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PATIENT DATE OF BIRTH: SR 1960

A5E45RATax L AT
RWA, QUANTITATIVE C

REAL TIME PCR Sg35 H COPIES <135
HCV RNA, QUANTITATIVE BRI e
REAL TIME PCR rzqspngf TU/ML <50

THIS TEST WAS DEVELOPEBD AND ITS PERFORMANCE o
CHARACTERISTICES DETERMINED BY QUMST nxagggsrzcs.

IT HAS NOT EEEN CLBARED OR APPROVED MY PY.8. POOD

AND DRUG ADMINISTRATION. TH¥ YDA HAS DETER!IN!b THAT

SUCH CLEARANCE OR APPROVAL IS NOT NHECRESARY. DERFORMANCE
CHARMACTERISTICS REFER TO THE ANALYTICAL rsnvﬁaﬁﬁﬂcm or '
THE TEST.

.

'AT ' Indicates testing sita: guxs'r DIAGNOSTICS ~ATLANTA
7 MONTREBAL CIRCLE
TUCKER GA 30084
{770) 334-9495
WILLIAM M MILEER ,m
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AN, TOTAL 6.9 G/DL 6.0-8,3
ALBUNIN 4.3 G/DL 3.5-4.9
‘GLOBULIN 2.¢ G/DL (CALC) 2.2-4.2
ALBOMIN/GLORULIN RATIO 1.7 {CALC) 0.8-2.0
BILIRUBIN, TOTAL 0.4 MG/DL 0.2-1.5
BILIRUBIN, DIRECT 0.1 Me/DL 0,0-0,3
BILIRUBIN, INDIRECT 0.3 . HG/DL (CALE) 0.0-1.5
ALKALINE PHOSPHATASE 46 u/L 40-12
AsT 20 . U/L 2-50
ALT 20 U/L 2-60
™I ' Indicates testing site: QUEST DIAGNOSTICS-NMIAMT

MIRAMAR PARK OF COMM

10200 COMMERCE PARENAY
MIRAMAR FL 33038
954-433-8730
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Cink:

PATIENT DATE OF BIRTH: SNEEPP1960

HEPATITIS C VIRAL RN OANTITATIVE DD

HCV RNA, QUANT, BDNA IU/XL

HCV RNA, QUANT, BDNA COPIRS /ML

Range: 615 to 7,700,000 IU/mL or 3,200 to'4
copies/mL. o
Converting units: :
1 1U/ml (Version 3.0) is approximately egualiito §.3 Eq/mL
(Version 2.0) 1 IU/mL (Version 3.0) is approximufely equal
te 5.2 Copies/mL (Version 3.0} L :

This test was developed and its performande chnrsctaristics
daetarmined by Quest Diagnostics' Nichols Institute. It has
not been cleared or approved by the U.8. Posd and Drug
Administration. Tha FDA has determined that such clearance
or approval is not necessary. Performance charactariatics
refer to the analytical performance of the test.

BZ

‘BZ ' Indicates testing site: QUEST DIAGNOSTICS - NICHOLS INSTITUTE
33608 ORTEGA. HWY
SAN JUAN CAPISTRAN CA 92680
(800)553-5445 . . -
DA FISHER MD; RE: REITZ MD

>> END OF REPORT <<
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PATIENT DATE OF BIRTH: SNEEE/1560
HE FUNCT

PROTEIN, TOTAL 6.9 G/DL 6.0-8.3

ALBUMIN 4.4 G/DL 3.9-4.9

GLOBULIN 2.5 G/DL (CALC) 2.2-4.2

ALBUNIN/GLOBULIN RATIO 1.8 (CALC) 0.8-2.0

BILIRUBIN, TOTAL 0.2 MG/DL 0.2-1.3

BILIRUBIN, DIRECT 0.1 MG/DL 0.0-0.23

BILIRUBIN, INDIRECT 0.1 MG/DL (CALC) 0.0-1.3

ALKALINE PHOSPHATASE 47 U/L 20-125

AST 41 H v/L 2-35

ALT 65 H U/L 2-40
HEPATITIS B SURFACE

ANTIBODY QL REACTIVE NON-REACTIVE

HEPATITIS A AB, TOTAL NON-REACTIVE NON-REACTIVE

THIS TEST DRTECTS TOTAL ANTIBODIES TO HEPATITIS A, AND
DOES NOT DIFFERENTIATE BETWEEN IGG AND IGK.

HEPATITIS C ANTIBODY

THE CDC (MMWR 10/16/98) RECOMMENDS runwn::'v%-~.
EVALUATION OF PATIENTS WITH REACTIVE HCV: EIX \YL

Q\ NOK-REACTIVE

SCREEN RESULTS BY EITHER: (1) DETECTION OF -
VIREMIA BY AN HCV METHOD OR (2) HCV RIBA..' ' .

ZEST AUTHORIZATION
TEST NAME: HEP B BUﬁ? AB QL/HEP A TOTAL HEPATIC\F PANEL
TEST CODE: 499/10256/508
CLIENT CONTACT: LAURA

THE LABORATORY TESTING ON THIS PATIENT WAS VERBALLY REBQUESTED

OR CONFIRMED BY THE ORDERING PHYSICIAN OR HIS OR HER AUTHORIZED
REPRESENTATIVE AFTER CONTACT WITH AN EMPLOYBE OF QUEST DIAGNOSTICS.
FEDERAL REGULATIONS REQUIRE THAT WE MAINTAIN ON FILE WRITTEN
AUTHORIZATION FOR ALL LABORATORY TRSTING. ACCORDINGLY WE ARE ASKING
THAT THE ORDERING PHYSICIAN OR HI8 OR HER AUTHORIZED REPRESENTATIVE
SIGN A COPY OF THIS REPORT AND PROMPTLY RETURN IT TO THE CLIENT

SERVICE REPRESENZATIVE.
SIGNATURE: ﬂ“mvv';%ZZbldkéé/

URINALYS REFL T .
COLOR YELLOW .. .. ., ' YCLOW
APPEARANCE CLEAR :ﬂy CLEAR
SPECIFIC GRAVITY 1.010: 1.001-1.035

>> REPORT CONTINUID ON NIXT PAGE <<
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PATIENT DATE OF BIRTH: SEJNNF/1960 - S
HEPATITIS BE ANTIGEN NON-REACTIVE - NONW-REACTIVE QDB

'QDR ' Indicates testing site: DEERFIELD BEACH (QUEST)
1300 E. NEWPORT CENTER DR
DEERFIELD BEACH FL 313442
954-281-3500

>>» END OF RBPORT <<






