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Serum Test(s)

Docior I\ Patienit-Name Doctor Name and Address:

6206 | Doe, Jane K’:‘amp]e Report \
Apge Sex | Date of Birth | Accession # Test Code
55 F 500000 3110

Date Collected | Date Received | Date Reported Tech
6/13/2000 JD

Comments

Fax:
Qhone: /

Test Result Units Male Range Female Range
Total IgE 20 U/mL 0-40 low normal 40-100 mod 0-40 low normal
elevated >100 elevated 40-100 mod elevated

>100 elevated



