Auburn University Healthy Tigers- Provider Screening Form
Instructions: If you can not or choose not to participate in the Healthy Tigers screenings through the AUPCC, you may submit your health
screening results through your physician. You are to complete Section 1 of the form and your provider is to complete Section 2

Certain lab tests associated with the Healthy Tigers Program when performed by your physician may only be covered
once every 5 years by AUBCBS and you may be responsible for additional lab costs.

NAME (PLEASE PRINT) 5&4}5’ lyn @OY—CW (i EMPLOYEE ID/BANNER NUMBER: Cﬂ 02002 73D
ace: Pl paTE OF BIRTH: T -2 414 65 GENDER (GHECK ONE): MALE_FEMALEV_/

SUBSCRIBER NAME (AS APPEARS ON AU BCBS INSURANGE CARD):A()C(. cel an A [Zeem G

AU BCBS CONTRACT NUMBER: D PAS 22631310

DAYTIME OR CAMPUS PHONE NUMBER: 334-31¥-S 715 e-MAIL ADDRESS:

PLEASE CHECK ONE: | am an AU employee covered by my own AU BCBS policy.\/
I am an AU employee covered by another AU employee’s AU BCBS policy.
[ am the spouse, or sponsored adult dependent, of an AU employee and am covered by their AU BCBS policy.

What best describes your race/ethnicity?
[0 White Black/African American [] Asian [] Indian or Alaska Native
[1 Hispanic/lLatino [ Native Hawaiian/Pacific Islander  [] Other

Do-you HAVE (or have you been told you had) any of the following? (Mark all that apply.)
\‘[ﬁo High Cholesterol [ High Blood Pressure or Hypertension [] Diabetes

Do you take : for any of the following? (Mark all that apply.) Optional: Please provide a list of all of your
medications on the back of this form (including prescription, over the counter, vitamins, and minerals)

High Cholesterol Y\ZI/High Blood Pressure or Hypertension [0 Diabetes

Blood Pressure ___[I& | @5 mmHg Height 5 2l i
Total Cholesterol___ | & = mg/dL Weight [, © pounds

Blood Glucose 10 Le

HDL Cholesterol 427 mgldL

TC/HDL Ratio

e

P
/” The above mentioned member has been evaluated in my office and counseled regarding his/her risk factors. In
(\Zf particular, | have noted any values that were above alarm values and responded as clinically indicated.

DATE TESTS PERFORMED BY PHYSICIAN (THIS DATEISREQUIRED)__ !} / 1/ 1.5

Provider's Name: (Please Print) o=l Stes Soncnia UNIVERSIEY- MONTGCOMERY

Provider Signature: D%Q’CM am ew <A W STUDENT HEALTH CENTER

Provider Address / Phone: g IRMA B. MCORE HALE RM. 102
P.0. BOX 244023

"Uid GOMERY, AL 36124-4023

i}
Please return completed f
AUBURN UNIVERSITY PHARMACEUTICAL CARE CENTER (AUPCC)
Attention: Healthy Tigers Program
2155 Walker Building, HSOP, 362 West Thach Avenue
Auburn University, Alabama 36849-5506
PHONE:-(334)-844-4099--FAX:-(334)-844-8262--E-MAIL:-aupccdu@aubum.edu

A YADEPANE M VA

For AUPCC use only:  Banner [] EMR []




2732 7th Avenue South
Birmingham, AL 35233
Tel: (205)-313-1240
FAX: (205)-313-1250

N7 Quest AUM NURSING CARE CENTER

® 49 'a . . 7461 EAST DRIVE
EA%) I%\&TTNQR\E @ Diagnostics  vonrcoMERY, AL 36117

YA
s

Patient Name
( BOZEMAN, JOCELYN ) Request ing Physician: { FUENTES, MARYLUZ
Sex/Species: Date of Birth: Age: Accession: | F317036
FEMALE | 04/24/1969 ‘ 46 Requisition:
“Patient Dhone: Patient ID f: Med. Rec. fit tollected: | 11/17/2015 08:25
( ) ( BOZEMANJOCELYN321 :) ( ) Reported: \ 11/18/2015 04:07

REQUEST RESULT UNITS NORMALS TESTLOC

LIPID PANEL (continued)

HIGH RISK i1.0
ABNORMAL SUMMARY
COMPREHENSIVE METABOLIC PANEL
POTASSIUM 3.4 L ol /L 3.5-5.5
GLUCOSE 106 H mg/dL 70-105

PLEASE NOTE: The abnormal summary is supplied as a tool for identifying abnormal results. All results must still be

reviewed as some abnormal results will not be included due to their interpretative or textual nature.

Comments: Fasting Specimen

FINAL REPORT

Testing Locations:

BHAM SOLSTAS LAB-BIRMINGHAM - 2732 7TH AVENUE SOUTH BIRMINGHAM, AL 35233 205-313~1240

Medical Director: WESTON H. ROTHROCK, M.D. CLIA §#:01D1015388

(

BOZEMAN, JOCELYN )

(Page: 2 (last) )




e

2732 7th Avenue South Wi, Quest AUM NURSING CARE CENTER
Birmingham, AL 35233 = 2SOLSTAS" 4 ) . 7461 EAST DRIVE
Tel: (205)-313-1240 W LAB PARTNERS @ Diagnostics ~ monreomEry, aL 36117
FAX: (205)-313-1250
Patient Name
BOZEMAN ’ JOCELYN ) Requesting Physician: FUENTES ’ MARYIUZ
Sex/Species Date of Birth: Age: Accession: | F317036
Patient Phone: Patient ID #: Med. Rec. #: Collected: 11/17 /2015 08:25
( [ BOZEMANJOCELYN321 ) ( ) Reportea: \ 11/18/2015 04:07
REQUEST RESULT UNITS NORMALS TESTLOC
COMPREHENSIVE METABOLIC PANEL BHAM
SODIUM 137 mmol/L 135-145
POTASSIUM 3.4 L mmol/L 3.5-5.5
CHLORIDE 101 mmol/L 98-109
coz 28 mEq/L 21-31
ANION GAP 11.4 mmol/L 10-20
GLUCOSE 106 H mg/dL 70-105
BUN 8.0 mg/dL 7-25
CREATININE, SERUM 0.78 mg/dL 0.6-1.3
OSMOLALITY 283 mOsm/kg 275-300
BUN/CREATININE RATIO 10.3 6-20
CALCIUM 9.4 mg/dL 8.8-10.6
*%*% PLEASE NOTE UPDATED REFERENCE RANGE **%%
PROTEIN, TOTAL 7.7 g/dL 6.0~8.3
ALBUMIN 4.5 g/dL 3.5~5.7
GLORBRULIN 3.2 g/dL 1.5-4.5
A/G RATIO 1.4 1.1-2.4
ALKALINE PHOSPHATASE 111 U/L 40-120
ALT (SGPT) 12 u/L 7~52
AST (SGOT) 18 U/L 13-39
BILIRUBIN, TOTAL 0.7 mg/dL 0.1-1.2
LIPID PANEL BHAM
TRIGLYCERIDE 83 mg/dL <150 NORMAL
150-199 BORDERLINE
200-499 HIGH
>=500 VERY HIGH
CHOLESTEROL 132 mg/dL <200 DESIRABLE
200~239 BORDERLINE
>240 HIGH
HDL 42 mg/dL >=60 DESIRARLE
LDL CHOLESTEROL 73 mg/dL OPTIMAL <100
NEAR OPTIMAL 100-129
BORDERLINE 130-159
HIGH 160-189
VERY HIGH >189
VLDL CHOLESTEROL 17 mg/dL <=30 DESIRABLE
CHOLESTEROL/HDL RISK RATIO 3.1 VERY LOW RISK 3.3
LOW RISK 3.8
AVERAGE RISK 4.5
MODERATE RISK 7.0

CONTINUED. . ..

BOZEMAN , JOCELYN

(

(Page: 1




2732 7th Avenue South Wiy,
Birmingham, AL. 35233

Tel: (205)-313-1240
FAX: (205)-313-1250

AUM NURSING CARE CENTER
4 (Zuest 7461 EAST DRIVE

EA%) IkgTTNéRg @ Diagnostic§ MONTGOMERY, AL 36117

/3

Wi
s>

€.

Patient Name
BOZEMAN , JOCELYN ) Requesting Physician: [ FUENTES ,MARYILUZ
Sex/Species : Date of Birth: Age: Accession: [ 319074
Patient Phone: Patient ID #: Med. Rec. #: Collected: 11/18/2015 09:30
C j) ( BOZEMANJOCELYN322 j) ( ) Reported: \ 11/19/2015 08:43
REQUEST RESULT UNITS NORMALS TESTLOC

Amended on: 11/19/2015 08:43, Reprinted on: 11/19/2015 08:44
HEMOGLOBIN AlC with ESTIMATED AVERAGE GLUCOSE BHAM

HEMOGLOBIN AlC 5.7 H % <5.7

According to the ADA Clinical Practice Recommendations for 2011, when
HbAlc is used as a screening test:

>=6.5% Diagnostic of Diabetes Mellitus (if abnormal result is
confirmed)
5.7-6.4% Increased risk of developing Diabetes Mellitus

References: Diagnosis and Classification of Diabetes Mellitus,
Diabetes Care, 2011, 34 (Suppl 1) :562-S69 and Standards Medical Care
in Diabetes - 2011, Diabetes Care. 2011, 34 (Suppl 1):S11-861.
ESTIMATED AVERAGE GLUCOSE 117 H mg/dL <117

The estimated average glucose (eAG) is calculated using the equation
eAG = (28.7 x HbAlc) - 46.7 (Diabetes Care 2008; 31:1-6).

ABNORMAL SUMMARY
HEMOGLOBIN AlC with ESTIMATED AVERAGE GLUCOSE
HEMOGLOBIN AlC 5.7 H % <5.7
ESTIMATED AVERAGE GLUCOSE 117 H mg/dL <117

PLEASE NOTE: The abnormal summary is suppliesd as a tool for identifying abnormal results. All results must still be

reviewed as some abnormal results will not be included dues to their interpretative or textual nature.

Comments: Non-Fasting Specimen

FINAL REPORT
Testing Locations:
BHAM SOLSTAS LAB-BIRMINGHAM - 2732 7TH AVENUE SOUTH BIRMINGHAM, AL 35233 205-313-1240
Medical Director: WESTON H. ROTHROCK, M.D. CLIA #:01D1015388

(__ BOZEMAN, JOCELYN ) (_Page: 1 (last) )




S

2732 7th Avenue South

Mgy, - Q_uest AUM NURSING CARE CENTER
Birmingham, AL 35233 S OLSTAS AT Siorostics 6L EAST DRIVE
Tel: (205)-313-1240 ‘W LAB PARTNERS & 1agnoSUCS  MONTCOMERY, AL 36117
FAX: (205)-313-1250
Patient Name
BOZEMAN ’ JOCELYN ) Requesting Physician: FUENTES r MARYILUZ

Sex/Species: Date of Birth: Age: Accession: F319074

FEMALE 04/29/1966 49 Requisition:

Patient Phone: Patient ID #: Med. Rec. f: Collected: 11/18/2015 09'30

( ) ( BOZEMANJOCELYN322 ) Q ) Reported: \ 11/19/2015 08:43
REQUEST RESULT UNITS NORMALS TESTTOC

Amended on: 11/19/2015 08:43, Reprinted on: 11/19/2015 08:43
HEMOGLOBIN AlC with ESTIMATED AVERAGE GLUCOSE BHAM

HEMOGLOBIN AlC 5.7 H % <5.7

According to the ADA Clinical Practice Recommendations for 2011, when
HbAlc is used as a screening test:

>=6.5% Diagnostic of Diabetes Mellitus (if abnormal result is
confirmed)

5.7-6.4% Increased risk of developing Diabetes Mellitus

References: Diagnosis and Classification of Diabetes Mellitus,
Diabetes Care, 2011, 34 (Suppl 1) :862-S69 and Standards Medical Care
in Diabetes — 2011, Diabetes Care. 2011, 34 (Suppl 1):S11-S61.

ESTIMATED AVERAGE GLUCOSE 117 H mg/dL <117

The estimated average glucose (eAG) is calculated using the equation
eAG = (28.7 x HbAlc) - 46.7 (Diabetes Care 2008; 31:1-6).

ABNORMAL SUMMARY
HEMOGLOBIN ALC with ESTIMATED AVERAGE GLUCOSE
HEMOGLOBIN AlC 5.7 H % <5.7

ESTIMATED AVERAGE GLUCOSE 117 H mg/dL <117

PLEASE NOTE: The abnormal summary is supplied as a tool for identifying abnormal results., All results must still be

reviewed as some abnormal results will not be included due to their interpretative or textual nature.

Comments: Non-Fasting Specimen

FINAL REPORT
Testing Locations:
BHAM SOLSTAS LAR-BIRMINGHAM - 2732 7TH AVENUE SOUTH BIRMINGHAM, AL 35233 205-313-1240
Medical Director: WESTON H. ROTHROCK, M.D. CLIA #:01D1015388

(_ BOZEMAN, JOCELYN ) ( Page: 1 (1ast) )




AU% NURSING CARE CENTER
2732 7th Ave South 7461 EAST DRIVE
SOLSTAS  sicmingnan, au 35233 MONTGOMERY, AL 36117
AB PARTNERS  Phone: 205-313-1240

Fax: 205-313-1250

Wi,

iy,
5

W

.

7/

Patient Name
BOZEMAN, JOYCELYN ) Requesting Physician: | FUENTES, MARYLUZ
Sex/Species: Date of Birth: Age: Accession: | E697858
Patient Phone: Patient ID #: Med. Rec. §: Collected: 10/14 /2014 08:45
( BOZEMANJOYCE287 ) ( ) Reported: 10/15/2014 13:59
REQUEST RESULT UNITS NORMALS TESTLOC
LIPID PANEL ) BHAM
TRIGLYCERIDE 222 H mg/dL <150 NORMAL

150~-199 BORDERLINE
200-499 HIGH

>=500 VERY HIGH

CHOLESTEROL 214 H mg/dL <200 DESIRABLE
200~239 BORDERLINE
>240 HIGH

HDL 37 L mg/dL >=60 DESIRABLE

LDL CHOLESTEROL 133 H mg/dL OPTIMAL <100

NEAR OPTIMAL 100-129
BORDERLINE 130-159
HIGH 160-189
VERY HIGH >189
VLDL CHOLESTEROL 44 H mg/dL <=30 DESIRABLE
CHOLESTEROL/HDL RISK RATIO 5.8 VERY LOW RISK 3
LOW RISK 3.
AVERARGE RISK 4
MODERATE RISK 7
HIGH RISK 11.

GLUCOSE 97 me/ dL 70~105 BHAM

CONTINUED. ...

(_ BOZEMAN, JOYCELYN D ( page: 1 )




AUM NURSING CARE CENTER
2732 7th Ave South 7461 EAST DRIVE
SOLSTAS  simingnam, az 35233 MONTGOMERY, AL 36117
AB PARTNERS  Pnone: 205-313-1240

Fax: 205-313-1250

Wiy

i,
7N

&

Patient Name
( ' BOZEMAN , JOYCELYN ) Request ing Physician: | FUENTES, MARYLUZ
Sex/Species: Date of Birth: Age: hccession: | E697858
Tatient Phone: Patient 1D #: Med. Rec. #: Collected: | 10/14/2014 08:45
( BOZEMANJOYCE287 ] C ) Reported: \ 10/15/2014 13:59

REQUEST RESULT UNITS NORMALS TESTLOC

ABNORMAL SUMMARY
LIPID PANEL

CHOLESTEROL 214 H mg/dL <200 DESIRABLE
200-239 BORDERLINE
>240 HIGH

TRIGLYCERIDE 222 H mg/dL <150 NORMAL

150-199 BORDERLINE
200-499 HIGH

>=500 VERY HIGH
HDL 37 L mg/dL >=60 DESIRABLE
IDL CHOLESTEROL 133 H mg/dL OPTIMAL <100

NEAR OPTIMAL 100-129
BORDERLINE 130-159

HIGH 160-189
VERY HIGH >189
VLDL CHOLESTEROL 44 H mg/dL <=30 DESIRARLE

PLEASE NOTE: The abnormal summary is supplied as a tool for identifying abnormal results. All results must still be

reviewed as some abnormal results will not be included due to their interpretative or textual nature.
Comments: Fasting Specimen
FINAL REPORT

Testing Locations:

BHAM SOUTHERN DIAGNOSTIC LABORATORIES — 2732 7TH AVENUE SOUTH BIRMINGHAM, AL 35233 205-313~1240 CLIA #201D1615388

BOZEMAN , JOYCELYN ) (_ rage: 2 (1ast) )




2732 7th Ave South
Birmingham, AL 35233
Phone: 205-313-1240

Fax: 205--313~1250

W,

= SOLSTAS
LAB PARTNERS

1

LY

AUM NURSING CARE CENTER
7461 EAST DRIVE
MONTGOMERY, AL 36117

Patient Name

BOZEMAN, JOCELYN

-

FUENTES, MARYLUZ

Reguesting Physician:

Date of Birth:

04/24/1969

Sex/Species:

FEMALE

Age:

E061812

Accession:

Requisition:

11/12/2013 08:20

Patient Phone: Patient ID #: Med. Rec. f#: Collected:
( ( BOZEMANJOCELYN316 :) C ) Reportea: | 11/13/2013 06:29
REQUEST RESULT UNITS NORMALS TESTLOC
LIPID PANEL BHAM
TRIGLYCERIDE 147 mg/ dL <150 NORMAL
150-199  BORDERLINE
200-499  HIGH
>=500 VERY HIGH
CHOLESTEROL 198 mg/dL <200 DESIRABLE
200-239  BORDERLINE
>240 HIGH
HDL 38 L mg/dL >=60 DESIRABLE
LDL CHOLESTEROL 131 H mg/dL OPTIMAL <100
NEAR OPTIMAL 100-129
BORDERLINE  130-159
HIGH 160-189
VERY HIGH >189
VLDL CHOLESTEROL 29 mg/dL <=30 DESIRABLE
CHOLESTEROL/HDL RISK RATIO 5.2 VERY LOW RISK 3.3
LOW RISK 3.8
AVERAGE RISK 4.5
MODERATE RISK 7.0
HIGH RISK 11.0
GLUCOSE 99 mg/dL 70-105 BHAM
CONTINUED. . . .
(_ BOZEMAN, JOCELYN ) (_Page: 1 )




AUM NURSING CARE CENTER
N7

S SOLSTAS simnmman o sosin MONTGOMBRY . AL 36117
LAB PARTNERS  rhone: 205-313-1240
Fax: 205-313-1250
Patient Name
BOZEMAN ’ JOCELYN ) Requesting Physician: FUENTES r MARYLUZ
Sex/Species: Date of Birth: Age: Accession: E061812
@ 04/24/1969 44 Requisition:
Patient Phone: Patient ID #: Med. Rec. #: Collected: 11/ 12 /2 013 0 8 . 20
( ) ( BOZEMANJOCELYN316 :) ( ) Reported: \ 11/13/2013 06:29

REQUEST RESULT UNITS NORMALS TESTLOC

ABNORMAL SUMMARY

LIPID PANEL

HDL 38 L mg/dL >=60 DESIRABLE

LDL CHOLESTEROL 131 H mg/dL OPTIMAL <100
NEAR OPTIMAL 100-129
BORDERLINE 130-159
HIGH 160-189
VERY HIGH >189

PLEASE NOTE: The abnormal summary is supplied as a tool for identifying abnormal results. All results must still be

reviewed as some abnormal results will not be inciluded due to their interpretative or textual nature.
Comments: Fasting Specimen
FINAL REPORT

Testing Locations:

BHAM SOUTHERN DIAGNOSTIC LABORATORIES -~ 2732 7TH AVENUE SOUTH BIRMINGHAM, AL 35233 205-~313-1240 CLIA $#:01D1015388

BOZEMAN , JOCELYN ) (_ page: 2 (1ast) )




AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS
3 —— m.) . ‘: —: < z\\ -
NAME<‘~-~ N e S s DATE__ " R
A8 D
BIRTHDATE "
. T
Specific Gravity 1.000 1.0048 1.010 1.015 1.020 1.025 ( 1.030 )
i
72N |
pH (s)] ¢ 7 8 9 |
Leukocytes neg. tracce @ +2 ’
Nitrite C?:{;\ pas.
2 .
Protein (H"e“@ trace | +1 (30) | +2 (100) | +3 (500) | (mp/d))
Glucose (normal | 50 100 250 500 00| (my/dl)
Ketones (/”ﬁ(;;\) +1 (sml) | +2(mod) | +3 (Ig)
Urobilinogen e /no’i:a:"xl 1 4 g 12 my/dl
S . .
Bilirubin ! ne@ +1 +2 +3 \
v . — /"'/’;“/“"#\ ,
Blood neg, 5-10 | QO ) 250 ery/ | \
\ N \M
St ﬂﬂ Sig“ﬂturC: ,,—-fﬂfiz*“"“;’s“:'”"'\J '/"’:’)" 2= PN I =2y ( & A

Preparnt by AUM NCC

Addopted/R ovewd




| 543 South Hull Strest 3221 Third Avénue South

.‘ Monigomery, Alabama 36104 Birmingham, Alabama 35222-1709
! 334-263-5745 9 1-800-541-4931 205-251-4191 @ 1-B00-828-7742
=

|

|

|

LABORATORY BREPOR

| SEE REVERSE SIDE FOR TESTING SITE



SORAT YRIES
3221 Third Avenue South

Birmingham, Alabama 352221709
205-251-4191 @ 1-800-828-7749

"

i

| [N .
? %ﬂ | o
o

SEE REVERSE SIDE FOR TESTING SITE

LABORATORY REPOR



AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS

N

-]
NAME Q«an&_% ey oy DATE

BIRTHDATE ,
Specific Gravity 1,000 | 1005 | 1.010 | 1.015 | 1020 1.030

pH 6 6 7 8 9
Leukocytes neg. tracc +1 @

0

Nitrite neg. pos.
Protein neg. @ +1.(30) | +2.(100) | +3 (500) | (mp/dl)
Glucose /rrn\a 50) 100 | 250 500 00| (ng/dh
A . ——_‘
Ketones @ +1 (sml) | +2(mod) | +3 (Ig)
. _ ; L
Urobilinogen oAy | PR R 12 | mp
v,./ _
Bilirubin Zneg. )|+ 2 43 \
Blood neg. 5-10 | 50 250 ery/ \

Staff Signature: L(b—@ g@@\'ﬁ

Preparat by AUM NCC
Addopted/R evmsd
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AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS

AN CNS g
NAME_ == = «w/BQ\ SsT—————— DATE Aff A -~ S
BIRTHDATES '
Specific Gravity 1.000 1.005 1.015 1.020 1.025 1.030
pH 6 7 8 9
Leukocytes tracce +1 +2
Nitrite pos.
Protein trace +1 (30) +2.(100) | +3 (500) | (mg/al)
Glucose 50 100 250 500 100 | (mg/dl
Ketones ; ’ +| (sml) | +2(mod) | +3 (Ig)
Urobilinogen 6rmal 1 4 ] 12 my/dl
Bilirubin +1 +2 +3 \
Blood neg. 50 250 ery/ | | \
L

Staff Signature:

Preparw! by AUM NCC
Adoptel/ R cvwe




AUM NURSING CARE CENTER

URINE DIPSTICK RESULTS

S .
NAME &f’*\}\s\. e N paTE F B I
BIRTHDAT .
o
Specific Gravity 1.000 1.008 1.010 1.015 1.020 1.025 1.030
pH <_5) 6 I 8 9
Leukocytes neg. trace +1 @)
Nitrite neg. pos.
Protein eg, trace | +1(30) | +2 (100) | +3 (500) | (mg/dh)
-
Glucose ([ rormal D 50 100 250 500 1000 (myp/dl)
Ketones +1 (sml) | +2(mod) | +3 (Ig)
Urobilinogen @ | 4 g 12 my/dl
Bilirubin +1 +2 +3
Blood neg, 5-10 50 250 ery/ |

Staff Signnturc:ﬁ‘”“"‘;¥ Q@m’* %

Preparai by AUM NCC

Adtopted/Revmed



ALABAMA REFEREMNCE LA™ ATORIES LaBSoUTH, INC.
543 South Hull Street 3221 Third Avenue South
Montgomery, Alabama 36104 Birmingham, Alabama 35222-~1709

334-263-5745 » 1-800-541-4931 7 Z58 205-251-4701 ¢« 1-800-828-7749

CELYN FHYSICIAW: SCHULMAM,LDIS R/S 170D
£s 29 AUM MURSIMG CARE CENTER
D77 2467469 SPECTI IRMA B MODRE BLDG/REM 102
COLLE 7300 UNIVERSITY DRIVE
1 i

::'“; F‘
o BRI

v

]

Vs AL 3A117=35945

2 4 1.4 I000ul
7 (L) 4, E.2D x1,000,000/ul
1 17 16.0  gfdl
1 %4 4R.0 %
P 3 () A L1 fL
MLH al 28 3%.0  pg
MCHE « 5 31 FH.0  gldL
BOW -7 11 15.5 %
HEYTROPHILS 0 5 E0.0-87.0 %
LYMPHS Se B 16.0=46,0 &
MONOS 2 2.9=10.0 k4
1.8 DabB=hab A
0.5 Neb=5,11 i
2o D.1=4,0 k2
253 150-375 x1000ul
85Y RE

.

SEE REVERSE SIDE FOR TESTING SITE Lﬁf\B@ F}%A‘:r@ ﬁ%}/ E—:% E P@ P{j
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