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Control ID:

Ellen 5 Marmur MD
SHULIAK, KARYNA 12 East 87th Street Ste 1A
301 EAST 66TH STREET APT 8H New York NY 10128
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Patient Details Specimen Details Physician Details
3 Date collected: 09 ! 3 0000 Local Ordering: E MARMUR
Date re ] Referring:
Date ent : ! ] 1D

Patie ntID s | Date reported: 0971 & 0812 NF"I:_

General Comments & Additional Information
Clinical Info: SRC:

For inguiries, the physician may contact Branch: 800-631-5250 Lab: 800-631-5250
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