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Diagnostics

Quest Diagnostics incorporated

Report Status: Final
PARK, SO YOUNG

Patient Information Specimen Information Client Information
~ Specimen:  KT420787 Client #: 25904
PARK, 50 YOUNG Collected:  06/01/2017 /11:33 EDT KIM, STANLEY SUNG
DOB: 04/23/1966 AGE: 51 Received:  06/02/2017 /05:18 EDT
Gender: F Reported:  06/02/2017 / [1:36 EDT
Patient [D: 04231966SYP
Test Name In Range Out Of Range Reference Range Lab
RBC 4.56 3.80-5.10 Mill/mcL
HEMOGLOBIN 14,1 11.7~-15.5 g/dL
HEMATOCRIT 42.3 35.0-45.0 %
MCV 92.8 80.0-100.0 fL
MCH 31.0 27.0-33.0 pg
MCHC 33.4 32.0-36.0 g/dL
RDW 12.8 11.0-15.0 %
PLATELET CQUNT 164 140-400 Thous/mcL
MPV 9.6 7.5-12.5 fL
TOTAL NEUTROPHILS, % 63.8 38-80 %
TOTAL LYMPHOCYTES, % 30.3 15-49 %
MONOCYTES, % 4.7 0~-13 %
EOSINOPHILS, % 0.8 0-8 %
BASOPHILS, % 0.4 0-2 %
NEUTROPHILS, ABSOLUTE 3062 1500-7800 Cells/mcL
LYMPHOCYTES, ABSOLUTE 1454 850-3900 Cells/mcL
MONOCYTES, ABSOLUTE 226 200-950 Cells/mcL
EOSINOPHILS, ABSOLUTE 38 15-500 Cells/mcL
BASOPHILS, ABSOLUTE 19 0~-200 Cells/mcL
DIFFERENTIAL
- An instrument differential was performed.
MEASLES AB (IGG) 188,00 AU/mL TBR
AU/mL Interpretation
<25.00 Negative
25.00-29.99 Equivocal
>29.99 Positive

A positive result indicates that the patient has antibody to
measles virus. It does not differentiate between an active or
past infection., The clinical diagnosis must be interpreted

in conjunction with clinical signs and symptoms of the

patient. L
RUBELLA AB (IGG) 12.90 ) index TBR
Index Interpretation
<0.90 Negative
0.90-0.99 Equivocal
>or=1.00 Positive

Detection of Rubella IgG in conjunction with detection
of Rubella IgM indicates recent infection with Rubella
virus; in contrast, detection of Rubella IgG in the
absence of Rubella IgM indicates past infection or
immunization.

MUMPS VIRUS AB (IGG) 84.10 AU/mL TBR
AU/mL Interpretation
<9.00 Negative
9.00-10.99 Equivocal
>10.99 Positive

A positive result indicates that the patient has antibody to
mumps virus. It does not differentiate between an active or
past infection. The clinical diagnosis must be interpreted
in conjunction with clinical signs and symptoms of the

CLIENT SERVICES: 866-697-8378
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