
IVI/,-\ y u 200 FirstStreetSouthwest BOD-533-171 0

MEDICAL LABORATORIES Rochester,Minnesota 65905

ENT NAME
-FATIENT NUMBER AGE SEX LAS. CONTROL NO.

N,iosw
F C92&85

EFERRING PHYSICIAN
PURCHASE NUMBER ACCOUNT NUMBER

TWMD
C7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION

()2/02/99 10:21114 02/27/99 8:32*
DATE TIME DATE

TIME DATE 002
TIME

3M ToxicologyServices
Attn: Dr.AndremBeacat,PhD
Bldg. 220-2E-02,3NCenter
St.Paul,MN 55144

Tel
Rpprintod 03101/qq tp,ihpm

Hi
TEST REOUESTED LO

EXPECTED VALUES

Urobilinogen,4"our, Feces mg/24h 50-3DO
0.11 UB/GM Spec.Normalsnot applicable.

Total Weight a grams

BORATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY SERVICE REPORT MC 1359-02IR696

'IENT NAME
TEST NAME

COLLECTION DATE AND TIME

N,I05530 Urobilinogen,48-Hour,Feces

**4 CTUOI OrTinOT4"



IN/l/4A y u - 200 FimtSimetSouthwest
WO-533-1710

MEDICAL LABORATORIES Ro@Sester,Minnesota 55905

PATIENT NUMBER --@-G-E SEX LAS. CONTROL NO.

N,IBM40
F C923M

EFERRING PHYStClAN
PURCHASENUMBER

ACCOUNT NUMBER

TWORD
C7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION

WO 02/95 10:Lli
DATE TIME DATE

Z__D@LE_

3M ToxicologyServices
Attn- Dr.AndrewSeacatlPhD
Bldg.220-M-02,3NCenter
St.Paul,MN 55144

Tol

HI EXPECTED VALUES
TEST REOUESTED LO

Lirobilinagen,48-Hour,Feces mg/24h 50-300
0.09LIB/BNSpec. Norealsnot applilable.

Total Weight 10 grams

LABORATORY SERVICE REPORT mc isss-02m96

EP03FFilII"1"11IM411r,u/99

- 02/27/99 MAN10.26 A/27=8
-n7METIM @

30RATORY DIRECTOR: LESTER E.WOLD, M.D.- COLLECTION DATE AND TIME

IENT NAME
TEST NAME

N,105540
Urobilinogen,48-Hour,Feces

rynoi R;'DNRT



IV I/I-lkYu 2M FirstStreetSouthwest
800-533-1710

MEDICAL LABORATORIES
Ro*mster, Minnesota 55905

PATliN-T NUMBER ZG-E- CONTROL NO.

F7C923287
N,IOYAA

ACCOUNTNUMBER

-ZFERRING PHYSICIAN
C70219DB

TOFORD

co CTION RECEIVED REPORT PRINTED rcimEN INFORMATION

02/02/99 10:291H 02/27/99 8:3M

DATE TIME DATE TIME DATE wa--imL-

3N ToxicologyServices
Attn: Dr.An&ew SeacatiPhD
Bldg.220-E-Q, 3K Center
St.Paul, mN 55144

Tol

Hi EXPECTED VALUES
TEST REQUESTED LO

Lirobilinagen,48-Hour,Feces mg/24h 50-300
0.06 LIB/R4Spec. Norsalsnot applicable.

Total Weight
rams

SORATORY DIRECTOR: LESTER E. WOLD, M.D.
LABORATORY ERVICE REPORT mc i3so-02MG96

'IENTNAME
TEST NAME

COLLECTION DATE AND TIME

N,I05-j44 Urobilinogen,48-Hour,Feces

I:TWOI P;DNPT



tktl*INI

IVI/AYu 2()0FirstSVW Southwest 800-533-1710

MEDICAL LABORATORIES
PATIENT NUMBER

Fk6'&ester.Minnesota 55905
SEX LAB. CONTROL NO.

A@C jT NAMF

H,IOM17

3 PHYSICIAN
ACCOUNT NUMBER

TWORD
C7021908

COLLECTION, RECEIVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 10:311IN 02/27/99 8:PA

DATE TIME DATE
TIME DATE W2 TIME

3N ToxicologyServices
ktn: Dr.Andr-mSeacat,PhD
Bldg.220-M-0213H Center
St.Paul,MN 55144

Tpl - 65 -575-:tthi
1199 iPai7PH

HI EXPECTED VALUES
TEST REOUESTED LO

Urobilinagen,48-Hour,Feces mg/24h 50-300
0.08UB/SKSpec. Norsalsnot applicable.

Total Weight 10 grams

BORATORY DIRECTOR: LESTER E.WOLD, M.D.
LAB ERVICE REPORT mc 1359@@

-IENT NAME
TEST NAME

COLLECTION DATE AND TIME

N,105517
i)robilinegen,48-HoursFeces

FTNNL RPORT



800-533-1710
IVI/AIkli 200 FimtStmet Southwsst

v
MEDICAL LABORATORIES

RoLthester,Minnesota 559C)5
CONTROL NO.

PATIENT NUMBER AGE SEX LAS.

F C923a9
N,iome

kSE NUMBER
ACCOUNT NUMBER

EFERRING PlriYSICIAN
C7021908

THMRD

C'NON RECEIVED REPORT PRINTED
N INFORMATION

02/02/99 10: 02/27/99 8:3m

DATE 'nME DATE TIME DATE

3M ToxicologyServices
attn.-Dr.AWrew Seacat,PhD
Bldg.220-M-02,3M Center
St.Paul,MN 55144

i-- '
Rppcinted

Hi EXPECTED VALUES
TEST REOUESTED LO

Lirobilinagen,4"ours Feces mg/24h 50-300
0.05 LIB/BKSpec. Normalsnot applicable.

Total Weight
grals

LABORATORY ERVICE REPORT MC 13%42M"

CO@LL@E@@ fElVf RE
ORT PRINTED

P7/99@

99 /2

TIfloE@ D

30R --DRY DIRECTOR:. LESTER E.WOLD, M.D.
TEST NAME

COLLECTION DATE AND TIME

1ENT NAME
Lipabilinogent48-Hour,Feces

N,10542

*aLx RTWI PPDNPT 4.*,@



lvi@A Y u
*KEPKINI

800-533-1710
200 FirstStreetSouthwest

MEDICAL LABOIZATORIES RodFaster,Minnesota 55905

.TIC r NAME
NUMBER

A SF-X LAS. CONTROL NO.

N,imm
C92Lno

'FERRING PHYSICIAN
PURCHASE NUMBER

ACCOUNT NUMBER

TOFORD
C70219(6

COLLF-SRON
RECEIVED

REPORTLRINTED SPECIMEN INFORMATI@

02/0@0/99 10:34@ 02127/99 8:33M

DATE
TIME DATE TIME DATE AA:) nME

3M ToxicologyServices
Attn:Dr.AndrenSeacatsPhD
Bldg.220-E-02,3MCenter
St.Paul,MN 55144

Hi

TEST REQUESTED LO
EXPECTED VALUES

tlrobilinageti,48-Hour,Feces og/24h 50-3DO
0.15 Ns LIB/GNSPEC. NORMALS NOT APPLIME

TotalWeight grams

IORATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY ERVICEREPORT mci359-o2mm

!ENT NAME
TEST NAME

E AND TIME

N,imis
Urobilinogen,48-Hour,Feces



200 FirstSt;W Southwest
800-533-1710

MEDICAL LABORATORIES RoMester,Minnesota55905

ATIE qT NAME
PATIENT NUMBER @-G-E SEX LAS. CONTROL NO.

C92291
N,I=lg

EFERRING PHYSICIAN
kSE NUMBER ACCOUNT NUMBER

C7(CJ1908
TWORD

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION

(@-2/02/99 10:35A 02/27/99 8:33M

DATE TIME DATE TIME DATE 0 TIME

3H ToxicologyServices
Attu..Dr.Andrem Beacat, PhD

Bldg. 220-E-02,3M Center

St.Paull MN 55144

Tol
Ropr,'n4-pli fil/t)1/44IP,17PM

Hi EXPECTED VALUES
TEST REOUESTED LO

Wobilinogen, 48-Hour, Feces Bg/24h 50-300

0.10 LIB/E;MSpec. Normals not applicable.

Total Weight
grams

BORATORY DIRECTOR: LESTER E.WOLD M.D-
LABORATORY SERVICE REPORT mc i3sg-o2qm

-IENT NAME

LM

TEST NAME
COLLECTION DATE AND TIME

N,105519 Urabilinogen,484iour, Feces

FTt4 RPrnRT



1710IVI/AIu 200 FirstStpeetSouthwest 800-533-
QM

MEDICAL LABOFZATORIES
Roaester, Minnesota 559M

ATIENT NAM
PAT ENT NUMBER AGE SEX LAS. CONTROL N

imi
F C92292

=FERRING PFIYSIC@IAN-
PURCHASENUMBER

ACCOUNT NUMBER

TWORD
C7021908

COLLECTION RECEIVED. REPORT @RINTED SPECIMEN INFORMATION

02/02/99 10:37$M 02/27/99 8:33M

DATE TIME DATE TIME TIME

3N ToxicologyServicet
Attn: Dr.AndrewBeacat, PhD
Bldg.220-M-02,3N Center

St.Paul, NN 55144

Hi EXPECTED VALUES
TEST REOUESTED LO

Lirobilinogen,48-+iour,Feces
ag/24h 5

'

0-3DO

0.05 LIB/EMSpec. Norsalsnot applicable.

Total Weight 5 grams

30RATORY DIRECTOR: LESTER E. WOLD, M.D.
LABO SERVICE REPORT mc13so-m_moG

IENT NAME
TEST NAME

COLLECTION DATE AND TIME

Urobilinogen,48-Hour,Feces

RTWO! RFD(IRT



200 FirMStmW SouthwW 800-533-1710

MEDICAL LABO"TORIES RoEhoster,Minnesota55905
TG E SEX I LAS.CONTROL NO.

ATIENT NAM
PATIENT NUMBER

N,10512
m

I
C923Li3

EFERRING PHYSICIAN
PURCHASE NUMBER

AL;L;uuNTNUL48ER

DWORD
C7021908

ION
RECEIVED REPORT PRINTED SPECIMEN INFORMAT

COLLE IO@N

(LO/02/99 10:391M 02/27/99 8:3W

DATE TIME DATE TIME DATE TIME

3M ToxicologyServices
Attn.Dr.AndrewSeacat,PhD

Bldg. 220-M-02@ 3K Center
St.Paul,MN 55144

/01/9q tPe17pm

Hi EXPECTED VALUES
TEST REOUESTED LO

Urobilinogen,48-+Iour,Feces mg/24h 50-300
0.06LIB/GKSpec. Normalsnot applicable.

Total Weight 5 grams

BORATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY SERVICE REPORT MC 135942,'RG96

-IENTNAME
TEST NAME

COLLECTION DATE AND TIME

N,10512
Urobilinopen,48-Hour,Feces

*x* pimoiPpDnPT



IVI/1-k Tu 200 Fimt StfootSouthwOst 800-533-1710

MEDICAL LABORATORIES Rdilhester,Minnesota 55905
-

ATIENT NAME
PATIE@NT NUMBER AGE SEX LAB. CONTROL NO.

N,105506
N C923294

i ouVair@tAPJ -PURCHASE NUMBER ACCOUNT NUMBER

T@"ORD
C70219(ig

COLLECTION REREIVED REPORT PRINTED SPECIMEN INFOR Tl(

02/02/99 10:401N (LO/27/99 8:33AN

DATE TIME DATE ME DATE nrto TIME

3M ToxicologyServices
Attn: Dr.AndremSeacat,PhD
Bldg.220-2E-02,3NCenter
St.Paul,MN 55144

Tol ! fiSI-579-:ttfsl
int@d 03t6il99 IP*17PM

HI EXPECTED VALUES
TEST REOUESTED LO

Urabilinogen,48-Hour,Feces mg/24h 5D-300
0.09LJB/GNSpec. NorBalsnot applicable.

Total Weight rams

BORATORY DIRECTOR: LESTER WOLD, M.D.
LABORATORY SERVICE REPORT mc l3s9-o24"96

'IENTNAME
TEST NAME

COLLECTION DATE AND TIME

Urobilinagen,48-Hour,Feces

I:TtiniRFPORT



lvill-\ y u 200 FirstStreetSouthwest
800-533-1710

MEDICAL LABORATORIES Ro-cfiester,Minnesota 55905 QM
-

ATIENT NAME
PA@TIENT NUMBER AGE_ SEX LAS.CONT OL NO.

F C92329@j
N,105mg

PURCHASE NUMBER ACCOUNT NUMBER

TWORD I
C70219DB

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMikT[ON

02/02/99 10-. (LO/27199 8:33AM
kTE -TIME DATE TIME DATE 'nME

3M ToxicologyServices
Attn:Dr.AndremSeacat,PhD
Bldg.220-M-OP,3N Center
St.Paul,MN 55144

@nrintPrITol % ILst-"19-,41kl

Hi EXPECTED VALUES
TEST REQUESTED LO

Urobilinagen,48-Hour,Feces mg/24h 50-300
0.08UB/BNSpec. Norsaisnot applicable.

Total Weight grams

30RATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY SERVICE REPORT

'[ENT NAME
TEST NAME COLLECTION DATE AND TIME

N,10549 Urobilinogen,48--Hour,Feces

4-*4 PTIJO' pr7rinoT*4,*



WO-533-1710
lvit 200 FirM Stmet Southwest

MEDUCAL LABORATORIES Rddhester,Minnesota 55905

... AGE SEX LAS. CONTROL NO.

gkTIENT NAM'

N,I=7
c92R96

EFERRING PHYSICIAN
PURCHASE NUMBER ACCOUNT NUMBER

THWORD
C7021908

COLLECNON RECEIVED_- REPORT PRINTED SPECIMEN INFORMATION

02/02/99 10:5wlN 02/27/99 8:33AN

DATE TIME DATE TIME TIM-E

3M ToxicologyServices
Attn.Dr.AndrewSeacat,PhD
Bldg.220-M-02,3NCenter
St.PaullMN 55144

T@l , 65 - 2161
.-@-d 03/01/99 12%IAN

Hi EXPECTED VALUES
TEST REOUESTED LO

Lirobilinagen,48-HourtFeces
mg/24h 50-3DO

0.07LIB/GNSpec. Norsaisnot applicable.

Total Weig@t grams

BORATORY DIRECTOR:

LABORATNRY SERVICE REPORT mc i359-02/Flem

'IENT NAME
TEST NAME

COLLECTION DATE AND TIME

N,I05527 Urabilinogen,4"our, Feces

FTNAL R;-TORT



200 FirstStPOetSouthwest 800-533-1710

MEDICAL LABORATORIES Roahoster,Minnesota 55905

4,TIENTNAME
AT@IENT NUMBER SEX LAB..C NTRO N

F C92R97

EFERRING PHYSICIAN
PURCHASE NUMBER ACCOUNT NUMBER

TN)NFW
C7021908

COLLECTION REC@IVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 10:5a 14 02/27/99 8:33M
DATE TIME DATE TIME DATE -fV)o TIME

3N ToxicologyServices
Attn:Dr.Andrew Beacat,PhD
Bldg.220-M-W,3M Center
St.PaullMN 55144

Tol t- R PC
i-ntodt Altt)i/4q i;PoIADM

Hi
TEST REQUESTED LO

EXPECTED VALUES

Lb-obilinagen,48-Hour,Feces mg/24h 50-300
0.16 LIB/EMSpec. NorB&lr.not applicalbe.

Total Weight 13 grans

BORATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY ERVICE REPORT mc i359-mma96

'IENTNAME
TEST NAME

COLLECTION DATE AND TIME

N,105533 Urobilinogen,48-Hour,Feces

*** pINni-RponPT *"



IVI/-\ y u 200 Fimt StFeetSoLithwe$t 80D.533-1710

MEDICAL LABORATORIES Rodhoster,Minnesota559M

.\TIENTNAME
PATIENT NUMBER

AGE SEX LAB. CONTROL NO.

C9208

PURCHASE NUMBER
ACCOUNTNUMBER

=FERRING PHYSICIAN

TMWORD
C7(CJ1908

COLILEECE7rF[ON- RECEIVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 10-.53IN 02/27/99 8:33M

DATE nME DATE TIME

3M ToxicologyServices
Attn: Dr.AndremBeacat,PhD
Bldg.220-M-02,3NCenter
St.Paul,MN 55144

Tol!fisi-5rliAl

Hi EXPECTED VALUES

TESR REQUESTED LO

Umbilinogen,4&-Hour,Feces ag/24h 50-300
0.07 LIB/GNSpec. Harsalsnot applicable.

Total Weight 7 rams

30RATORY DIRECTOR: LESTER E. WOLD, M.D.

LABORATORY ERVICE REPORT me i359-o2/Rs96

IENT NAME
TEST NAME

COLLECTION DATE AND TIME

N,105522
Urobilinogen,48-Hour,Feces

44L4 CTNOI PIrcinPT ***



IVI14A Yu 200 FirstStmt SOuth"st 800-533-1710

MEDICAL LABORATORIES Rochester.Minnesota 55905

JKT[ENTNAM'
PATIENT NUMBER AEE- SEX LAB.CONTROLNO.

N,10524
F C923,099

PwvlztrlAN
PURCHACC titIURFR ACCOUNTNUMBER

=FE

THWDB
C7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 11:39IN kO/27/99 B.-33AN

DATE TIME DATE TIME DATE rm TIME

3H ToxicologyServices
Attn:Dr.Andrew Seacat,PhD
Bldg.220-E-02,3MCenter
St.Paul, MN 55144

T@l c fi5l-575-@'tifil
gpprintpd 12ilAOM

Hi EXPECTED VALUES
TEST REOUESTED LO

Urobilinogen,4"our, Feces mg/24h 50-300
0.08LIB/GMSpec. Normalsnot applicable.

Total Weight 9 grass

BORATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY SERVICE REPORT MC 1359-02MON

'IENTNAME
TEST NAME

COLLECTION DATE AND TIME

N,I=4 Urobilinagen,48-Hour,Feces

*4@x CTIVOI PpcinPT



200 FirstStmet Southwest 800-533-1710

MEDICAL LABORATORIES Ro*mster, Minnesota55905

',TIENTNAME
PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N,I=7
m C9.0:@3w

:FERRING PHYSICIAN
PURCHASE NUMB ACCOUNT NUMBER

TOFORD
C7(121908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 11:41 02/27/99 8:33M
DATE 'nME DATE TIME DATE ou TIME

3M ToxicologyServices
Attn:Dr.kwrem Seacat,PhD
Bldg.220-N-02,3MCenter
St.Paul, MN 55144

Tel ; 651-575-3161

Hi EXPECTEDVALUES
TEST REOUESTED LO

Urobilinogen,48-Hour,Fices ig/24h 50-300
0.04 LIBIGNSpec. Norealsnot applicable.

Total Weight 3 grabs

30RATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY SERVICE REPORT mc i3sg-o2mm

IENT NAME
TEST NAME

COLLECTION DATE AND TIME

N,I=7 Urobilinogen,48-Hour,Feces

*** FINAL RSPORT ***



200 Fimt Somt Southwest
WCI-533-1710

MEDICAL LABORATORIES
-FA-nE-NT NUMBER

RoeMster. Minnesota 55905
.CONTROL NO.;G-E-- SEX LAS

-NTIENTNAME

kSE NUMBEFT
ACCOUNT NUMBER

HYSICIAN
C70LJ1908

THWDRD
SPECIMEN INFORMATION

c CTION RECEIVED REPORT PRINTED

()2/02/99 11:431IN 02/27/99 a.-

TIME DATE TIME DATE fwD - TIME

3M ToxicologyServices
ottn:Dr.AndrewSeacat,PhD
Bldg.220-M-02,3M Center
St.Paul,MN 55144

Re IP! IRP14

Hi EXPECTED VALUES
TEST REQUESTED LO

Urabilinogen,48-Hour,Feces
mg/24h 50-300

0.07UB/SKSpec. Norsalsnot applicable.

TotalWeight 9 grals

BORATORY DIRECTOR: ESTER E.WOLD, M.D.

LABORATORY SERVICE REPORT mc 1359.o2mm

-IENT NAME
TESR NAME

COLLECTION DATE AND TIME

N,105531
Urobilinogin,48-HoursFeces

**4 LItjniP;:DNPT+**



200 FirstSIPW SOUth"St 8OD-533-171 0

MEDICAL LABORATORIES Roehester.Minnesota 55905 TD ----

AGE SEX LAS. CONTROL NC.

ATIENT NAM'
PATIENT NUMBER

N,1055n
m C9213DO

EFERRING PHYSICIAN
PURCHASE NUMBER

ACCOUNT NUMBER

TWORD
C7021908

COLLECTION 5FIVED-
----- PRINTED SPECIMEN INFORMATION

()FJ02/99 11:4 02/27/99 8:34AM

DATE TIME DATE TIME DATE

3M ToxicologyServices
Attn:Dr.AndremSeacat,PhD
Bldg.220-2E-02,3NCenter
St.Paul,MN 55144

Tel - f%91-575-3161-

Hi EXPECREDVALUES
TEST REOUESTED LO

Urobilinogen,48-Hour,Feces mg/24h 50-300
0.11UB/69Spec. NorBalsnot applicable.

Total Weight 10 grams

BORATORY DIRECTOR: LESTER E.-WOLD, M.D.
LABORATORY SERVICE REPORT mc 1359-0?jRem

7'IENTNAME
TEST NAME

COLLECTION DATE AND TIME

N,IM-,20 Urobilinagen,48-Hour,Feces

PcDnQT



200 FimtSt;"t Southwest BOO-533-171 0

MEDICAL LABORATORIES RaChester,Minnesota 55905

4TIENT NAME
PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N,I=26
N C923K3

=-FERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

TWORD
C70219(ig

COLLECTION RECEIVED T PRINTED SPECIMEN INFORMATION

02/ko/99 11:47 OV27/99 S:M
DATE TIME DATE -TIME DATE 002 TIME

3H ToxicologyServices
Attn:Dr.AndremBeacat,PhD
Bldg. 22D-U-02,3M Center
St.Paul,MN 55144

Tpl ! fril-c.7r,-Iitl Rpptintpd A.1/ni/44iP,tADM

Hi
TEST REOUESTED LO

EXPECTED VALUES

Urabilinogen,48-Hour,Feces mg/24h 50-300
0.07 LIB/GNSpec. Morialsnot applicable.

TotalWeight 7 grass

30RATORY DIRECTOR: LESTER E.WOLD, M.D.
LABORATORY SERVICE REPORT mc t3sg-o2iRm--

IENT NAME TEST NAME COLLECTION DATE AND TIME

Brobilinogen,48-Hour,Feces

ct@io,occnPT **4



*WYKINI
800-533-1710

IVI/A y u 200 FirstStreetSouthwest

MEDICAL LABORATORIES Rochester.Minnesota 55905

,KTIENT NAME
PATIENT NUMBER' AGE SEX I LAS.CONTROL NO,

N,IGYM
F @3304

EFERRING PHYSICIAN
PURCHASE NUMBER ACCOUNT NUMBER

TWORD
C7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 11:4&M 02/27/99 8:"

DATE TIME DATE TIME DATE

3N ToxicologyServices
Attn:Dr.AndrewStacat,PhD
Bldg. 220-M-02,3N Center
St.Paul,MN 55144

Tel : 65 -575-3161
03/01/99 l2ol8P*

EXPECRED VALUES
TEST REQUESTED LO

Urobilinagen,48-Hour,Feces mg/24h 5D-300
0.08LIB/GNSpec. Norgalsnot applicable.

Total Weight grass

BORATORY DIRECTOR, L
LABORATOFIY SERVICE REPORT mc i3w-ozmm

-IENT NAME
TEST NAME

COLLECTION DATE AND TIME

N,105535 Ljrobilinogen,48-Hour,Feces

PINAL REriORT



BOD-533-1710
2()oFirstStreetSouthwest

MEDICAL LABORATORIES RdMoster, Minnesota55905

PATIENT NUMBER AGE SEX LAB. CONTROL NO.

C92ws

EFER ING PHYSICIAN
PURCHASE NUMBER

ACCOUNT NUMBER

C7021908
THWORD

co CTION RE EIVED RINTED SP CIMEN INFORMATION

02/02/99 11:5+ 02/27/19 a:"

DATE TIME
TIME

3M ToxicologyServices
Attn: Dr.AndremBeacat,PhD
Bldg.220-E-02,3MCenter
St.Paul,MN 55144

Hi EXPECTED VALUES

TEST REOUESTM LO

Lirobilinagen,48-Hour,Feces mg/24h 50-300
0.06UB/69Spec. Normalsnot applicable.

Total Weight 10 grams

RECEI

7@@

VED

30RATORY DIRECTOR: LESTER E. WOLD, M.D.

LABORATORY SERVICE REPORT mc t359.o2%w

"IENTNAME
TEST NAME

COLLECTION DATE AND TIME

Urobilinagen,48-Hour,Feces

PTLIO! P-,rlnpr



IVI/IA YU 200 FirstStEeetSouthwest
800-533-1710

MEDICAL LABORATORIES
Rochester,Minnesota 55905

CONTROL NO.
PATIENT NUMBER

AGE :SE:X=LAS

,'NENTNAM

N,1055.%
F

1
C92M

HYSICIAN
PURCHASE NUMBt:l

ACCOUNT NUMBER

C7021908
TWORD

COLLECTION. RECEIVED REPORT PRINTED SPECIMEN INFORMATION

010/02/99 11:51 02/27/99 8:34M

DATE 'nME DATE TIME DATE TIME

3N TaxicalogYServices
Attn:Dr.AndremStacat,PhD
Bldg. 22o-E-02@3M Center
St.PaullMN 55144

o.n@Inted 03101tgg 12619pm

HI EXPECTED VALUES
TEST REOUESTM LO

Lirobilinogen,48-Hour,Feces mg/24h 50-300

0.24 MG LIB/BNSPEC

TotalWeight 12 grass

TORAT-ORY DIRECTOR: LESTER E..WOLD, M.D.
LABORATORY@ERVICE REPORT MC 1359-02A4696

TEST NAME
COLLECTION DATE AND TIME

ENT NAME
Urobilinopen,48-Hour,Feces

N,IM5B

PTNO! PppnpT t**



IVI/-\ Yu 200 Fimt Simat SoLithwegt 800-533-1710

MEDICAL LABORATORIES RdL%esier,Minnesota 55905

ATIENT N., C
PATIENT NUMBER -AGE SEX LAS. CONTROL NO.

NIICM
F C9.33W7

-FERRING
PURCHASE NUMBER

ACCOUNT NUMBER

PHYSICIAN

TWDO
C7021908

COLLECTION RE EIVED REPORT PRINTED SPECIMEN INFORMATION

02/02/99 11:53IN 02/27/99 8:34PX
DATE TIME DATE TIME DATE oo2 TIME

3M ToxicologyServices
Attn:Dr.AndremSeacat,PhD
Bldg.220-2E-02,3MCenter
St.Paul,MN 55144

Tpl ! fiSI-575-3i&i
Rp=intod

HI EXPECRED VALUES
TEST REOUESTED LO

Urabilinogn,48-Hour,Feces mg/24h 50-3DO
0.07LIB/SMSpec. Normalsnot applicable.

TotalWeight 10 grams

30RATORY DIRECTOR: LESTER E. WOLD, M.D.
LABORATORY SERVICE REPORT MC 1359-02/R696

IENT NAME
TEST NAME COLLECTION DATE AND TIME

1410550-9 Urobilinopen,48-Hour,Feces

rTMOt PcDnRT


