IVIATU

MEDICAL LABORATORIES

TREPRING ’ T O r———
- 200 First Street Southwest 800-533-1710
Rochester, Minnesota 55905

b inENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
© N,105530 F| Co23e8
EFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/9% 10:21+! 02/27/9% 8:32AM
DAT; TIME DATE TIME DATE 002 TIME

3M Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center
St.Paul, MN 35144

Iel : £51-575-31A1

TEST REQUESTED

Hi
Lo

EXPECTED VALUES

_Urobilinogen, 48-Hour, Feces

Total Height

3ORATORY DIRECTOR: LESTER E. WOLD, M.D.

ng/24h 50-300
0,11 UB/6M Spec. Norsals not applicable.
8 grams

LABORATORY SERVICE REPORT MC 1359-02/R696

IENT NAME
N, 105530

TEST NAME COLLECTION DATE AND TIME

Urobilinogen, 4B-Hour, Feces

sxx CTHNDN GELOOT 33a



*HEPRING

IV\/-\ ‘ U _ 200 First SImtSouﬁuest 800—533-1710

MEDICAL LABORATORIES Roghester, Minnesota 55905

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N, 105540 F | c923286
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

THOMFORD £7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
, 02/02/99 10:26M . 02/21/99 B: 32AM
DATE TIME DATE TIME DATE _ 002 TIME

3 Toxicolegy Services
Rttn: Dr.Andrew Seacat, PhD
Bldg. 220-26-02,34 Center
St.Paul, N 55144

Tel : £S1-575-3161 Mﬁd_:_ﬂﬂﬂlﬂﬂ—lzam

TEST REQUESTED to EXPECTED VALUES
Urobilinogen, 48-Hour, Feces ag/24h 50-300
0.03 UB/GM Spec. Normals mot applicable.
Total Weight 10 grass

LABORATORY SERVICE REPORT wC 1358-02/R886

30RATORY DIRECTOR: LESTER E. WOLD, M.D.
IENT NAME ! TEST NAME COLLECTION DATE AND TIME

N, 103540 Urobilinogen, 48-Hour, Feces

sax CTNO! RFDNAT &35



: eI
IVIATO) _ 200 First Skse: Southwest 800-533-1710 W

Réthester, Minnesota 55905

MEDICAL LABORATORIES
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105544 F| Co23e87
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD €7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:29 02/27/9% 8:32MM
DATE TIME DATE TIME DATE no TIME
3 Toxicology Services
Rttn: Dr.fAndrew Seacat, PhD
Bldg. 220-2E-02,3M Center
St.Paul, WN 55144
Tel : &51-S75-31A1 s 5
TEST REQUESTED [“O EXPECTED VALUES
Urobilinogen, 48-Hour, Feces ag/2kh 50-300
0.06 UB/GM Spec. Norsals not applicable.
Total Weight 8 grass
3ORATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _wMc 1350.02m8%6
IENT NAME ’ TEST NAME COLLECTION DATE AND TIME
N, 105544 Urobilinogen, 48-Hour, Feces

*%5 FTNQ PFONRT 333



IVINT U

shEPRING - D
_ 200 First Street Southwest 800-533-1710

RoEhester, Minnesota 55905

MEDICAL LABORATORIES
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105517 M £923288
EFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD £7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:31?! 02/27/99 8:32M
DATE TIME DATE TIME DATE F. ) TIME
3M Toxicology Services
fittn: Dr.Andrew Seacat, PhD
Bldg. 220-2€-02,3M Center
5t.Paul, N 35144
Iel : £54-575-3161 __Reprinted : 03/01/99 12:17P
TEST REQUESTED Ecla EXPECTED VALUES

Urobilinagen, 48-Hour, Feces

Total Weight

sg/24h 50-300
0.08 UB/6M Spec. Norsals not applicable.
10 graes

LABORATORY SERVICE REPORT _MC 1359-02/R696

SORATORY DIRECTOR: LESTER E. WOLD, M.D.
“IENT NAME ‘

N, 105517

TEST NAME COLLECTION DATE AND TIME

Urobilinogen, 4B-Hour, Feces

¥» FINAL REPORT ##3



TRErRANG

IVIAAT V) _ 200 First Street Sout;iwest 800-533-1710

RoGhester, Minnesota 55905

MEDICAL LABORATORIES

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N, 105542 F| Cco2ses
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

THONFORD C7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:334  0/27/99  B:3MM
DATE TIME DATE TIME DATE nno TIME

3M Toxicology Services
fttn: Dr.Andrew Seacat, PhD
Bldg, 220-2E-02,3M Center
5t.Paul, M\ 5144

Tel : £51-975-3161 __ Reprinted + 03/01/99 12:17PM

TEST REQUESTED Lo EXPECTED VALUES
Urobilinogen, 48-Hour, Feces ag/24h 50-300
0.05 UB/6M Spec. Norsals not applicable.
Total Weight 6 grass

LABORATORY SERVICE REPORT mc 1359-0/R606

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

TENT NAME TEST NAME
N, 103542 Urobilinogen, 48-Hour, Feces

sax CTNO! RFONRT s



*REPNING

iENT NAME
N, 105508

lv ‘/\ 1 U 200 First Street Southwest 800-533-1710
MEDICAL LABORATORIES - Bhester, Minnesota 55905
JTIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105508 M| C923230
:FERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD £7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:34+M 02/27/99 8:33m
DATE TIME DATE TIME DATE _ 002 TIME
3M Toxicology Services
fttn: Dr.fndrew Seacat, PhD
Bldg. 220-26-02,3M Center
St.Paul, MN 355144
Tel : &51-575-3161 _Reprinted : 03701799 {2:17PM
TEST REQUESTED ':IO EXPECTED VALUES
Urobilinogen, 48-Hour, Feces sg/24h 50-300
0.15 MG UB/GM SPEC. NORMALS NOT APPLICABLE
Total Weight b grans
30RATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _wc 1359-02/m696
‘ TEST NAME COLLECTION DATE AND TIME

Urobilinogen, 48-Hour, Feces

w55 FTNOQl RFONRT #34



*REMRING ‘ -
IVIAT U  mrmowmsawes s (TY)

Rothester, Minnesota 55905

MEDICAL LABORATORIES

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N, 105519 M| cozset
EFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

THOKFORD C7021308

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/39 e 8:330M
DATE TIME DATE TIME DATE 002 TIME

3M Toxicology Services
fttns Dr.Andrew Seacat, PhD
Bldy. 220-2E-02, 3M Center
St.Paul, MN 55144

Tel : pSI-S75-3161

TEST REQUESTED Lo EXPECTED VALUES
Urobilinogen, 48-Hour, Feces sn/24h 0-300
0,10 UB/6M Spec. Normals not applicable.
8 grass

Total Weight

LABORATORY SERVICE REPORT MC 1359-02/R696

BORATORY DIRECTOR: LESTER E. WOLD, M.D.
“IENT NAME : TEST NAME COLLECTION DATE AND TIME

N, 103519 Urobilinogen, 4B8-Hour, Feces

5% FTINOI FFOORT »»s



s

IVIATU

£KEPRINI - S =BT
200 First Street Southwest 800-533-1710 ‘
Rochester, Minnesota 55905

MEDICAL LABORATORIES
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105358 F £923292
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C71021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:37?‘\ 02/21/99 B:33AM
DATE TIME DATE TIME DATE 02, TIME
3M Toxicology Services
Rttn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center
St.Paul, MN 55144
Tel : £51-575-3161 Mz 03701799 12517PM
TEST REQUESTED to EXPECTED VALUES

Urobilinogen, 48-Hour, Feces

8y/24h

30-300

0.05 UB/BM Spec. Norsals not appiicable.

Total Meight ] grass
30RATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _mc 1358-0/R606
1ENT NAME ‘ TEST NAME COLLECTION DATE AND TIME
N, 105551 Urobilinogen, 48-Hour, Feces

»53 CIND! RFDORT ##3



REPRNG - oo T e
lV \ ‘ u : _ 200 First Street Southwest 800-533-171(3“@—“—
Rochester, Minnesota 55905

MEDICAL LABORATORIES

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 103512 M £923293
EFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD €7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:39* 02/21/99 8:33AM
DATE TIME DATE TIME DATE 00z TIME
34 Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2£-02,3M Center
St.Paul, MN 35144
Tel : 651-575-3161 : 22
Hi
EXPECTED VALUES

TEST REQUESTED Lo

Urobilinogen, 48-Hour, Feces sg/24h S50-300
0.06 UB/GM Spec. Norsals not applicable.
Total Weight S grass

LABORATORY SERVICE REPORT _wc 1353.02/Re06

BORATORY DIRECTOR: LESTER E. WOLD, M.D.
“IENT NAME i’ TEST NAME COLLECTION DATE AND TIME
N, 105512 Urobilinogen, 48-Hour, Feces

sxx FINDI PFONRT sas



1.7 L T 3£
IVIATU) 200 First Steeet Southwest 800-533-1710 W

MEDICAL LABORATORIES ~  RoGhester, Minnesota 55905
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105506 M| 923294
SFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:4 02/27/99 8:33AM
DATE TIME DATE TIME DATE m TIME

3M Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg, 220-26-02,3M Center
St.Paul, MN 55144

__Reprinted s 03/01/99 12:17PH

Tel ; 6£51-075-31h1

TEST REQUESTED :"O EXPECTED VALUES
Urcbilinogen, 48-Hour, Feces ag/2éh -300
0.09 UB/GM Spec. Norsals not applicable,
Total Weight 8 grams

LABORATORY SERVICE REPORT _MC 1356-02/R696

SORATORY DIRECTOR: LESTER E. WOLD, M.D.
IENT NAME : TEST NAME COLLECTION DATE AND TIME

N, 103506 Urobilinogen, 48-Hour, Feces

¥¥5 FINO REPORAT »%+



:  mernN - e w__
IVINT U . ZOOI:iMS!r:e:Somhwesl 800-533-1710 W

MEDICAL LABORATORIES Rochester, Minnesota 55905
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105549 F £923295
SFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD £7021906
COLLECTION RECEIVED AEPORT PRINTED SPECIMEN INFORMATION
02/02/99 lO:#OrI 02/27/99 8:33AM
DATE TIME DATE TIME DATE 002 TIME
3M Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2€-02,3M Center
S5t.Paul, MN 35144
Iel = 851-575-3161 s O3 22
Hi
EXPECTED VALUES

TEST REQUESTED Lo

Urobilinogen, 4B8-Hour, Feces ag/24h 50-300
0.08 UB/6M Spec. Norsals not applicable.
Total Weight : b grams

LABORATORY SERVICE REPORT wmC 1359-02/R6086

3ORATORY DIRECTOR: LESTER E. WOLD, M.D.
IENT NAME ‘ TEST NAME COLLECTION DATE AND TIME
N, 105549 Urobilinogen, 48-Hour, Feces

wxy CIND RFONOT %3



*REPRIND

IV\/‘\ 1 U _ 200 First Street Southwest 800-533-1710 W '
MEDICAL LABORATORIES Rothester, Minnesota 55905
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105527 923296
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
" THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/9% 10:501! 02/27/99 8:33AM
DATE TIME DATE TIME DATE 002 TIME
M Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2€-02,3M Center
St.Paul, MN 35144
Tel ; 651-575-3161 _ Reprinted : 03/01799 12:18PM
TEST REQUESTED ’L'"O EXPECTED VALUES
Urobilinogen, 48-Hour, Feces sg/24h 50-300
0.07 UB/GM Spec. Normals not applicable
Total Weight 8 grams
3I0RATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _c 1250-02R696
‘IENT NAME ‘ TEST NAME COLLECTION DATE AND TIME
N, 105527 Urobilinogen, 48-Hour, Feces

#55 FINBL FEPORT %%



IVIANTY O

MEDICAL LABORATORIES

TEPRANG . gy fa— LRI
200 First Street Southwest 800-533-1710

Rothester, Minnesota 55905

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105533 F| cozaee7
EFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 10:52?1 02/27/39  8:33mM
DATE TIME DATE TIME DATE nNG TIME

34 Toxicolegy Services
Attn: Dr.Andrew Seacat, PhD
Bldg, 220-2E-02,3# Center
St.Paul, MN 55144

Tel s AS1-575-3161 _Reprinted : 03/01/99 12:1RPW
TEST REQUESTED ’Ij(I) EXPECTED VALUES
Urobilinogen, 48-Hour, Feces - ng/24h 50-300
0.16 UB/BM Spec. Norsals not applicalbe.

Total Weight

13 grass

LABORATORY SERVICE REPORT _wmC 1350-02/R696

30RATORY DIRECTOR: LESTER E. WOLD, M.D.
“IENT NAME : ‘

N, 105533

TEST NAME . COLLECTION DATE AND TIME

lirobilinogen, 48-Hour, Feces

¥3s FINQ' RFODRY #4+



IVINT U

SREPNING -
200 First Street Southwest 800-533-1710 W
Rodhester, Minnesota 55905 ‘

MEDICAL LABORATORIES

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N, 105522 £923298
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

THOMFDRD C7021908

COLLECTION HECEI;IED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 xo:syrq 02/21/99  8:33M
DATE TIME DATE TIME DATE QQL TIME

3M Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-26-02,3M Center
5t.Paul, N 55144

»

_Reprinted : 03/01/99 12:1R0K

Tel : £51-575-3161

TEST REQUESTED 'C(I) EXPECTED VALUES
Urobilinogen, 48-Hour, Feces ' ng/Chh 50-300
0.07 UB/GM Spec. Norsals mot applicable.
7 grass

Total Weight

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

LABORATORY SERVICE REPORT wmc 1359-02/R896

IENT NAME
N, 105522

TEST NAME COLLECTION DATE AND TIME

Urobilinogen, 48-Hour, Feces

sk CINOL PFONRT 33e



*REFRINGE B
l v ‘/-\ ‘ U 200 First Street Southwest 800-533-1710 W

- Rothester. Minnesota 55905

MEDICAL LABORATORIES

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NOQ.

N, 105534 F| coe399
EZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

THOMFORD C7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 11:391n 02/27/99  8:33
DATE TIME DATE TIME DATE lm,f TIME

3 Toxicology Services
Attn: Dr.fndrew Seacat, PhD
Bldg., 220-2£-02,3M Center
St.Paul, MN 35144

Reprinted o 03/01/99 i2s 18DM

Tel : R51-575-3161

TEST REQUESTED o EXPECTED VALUES
Urobilinogen, 48-Hour, Feces 1g/24h 50-300
0,08 UB/6M Spec. Norsals not applicable.
9 grass

Total Weight

LABORATORY SERVICE REPORT wcC 1355-02M686

3ORATORY DIRECTOR: LESTER E. WOLD, M.D.
IENT NAME : TEST NAME COLLECTION DATE AND TIME

N, 105334 Urobilinogen, 4B8-Hour, Feces

sxx CTADL RFDAAT 534



IVIAT U

EREPKING

_ 200 First Street Southwest
Rothester, Minnesota 55805

800-533-1710

MEDICAL LABORATORIES
\TIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105507 M| £923300
:FERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD £7021908
COLLECTION RECEIVED REPORTY PRINTED SPECIMEN INFORMATION
02/02/99 11:41 02/27/99 8:33AM
DATE TIME DATE TIME DATE 002 TME
3 Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2£-02,3M Center
St.Paul, MN 35144
Tel : 651-575-3161 Reprinted : 03701799 {2:18/M
TEST REQUESTED to EXPECTED VALUES
Urobilinogen, 4B8-Hour, Feces 8g/24h 30-300
0.04 UB/GM Spec, Norsals not applicable.
Total Weight 3 grass
3ORATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _wc 1358.0/R606
IENT NAME ‘ TEST NAME COLLECTION DATE AND TIME
N, 105507 Urobilinogen, 4B-Hour, Feces

¥#5 FINAL REPORT 43



IVIAAT ) 200 l:i:si:;s«mﬁwest 800-533-1710 @ o

MEDICAL LABORATORIES - Rochester, Minnesota 55905
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 103531 £923301
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 11:43?4 02/27/%9 8:34AM

DATE TIME DATE TIME DATE el TIME
M Toxicology Services
fittn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center
5t.Paul, MN S5144
Tel : £51-575-3161 ___Reprinted ¢ 03/01/99 12:1APH
TEST REQUESTED Lo EXPECTED VALUES

Urobilinogen, 48-Hour, Feces ag/24h 50-300
0.07 UB/BM Spec. Normals mot applicable.
Total Weight 9 grams
SORATORY DIRECTOR: LESTER E. WOLD, M.D. LABOHRATORY SERVICE REPORT _uc 1350.02m6%6
IENT NAME ’ ‘ TEST NAME COLLECTION DATE AND TIME
N, 105531 Urobilinogen, 48-Hour; Feces

#55 CTHOL RFOORT s34



IVIAAT VD

SHEPRING - : g A
200 First Street Southwest 800-533-1710

Rohester, Minnesota 55905

MEDICAL LABORATORIES
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105520 ] £923302
EFERAING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 11:4 02/21/99 8:340M
DATE TIME DATE TIME DATE 002 TIME
3M Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2€-02,3M Center
St.Paul, N 55144
Iel : £51-575-3161 __Reprinted : 03/01/99 12 18m
TEST REQUESTED o EXPECTED VALUES
Urobilinogen, 48-Hour, Feces mg/24h 50~300
0.11 UB/GM Spec. Norsals not applicable.
Total Weight 10 grass
BORATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _wc 13s0-02/m806
‘ TEST NAME COLLECTION DATE AND TIME

TIENT NAME
N, 105520

Urobilinogen, 4B-Hour, Feces

*5% CIND RCDORT $as



IVINNTU

MEDICAL LABORATORIES

‘sncrRing - T TEVGRY
_ 200 First Street Southwest 800-533-1710
Rothester, Minnesota 55805

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105526 M| 0923303
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD £7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 11:471\\1 02/27/99  B8:34AM
DATE TIME DATE TIME DATE J& TIME

3M Toxicology Services
fttn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center

St.Paul, M 55144

Tel 3 &51-575-231kt

Reprinted : (3/01799 12:18PM

HI )
EXPECTED VALUES

TEST REQUESTED Lo
Urobilinogen, 48-Hour, Feces ag/2kh 50-300
0,07 UB/BM Spec. Noramals not applicable.
7 grass

Total Weight

LABORATORY SERVICE REPORT _ wC 1350-02/R696

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

IENT NAME

N, 105526

TEST NAME COLLECTION DATE AND TIME

Urobilinogen, 48-Hour, Feces

a3 CTRD REONET xea



IVIAYG) ormswnsoomes wossmo ()

MEDICAL LABORATORIES = Rothester, Minnesota 55805
ATIENT NAME FATIENT NUMBER AGE | SEX | LAB.CONTROLNO.
N, 105535 F 0323304
ZFERRING PHYSICIAN PURCHASE NUMBER AGCOUNT NUMBER
THOMFORD £7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 i1: 02/27/9% 8:34AM
DATE TIME DATE TIME DATE  ppo  TIME

3™ Toxicology Services
Attn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center
St.Paul, MN 55144

Tel 3 651-575-3161 _Reprinted : 03/01/99 12:18PW

TEST REQUESTED t"o EXPECTED VALUES
Urobilinogen, A8-Hour, Feces 8g/24h 50-300
0.08 UB/GM Spec. Norsals not applicable.

Total Weight 4 grass

LABORATORY SERVICE REPORT _wMC 1356-02/R89%6

BORATORY DIRECTOR: LESTER E. WOLD, M.D.
“IENT NAME ‘

N, 105535

TEST NAME COLLECTION DATE AND TIME

Urobilinogen, 48-Hour, Feces

x¥¥ FINAL REPORT ¥+



S - —— T SRCP RN T YT -
lv ‘/-\ ‘ U 200 First Street Southwest B00-533-1710 W

MEDICAL LABORATORIES = Réthester, Minnesota 55905
ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
© N, I0551 M| C923305
EFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD £7021%08
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 11: 02/21/99 B: 34AM
DATE TIME DATE TIME DATE % TIME

3 Toxicology Services
fAttn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center
St.Paul, MN 355i44

Iel : 654-575-3161 __Reprinted s 03/01/99 {2a19PM

TEST REQUESTED EIO EXPECTED VALUES
Urobilinogen, 48-Hour, Feces mg/24h 50-300
0.06 UB/BM Spec. Normals not applicable.
Total Height 10 grass

LABORATORY SERVICE REPORT wmc 1350-02/R696

SORATORY DIRECTOR: LESTER E. WOLD, M.D.
{ENT NAME ’ TEST NAME COLLECTION DATE AND TIME
N, 105511 Urobilinogen, 4B-Hour, Feces

ses CTRD RSDNRT xix



IVIATU) L e e ()

- Rochester, Minnesota 55905

MEDICAL LABORATORIES
\TIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.
N, 105536 F £923306
SFERRING PRYSICIAN PURCHASE NUMBER ACCOUNT NUMBER
THOMFORD C7021908
COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 11:38 02/27/99 B:34AM
DATE TIME DATE TIME DATE G0p _ TME
3M Toxicology Services
Rttn: Dr.Andrew Seacat, PhD
Bldg. 220-26-02,3M Center
St.Paul, MN 355144
Tel : 651-075-3161 _Reprinted : 03/01/99 12:19P%
TEST REQUESTED :-.'(l) EXPECTED VALUES
Urobilinogen, 48-Hour, Feces sg/24h 50-300
0.24 M6 LB/EM SPEC
Total Weight 12 ' grass
i{ORATORY DIRECTOR: LESTER E. WOLD, M.D. LABORATORY SERVICE REPORT _wc 1350-0/R638
ENT NAME g TEST NAME ) COLLECTION DATE AND TIME
N, 103536 Urobilinogen, 48-Hour, Feces

s¥3 FINQL RFDORT ¥55



——— ‘ THEPRINI A
IVIAY U _ 200 First Street Southwast 800-533-1710 W

Roéhester, Minnesota 55805

MEDICAL LABORATORIES

ATIENT NAME PATIENT NUMBER AGE SEX LAB. CONTROL NO.

N, 105529 F| 923307
ZFERRING PHYSICIAN PURCHASE NUMBER ACCOUNT NUMBER

THOMFORD £7021908

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/02/99 uzsxtrl 02/27/99  B:34MM
DATE TIME DATE TIME DATE D02 TIME

3M Toxicology Services
fttn: Dr.Andrew Seacat, PhD
Bldg. 220-2E-02,3M Center
St.Paul, WN 3514

Tel : 651-C75-3161

TEST REQUESTED 'chl) EXPECTED VALUES
Urobilinogen, 48-Hour, Feces ag/24h 50-300
0.07 UB/GM Spec. Norsals not applicable.
10 grass

Total Weight

LABORATORY SERVICE REPORT McC 1359-02/R686

30RATORY DIRECTOR: LESTER E. WOLD, M.D.
'IENT NAME ! TEST NAME COLLECTION DATE AND TIME

N, 105529 Urobilinogen, 48-Hour, Feces

sxs CTNDY RCDART %3



