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COMMENT:
PATIENT NOT FASTING
Test (s) 180024-Mycoplasma genitalium NAA; 180037-
Mycoplasma hominis NAA; 180038-Ureaplasma spp NAA
was developed and its performance characteristics determined
by Labcorp. It has not been cleared or approved by the Food
and Drug Administration.
SRC:UC
HNK1 (CD57) Panel
% CD8-/CD57+ Lymphs 3.1 2.0-17.0 % BN
This test was developed and its performance characteristics
determined by Labcorp. It has not been cleared or approved
by the Food and Drug Administration.
Abs.CD8-CD57+ Lymphs L 56 60-360 /uLL BN
This test was developed and its performance characteristics
determined by Labcorp. It has not been cleared or approved
by the Food and Drug Administration.
WBC 8.6 3.4-10.8 x10E3/ulL BN
RBC 5.40 4.14-5.80 x10E6/ul BN
Hemoglobin 15.4 13.0-17.7 g/dL BN
Hematocrit 44.2 37.5-51.0 % BN
MCV 82 79-97 fL BN
MCH 28.5 26.6-33.0 pg BN
MCHC 34.8 31.5-35.7 g/dL BN
RDW 13.3 11.6-15.4 % BN
Platelets 312 150-450 x10E3/uL BN
Neutrophils 65 Not Estab. % BN
Lymphs 21 Not Estab. % BN
Monocytes Not Estab. % BN
Eos Not Estab. % BN
Basos Not Estab. % BN
Immature Cells BN
Testing could not be performed. Test cancelled.
Neutrophils (Absolute) 5.5 1.4-7.0 x10E3/uL BN
Lymphs (Absolute) 1.8 0.7-3.1 x10E3/uL BN
Monocytes(Absolute) 0.8 0.1-0.9 x10E3/ulL BN
Eos (Absolute) 0.4 0.0-0.4 x10E3/ulL BN
Baso (Absolute) 0.1 0.0-0.2 x10E3/uL BN
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HNK1 (CD57) Panel (CONTINUED)
Immature Granulocytes Not Estab. % BN
Immature Grans (Abs) 0.0 0.0-0.1 x10E3/ulL BN
NRBC BN
Testing could not be performed. Test cancelled.
Hematology Comments: BN
Testing could not be performed. Test cancelled.
Comp. Metabolic Panel (14)
Glucose 95 70-99 mg/dL BN
BUN 16 6-24 mg/dL BN
Creatinine L 0.73 0.76-1.27 mg/dL BN
eGFR 109 >59 mL/min/1.73 BN
BUN/Creatinine Ratio H 22 9-20 BN
Sodium 140 134-144 mmol/L BN
Potassium 3.9 3.5-5.2 mmol/L BN
Chloride 99 96-106 mmol/L BN
Carbon Dioxide, Total 24 20-29 mmol/L BN
Calcium 9.4 8.7-10.2 mg/dL BN
Protein, Total 6.9 6.0-8.5 g/dL BN
Albumin 4.7 3.8-4.9 g/dL BN
Globulin, Total 2.2 1.5-4.5 g/dL BN
A/G Ratio 2.1 1.2-2.2 BN
Bilirubin, Total 0.5 0.0-1.2 mg/dL BN
Alkaline Phosphatase 70 44-121 IU/L BN
AST (SGOT) 27 0-40 IU/L BN
ALT (SGPT) 24 0-44 1U/L BN
Ct, Ng. Mycoplasmas NAA, Urine
Mycoplasma genitalium NAA Negative Negative BN
Mycoplasma hominis NAA Negative Negative BN
Ureaplasma spp NAA Negative Negative BN
Chlamydia trachomatis, NAA Negative Negative BN
Neisseria gonorrhoeae, NAA Negative Negative BN
Thyroxine (T4) Free. Direct
T4,Free(Direct) 1.08 0.82-1.77 ng/dL BN
TSH L 0.150 0.450-4.500 ulU/mL BN
>>REPORT CONTINUED ON NEXT PAGE <<
|
19516220 (410) 312-5280 | LABORATORY REPORT
Turning Point Integrative Health Center =
ZLabCorn



NN GipuTels

Rd Suite P170

LabCorp Burlington

Patient Name

(888) 200-5439

1447 York Court, Burlington NC 272153361
Director: DIRECTOR: Frank Hancock MD

MITCHELL, JASON CLIA# BN
Patient ID/Hospital ID Sex Age Patient Birth Date Patient Phone Number Physician
MIT0907197 M 52 9/7/1970 (301) 502-6884 Sivieri, Mark
Page | Requisition No. Accession No. Collection Date & Time Log-in Date & Time Report Date & Time REPORT STATUS
3 20507209003 10417466630 4/14/2023 2:39 PM | 4/14/2023 4/18/2023 10:06 PM | FINAL
TEST IN RANGE OUT OF RANGE REFERENCE RANGE UNITS SITE CODE
IGF-1
Insulin-Like Growth Factor 1 L 41 74-255 ng/mL BN
Growth Hormone, Serum <0.1 0.0-10.0 ng/mL BN
Triiodothyronine (T3), Free H 6.3 2.0-4.4 pg/mL BN
ADDITIONAL TEST INFORMATION:
Test Specimen [Site] Status
Comp. Metabolic Panel (14) uc F
Ct, Ng, Mycoplasmas NAA, Urine UC F
Growth Hormone, Serum uc F
HNK1 (CD57) Panel uc F
IGF-1 uc F
TSH ucC 17
Thyroxine (T4) Free, Direct ucC F
Triiodothyronine (T3), Free ucC F
NOTE:
'BN' refers to site: Labcorp Burlington
1447 York Court
Burlington NC 272153361
Director: Sanjai Nagendra MD
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