SEACOAST

LABORATORY DATA SYSTEMS, INC.

Patient Name

Seaside Medical Associates
1060 Ocean View Parkway

Rye, NH 03801

Age Requesting Physician: (TESTING, PHYSICIAN )

( GUM, BUBBLE )
Sex Accession Number
( FEMALE ) ( 2007346 )
Patient Phone Patient I.D. #: Date of Birth
( ) ( 256987458 ) ( 06/16/1966)
RESULTS
TEST NORMAL ABNORMAL

Tests Ordered:

CHEMISTRY
Glucose Non-Fasting
Chloride
Sodium
Potassium
BUN
Creatinine
Calcium Total
Carbon Dioxide

IMMUNOLOGY
Mono Screen (Latex)

Hemogram

WBC

RBC
Hemoglobin
Hematocrit
MCV

MCH

MCHC

RDW

MPV
Platelet Count

Reprinted On: 10/21/2015 16:49

89

100

12.2

10.0
32

Negative

4.25
14.5
45.9
95
32
33
15.2
9.5
320

145 H
1.9 H
16.8 H

Collection Date:

10/21/2015 16:33

Report Date: [10/21/2015 16:35

)

REFERENCE RANGE

Basic Metabolic Panel Non-Fasting, Hemogram, Monospot

74-118
96-110
136-144
3.6-5.1
6-25
0.4-1.0
8.9-11.3
22-32

Negative

4.5-11.5
4.2-5.4
12-16
36.0-47.0
80-99
27-32
32-36
11-16
6.9-10.8
200-400

(Latex)

UNITS

mg/dL
mEq/ L
mEq/L
mEq/ L
mg/dL
mg/dL
mg/dL
mEq/ L

K/uL
M/uL
g/dL

[

fL
bg
g/dL
fL
K/uL
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Medical Director: Jeffrey F. Lynn, M.D.
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Patient Name

( GUM, BUBBLE )
Sex Accession Number Age Requesting Physician: ( TESTING, PHYSICIAN )
( FEMALE ) ( 2007346 )
Patient Phone Patient I.D. #: Date of Birth Collection Date: 10 / 2 1/ 2015 16:33
( ) ( 256987458 ) ( 06/16/1966) Report Date: | 10/21/2015 16:35
RESULTS
TEST NORMAL ABNORMAL REFERENCE RANGE UNITS

ABNORMAL SUMMARY
Basic Metabolic Panel Non-Fasting

Creatinine 1.9 H mg/dL 0.4-1.0
Sodium 145 H mEq/L 136-144
Hemogram

WBC 16.8 H K/uL 4.5-11.5

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.
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Medical Director: Jeffrey F. Lynn, M.D.



