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Ordering Provider: Patient Name: C__
CHEE AN—
Patient ID (MRN): [ Client PTID (MRN): [
Date of Birth: 1977 Sex: M Age: 47Y
Location: 4738;1 Patient Phone #: | |
Requisition#: Report Status: Collection Date/Time: Receive Date/Time:
332583378 FINAL 10/06/2025 09:06 10/06/2025 11:18
Test Name | Flag | Result Ref Range | Units [Lab

CBC
WBC 5.7 4.0-11.0 x10E3/uL {TC}
RBC 5.98 4.64-6.00 x10E6/uL {TC}
Hgb 17.2 13.5-17.7 gm/dL {TC}
Hct 52 42-53 % {TC}
MCV 87 81-101 fL {TC}
MCHC 33.2 31.1-35.5 gm/dL {TC}
RDW 13.2 11.0-14.5 % {TC}
Platelets 181 150-400 x10E3/uL {TC}

Chlamydia/GC Amp
Specimen source Urine {TC}
Chlamydia Amp Negative for Chlamydia Negative for {TC}

trachomatis Chlamydia
trachomatis
This information has been disclosed to you from records that may contain
information whose confidentiality is protected by state law, such as
information about HIV or sexually transmitted diseases. State law prohibits
you from making any further disclosure of such information without the
specific written consent of the person to whom such information pertains, or
as otherwise permitted by state law. A person who makes an unauthorized
disclosure of this information is guilty of a petty misdemeanor and shall be
sentenced to 1'mﬁr1 sonment in the county jail for a definite term not to
exceed six months or the payment of a fine of not more than five hundred
dollars ($500), or both.
GC Amplification Negative for Neisseria Negative for {Tcy |
gonorrhoeae Neisseria
gonorrhoeae .
STD comment Performed by nucleic acid {TC}
amplification.

Hepatitis B Profile |
Hep B Surface Ag Nonreactive Nonreactive {TC} |
Hep B Core Ab, Total Nonreactive Nonreactive {TC} |
Hep B Surface Ab Ttr <3.5 <11.5 miU/mL {TC} |

A result greater than or equal to 11.5 mIU/mL is considered to confer
immunity to hepatitis B virus.

Interpretation No evidence of acute or chronic {Tcy |
hepatitis B infection.

HIV Screen Nonreactive Nonreactive {cy |

Legend: H= High, L= Low, @= Abnormal, *= Critical Value

in this is i i ONLY for the use of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly p or failure to maintain confidentiality could subject you to penalties described in federal and state law. If you have received this communication in error,
PLEASE NOTIFY US IMMEDIATELY by telephone and smed/dowm the original message.
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Ordering Provider Patlent Name: CHE,.
camn A
Patient ID (MRN): [N Client PTID (MRN): [N

977 Sex: M Age: 47Y

Location: 4738;1 Patient Phone #: ]

Date of Birth:

Requisition#: Report Status: Collection Date/Time: Receive Date/Time:
332583378 FINAL 10/06/2025 09:06 10/06/2025 11:18
Test Name | Flag | Result Ref Range | Units [Lab

New Mexico state Taw requires informed consent before you have human
immunodeficiency virus (HIV) tests performed on your patients. The ordering
phgsician is responsible for obtaining the consent, and TriCore Reference
Laboratories requires that it has been obtained.

Results of HIV tests are disclosed from records whose confidentiality is
protected by state law. State law prohibits making any further disclosure of
such information without the specific written consent of the person to whom
such information pertains, or as otherwise permitted by state Tlaw.

A person who makes an unauthorized disclosure of this information is guilty
of a petty misdemeanor and shall be sentenced to imprisonment in the county
jail for a definite term not to exceed six months or the payment of a fine
not more than five hundred dollars ($500), or both.

This information has been disclosed to you from records that may contain
information whose confidentiality is protected by state law, such as
information about HIV or sexually transmitted diseases. State law prohibits
you from making any further disclosure of such information without the
specific written consent of the person to whom such information ﬁertains, or
as otherwise permitted by state law. A person who makes an unauthorized
disclosure of this information is guilty of a petty misdemeanor and shall be
sentenced to imprisonment in the county jail for a definite term not to
exceed six months or the payment of a fine of not more than five hundred
dollars ($500), or both.

LH 23 1.7-86  mlU/mL ac |
TSH 1.280 0.270-4.200 ulU/mL ac |
FSH 17 15-124  mlU/mL ac |
T. pallidum Ab Nonreactive Nonreactive ac |

Syphilis screening is performed using a Treponemal antibody test.
Nonreactive results indicate absence of serologic evidence of exposure to
syphilis. Samples with a reactive result will have RPR testing performed
reflexively.

This information has been disclosed to you from records that may contain
information whose confidentiality is protected by state Taw, such as
information about HIV or sexually transmitted diseases. State law prohibits
you from making any further disclosure of such information without the
specific written consent of the person to whom such information pertains, or
as otherwise permitted by state law. A person who makes an unautﬁorized
disclosure of this information is guilty of a petty misdemeanor and shall be
sentenced to imprisonment in the county jail for a definite term not to
exceed six months or the payment of a fine of not more than five hundred
dolTars ($500), or both.

HCV Diagnosis
Hep C Antibody Nonreactive Nonreactive {TC}
No HCV antibodies detected. HCV viral RNA testing not indicated.
Signal/Cutoff Ratio Not applicable 0.00-0.89  {s_co_ratio} {TC}

Legend: H= High, L= Low, @= Abnormal, *= Critical Value

in this is i il ONLY for the use of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly p L or failure to maintain confidentiality could subject you to penalties described in federal and state law. If you have received this communication in error,
PLEASE NOTIFY US IMMEDIATELY by telephone and shred/delete the original message.
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Client #
[

www.tricore.org 505.938.8922 800.245.3296
Ordering Provider Patient Name: CHENE, "
Patient ID (MRN): [ Client PT ID (MRN): -
Date of Birth: 1977 Sex: M  Age: 47Y
Location: 4738;1 Patient Phone #: [
Requisition#: Report Status: Collection Date/Time: Receive Date/Time:
332583378 FINAL 10/06/2025 09:06 10/06/2025 11:18
Test Name | Flag | Result Ref Range | Units [Lab
HCYV Interpretation No HCV antibodies detected. HCV No HCV {TC}
RNA testing not indicated. antibodies
detected. HCV
RNA testing not
indicated.
HCV RNA Quantitation Not Indicated 1U/mL {TC}
HCV Log Not Indicated log 10 1U/mL {TC}

{TC} = Performed at TriCore Reference Laboratories, 1001 Woodward PL NE, Albuguerque, NM 87102. CLIA 32D0534957 David Grenache, PhD

Legend: H= High, L= Low, @= Abnormal, *= Critical Value
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distribution or copying of this communication is strictly p
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ONLY for the use of the individual or entity named above. If the reader of this is not the i

PLEASE NOTIFY US IMMEDIATELY by telephone and smed/oolem the original message.
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