REUN DATE: 03-09-18 Cayvuga Medical Center LAB ##®LIVE*x= PAGE

RUH TIME: 0008 101 Dates Drive., Ithaca. Hew York 14850
*¥¥Summary Discharge Report — Do not DestroyFex

Hame: EBELAYE, K BONZE ANHE ROSE DOB: 05-01-1956 Attend Dr: Adam Law HMD

Aoct:  A00088103734 Undit: MOOO0597460 AGE: 62 Location: LAB

Reg: ng-03-18 SEX: F Status: REG EEF

Test Day Date Time Fe=ult Feference Mnit=

D Dimer Quant 1 AUG 3 1717 ¢ 200040 (Less Than 230)ng<mL

(4) *#%Plea=e note:
The followving may produce a false positive D Dimer test:
— Fheumatoid factor greater than 60 IU-ml
— Pla=ma hemoglobin greater than 0.05 gm-dl

Bilirubin greater than 50 mg-dl

— Lipid=s greater than 1000 mg-dl

FDOF greater than 20 ugsml

F5H 1 AUG 3 1717 16.8(E) nIl- mL

(BY Hormally menstruating females
— Follicular phas=e
— Hid-cvcle peak
— Luteal phas=e
Foztmenopau=al females 1

23

(= e

- 114
LH 1 AUG 3 1717 7O6(C) m=IT mL

(C) Hormally menstruating females
— Follicular FPhase 1 - 18
— Hid-Cwycle Pealk 24 — 105
— Luteal Pha=e 0.6 — 20
Foztmenopau=al females 15 - &2

Prolactin 1 AUG 3 1717 4.4 (1.0-25.0) ng-mL
Estradiol 1 AUG 3 1717 <40(D]) pg-mL

(DY Estradiols <40 pg-mlL are =ent to a reference lab for low
range testing.
See also (E)

(E) Poztmenopau=al Females ¢ 20
Ovulating females: by dav in cvcle relatiwve to LH Pealk

Follicular phas=e - 12 10-50

- 4 BO-200

Mid-cvycle -1 120-375

Luteal phase + 2 5E0-155

+ b BO-260

+ 12 15-115%

#% CONTINUED OH HEXT FPAGE ==
#*# ML = Testing performed at Main Lab
DEPARTMENT OF PATHOLOGY. 101 DATES DRIVE, ITHACA, HEW YORK 14850
Phone # 607-274-4474 Fax #607-274-4481
Daniel Sudilovsky., H.D. Director Hew York State Permit #54017010
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Patient : BLAYEK K BONZE ANNE ROSE ADDDBE103734 {Continued)
Test Day Date Time Fe=ult Feference Mnit=
Eztradiol, HS 1 AUG 3 1717 159(F)
(F) REFEFENCE VALUE -

FPremenopausal: 15-350 (EZ lewvels wvarvy widelwvy through the
mnen=ztrual cyvcle. )
Poztmenopau=al: <10
ADDITIOHAL IHFORMATION —_
Thi= test was developed and itz performance characteristics
determined by Mayo Clinic in a manner cons=istent with CLIA
requirement=. This test ha=s not been cleared or approved by
the T.5. Food and Drug Administration.
Te=t Performed by
Mawyo Clinic Laboratories — Rochester Superior Driwve
3050 Superior Driwve HW, Fochester, MH 55901
See also (*G)
(#35) Mayvo Medical Laboratories

Frogesterone 1 AUG 3 1717 0.1¢{H) ng<mL
(HY ~Female reference ranges for Progesterone:
Follicular pha=e. ... ... 0.3 — 1.5 ngrml
Hid-luteal pha=e....... 5.2 - 18.5 ng-ml
Poztmenopau=al ... ... ... ¢ 0.8 ng-ml
Fregnant
l=t trimester......... 4.7 — 50.0 ngrml
2nd trimester......... 19.4 — 45 .3 ng-ml
Free Test ng-sdl 1 AUG 3 1717 10.3(I) H (0.0e-0.87) ng-dL
(I ADDITIOHAL IHFORMATION -

Teszting performed by Equilibrium Dialy=sis.
Thi= test was developed and itz performance characteristics
determined by Mavo Clinic in a manner consistent with CLIA
requirement=. This test ha=s not been cleared or approved by
the T.5. Food and Drug Administration.
See also (*])

(#J) Mavo Medical Laboratories

#% CONTINUED OH HEXT FPAGE ==
#*# ML = Testing performed at Main Lab
DEPARTMENT OF PATHOLOGY. 101 DATES DRIVE, ITHACA, HEW YORK 14850
Phone # 607-274-4474 Fax #607-274-4481
Daniel Sudilovsky., H.D. Director Hew York State Permit #54017010
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Patient : BLAYEK K BONZE ANNE ROSE ADDDBE103734 {Continued)

Test Day Date Time Fe=ult Feference Mnit=

Testosterone 1 AUG 3 1717 J95(K) H (8-80) ng-dL
(KD ADDITIONAL IHFORMATION -

Testing performed by Liguid Chromatographv-Tandem Ma==
Spectrometry [(LC-MS-MS) .
Thi= test was developed and itz performance characteristics
determined by Mavo Clinic in a manner consistent with CLIA
requirement=. This test ha=s not been cleared or approved by
the T.5. Food and Drug Admini=stration.
Te=t Performed by
Havo Clinic Laboratories — Rochester Superior Driwve
3050 Superior Driwve HW, Fochester, MH 55901
See also (=*=L)

(#L) Mavo Medical Laboratories

#% END OF REPORET ==
#*# ML = Testing performed at Main Lab
DEPARTMENT OF PATHOLOGY. 101 DATES DRIVE, ITHACA, HEW YORK 14850
Phone # 607-274-4474 Fax #607-274-4481
Daniel Sudilovsky., H.D. Director Hew York State Permit #54017010




