DOCTORS LABORATORY, INC.
P.O. BOX 4760 2906 JULIA [  /E
VALDOSTA, GEORGIA 31604-4/50

“adicare No. 65016769LA
P No. 28485-01
CLIA No. 1100646134

i PHONE 800"842"7552 COLLECTED AECEIVED AEPORT DATE

| PATIENT 09/26/2006] 09/26/2006| ©09/27/2006
| HINES , PALIGE 8:45 AM 3:01 PM 6:00 AM

f prvaiciay  EUENTES

AUM NURSING CARE CENTER

ROOM #

ACCOUNT NUMBER

ORDER NUMBER

| 7461 EAST DRIVE 436099 K5872436

y MDNTGOMERY § AL 3 6 1 1 ,7 AGE BEX FASTING ROUTE PAGE
| 29 F UNKNOWN 9501 |1

; 03/05/1977

| Pt Ph: MRN: BT ID#: REQH# :

_‘f TEST NAME WITHIN RANGE ‘ DUTSIDE RANGE l REFERENCE RANGE

GLUCOSE 94

T0-110

#rx FINAL REPORT ***

EXCEPT WHERE NOTED:
DIRECTOR: JACKSON L. GATES, M.D.

TEST PERFORMED AT DOCTORS LABORATORY, VALDOSTA, GA




. DOCTORS LABORATORY, INC.

|
| P.O. BOX 4750 2906 JULIA L /E
|

“dicare No. 65016769LA

P No. 28485-01
VALDOSTA, GEORGIA 31604-4750 » CLIA No. 1100646134
[ PHONE 800-342-7552 COLLECTED REGEIVED REPORT DATE
| PATIENT ) 09/20/2006| ©9/20/2006| ©09/21/2006
| HINES, PATIGE 3:00 PM 7:02 PM 6:01 AM
|_pysiciay  FUENTES
] AUM NURSING CARE CENTER ROOM # ACCOUNT NUMBER ORDER HUMBER
1 7461 EAST DRIVE 436099 K5867258
‘ MONTGOMERY , AL 36117 AGE BEX FASTING AGUTE PAGE
| 29 F UNKNOWN 9501 1
; 03/05/19717
Pt Ph: MRWN : PT ID#: REQH :
TEST NAME WITHIN RANGE OUTSIDE RANGE ! REFERENCE RBANGE i LINITS
CBC
WBC 19.50 4.9-11.7 THOU /CUMM
RBC 4.78 4.2-5.4 MILL/CUMM
HEMOGLOBIN 12.6 12.5-16.0 GMS
HEMATOCRIT 37.8 37.0-47.0 %
MCV 78.9 78~99 FL
MCH 26.3 (L) 27-31 PG
MCHC 33.3 32.0-36.0 G/DL
RDW 15.0 (H) 11.5-14.0 %
PLATELET COUNT 271 140-440 THOU /CUMM
NEUTROPHILS 64.5 4aQ-75 %
LYMPHOCYTES 28.5 15-45 %
MONOQCYTES 5.7 4.0-12.0 %
EOSINOPHILS @.7 0-6 %
BASOPHILS 0.6 -2 %
THYROID PROFILE 2
T3 (% UPTAKE) 27.1 27-42 %
T4 8.0 4.,5-12 MCG/DL
L T7 2.2 1.0-3.8 INDEX
% TSH 2.55 @.27-4.2 ully /ML

FrE FINAL REPORT ** =

| EXCEPT WHERE NOTED: TEST PERFORMED AT DOCTORS LABORATORY, VALDOSTA, GA
DIRECTOR: JACKSON L. GATES, M.D.



' SYPHILIS SEROLOGY

86592 86593 86781 .1

ALABAMA DEPARTMENT OF PUBLIC HEALTH
¢ BUREAU OF CLINICAL LABOBATORIES

Name: Last L ) ) . Flrst S ) o MI Date MM ~Bb : TS
Lo o A E | | | | }1 [0 : o] | l . Received
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Patient Address iy o

E Uns’atisfagtory: i

Specimen: [ o O
If private insurance available, send copy of card. ERY
: ERSITY MONTGOM
Mail Report to: AUBU k\g\lllgg}'\\/l(\ CARE CENTER
IRMA B. MOORE HALL RM. 102

P-O BOX 244023
024

" E] d:ls D Reactrve

E] Hlstory of treatment for syphlhs

| MONTGOMERY AL 361 24-4023
34-244-32681
: : “Date Reported :
ADF"Fl»F BCL-76/REV. 10/98 —— Pro{viderl Nurnlber L L | ‘ . E] Bham[:] Decatur l:l Dothan[] Mobxle Mont.
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- Cllnlc ’»’ ok SO NUHSING (\AQF (\FNT\EJ;I)M-ERY L
- Mall Reporl to B 5 'RMA B MOORE HALL RM 1()9 ‘:
B T -P.0. BOX 244023 -
' 'MONluUMtHY AL 36124 4023

Discharge ;'D‘Yeé, =g No'-
Pregnant D‘,Yes E] No
S|te Code e

Bl r|

i ADPHFBCL»79/REV 10/98 . e o 2 Provider Number. !
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Shadgd areas for Laboratory. Receive d :
: use only
I i :
i 1 1
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| “i o 4 ; H o p 3 L Al mm"
| Patient Address i D Unsa‘[ISfaCtory #
| -
i
; Source 4 Note: Gonorrhea culture must be used for any ather Comments
i D Ure|hral Cervu:al DVaglna! specimen source, ;
e Al

e s Ty MONTGOMERY
) ﬁg&l‘%gglr\\s’?&ﬂg GENTER ———Clinic.
| \RMA B. MOORE HALL RM. 102~
| | PO, BOX 244023~

334-244-3281 5

o | ol [ B 0]
L i s T Analyst o
1 i L | Lo : DBrrmi gham' 'DMobre, Montgom‘ery, .

| ADPH-F-BCL-150




ALABAMA REFERENCE | RATORIES . LABSOUTH, INC.

543 South Hull Street 3221 Third Avenue South
Montgomery, Alabama 36104 Gk Birmingham, Alabama 35222-1709
3834-263-5745 = 1-800-541-4931 > 205.251-4191 » 1-800-828-~7749

STREG P, 4

Py, 3 HLIDE i

ORI, JOLE

SEE REVERSE SIDE FOR TESTING SITE LA%@ RAT(} %Z%Y REP@ Rm}



ALABAMA REFERENCE ] “RATORIES ~ 1 LABSOUTH, INC.

543 South Hull Street ‘ 3221 Third Avenue South
Montgomery, Alabama 36104 Birmingham, Alabama 35222-1709
334-263-5745 « 1-800-541-4931 205-251-41991 ¢ 1-800-828-7749

e §LF

-
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