TRAHSMISSION YERIFICATION REPORT

B3/19/7A158 14:84

AU STUDENT HEALTH
443395

dq43281

254E42

TIME
NAME
Fa
TEL -
SER. #

DATE, TIME
Fas B0, 7 HEME
DURSTION
sk (S0
RESLLT

MODE

o0

Ay

ol

T AMNDERD

GEEE-PIT-PEE X¥T [TEPPTHEL/

TIORGOS

PTI9E TV AI2mOeRIIO N ETOFPT €ogf QO 'd

e -

ey Undn anumpAL UL UBEPE fgm o 10, SNAIOD, ey :

UL S U, AEEiUnD UoITuR0d U : B T T =
e o3 A PPEREE RSP IRt OC] “HUSUROERY

10 proe SdTEEALL A6 S |
Iadzan3 GIRUAN Ay 13Tk ATE 00L ]|

ST pEgEGaar Al FRNEE
s 1) o Ay A0 Sapud: ‘

ageel pnprad saa 16 /puT UMD /A
e gz 0 sty (saenppE Ayl )

t:TE'fu‘.xT;'Sﬂm"KﬁLﬂmypu:n"h‘.x‘(:'_:y.ﬁru s &
1a i and o PIRAIPPY
agquande o 1anlgos g
{AJ0F papUAIT AIU YR Sz

LAB S SRR S saFpssam sl Jo
Sz PUT. HILDPALGS UTFUDE () pLb bl g2
puts affoRsmuL N[ ¥9) 40 gusited L

TR T
1 e Sehupats pamaped “0s

PARLAILL S HOLEIUDTEIS Y HT
B - Vv

- | QrRERNO/SEION

L IOV TA

INTAANOD ESYETA [ MATATE HOL [T . INGOU[]



__.atachments. Do notdelives, distobute or copy thas messape.and//or_any attaghrments and

N AUBURN

JEEY MONTGOMERY
_ Auburn University Student Health Services

™ Froeman Family Medjcire ™ Hi//a@) Lorter
-COMPANY: j : DATE: &5" /q"/f .

FAX NUMBER: 33‘{ ,‘Z@/’_ L/@¢5 TOTAL PAGES, INCLUDING COVER.-

PHONE NUMBER: ) ~ SENDER’S REFERENCE NUMBER

RE: . IV

Larissa Benz (3Jos]19wY
[JURGENT =~ [JFORREVIEW [JPLEASE COMMENT [IPLEASE REPLY
‘NOTES/COMMENTS s

The contents of this Fax message and any attachments are muended solely for the addressee(s) named in s message. This commumication is mtended

‘o br and to rermam confidennal and may be subjuer to apphicable atromey/dient and/or work product pavileges. 11 you are not the intended reeient
of this TRessage, or if this mussage has been addressed to you m errar, please immudiately alert the sender by Fu and then destroy this message and its
d3f you are ot the intended recipient, do nof_disclose the

Coriterits or take 2hy AcEon in Teliance upor therformanon contained inthiscommunfcaton orany aachmernts.

P. O. Box 244023 Montgomery, AL 36124/ 334-244-3281 fax 334-244-3396



Freeman Family Medicine
Lacius B, Freeman, MD
Matthew G, Freeman, MD

645 McQueen Smith Road, Suite 105
Prattville, AL 36056 (%
(334) 361-7656 \ Osi)w =
NS
A
. 0 - ' 1 Y
By signing this form, I authorize Dr._ /“\ A m __torelease or

disclase the protected health information described below to:

Kreeman Family Medicine

Dr. Luciuy B, Freeman and/or

iy, Matthew G, Freeman

Fax (334) 361-4665 (please frx if possible)

Patient’s Name: 2.{41(?‘.. (8849 ue’ﬁzm

Patient’s DOB; //) ared L LG EY

Purpose of disclosute

"T,Paﬁ@m requésf, mployment, life or digability insurance, ele.):

1 authorize the following information ta be sent:

Copies of ALL medical records: L7
Copies of ALL medical records for the period: b 0., / /
Coples of the information described below

___ Bistory and Physical from dates i t0 / {
____Lab, X-ray, teports, ete.from detes /S 10 / /

reports from other Pysicians

 Other (please specify).,
The following should not be released

1 undsrstand that there may be infarmation in these records, that T would not sant released. | have bean
provided a copy of Freeman Famify Medicine's notics of Privacy Practices and any charges that may be
ageactated with thi¢ authorization. 1have discussed amy concerns | may have about the release disclomure
swith Dr. Freeman's appropriste personnel, 1 undarstand thet Freeman Family Medicine assume 8 nd
pesponsibility for the use or misuse, by athers, of my health information disclosed with this authorization.
 raleas: Freemaz Family Mesieine from all legal liability tht may arise from this authorization.

e,
Patient’s é»('{'// //,7:/)-(./..(-,::: e S - ”,'/‘3,;) (,7 / Q{‘?
signature; _ N0 . Diates: o ;,)'f' /J-ﬂ/ ey
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Dinepsostics

02/23/2038  08:40:51 AM

Report Stutay: Partial
BENZ, LARISSA

i .E’aﬁem informatipn

Spmiﬁwn Taformation

T Chont Information

BENZ, LARISSA

DOB: (3051964
(xtmdm F

AGE: 53
Fusting: L

Speelmen:  ALIDGR4GP
Reguisition: 1919000

Collectad;

Cliv i 49100638 (JATLOMG
TUCK, PAMELA T

AUM NURSING CARE CENTER
ThGE BAST DRIVE #1102
FAUINTUCMER Y, AL SbI1LY

Reesiwed:
kam ([T U R e L E S e |

Taal Hams
OB (INCLURES DIFF/PET)
WHITB BLOOD CELIL, COUNT

In Ranga Out Of Ranae

3.7 L

Referance Hancgea Lah

AT
3.8-10.8 Thoussnd/ uh

L COUNT 3.88 3.80-3.10 txhlLlem 1L
E X o W et = R U
93,7 £3.0-300.0 L
#CH 3X.2 27.0-33.0 py
MCHC 33.2 33,0360 glan
R 31.8 A1.0-15.0 %
PLATELET COUNT 208 140=480 Thousand il
MBPV 11.5 T.5-314.5 L
BRANTITR rmlrfmﬁm“ma TE4Y TRON-THN el
SHECELUPEE L) ihhY Halfe 3900 el )]s
} LUTE 4 363 200«950 ¢
%B.AQQ’JYE ! Ny iRt] 15-800 ce li‘:a,"u[.:
ARSOLUTE BASC an O=200 cel Igdul
; FUTROPHILE 444 3
[FMPHOCYTES aE .3 %
H BOCUYTES 9.8 5
BOSIMOBHILS 2.1 %
HALOPHILS o.a ¥

PENDING TESTS:

COMPREMENSIVE METABQLIC MAMEL

TSH WREFLEX TOFTL

YITANMIN 3 35-CHL T ALLA

PERFORMING SITE:

AT COUEST DIAGNCGSTICR-ATISANTA, 1737 MOMNTREAL CITH, TUCRER, T NI ASIE Eabozneey Tiimeor SR IR H ¥ AUDIGAIT DA, CTIA: iT0259031

LIST OF RESULTE PRINTED IN THE OUT OF RANGE COLUMN:

WHITE BELCOD CRELL COUNT

CLIENT SERVICES; 860.697, 8378

3.7 L

SPECIMEN: AL3%0840p

]

3.8-14.8 Thoumand/ul iy
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26107 AW Report Statas: Final

i Cuest Paga 1 of 3 HEf2342058 1l:26: B
Diagnosticg BENZ, LARESSA
Pattent Information Bpecimen formation ; Cllent Tnfarmating
TR A RS Specimen: - ALIRGRAUR s o L et G MR s (IATROOM i
BENZ, LARISSA PUCtnes s
e : Requisition: 1914001 TUCK, PAMELA T
DOB: BAE964  AGE: 53 AUNM NURSING CARE CENTER
Gender: [ Fasting: U Collected: (27222018 7 16:00 CST 7461 BAST DRIVE #102
Phon: NG Recgived: 02232018 £04:19 C8T MUNTOOMERY, AL 26117
Putiene 1D ML - Reporter: 022320 87 09:55 €8T
Test Namea In Rangsa Cnt Of Rangs Refarencs Rangs L‘xb
COMPREHENSIVE METRBCLIC AT
PANEL
GLUCOSE it 65-99 mgdi

Papbing reference interval

URBA NITROGENR {BUN] T-25 mg/dl
CREATINING H.50-1.05 mg/dh
For patignts =48 years

for Creatinine ig s
Ldentifiad as African

A L T .

EFR NON-AFE, BAMERICAN 87 = DR = 60 mL/min/l.7im2
eEPR APRICAN AMSRICH 101 = OR = 80 mb/min/l.73ine
BN / CHERTININE RATIO MI¥T APRLICAELE G-23 (oalel
SLDTHN. : 139 BB b e s
TRASTINE 4.0 3.5-5,3 mmﬁxﬁL
CHEQRIDE 145 298-110 mmal/ L
CRREON DIOXING 23 20-31 mmolfL
CALOTON 9.3 & 8=l [) 4 mefdl
PEOTEIH,  TOTAL £.5 6.1 gl
BTN 4.1 3.8 = flI,
FLORULIW Z.4 1 7l fﬂ!’cll(l}'
ALBUMINGLOROLIN RATILO 1.7 1.
BILIRURIN, TOTAL 3.3 0
ALEALINE PHOSPHATASE: a9 33
AST a9 s
ALT o34 -
TAN W/RBFLEX TO FT4 J.30 AT
= o0 o= 20 Years 9.40-4.50
PFregnancy Ranges
First trimester 0. 24 ? LG6
Bocond Lrimegtor 0,.58%-2.%3
Third brimesber 0.43-2.51
C8C (INCLUDES DIFR/PLT) AT
WHEITE BLOOD CELL COUNT 3.7 L 3.8-10. 8 Thousand/ul
RED BLODD CELL COTNT 3,08 3.90-5%,10 Milldon/ul
HEMOGLOBIN iz, 4 11.7-315.5 g/dl
HEMATOCRILT 7.3 3I5.0-45.0 %
Wy a1.7 80 | £
: a1.2 .1
HCHC 3.2 =360 g/dL
ji210) 131.8 11{}1‘50%
PLATELET CQUNT R 140-400 ‘Thoumand  ul
MEV 11.% T ES12.8 £
BREOIATE HRUTROPHILS 1643 1500-7800 oekla/al
ABSOLUYTE LYMPHOCYTES 1585 BED~3800 cella/ul
ARBEOTLOTE MONQCYTES 363 H0-550 oellsful
BREGLUTE BOBINOPHILS ; 190 15500 oells g‘ 1l
ABECLUTE BABOEHILS 30 0-200 oallsful
; CLIENT SERVICES: $66,607.8378 SPECIMEN: AL3VAR4UP PAGE T QF 3
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Page 2 of 1 02/23/2018  X1:26:07 AM Report Status; Final
BENZ, LARISSA

Patiend Intorma thyy Spezimen Infprmation ' Client Information

BENZ. LARISSA Spochoen - ALAYOE4YT- Chignt #; 491004638
23 g &AL +.

Collected: 02222018 ¢ 16:00 CST TUCK, PAMELAT
DOB: I3M5H6  AGE: 53 {Rupeivad: 92232008 J04:019 08T

Gender: T Repovted:  O22VI0IR F0W53 CRT

Patieat TD; NG

Tagh Hame In- Bange put Of Range Referxence Range Lab
HEOTROPHTLS A4, 4 % :
LAMEBHOCY RS 4.3 %

MOHOCYTRS F.3 1
EOSIHDPHILS a.7 %
SREOPHILG d.8 %
CLIGNT BERVICES: 866,697 83758 SPECIMEN: ALI9aR40 PAGE 20OV 1

Chuest, Quese ngrostios, Tve wesaedated I snd Wl isseeinted Canst Dagnodios murks see (e trademirks of Quest Dingatstios,



Report Siatus: Final

; § Page 3 of 3 OR/2342018 11:28:07 &M
J Quest *29% 2 °F 2 123/ * ’ | A
e 1 Dingnosticd BENZ, LARISSA
Patient Infovmution Spes:hncfn Tarformation ) | Chent Intirmatinn
Spetimen: M...m%RALJF Cligne # 489100638

BENZ, LARISSA,

Colbeted: D228 71600 CST TUCK, PAMELA P
DOBs U306 AGE: 53 Rewobipd, 022N mh £ sk H}LM '

Gewler T Fasting; U Reportesl - DMIL2018 / 0%:53 C8T

TPatient 1D WG

+ Physician Comments:

.
.

PERPORMING S1TE
AT QUEST IAMONTICE-A1TARTA, LITTMOSTTREAT, QIRCLE, SRR, G4 10005801 1 abwsticey Mirese AMTREDY M YOUSCMBIHT, CT14: | HE93
LIAT OF ERSULTS PRINTED IR THE OUT DF RANGE CDLINKE:

WHITE BLOOR CELL COUNT 3.7 L 3.8-10.8 Thousand/ul ar

CLIGNT SERVICES: 5000978378 SPRCIMEN: ALIDOR49E PAGEZQF 3

Cmest, Qruest Diazgnostics, The wssnchied ogis aad ol wssnctuded Quosd Diosgnostivs mieeks sre dhe teademarks of Quest Dlagnestivs.
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