Branch: 800-831-5250

Lab: B00-762-4344

| EPSTEIN, JEFFREY |

| 263-480-3235-0 [ Seq# 5523 |

09/26/13 09:06 ET FINAL REPORT

This document contains private and confedential health information protecied by stave and federal law
If yous have received this document in error, please call B00=631=5250

Page 1 of 1

D0k~ 13 Laboratory Corporation of America @ Holdings
All Rights Reserved
OO Ver 1.49

EFTA00304972



LabCorp

Lasbeatery Corporithkn of &mari

Raritan, NJ 08869- 1800

LabCorp Raritan
69 First Avenue

™

fﬁ”
)

Phone: 800-444-9111

Specimiem Muinber Patiznt 03 Closnnred Muimibser Acvoninl Misihes hocoaid Msone Maimbeg Riisie
263-480-3234-0 CMJ311143092 31143092 212-335-1012 70
Patiemi Las Mame Accoam Address
EPSTEIN Woodson Merrell

Falsent First Mame

Pansend Michdle Mame

Todal %o

44 E 67th St

. - S : New York NY 10065
AR TN Sl i irh aslimg

60/08/00 01/20/53

Paviem Addpess Ailedetsnial Dinlosmial o
9 EAST T185T
NEW YORK NY 10021
UPIM: AB2553
me amd Time Colkecoad e nsered Pkaie amsd Time |E._';I-.4I.'.| Mhysb=ian MNafse NI Mivsackan 11
09/20/13 00:00 09/21/13 09/25/13 09:05ET | MERRELL |, W 1023153509
Tesis € dpdevesd

Dihydrotestosterone
| TESTE RESULT FLAG UNITS REFERENCE INTERVAL m|
Dihydrotestosterone

Dihydrotestosterone 16 Low ng/dL 01

Reference Range:
Adult Male: 30 -

85

01 ES

For inguiries,

Esoterix Endocrinology
4301 Lost Hills Road, Calabasas Hills,
the physician may contact Branch: 800-631-5350 Lab: 800-444-9111

Dir: Samuel Pepkowitz, MD
CA 91301-5358

| EPSTEIN, JEFFREY

[

| 263-480-3234-0 | Seq# 5509 |

09/25/13 09:05 ET
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LabCorp

Labsayr listy o s ity 38 B 1o

LabCorp Raritan
69 First Avenue
Raritan, NJ 08869— | 800

Mo : BK=631-5250

Specimen Munsher Patic 1D Coantnood Pamvbei Accominl Muimber Accomani e Nuimnber Hisie
263-042-7600-0 CML31143092 31143092 212-535-1012 T0
Palicnt Las Mans Ao Adlness
EPSTEIN Woodson Merrell
Patienl Farst Mame Fatient Makdle Nami:
JEFFREY
Tadal YVolurme 44 E 61 '.__h s',-.
New York NY 10065
Age (YD) Dhate of Barih Sex Faxin
60/08/00 01/20/53 M No
Painene A iihress Saolelgodial Indorimanieg
Diaie mnad Time Collecied Fhage Fovig=red Dt mnad Time Heponied Mhysician Mame MM Mwsbcian 113
09/20/13 14:00 09721713 09/21/13 15:05ET MERRELL
Tesds Ohrelered
Fibrinogen Activity
[ TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
Fibrinogen Activity 355 mg/dL 193 - 507 01

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

01 RN LabCorp Raritan
69 Firse Avenua, Raritan,

For inguiries, the physiclan may contact Branchi

Dir: Araceli B Reves,

NJ OBEG9-1800

800-631-5250

MD

Lab: B00-631-5250

T
v

%"\.

| EPSTEIN, JEFFREY |

| 263-042-7600~-0 | Seqw 5484 |
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LabCaorp Raritan
L a bc Q‘!p 69 First Avenue
Lstarw abary Cargraloi &l Raritan, NJ 088691800 Phone: B—-631-5250
Specimen Number Paticnl 112 Cionrol Mmbsery Acoount Mumber Accoun Phone Nunbe Rl
263-480-2784-0 CMs531143092 31143092 212-5315-1012 70
Pastient Lt Mame Accounl Addness
EPSTEIN Woodson Merrell
Faticm Farsg Maine Pariens Middie Name
JEFFREY
m Tial Visliame 44 E 67th St
= New York NY 10065
Age (YM DCrate off Rirth L Fasting
60/08/00 01/20/53 M
Patienl Addness MAalditiomal Information
Db punad Tiree: Ciollecied Diaie Fmicred Trate gmed Time Repomied Playsician Maane NM Mysician D
09/20/13 Q0:00 09/21/13 09721713 15:05ET MERRELL
Tesis Dhdered
Ca+PTH Intact
[ TESTE RESULT FLAG UNITE REFERENCE INTERVAL LAR |
Ca+PTH Intact
Calcium, Serum 9.6 [ mg/dL 8.6 - 10.2 01
PTH, Intact 43 \ Pg/mL 15 - &5 01
Intact PTH S 01
Interpretation Intact PTH Calecium
(pg/mL) {mg /dL)
Mormal 15 - &5 8.6 - 10.2
Primary Hyperparathyroidism =65 =10.2
Secondary Hyperparathyroidism >65 <10.2
Non-Parathyroid Hypercalcemia <h5 >10.2
Hypoparathyroidism <15 < 8.6
Non-Parathyroid Hypocalcemia 1% - 65 < B.6
01 RN LabCorp Raritan Dir: Araceli B Reyes, MD

69 First Awvenue,
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LabCorp Raritan
69 First Avenue
Raritan, NJ 088691800
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Phone: B00-762-4344

Specimen Muinber Palwent 11 Comtrol Mamber Accoum Mumiber Accoaant Fhone Namber (LT
263-480-3346-0 CMH31143092 31143092 212-535-1012 70
Fatiemt Last Name Accounl Adilness
EPSTEIN Woodson Merrell
Patient Firsi Mam Paticst Midkdle Name
JEFFREY
Toiald Viobume qq 1"-: E?Eh St-
i New York NY 10065
Ape | YWD st ol Darth Sea Fasting
60,/08/00 01/20/53 No
Patacm Adldiess Akl Information
Daic and Time Callecied Tlale Enlcred Dt and Time Reportod Physician Mame NI @
08/20/13 14:00 09/21/13 09/23/13 09:05ET MERRELL
Tests Chgdered
IGF-1
r TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
IGF-1
Insulin-Like Growth Factor I 127 ng /mL 51 - 194 01
ol BN LabCorp Burlington Dir: william F Hancock, MD

1447 York Court, Burlington, MC 27215-3361
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