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Specimen Number Patient ID Control Number Account Number Account Phone Number Account Delivery Route
004-726-1056-0 M51331754 09134070 954-766-8433
Patient Last Name Account Address
BATES __ __ Life Extension/National
CRAIG Patient First Name Patient Middle Name 11 0 O W.Commerc l a 1 Bl Vd
Patient SS# Patient Phone Total Volume Fort Lauderdale, FL 33309
Age (Y/M/D) Date of Birth Sex Fasting
37/7/28 05/07/70 M
Patient Address Additional Information
Date and Time Collected Date Entered Date and Time Reported Physician Name NPI Physician ID
01/04/08 00:00 ET 01/04/08 01/05/08 05:07 ET PARDELL, HERBERT PARDELL
Tests o-rscred -
CMP14+LP+4AC+CBC/D/Plt
General Comments ]
PID:
TESTS RESULT FLAG UNITS REFERENCE INTERVAL __ LAB
CMP14+LP+4AC+CBC/D/Plt
Chemistries 01
Glucose, Serum 89 mg/dL 65-99 01
Uric Acid, Serum 7.0 mg/dL 2.4-8.2 01
BUN 14 mg/dL 5-26 01
Creatinine, Serum 1.1 mg/dL 0.5-1.5 01
BUN/Creatinine Ratio 13 8-27 01
Sodium, Serum 137 mmol/L 135-148 01
Potassium, Serum 4.5 mmol/L 3.5-5.5 01
Chloride, Serum 101 mmol/L 96-109 01
Carbon Dioxide, Total 24 mmol/L 20~-32 01
Calcium, Serum 9.9 mg/dL 8.5-10.6 01
Phosphorus, Serum 3.8 mg/dL 2.5-4.5 01
Protein, Total, Serum 7.4 g/dL 6.0-8.5 01
Albumin, Serum 4.9 g/dL 3.5-5.5 01
Globulin, Total 2.5 g/dL 1.5-4.5 01
A/G Ratio 2.0 1.1-2.5 01
Bilirubin, Total 0.5 mg/dL 0.1-1.2 01
Alkaline Phosphatase, S 52 IU/L 25-150 01
LDH 160 IU/L 100-250 01
AST (SGOT) 30 TIU/L 0-40 01
ALT (SGPT) - 46 IU/L 0-55 01
Iron, Serum 89 ug/dL 40-155 01
Lipids 01
Cholesterol, Total 258 High mg/dL 100-199 01
Triglycerides 243 High mg/dL 0-149 01
HDL Cholesterol 39 Low mg/dL 40-59 01
VLDL Cholesterol Cal 49 High mg/dL 5-40 01
LDL Cholesterol Calc 170 High mg/dL 0-99 01
Comment 01
If initial LDL-cholesterol result is >100 mg/dL, assess for
risk factors. ’
BATES, CRAIG [ 004-726-1056-0 | Seq # 5491 |
J1/05/08 05:09 FINAL REPORT Page 1 of 3

This document contains private and confidential health information protected by state and federal law. ©2004-05 Laboratory Corporation of America ® Holdings

f you have received this document in error, plcase call 800-222-7566 All Rights Reserved

Ver: 1.20




«hGorp

sratory Corporation of America
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-726-1056-0

Patient ID

Control Number

M51331754

Account Number

09134070

Account Phone Number

954-766-8433

Account Delivery Route

SATES

Patient Last Name

Patient First Name

Patient Middle Name

Account Address

Life Extension/National
1100 W.Commercial Blvd

CRAIG
T Parient SS# Patient Phone Total Volume Fort Lauderdale, FL 33309
Age (Y/M/D) Date of Birth Sex Fasting
37/7/28 05/07/70 M
Patient Address Additional Information
Date and Time Collected Date Entered Date and Time Reported Physician Name NPI Physician ID
01/04/08 00:00 ET 01/04/08 01/05/08 05:07 ET PARDELL, HERBERT PARDELL
TESTS RESULT ~ FLAG UNITS REFERENCE INTERVAL __ LAB
T. Chol/HDL Ratio 6.6 High ratio units 0.0-5.0 01
Estimated CHD Risk 1.3 High times avg. 0.0-1.0 01
T. Chol/HDL Ratio
Men Women
1/2 Avg.Risk 3.4 3.3
Avg.Risk 5.0 4.4
2X Avg.Risk 0.6 7.1
3X Avg.Risk 23.4 11.0
The CHD Risk is based on the T. Chol/HDL ratio. Other
factors affect CHD Risk such as hypertension, smoking,
diabetes, severe obesity, and family history of pre-
mature CHD.
. 01
CBC, Platelet Ct, and Diff 01
WBC 6.1 %x10E3/ulL 4.0-10.5 01
RBC 5.02 x10E6/ul 4.10-5.60 01
Hemoglobin 16.0 g/dL 12.5-17.0 01
Hematocrit 46.4 % 36.0-50.0 01
MCV 93 fL 80-98 01
MCH 31.8 rg 27.0-34.0 01
MCHC 34.4 g/dL 32.0-36.0 01
RDW 13.8 % 11.7-15.0 01
Platelets 231 x10E3/ulL 140-415 01
Neutrophils 55 % 40-74 01
Lymphs 35 % 14-46 01
Monocytes 9 % 4-13 01
Eos 1 % 0-7 01
Rasos 0 % 0-3 01
Neutrophils (Absolute) 3.4 x10E3/ulL 1.8-7.8 01
Lymphs (Absolute) 2.1 x10E3/ulL 0.7-4.5 01
Monocytes (Absolute) 0.5 x10E3/ulL 0.1-1.0 01
Eos (Absolute) 0.1 x10E3/uL 0.0-0.4 01
Baso (Absolute) 0.0 %x10E3/ulL 0.0-0.2 01
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<cimen Number Patient ID Contro! Number Account Number Account Phone Number Account Delivery Route
-726-1056-0 M51331754 09134070 954-766-8433
Patient Last Name Account Address
3ATES Life Extension/National
Patient First N Patient Middle N:
CRAIG alent st e atlent IAcTs Tame 1100 W.Commercial Blvd
Patient SS# Patient Phone Total Volume Fort Lauderdale, FL 33309
Age (Y/M/D) Date of Birth Sex Fasting
37/7/28 05/07/70 M
Patient Address Additional Information
Date and Time Collected Date Entered Date and Time Reported Physician Name NPI Physician ID
01/04/08 00:00 ET 01/04/08 01/05/08 05:07 ET PARDELL, HERBERT PARDELL
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB
01 TA LabCorp Tampa Dir: Farrier, Sean MD
5610 W LaSalle Street, Tampa, FL 336070000
Branch: 800-877-5227 Lab: 800-877-5227

For inquiries, the physician may contact:
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