REUN DATE: 03-03-21 Cayvuga Medical Center LAB L IVE*x= PAGE

RUHN TIME: 0007 101 Dates Drive., Ithaca. Hew York 14850
*¥¥Summary Discharge Report — Do not DestroyFex

Hame: EBElavlk,Bonzeanne E DOB: 05.-01-1956 Attend Dr: Adam Law HD

Aoot:  A00122466261 Undit: MOOOS597460 AGE: 65 Location: LAB

Reg: 07,2721 SEX: F Status: REG EEF

Test Day Date Time Fe=ult Feference Mnit=

Eztradiol 1 JuUL 27 1725 B3(A) pg-mL

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

({B)Y Po=tmenopau=al Female=s < 20
Dvulating females: by dav in cvcle relatiwve to LH FPealk

Follicular phase - 12 10-50

- 4 60-200

Hid—cycle - 1 120-375

Luteal phase + 2 5E0-155

+ 6 B0-260

+ 12 15-115%
Testosterone 1 JUL 27 1725 532(C) H (8-80) ng-dL

[Ch ADDITIOHAL IHNFORMATION -

Tezting 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 Administration.

Te=t Performed by

Mayvo Clinic Laboratories — Rochester Superior Driwve

3050 Superior Driwve HW, Fochester, MH 55901

Lab Director: William G. Morice M.D. Ph.D.; CLIA# 24D1040592

Bio Testost 1 JUL 27 1725 149¢D3

(D REFEFEHNCE VALUE -
Feference valuses have not been established for patients
who are greater than 51 wvears of age.
ADDITIOHAL IHNFORMATION -
Testing performed by Differential Precipitation.
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.

#% END OF REEPORET %=
#*# ML = Testing performed at Main Lab
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