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Patient Information Specimen Information Client Information

AN, YUJIN Specimen;  AL548135B Client #: 49100638  QATLO0000
Requisition: 0140966 TUCK, PAMELA P

DOB: 05/16/1997  AGE: 21 AUM NURSING CARE CENTER

Gender:  F Fasting: U Collected:  02/19/2019 / 15:30 CST ﬁgﬁgﬂ&iﬁmﬁgf -

Phone: NG Received:  02/20/2019 /01:17 CST MERY, AL 36

Patient ID: NG Reported:  02/20/2019 /04:28 CST

Test Name In Range Out Of Range Reference Range Lab
TSH 0.02 L mIU/L AT
Reference Range
> or = 20 Years 0.40-4.50

Pregnarncy Ranges

First trimester 0.26-2.66
Second trimester 0.55-2.73
Third trimester 0.43-2.91

T4, FREE 1.7 0.8-1.8 ng/dL AT

PERFORMING SITE:
AT QUEST DIAGNOSTICS-ATLANTA, 1777 MONTREAL CIRCLE, TUCKER, GA 30084-6802 Lubenstory Direetor: ANDREW M YOUNG,MD,PHD, CLIA: 1100255031

LIST OF RESULTS PRINTED IN THE OUT OF RANGE COLUMN:
TSH 0.02 L mIUu/L AT
Reference Range
> or = 20 Years 0.40-4.50

Pregnancy Ranges

Firgt trimestexr 0.26-2.66

Second trimester 0.55-2.73

Third trimegster 0.43-2.91
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