Oecember 19, 2008

OSC File No. DI-08-0494

In Order 3930.3A, Air Traffic Control Specialist Health Program: The Forward in the
order states, “Their health is important to morale, efficiency, economy, and most of
all to safety. This order means that no one with health problems need be afraid to
seek help.” Nothing could be further from the truth.

You are correct when you say that employees are not reporting certain health symptoms
and medications for fear of losing our jobs.

On September 17, 2007 I went to my annual FAA physical at Dr. Gordon’s office. _
During our physical we are to write down what doctors we have seen through out the year
and for what reasons including symptoms. | listed Dr. Shoemaker, my symptoms and
medications. Dr. Gordon saw that | had visited Dr. Shoemaker for mold related illnesses
and called our regional flight surgeon. The flight surgeon pulled my medical certificate
and I was unable to return to work. I had to use all my sick leave, annual leave, and
credit time before being placed on Leave Without Pay. I was on LWOP from December
10, 2007 until I returned to work on January 11, 2008, This is why many people aren’t
reporting their illnesses and injuries. They can’t afford to be without a paycheck. 1
couldn’t afford to be without a paycheck.

On September 25, 2007 a Supervisor, Mr. Kevin Barttelt was overheard in the tower cab
saying that “Liz 1s going to be another Parker or Eberhart,” This is in reference to two
controllers, one already removed from the FAA {Eberhart) and the other the FAA was in
the process of removing (Parker) because of medical issues. Mr. Barttelt knew that the
FAA was poing to make it as hard as possible for me to get my medical back, if at ail.
One employee dropped out of the lawsuit because of Mr. Barttelt’s comments and elected
not to see Dr. Shoemaker for his medical problems that occurred due to mold exposure.

I would also like to dispute a couple statements found on page 10. The first is half way
down after point 2. “The concentratiens of airborne fungal spores detected was
considered insignificant and do not indicate elevated mold spore concentrations
within the tower or base building that would be likely to adversely impact employee
health.” Then again starting with the last line on page 10 continuing onto page 11 the
statement is made that, “While the finding of Stachybotrys spores is significant
because it is an indicator that there is or has been a chronic moisture problem in the
tower, it does not pose a health hazard more than any other mold or fungal spore
that individuals can become sensitized t0.” [ can’t believe such statements are made.
Shouldn’t a chronic moisture problem be a red flag that a bigger problem is happening?
If you have water damage in your house you just don’t [et it go untreated. And besides,
who is to say how many or how few mold spores will adversely impact someone’s health.




1 have medical documentation showing just how sick 1 was at the Detroit Metro Tower
and just how much better | have gotten since my transfer to Charlotte Douglas Tower in
October. Not everyone that comes in contact with Stachybotrys or other molds gets sick.
A person has to have a unique genotype in order to be susceptible. | have a unique
genotype that makes me susceptibie to mold and that is why I was and still am sick. [am
getting better because I'm out of that environment but my coworkers still there are not
getting any better. In fact, they are getting worse. The building still has terrible water
damage and there has been mold found on every floor from the base building on up to the
tower cab. Something has got to done in order to make that building a safe and healthy
place to work.

I will conclude with Order 3930.3A from above: “Their health is important to morale,
efficiency, economy, and most of all to safety.” In the lasi three years, morale at
Detroit Metro Tower has been at an all time low. How can you expect employees to go
to work in one of the most stressful professions and do their best day in and day out when
they can’t rely on their management to give them a clean and healthy working
environment? Safety is compromised everyday at Detroit Metro. 1 am amazed there
hasn’t been a major accident with so many sick people working together. Is that what it
is going to take to reaily get everyone’s attention? 1 hope not.

Thank vou for your attention to this matter. Feel free to contact me if you have any

questions or need clarification,

Sincerely,

Pkt 7 A7

Elizdbeth Dale

2746 Cameron Commons Way
Matthews, NC 28104
734-218-2049



Summary of approach to treatment for biotoxin-associated ilinesses

Treatment begins with the documentation of the biochemical/hormonal abnormalities that
are caused by exposure to biotoxins. An understanding of the mechanism of the iliness is
essential to understanding what tests are done, why and what they mean.

Exposure of genetically susceptible patients to biotoxins can result in illness. The
presence of unique genotypes of HLLA DR (analyzed by PCR, DNA testing), gives us a
reason to implicate the specific source of illness in an affected patient with exposure, not
found in a patient with the same exposure who doesn’t have the susceptible genotypes. A
given genotype, 14-3-52B, is associated with many susceptibilities. Others, 15-6-51 and
16-5-51, are associated with chronic symptoms following Lyme disease, even with
adequate antibiotic treatment. A few, like the “1-5,” are associated with a “guaranteed”
low MSH (see later discussion) following exposure. The dreaded 4-3-53/12-3-52B
genotypes confer an illness that is a refractory chronic, fatiguing illness following
biotoxin exposure. There are multiple unique genotypes for given susceptibility to
different invertebrate toxigenic organisms, including dinoflagellates, fungi, spirochetes
and others.

The “defective” immune system response to “antigen presentation,” another way to say
susceptible, results in release of the protein messengers called cytokines that enable a
white blood cell to “talk™ to another and to talk to cells that line blood vessels, brain
structures and many more, If the cytokine response to a biotoxin is excessive, the
cytokine can cross into the brain, into an area of the hypothalamus, where it can attach
(no, this isn’t good) to a receptor for leptin. Normally, a hormone made by fat cells,
leptin, would tell a specialized part of the hypothalamus, the ventromedial nucleus, that
enough food has been consumed and that the satiety center can “kick in.” But leptin is
involved in other important pathways in that part of the brain. If the leptin receptor in
another part of the hypothalamus is damaged by the cytokine response to biotoxins, then
leptin can’t do its job. Some individuals with leptin receptor damage (we call it leptin
resistance) will suffer later effects (called “downstream effects™) that impair production
of an incredibly important compound called melanocyte stimulating hormone (MSH).
Without MSH, the hypothalamus won’t make adequate amounts of melatonin and chronic
non-restorative sleep (and fatigue) will result. Without adequate MSH, endorphins, the
natural opiates of the brain, won’t be made adequately and chronic pain (often unusual
pains), will develop. We measure MSH, leptin and HLA.

MSH controls many other functions, including both anterior and posterior pituitary
functions. It is quite common to find deficiencies of antidiuretic hormone, deficient
androgens (male hormones), lowered cortisol response to ACTH in the later stages of
dIness, with excessively high ACTH and high cortisol in the early stages of biotoxin-
associated ilinesses. MSH has imporiant regulatory functions for mucus membranes,
especially nose and gut, as well. Without MSH, it is extremely common to find multiply
antibiotic resistant, btofilm forming, hemolysin forming, coagulase negative Staph
species colomzing (not infecting!) the nose. Years ago, back when we didn’t understand
the importance of coagulase negative Staph, we thought it was a “benign” skin



contaminant. Not any more! To this day, the strains of coagulase negative Staph
sensitive to all antibiotics or resistant to at most one antibiotic, really do appear to be
benign. The multi-resistant strains, especially the methicillin resistant species
(MRCaNS), clearly are disease producers in patients with MSH deficiency or thel1-7-
52B genotype. In over 600 patients, we have never found MRCoNS in a person who felt
completely well. We have correlated gastrointestinal symptoms with MSH deficiency;
so-called “leaky gut” is usually due to MISH deficiency. We measure ADH, osmolality,
androgens, ACTH and cortisol, and do nasal cultures.

Cytokine excess does more than just nail the MSH production pathway. Cytokines make
us feel bad, directly. A simple example is the group of symptoms that patients have with
an influenza illness. The muscle aching, headache, fatigue, temperature instability and
occasional confusion are all indications that the body is fighting off the attacker with a
white blood cell-generated cytokine response. When the invader is gone, the response
stops and the chills, fever, muscle aches and the rest abate. In biotoxin-associated
illnesses, however, the biotoxin doesn’t go away. Itisn’t metabolized or excreted.
Moreover, the cytokine response is generated from fat cells (no, those fat cells aren’t just

“gitting on your hips,” they are extremely active in many metabolic, hormone and
cytokine functions). Fat cell cytokine production isn’t “downreguiated” by white blood
cells, so the illness from biotoxins goes on without end. - &

Even worse, the extra cytokine response turns on production of a whole series of bad-
acting compounds, including PAI-1 and MMP9. The exact names aren’t important, but
these compounds deliver the oxidized cholesterol from inside blood vessels outside, to
the “subintimal” space, where atherosclerotic blockages begin. High PAI-1 isn’t good for
long life; if it comes from biotoxins, it is easily treated. MMP9 is a “new” player. We
now know that MMP9 is one of the most efficient deliverers of inflammatory substances
from the blood to brain, lung, heart and joint. One of our studies is showing interesting
results in lowering MMP9 in HLA susceptible Sick Building patients and then watching
the unusual “unidentified bright objects” seen on brain MRI, the ones that look like
multipie sclerosis, disappear as MMP9 falls and exposure ceases. There is no question
that MMP is an important compound that is routinely affected adversely by the cytokine
response to biotoxins, We measure both PAI-1 and MMPS, High MMP9 means a severe
illness, usually with significant symptoms.

What we do at the Center for Research on Biotoxin Associated Tlinesses, and the
affiliated medical clinic, the Chronic Fatigue Center, is to establish a case definitionof a
biotoxin illness by: establishing the potential for exposure, lack of confounding variables,
symptoms, VCS scores, pertinent genetic, cytokine and hormonal biomarkers that
establish the diagnosis. Treatment is individualized, based on the general concepts
discussed here. Any suggestion that these complex tllnesses can be treated with a
“handout sheet’ ts inappropriate.

Because this research {s new, we anticipate that there will be reasonable scientific
skepticism about our findings. As always, skepticism must be based on sound scrence
and not on presumption, as our data are rock solid. As our previously completed studies



come to publication, skepticism will give way to peer-reviewed acceptance. We are
pleased that there is an increasing demand from patients and physicians worldwide for
our treatment protocols. These protocols are readily available from our website,
www.chronicneurotoxins.com for patients unable to come to Pocomoke for
comprehensive treatment. We must first remove the patient from exposure, treat the
biotoxin carriage with cholestyramine, correct the cytokine excess, treat the hypothalamic
and hormonal abnormalities (without making the serious error of using steroids!), and
clear the cytokine-engendering species of coagulase negative Staph. Overall sequential
VCS and leptin will monitor improvement, with improvement in MSH the final goal.
Once MSH is returned to normal the patient is well,

Definitive explanation of an individual case is beyond the scope of this overview. The
grids provided to individual patients are clearly marked where there is a biomarker of
exposure and subsequent illness.
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WHAT TO EXPECT FROM CHOLESTYRAMINE.

Cholestyramine (CSM) is an FIJA approved medication used to lower elevated levels of cholesterol. It
has been used safely for over twenty years in millions of patients who have wken the medication for
axtended periods of time. You have been given a prescription for CSM to be used for only a short period
of time to treat your chronic, neurotoxin-mediated iliness. The FDA (6/28/99) ruled that there was no
reason to expect an increased risk to health from CSM in 2 group of patients who have illnesses such as
pfiesteria, ciguatera and blue green algae syndromes compared to those who don't. Your prescription is
given o you under this FDA exemption,

Cholestyramine is not absorbed. Provided that CSM is not taken with food, it binds cholesterol, bile
salts and biological toxing in the small intesting. Because it binds toxing tightly, the toxing can not be
reabsorbed, the CSM-toxdn complex is excreted harmlessly in the stool. Pravided these is no re-exposure 10
toxin or reacquisition of toxin, the CSM treatmem will remove all the toxin over time, curing the chronic,
toxin-mediated iliness. Most patients are ¢nred in two weeks, but depending onthe amount of toxin i your
budy, the time to ¢ure may be longer.

Used at the FDA approved dose of 9 grams of Questran ® (we use the brand mame because of ity greater
effectiveness), or 4 grams of Questran Light ®, taken four timew g day, there are side offects that are
potentially annoying but are not dangerous and should never prevent you from finishing your treatment
program. Our treatment profocol attempts to anticipate the possxblc troublesome side effects; you will be
given two additional prescriptions to keep on hand “just in case.”

Reflux of stomach acid, alse called hearfburn or indigestion, is commonly expertenced early on in
treatment. The symptom abates spontancously in most patients within 8 fow days. A medication to stop
over production of stomach actd, taken before beginning the CSM doses, can prevent heartbarmn.  Mixing
the CSM in apple juice, cranberry juice or dissolving CSM, first in hot water and then adding ice, heips
reciuce heartburn.  Bloating and belching can also be caused imtially by CEM. Fortunately, those side
effects ave rarely a major problem,

Constipation, is commonly seen. Many patients simply increase their conswmption of fruit or fiber
products, such as psylium (Metamycil ® ), to avoid this problem. A non-absorbable sweet tasting liouid,
sorbitol, in a 70% solution, taken one tablespoon four times a day with food, will hold water in the stool,
making bowel movements soft and preventing constipation. Even though sorbitol tastes sweet, it will not
worsen your diabetes or make you gain weight.

Because many patients with chronic neurotoxin-mediated ilinesses have disrrhea or more frequent,
softer stools, this side effect of CSM can become a welcome, early benefit,

CSM has besn extensively tested in multiple clinical trials involving patients with chronic, neurotoxin-
mediated ilinesses. The benefit has been substantiated by a double-biinded piacebe controlled crossover
study. That study was ternyinated prematurely due to cthical considerations: withholding treatment could
ot be justified, given the clearly demonstrated prompt clinical benefit,

Your physician will be following your case carefully. If you have questions regarding any phase of your
treatment, please notify your doctor promptly. There is no detail oo small to ignore in cases like yours,
You will be given special tests of visual comirast sensitivity on a reguiar basis. Your treamment will
ontinue until your symptoms have resolved and your visual contrast is normal. Your physician will
review your case m detail as your treatment progresses.
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CSM PROTOCOL

On an empty stomach, take one scoop of CSM (9 grams), mix with water, or
juice, 4-6 oz

Stir well and swallow. Add more liquid, repeat 1 above until done

Drink an extra 4-6 oz of liquid

After 30 minutes, you may eat or take meds (wait at least 2 hours before
taking thyrozine, digitalis, theophylline, coumadin and others, ask yoar
doctor for information)

Take CSM 4 times a day!

If you eat first, wait at least 60 minutes before taking your next CSM
Reflux, constipation, bleating and bowel distress are to he expected

Use acid blocking medications as needed

Use sorbitol, 70% solution, 1 TBSP 3-4 times a day to relieve constipation



RITCHIE C. SHOEMAKER, M.D., P.A.

CHRONIC FATIGUE CENTER
500 MARKET STREET
SUITE 102, t03
POCOMOKE, MD 2185}

TELEPRONE {410) 987-1850
Fax (416) B87-3530

tlere are copies of your recent blood work results.

Please:

Call the office to schedule a phone consultation to discuss these results. v

Call the office to schedule an office visit to discuss the results

Coptes are for your reference only - no [oliow-up necessary

Commenis:

H nmaﬂ- CHa = MmSH. YR wp Vv ope

Thank-you



Initial B/IW Draw Resulfs

Patient éﬁ!%w I M

DoB
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Date of Blood Draw -] -]
Test Date Rec'd {Result !Abnormal |Noymal Range
HLA (RS) g-io-07] Ty 3-53V /y-6 77 R
VIP s7efo /o # 23.0-63.0 pg/mi { Lab Carp)
MSH <K e 35-81 pg/mL 1
L eptin S-li-0] RO & M 05-13.8 ng/mL F 1.1-27.5 7
ADH £ .§-0T 2.5 ¥ 11.0-13.3 pg/mi
Osmo A-14-07T 1013 £ 280-300 mosmol
ACTH LS-A-07 | 1A ¥ 8-37 pg/mL
Coriisol W20 1308 am 4.3-22 4/ pm 3.1-16.7 ug/dL ]
DHEAS S0 V(74 M 59-452 ug/dL F 46-150 '
Testoslerone A-t-0]  ]De M 241-827 ng/dL F 20-55 pre 740 post
Androstenediona - 40"/ 51 M 50-250 ng/dL F 47-268 ng/dL

RP = d-one | s 0.0-4.9 mg/L
=Sk g-1-07 1 25 0-30
iL-18 -0 | 2.249 0.00-3.73 pg/mL
Luminex/ Cylokines ’
MMP-9 5-7-07 V20 85-332 ng/mbL
PAl-1 a-10-07 | 5 2-14 1W/mL
Lipid Pheno  (RS) 5707 aC
CBC o507 [ a
CMP L -A-0 7 -~
GGT G-3-07 | .24 0-65 UL
Nasal Culture (RS} 5 -9-¢7) ) el o -1
VEGF S k-0t 1777 31-86 pa/ml
E rythropoietin S-14-0"7 1105 ' 9.0-18.5 miJ/ml.
Anticardioipins (RS} [&-4-07 c A _llgA 0-12(19G-0-10, IaM 0-9
Myelin Basic Protein |5~ 7-¢ 7 e . EIA units.<8 |
. A gAlgG(RS) |5-«-c7 4 L NaA_ AgG
. 3a L g e <940 il
Cda 10437 S <2830 ng/mi
gk e300 « 0-158 1U/mL
Lyme WB [RS) |53 07 e
TSH 5 - A= 0] (4o 0.3-5.0 uiU/mlL
von Willebrands profile | 5= % - ¢r P 50-150 %
B-Type Natriuretic Peptide 5-A-C7 | 11,0 <80 pg/mi ]
HgB A1C G-~ | 4.5 ~ 1<6.0% ~ - T
Fe” o lg-a-o7 g0 1 |M40-T90meg/dl  F35-178meg/dl
TIBC Aede) e 250 400meg/de.
Feiitin  mm ) Vs O [WM23322ng/ml F10204ng/ml T
1 1 e




Chrder Status: Partial

ACCESSION#

Laboeratory Corporation of America [ accoonTE |
. 121-306-3938-0 19972730 i
e
DALE,ELIZABETH L
PATIENT ID# - T TAGE oENDER
3742 677 o
" Center For Research On Biotoxi T e | PATIENT PHONE# | Cnarte 4
Associated Hinesses T34-218-2049
500 Market St Ste 101 | REFERRING PHYSICIAN | NP1
Pocamoke, MD 21851-0000 SHOEMAKERR
I R - T e
Ch- 10118912672 5/8172007 8:50
FASTING: N RECEIVED | REPORTED
E 5/02/2007 3/1172007 10:67

FTESTS ORDERED: VIP, Plasma, MSH

Result Name Reference Range

’)¢$?, Plasma <10.0 23.0 ~ 63.0 pg/mL
(VIP is an investigational assay. Clinical application has not been
fully defined.)

MSH

pg/mL ‘ . 0 40
Testing is temporarily delayed pending receipt of testing materials
from the manufacturer. We apclogize for any inconvenience.
(Results for this test are for research purposes only by the assay's
manufacturer. The performance characteristics of this product have
not been established. Results should not be used as a diagnostic
procedure without confirmation of the diagnosis by another medically
established diagnestic product or procedure.)

01

LAB: 01 BN LabCorp Burlington
1447 York Court, Burlington, NC 27215-2230

DIRECTOR: Frank Hancock

EMNE OF REPORT

MD

rw//

.UM Version: (11900



L.aboratory Corporation of America

"Center Far Rasearch On Biotoxi o S
Associaled Ilnesses
!L S0 Market St Ste 142
E Pocamoake, M 21851-0060
SS#:
FASTING: N
Normal

Abnormal

Order Status: Final
123-306-3937-0

PA
DALE,ELIZABETH L
[PaTENTIDN
3742

734-218-2049

SHOEMAKERR
LABORDER#
Ch- 16118912673
g
5/62/2007

NT NAME

"1 | PATIENT PHONE #

| REFERRING PHYSICIAN |

' 19972730

L

" AGE GENDER

3677 ¥
ChArTe T
NP
DRAWN
5/01/2007 8:50
REPORTED

5/02/2007 2307

Reference Range Lab
6 - 48 pg/mL 01

LaB: 01 RE LabCorp Raritan
69 First Avenue, Raritan, NJ 08869-0000

END OF BEPORT

DIRECTOR: Irene Isaad V MD

LOM Vorsion: 331900



L . Quest on Demand t
PATTENT TNFORMATION wEpoRT sTaTus Final
DALE, ELIZABETH L
T BIAGHOSTIOS INCORPORATER ' ORDERING FHYSICIAN
SEEVICE 410,247, 9100 BOB hge: 36 RITCHIE BHOEMAKER M.D.
GEMNDER: F CLIENT INFCRMATION
SPECLMEN INFORMATION HETH6
SPECIMEN: QR7011339 ID: 1-3742 RITCHIE SHOEMAKER, M.6.
REQUISTTION: GBIS6000699(0 PHONF : (731)218-204% PO BOX 25
LABR REF MNOC: POCOMOKE, MD 2185

COLLECTRDR:  G%/01/2007 B9:27
RECEIVED: 05/02/72007% 03:%16

REPORTED: 0570272007 1h:07
Test Name in Range Out of Range Reference Range Lab
CORTLSOL, TOTAL, SERUM QBA
CORTISOL, TOTAL, SERUM 21.8 ug/dh
Morning: 4.3 - 22.4 ug/dL
Tvening: 3.1 16.7 ug/dL
TEHF ERA
TS 3.8 0.4-5.5 uil/mL
IMMUN’QGLOBU[:IN B DBEA
_LGE, SERUM 4 0-114 kUFL

Performing Laboratory Information:

QBN (einas Diagrortics Inearporated 1901 Sulphur Spring Toad falbimers MDD 21227 faberatary Drveniter: Rebert B Lo @mbin, MO0,

o I AT Do i Pl ool Repert

Printed hy CaedGN AutoRgesive on N50107 st 0F.00am



DUEST

CLIERT

OIACGHAETION
SERVICE 410.7247.%140
SPECIMEN TNECRMRTION

ECTMEN: QAT011342
REQUISZLITLION:
LAR REE NG:

S

COLLECTED:
RECEIVED:
REFORTED:

05/01/2007
05/02/2007
0570872047

|NCORVORATED

687560006038

093l
03:18
01:11

Quest on Demand™

FPAVEIENT LMFORMAT UM

DALE,ELIZABETH L

reenrT sTaTus Final

I Age: 36
GENDRER: B

D 1-3712
PHONE: (734}1218-2049

URDERING FRYIITIAN

RITCHIE SHOEMAKER M.D,

CLIENT TMFOFMATION

6BI54

RITCHIE SHOEMAKER, ™.,D,
PO BOX 25

POCTOMOKE, ™MD 218571

Test HNama

ARGININE VASOPRESSIN
RRGIMNINE VASOPRESS (N

This test was developed and

by Quest Diagnestics Nichols
approved by the U.§.
determined that such clearance or approval s

Parfuormanca characteristics

test.

Performing Laboratory Information:

Nz

DALE, ELEARBR T

grisar Diagroslics ichoels jpctivure

IRANR ODrtega Hidabway

Primieact by Carsd60 Arlatioanive nn (4RDRO7 Al 16,004

In Range Out of Range Reference Range Lab
: NB
2.5 g/ mh
Refersnce Range:
1.0-13.3
2.5 pg o= 1 uU
its performance charachteristics determined
Tnstitute. It has not been cleared or
Food and Drug Administration. The FDA has
not necessary.
refer to the analytical performance of the
Sar Juan Daglst rane CA 92690
[racge | Fnd ol Poper




GQURLT DIAGHOLTICE INCOPPORATRD
CLIRHT SERVICE 410247, 714080

SGEECTMEN INFORMATLON
SPECIMEN: QATOLL347
REQUISITION: 6875360006932
LA REF NO:

Quest on Demand’'™

FATIEMT THFGRMATION

DALE, ELIZABETH L

OF A 36

GENDFR: F

ID: 13742
PHONE: (734}218-2040

reroRT sTATHS Final

ORDER NG FHYSITTAR

RITCHIE SHOEMAKER M.D.
CLIEMT LHEURMATION
68756

RITCHIE SHOEMAKER,
PO BOX 25
POCOMOKE, Mb

[N

21851

COLLECTER:  05/01/72007 0G:28
RECEIVED: 05/02/2007 03:20
REPORTED: 05/11/2007 23:30
Test Name In Range Out of Range Reference Range Lab
OSMOLALITY, SERUM AM
~— OBMOLALITY, SERUM 31% R 280-300 mOsm
TRSTOSTERONE, TOTAL OBA
TESTOSTERONE, TOTAL 3z 20-76 ng/dl '
HEA SULFATE QOBA
DHEA SULFATE 172 A40--325 meg/dl
LEPTINt HNE
LEPTIH 42 .0 ng/mh
----- : feference range [or Lepltin:
= ' “Adult Lean Subjects with BMI range of
Adult Males: 1.2-9.5 ng/mL
Adult Females: 4.1-25.0 ng/mL
BMI = Body Mass index = Body weight in kilograms/Height
in Meters (exp.Z2)
Pediatric reference ranges:
Male Female
Prapuberial 1.6-10.8 ng/mb 1.7-10.6 ng/ml
Tannar Shtages I[1-171 2.1-11.86 ng/miL 2.6-11.5% ng/mL
Tanner Stages IV-V 3.4-10.2 ng/mi 3.4-13.0 ng/mi
Padiatric reference ranges from Clin Endocrinol (1897)
A6:727T-733
This test was perflformad using 3 kit that has not been approved or
cleared by tha DA, The analyhical performance characteristics of this
test have been determined by Quest Diagnostlics MNigheols Institute. This
test should nob be used for diagnesis withoub confirmakbion by other
medically established wmeans,
ERYTHROPOIETLIN OBA
TR THROPOLETIN 10.2 A.1-19.5 miUus/mh
ANDROSTENED LONE, L ME-MS NE
AMUEQS TREEDIONE, LOC-M5 M5 51 g/
Adulifl Female Reforonce Rannes {or Androstensdione, Serum:

Follioulao: I
P cde ooy L 0

Cotmeorsus o il

Puwiged by CaeG0 AnteDenaiee o OF 1807 31 06:00m

e | et

A5G na/dl
, rey odd
PR
1y et

Lianied on Fuge 2




Quest on Demand™

PATIENT INEORMATION AEPORT STATUS Flnal

DALE, ELIZABETH L
O TNRORFORA TED ORDERLHT FPHYAICIAN
2 36 RITCHIE SHOEMBRKER M.D.

AUBLT T AGHT

1 Roge s
REPORTED:  05/11/2007  21:30 GENDER: ©
COLLECTED:  05/01/2007  09:28 LD: 1 -3742
Test Name in Range Qut of Range Reference Range Lab
NB

T 31L-86 pa/mb

This test was performed vsing a kit that has not bsen approved or
The analtylbical perlormance characteristics of this
e, This

cleared by Lhe FDA.
rest have been determined by Quest
test should not be used for diagnosis withoub confirmation by cther

Niagnestics Nichols Tnstit

medically established means.

Performing Laboratory Infeormation:

TMSTLITULE 14225 Newkrook Drive Chahtilly VA
Capisbrano o8 B2E90

AM uesT DTAGHOSTICH NICHOLS 20153
A Duesl Biagnestios Michols fostituls 23608 Ortega Highnway San fian
Jues!, Diagrosticos Incarporated 1901 Suiphur apring Poad Baltimere MDD 21227 laborstery Uleecnoy: Boberr Ko L, Smith, M.D,

P 20 mnd ol Bopaut

[STAR L DAY

Printed by Care360 AvlaBReneisn nn 051707 AL H600am



DHIIET NMLAGHQOTION
CLIEMT EERVIUE

IHORTORATED
130,247,900

SPECIMEN IMFGRMAT IO
SPRCIMEN: QATOLIZAL

REQUISITION: 637560006993
LARB REF NO:

COLLRECTED:  05/01/2007
RECFIVED: 05/02/2007
HEPORTED: G5/09/2007

09:28
03: 17
049:13

Quest on Demand™

PATLEMT THEORMATION

DALE, ELIZABETH L

noB:
GENDER:

Age: 36

I [-3742
PHONME: (734)218-2049

RREEORT

STATIS

Final

VRDERLMG

FPHYRT AN

RITCHIE SHOEMAKER M.D.

TLIENT
58756

RITCHIE SHOEMAKER, M.D.

ITHFORMATION

PO BOX 23

FOCOMOKE,

MO 2185

i

Test Name

TMTRRLEUKIN 1 BETAY
INTERLEUKIN ¥ BETA

Performing Laboratory Information:

B Tampridoe Piomedical Research o

avitpr BOOA Doldiers Fliedd fiod,

in Range Cut ©f Range

3.29
rReferencs Range
Normal
Abnormal >3.72

This test

Research Group Inc.

approved by the U.S.
This
Campridge Blomedical
Research Group
12596
Brighton, MA
Divector: RC

it hbas

02135

Byoiablon BA Doy

0.00-3.

Reference Range

0.00-3,

72

nat been

Soldiers Field Rd.

Tilton Phb

Printod hy Lared6n AvtoMHecoive v Q50007 ar 11 00am,

T2 pg/mL

was developed and ilts performance
characteristics determined by Cambridge Riomedical

cleared or

Food and Drug Administration,
Lest performed at:

Lab
cBe




Laboratory Corporation of America

Center For Resesrch On Biotoxi - ) o
Associnted Hinesses
500 Market 5t Ste 192
Tocomoke, M1y 21851.6000
S
i
FASTING; N

TF‘S ]"‘; OR[}FRFE} H»Type Natriurelic I’epi:de

Result Mame

B~Type Natrliuretic Peptide
B-Type Natriuretic Peptide

Grder Stawg: Final

| AccEssion® I-.'E";\ECO‘[J"N"I.:#-
121-306-3950-0 | 19972730
o ' i*,\'?:'tm%'\immr: T
| DALEELIZABETH L,
[ PATIENTIDH 7 TAGE GENDER
3742 36/ 7 ¥
PATIENT PHONE# | CHARTH
734-218-2049
REFERRING PHYSICIAN | U
SHOEMAKERR
LABORDER# Torawn T
CD- 16118912675 545172007 8:52
|RECEIVED | REPORTED
5/02/2007 503/2007 639
L S B .

Normal ABbnormal

LAR: 01 RW LabCorp Raritan
69 First Avenue, Raritan,

END OF REPORT

Beference Range Lab
i1.0 0.0 - 108.0 pg/mL 01
DIRECTOR: Irene Isaac V MD-

WI 08869-0600

LOM Vasiont 031500

.



(Quest on Demand!'™

PATIENT INFORMATION mpponrT sTAarus Final
DALE, ELTZABETH L

GHEDT DIAGHISTICS INCORPURRTRD
CLEEWT RERVICE 4102479100

ORDERIWG PHYSICLAN

0 Age: 36 RITCHIE SHOEMAKER M.D.
GENDER: CLIENT INFORMATION
SERCIMEN IHFORMATLON 68756
SPECIMEN: QART011343 ID: 1-3742 RITCHIE SHOERMAKER, M.D.
RECUISLITION: 687560006927 PHONE: (734)218-204¢ PO BOX 25
LAB REF NO: POCOMOKE, MD 21851
COLLECTER:  08/01/2007 09:31
RECEILVFED: 05/02/2007 0318
REPORTED 05/04/2007 1h:09
Test Name In Range Out of Range Reference Range Lab
ElA, MATRIX METALLOPROTEINAGE-S DOBA

MMP -9 (MATRIX METALLOPROTETMAGE-9)
262 B5-332 ng/ml
(*** REFERENCE VALURS ***)
{(This test was performed using a kit that)
{has not keen cleared ox approved by the FDa.)
{(The analytical performance charactoristics)
{of this test have been determined by Quest)
{biagnostics Balbtimore., This test should not)
(e used for diagnesis withoul: confirmation)
{by other medically eastablished means.)

Parforming Laboratory Information:

QBA s Dlagpastios Incorparated 1901 Sqlphnr Sprirg Joad Baltinove NN 21327 Laboratory Nirestoer:s Robert B, L. amich, M.D.

VA L, m L TERBETE | TATUT A oo Lo i el feport

Frriptoct by LA AlraBoneiee on QRO 3L 0 {iam.



Laberatory Corporation of America

—‘Cenlcr l‘or Researci\ On Bwtnxl
Associated {Hnesses
500 Market St Ste 102

Pucnmake, MD 118510000

i
|
|
\ FASTING: N

TESIS ORDFRED HLA !’)RB nOs Typmg

Result Wame

HLA DRB,
DRB1
DRB1
HLA DO
HLA 00
0302,
0302,
0302,
0302,
0302, 0616
0302, 0619
030201, 0602
030201, 061101
030201, 061102
030201, 0615
(30201, 0616
030201, 0619
030202, 0602
030202, 061101
030202, 061102
¢30202, 06L&
030202, 0616
030202, 0619
0307, 0619
0308, 0602
0308, 061101
0364, 061102

n‘f;i [T

DOB Typing

0602
061101
061102
0e1%

PR RY

18, 0619
3

CONTINUIET .

Normal

0401
1501
03TF

06WUP

Order Status: Final

UACCESSION #

TACCOUNT #
121-306-3338-8 Ly972730
T T PATIENT NAME "
DALE, ELiZABETH L
PATIENTID# T AGE GENDER
3742 3677 F
"1 [ PATIENT PHONE # cuarTE T
734-218-2049
 REFERRING PHYSICIAN | St
| SHOEMAKERR |
T LB orbER# T DRAWN
CD- 10118912671 L 512007 8149
L
50172007 1 510972007 16:00

Abnormal

e o et s st 213 = e o+ i 11 e i e

Reference Range Lab
%’ fa o1
V(4 h
01
-~ 01
Ty
L ) !
a1
(EN)
i
D1

LOM Verson: D3.19.00




Ordet Status: Fingl

Laboratory Corporation of America Uaccessions T AcCouNTY
121-306-3338-0 199727139
T T PA“"E"N} "N”.;\f;’ff-:ﬁ o -
DALEELIZABETH L |
PATIENTT TUAGE | GENDER
3742 36/ 7 F
“Center For Research On Biotoxi TTTTTTTTTTTTT U PATIENT PHONE Y L GlArY AT
Assnciated Ilnesses 134-218-1049
| 500 Market St Ste 102 } CREFERRING PHYSICIAN | wel
Pocomuoke, MD 21881-0008 i SHOEMAKERR
e e - | ey o
CD- 18114812671 s5/0172807 3:49
| FASTING: N RECEWVED | RepoRiED 7]
E 4H01/2007 3/09/2007

TESTS ORDERED: HLA DRB, BOQB Typing

Result Name Abnormal Reference Range

0101

Comment:

In the context of a transplant, LabCorp strongly urges timely

01
01

(633

consultation with an HLA knowledgeable transplant physicilan or other

HLA transplant professional for the appropriate clinical
interpretation of a match between patient and potential donors.
Comment : :
This test was performed using PCR {Polymerase Chain Reaction)/S50P
{Sequence Specific Oligonucleotide Probes) technique, EBT (Sequence
Based Typing) and/or S$8P (Seguence Specific Primers) may be used as
supplemental methods when necessary. Please contact HLA Customer
Service at 1-800-333-1037 if you have any questions.

Director of HLA Laboratory
Dr George C Maha, PhD

01

LAB: 01 20 LabCorp Burlincton DA DIRECTOR:

1440 York Court, Burlington, NC 27215-03000

George Mah

ENDOF REPGRT

a PK%

| B

LEUM Vergion: 03 1900



QUEST
CLIRMT

TIAGHGSTINS PHOSREPGRATEL

SERVICE AL0 . A4T7 . 01040

SPECTMEN LNEORMATION
SPEOIMEN: QAT01G048

Quest on Demand'™

FATTERT LRFGRMATION

DALE, ELTIZABETH L

[ Age: 36
GENDER: F

Loy 1-3742

rEporT sTATHe Final

GRDERING FHYSTCIAM

RITCHIE SHOEMAKER M.D,
CLIEHT [NEORMATION

68756

RITCHIE SHOEMAKER, M,D.

REQULSITION: 687560006534 PHOWE: (734)218-2049 PO BOX 25
LAR REF HO: POCOMOKE, MD 718%1
COLLECTER:  05/701/2007 09:29
RECETVED: ﬂS/O?/ZUCY Gh:15
FEPORTED: 05/702/200 L15:06
Test Name In Range Out of Range Reference Range Lab
GGT* OBA
GG 24 3-50 U/L
The COZ analysis was performed on an aliquoted specimen. Consequently
due to C0Z loss into the atmosphere the result may be artifactually
decreased by up to approximately 20 percent.
BCO(INCLUDES DIFF-PLT) QBA
WHITE BLOCD CELL COUNT 6.8 3.8-10.8 THOUS/MCL
RED BLOCD CELI COUNT 4,27 3.80-5.10 MILL/MCL
HEMOGLOBIN 13.4 11.7 15.% G/DL
HEMATOCRIT 39.5 35.0-45.0 %
MCy 92 80100 FL
MCH 31.3 2733 PG
MOHT 33.9 32-36 G/DL
PLATELEL COUNT 302 140-400 THOUS/MCL
ROW 13.5 11.6-15.0 %
MPY 8.6 F.5-11.5 FL
ABSOLUTE NEUTROPIRILS 4610 1500-7800 CELLS/MCL
ABSOLUTE LYMPHOCYTES 16% 850-3900 CELLS/MCL
ABSCLUTE MONOCYTES 401 200--950 CELLS/MCL
ARSOLUTE EOSINOPHILS 109 15-550 CRLLS/MCL
ABSOLUTE BASOPHILS 27 0-200 CELLS/MCL
NEUTROPHILS 67.8 H
LYMPHOCYTES 24.3 %
REACTIVE LYMPHOUYTES 4.0 %
MONOUYTES 5.0 %
EGSINCGPRILE 1.6 %
BASOPHLLS 0.4 4
COMMENT
Platetlets appear adeguate,
HEMOGLONRIM ALC DRA
HEMOGLOBIN AL 5.3 6.0 %
COMP METABOLTC PANEL W-oGER GBA
140 13% 1A6 el AL
B 3 2ou-5
LGP LD 100
CARBON DIOXIDE 19 L
. T G
PN NP AT TN LME T i S nay
AL, S LTARETIN 1 I LIRS Deiges 1 sl breedd ey Fapee D

Prinked By Lare 360 Atai fcoive on DEHBLG T

b A6 N

P
Tt




OURTT

UL RIET

I AGHOSTH (IREGPLTED
SERVICE 410,247 3100

SERC AN LHEGRMAT IO
SFEFECIMEN: GATOLE0A6
REQLITSITION: 6875600068094

Quest on Dlemand'™

PATTEMT IMEORMATICN

RPALE, ELTIZABETH L

HOF
GENDER: F

Age:r 36

[h: 1
PHOME

31z
(734y 2182019

REFORT Final

STATHS

ORDERING PHYBIAIAN

RITCHIE SHOEMAKER M.D.
CLIENT TNFORMATION

68158

RITCHLIE SHOEMARER, M.D.
EOOBOX 25

LAR REF HO: POCOMORE, MO 2185
COLTFECITRD:: 00/01/2007 09:29
RECETVED: B5/02/72007 05:15
REPORTED: 0570272607 15:06
Test Name In Range Out of Range Raference Range Lab
GO QBA
[SiE) 24 3-50 U/IL
The €02 analysls was performed on an aliguoted specimen. Consequently
due to COZ less into the atmosphere the result may ne artifactually
decreased by up to approximately 20 percent.
BC (INCLUDES DIFe-RPLTY DBA
WHITE BLOOD CELL COUMNT 6.8 3.8-10.8 THOUS/MCL
RED BLOOD CELL COUNT 4.27 3.80-5.10 MILL/MCL
HEMOGLOBIN 13.4 11,7 15,5 G/DL
HEMATOCRIT 39.5 35.0-45.0 %
MCV 92 80100 £
MCH 31.3 27133 PG
CHC 33.9 32-36 G/OL
PLETELET COUNT 302 140--400 THOUS/MCL
RDW 13.5 11.0-15.0 %
MEY B.6 7.5-11.5 FL
ABSOLUTE NEUTROPIILS 1610 1500-7800 CELLS/MCL
ARSOLUTE LYMPHOCYTES 1657 §50-3900 CELLS/MCL
ABSOLUTE MONOCYTES 407 200950 CELLS/MCL
ABSOLUTE EOSINOPHILS 10% L3-550 CELLS/MOIL
ABSCOLUTE BASOPHILS 27 0-200 CELLS/MCL
NEUTROPHILS 67.8 %
LYMPHOCYTES 24.3 %
REACTIVE LYMPHOUYTES 0.0 %
MONOUYTES 5.9 %
FORTHOPHILS 1.6 %
BASOPHILS 0.4 %
COMMENT
Plateiats appear adeqguate.
HEMOGTLOBIN AT QRA
HEMOGLOBIN ALC L3 6.0 %
COMP METABOLLC FANEL W-aoLER GEA
SO0 LUM 110 P35-046 mmotb/l
DOTAS 1.3 L5003 mmol /L
I T 381 !
CARBON DIOKIDE 18 L 100
e &4 CREIREE AT
[RARER LR PR U I F D S . [
AR, SLEAAERTE e Gl vb el oy Faoye

Esinbend Py Cone D680 AuteHocei e on 8000, a0 04 Rhm




Quest on Demand™

PATIERT IHFORMATION arpoRy sratus EFinal
DALE, ELIZABETH L
DUETT PLAGHGET IO TNCORVORATED TGROLRIMO FHYSIOLAN
10 haer 35 RITCHIE SHOEMAKER M.D.
o ER:
REPORTED:  05/02/2007  15:06 “END¥“%722
COLLECTELD D5/0GL/20070 0%:29 R
Test Name In Range Out of Range Reference Range Lab
CoMP METAROTTC PFARNET W-oGOFR (Cont inued) .
GFR ESTIMATED >60) > oor o= 60 mL/min/l.73m2

For African American patlents, please moltiply the eGFR
provided on the patienl’s report by 1.21.

CARLOTUM G.3 .6-10.2 MG/NDIL
FROTEIN, TOTAL 7.1 6.2 8.3 G/DL
ALBUMIN 3.9 3.6 5.1 G/DL
GLOBULIN, CALCULATED 3.2 2.2-3.9 G/DL
nAGORAMT O 1.2 1.0-2.1
BILIRUBIN, TOTAL 6.5 0,.2-1.2 MG/DL
AST 16 10--30 U/L

ALT 13 640 U/L
ALKALINE PHOSPHATASE 82 33-115% UW/L

The C02 analvsis was performed on an alliguoted specimen. Consequently
due to C0O2 loss inte the atmosphere the resuli may be artifactually
decreased by up Lo approximately 20 percent.

Performing Laboratory Information:

QEA Guest Diagnostics fneminorated 90T Satphar Spring Read Pallirmgys MD AT AT beberatary rectoc: Rehate ReOLo Smith, MDD

AR, L LEABRREE L AT il

Gt e T ool Eepor

Prrintet by Coradf0 Autalioro e o AXIEA7 A Oam ;
P



Ovder Status: Final

Laboratory Corporation of America ACCESSION# "ACCOUNT #
121-306-3333-0 | 19972730
I i’A"Hi'Nl N}\MF o
i DAL{Z,EL!LABETH L
PATIENTIDH T AGRGENDER |
EYZER 367 1 F l
1 ‘Center For Research On Bioloxi i 1 UPATIENTPHONEX | CHART# Ty
l Associated Ilinesses 734-218-2049 '
500 Market St Ste 102 | REFERRING PHYSICIAN | Np1 l
Focomoeke, MD 21851-9000 ‘EHOFMAKFRR i
l CD- 101189126776 5/01/2007 8:52
E FASTING: N ; ?’:E&I—VE’D o e _IiE‘?"‘ORVTED e I]
Lo . ) | T e J
TEQTS ORDERED: | PH tpoEf, C-Reactivc Prolem, Quant
Result Hame Normal Abnormal Reference Range Lab
LB+LipcE}
Cholestercl, Total 100 mg /4T, 01
Triglycerides g ma/dL 01
Comment g1
HDL cholesterol values >59 mg/dL are associated with reduced cardiac
risk.
VLDL Cholesterol Cal 16 3 L 5 -4t mgfdl
| %L Cholesterel Cate T 7T TANAH 8 -89 wgidh T T
Comment . 01
If inpitial LDL-cholestercl result is »>100 mg/dL, assess for
risk factors.
T. Chol/HDI Ratio 3.0 0.0 - 4.4 ratic unitsa
Estimated CHD Risk < 0.5 0.0 - 1.0 Limes avg
T. Chol/HDL Ratic
Men Women
1/2 Bvg.Risk 3.4 3.3
Avg.Risk 5.0 4.4
2¥X hAvg.Risk 9.6 7.1
3¥ Avg.Risk 23.4 11.0
The CHD Risk is based on the T. Chol/HDL ratio. Other
factors affect CHD Risk svuch as hypertension, smoking,
diabetes, severe chesity, and family history of pre-
mature CHD,
Lipoprotain Pheno, (11
Classifleation Normal Pathern
FATSA BRSPS IS $L oA i
Lhy Lom LN G Fhigent
fieta Hormal
Prae—-Brxha Mormal
Mlpha . Lo Mermal o o . o e o ‘
""n‘ activye Frofein, Quint o . B R BN R (A —— %
UAB: 01 BM | LabCorp Rariten 7 77 DIRECTOR: Irene Isaas V MD .

CONTINUED.. -t UM Version 033800



Laboratory Corporation of America

. i e

(‘entei“ Fnr Resunrch On Biotoxi o
Associnted Hinesses

S Market St Ste 102

i‘nmmake. MU 21851-0000

; FASTINGt N

TEST‘; ORDFRED Lyme. Weslern Biut Serum

Result Name Mormal Abriormal

Lyme, Western Blot, Serum
LYME AB IGG BY WB:

Order Status; Ftna%
| ACCESSION 4~

[accounrys

| 121-306-3226-0 19972736 |
T PATIENT NAME '
DALE,ELIZABETH L
pATENTIOD Y TAGE GENDER
1142 /7 F
PATIENT PHONE # ILHART# B
734-218-2048 B
TREFERRING PHYSICIAN | NPl
SHOEMAKERR L
|LABORDER# o | DRAWN
( CD- 10118912677 !l 5/01/2007 8:52
: RECEIVED i REPORTED
| 5/02/2007 16:08
Reference Range Lab

P83 Ab. Absent
P66 Mb. Absent
P58 Ab. Absant
P45 RAb. Absent
CoTEAL A Present
P39 Ab, " Bbsent
P30 Ab. Rbsent
F28 Ab. . Abhsent
PZ3 Ab. Abgent
P18 Ab. Abszsent
Lyme IgG WE Interp. ' Megative

Positive: 5 of the following
Borrelia~specific bands:
18,23,28,30,39,41, 45, 58,

66,

and 93.

Megative: No bands or banding
patterns which do not
meet positive criteria.

Lyme Ab IgM by WB:

P41 Ab, Absent
P38 AL, Absent
P23 Ab. Absent
Lyme IgM WB Interp. Hegative

Mote: An equivocal or pusitive EIA rosult followed by a negative

Westarn Blobt result is considered BEGATIVE. An ogulvocal o

. I N SO EEPI IR R B
YL e L ren e SRR

Posivtive: 7 of the following bonds: 23,39 or 41

po%w”
Dy

Moegative: HNo bande or banding patbterns which do nob meeot posinive

ariteria.

Critnria Lor positivity are Lhoge cecommoended by CRC/ASTPHID.

p23-0sp C, pdl-flagelliin

CONTINUTD, ‘ S

e

LOM Versun.

01
01,
01
Gl
01

¢

[ R R3]



“Cuest on Demand!'™

PATIENT TMFECORMATION REPDRET STATHS Final

DALE, ELIZABETH L

QURST DEAGHCOTICS THCOGRPORATED
FLTRET SERVIOE 4310.247, 7100 Il

QROERING PHYSICIAN

GENDER: F CLIEWT INFORMATION

hge: 36 RITCHIE SHOEMAKER M.D.

Frivdedd by Catn 300 Autaiigaatee vy GRG0 2 06 B

SPECTMEN INFORMATION 68756
GPLECIMEN: QATULL3M0 I 13742 RUTCHIE SHOEMAKER, M.D.
REQUISITION: 63756000699) PHONE: {(734)218-2049 PO BOX Zb
TAR REEF NO: POCOMOKE, MD 21851
COLLECTED: 05/01/2007 09;:27
RECEIVED: 05/G2/2007 03:146
EEPORTED: 05/03/2007 2022
Test MNama In Range Out of Range Reference Range Lab
CRRDLOLIPIN AR (IGG, A, M) AM
CARDIOLIPIN AB (IGE) L 23 H <10 GPL U/mL e
Reference range:
Normal <10 GPL O/mlL
Eguivocal 10-15% GPL U/mL
Positive »>1% GPL U/mlL
CARDIOLIPIN AR (IGM) <10 <10 MPL 4/mi
Reference range:
Normal <10 MPL U/mL
P Equivocal 10-15 MPL U/mkL
Posltive >15 MEL U/mL
CARDIOLIPTN AB (LGA) <10 <10 APL U/mL
Reference rangea:
Normal <10 AFL U/mL
GBaguiveceal 10-15 APL U/mL
Pogitive »>19 APL UF/ml,
RNTL -GLIADIN AR (IGA, LGG) AM
BLIADIN AR IGG . CE 168 <11 U/mL s
Reference Range:
<11 U/mi Negative
b 1i-17 U/mi Eguivocal
=17 U/mh Positive
GLIADIN AR TGA 6 <11 U/mh
feforence Rangg:
<11 U/l Meygative
1117 /il Equivocal
=17 1/ md Positive
Performing Laboratory Information:
A DOEST NIAGUGETICS MICHTH G pHaT TS LA 0g Mewhronk Drose SOhaptr) iy WA E0100
i v, ELTAARETH G on i aan Foavger i labicd o Repord




Order Stawg: Final

Laboratory Corporation of America {'R’c’:&ﬁé‘éiéi’isér""'”” T ACCOUNT ¥ ]
: : 121-366-2332.0 19872730

13

[ DALE,ELIZABETH L

PATIENT D # ' T AGE GENDER
3742 3077 P
" Cenler Far Research On Biotoxi S ) PeammenTenonss jonarts T
Assoctated Hilnesses ‘ | PR 1‘ e
500 Market St Ste 182 REFERRING PHYSICIAN NP3
I Pocomaeke, MD 21851-0060 , SHOEMAKERR
et et e ettt e o ee e+ s s _1 e EREEE T T B .
CD- 18118912678 i 5/01/2007 8:53 ]
| FASTING: N 1 RECEIVED | REFORTED
; i

5172007 5/05/2607 1:09

TESTS ORBDERED: Myclin Basic Protein Antoabs

Rezult Name Normal Abnormal Reference Range Lab

Myelin Basic Prctein ARutcabs
MBEP Rutocabs < 10 < 10 EIA Units 01

The performance characteristics of this test were
established threugh validation by Specialty Laboratories,
and no approval is reguired hy the U.5. Food and Drug
Adminlistration (FDA}. Specialty Laboratories is regulated
under the Clinical Laboratory Improvement Amendments of 1988
{("CLIA") as qualified to perform high complexity clinical
testing. ’

LAB: 01 3L Specialty Laboratories Inc DIRECTOR: Doug Harrington MD
27027 Tourney Reoad, Valencia, CA 91355-3903

s

BN OF REPORT - b LA™ Version: 03,1900



CHIELT

CLIEMT

BAGHORTICE INCOREBORATED
SERYICE A1G5.7471.9100

Quest on Demand'™

PATIEDHNT IMPORMAT TN

DALE, ELIZABETH L

Age: 36

GEMDER: F

perorT sTATuS Einal

CRIDERING PHYSICTAN

RITCHIE SHOEMAKER M.D.
CLIENT THFORMATION

HPRCIMEN THEORMATION 687546
SPERCIMEN: ORT0L) 344 ID: 1L-2742 RITCHIE SHOE!MAKEP, M.,
REQUISITION: 6875600048996 PHOWNR: (734y218-2049 PO BOX 25 -
VAR REF NO: POCOMOKE, ™MD 21851
COLLECTRD:  05/01/72007 09:30
RECEIVED: BS/02/72007 03:19
REPORTERED: gkstas2007 Ui
Test Name In Range Out of Range Reference Range Lab
FE*, IBCY  FERRITIN® ORA
[RON 71 40-175 UG/DL
TLRC 416 250-450 UG/DL
% SATURAMTEION 17 15~-50 %
JIBc 345 110-370 UG/DL
FERRITIN 57 L0-154 neg/ml

Pexrforming Laboratory Information:

QRA puest

DALE L LEARETH 1

GAHT LA

lHagnest fos Tncornoralsed Tang

coipby Sprineg Road Balnimors M0

Priened by CigedB0 Aunflecon on DERZAAT A0 11 ttam

2322 laboratary Glracior:

Rohberl B[, Smibh, M0

Kot ol Berpat



Order Statos: Final

Laboratory Corperation of America Uaccession®  fAccounts )
12§-306-4076-0 19972730
b R T
DALE,ELIZABETH L
_ PATIENT ID# T AGE GBNDER
3742 kI ¥
" Center For Research On Biotoxi 77 ] |PATIENTPHONE# | CHARTH
Associated Linesses . 734-218-2049 )
500 Market St Ste 102 | REEERRING FUYSICIAN | T et T
Pocomoke, MB 21R5-D000 SHOEMAKERR
: 5| R e T e .
CD- 10118912679 5/81/2007 §:53 g
FASTING: N RecavED T meoRiEn
510272607 1 5/8972007 146:09
Result Name Normal Abnormal Reference Range © Lab
Plasminogen Act Inhibitor-1
Plasminogen Act Inhibiter-l 3 0 - i 1U/mL 01
LAR: 01 BN LabCorp Burlington DIRECTOR: Frank Hancock MD

1447 York Court, Burlingtcen, NC 27215-2230

%

BN OF REBPORT -1 UM Version: 03,1900



OUENT BIAGHGSTIOS DHCGRIGRATED
SRYECE 4100247, 8108

CLIENT 1

SERCTHEN [NEORMATION

SPRCTHEN:

QAI01L1328

Luest on Lemand

FATIENT I NFORMAT LOH.

DALE,ELIZABETH L

peporT sTaTus, Final

ORDERTHG FHYITCTAN

RITCHIE SHOEMAKER M.D,
CLLENT [NFORMATTON

GRTOH0
RITCHIE

Agrr 36
LENDER D F

D 13740 SHOEMAKER, ™,D,

REQUILSTTION: A87560006985 FHONE: (7343218- 2048 PO OBOX 25
AR REP WO: POCOMOKE, M 21851
COLLECTED:  05/01/2007 09:29
RECEIVED: D5/02/2007 63:03
REPCORTED: 05/08/2007 09:42
Test Name In Range Ouic ¢of Range Reference Range Lab
YO WILLEBRAND COMP PANEDL
APLE 27 2236 asmo AM
The therapeutlc range for unfractionated heparin
therapy is 1.5-2.5 times the mean of the reference
interval, In patients in whom there 1s an apparent
heparin resistance, a heparin level by an anti-Xa
method Ls avallable.
FACTOR VIIT ACTIVITY a8 50-180 % AM
Units are "% of normal”,
VWE NG 104 >49 % QBA
VWECRISTOCETIN CO-FACTOR 75 42--200 % QBA
Units are "% of normal®.
WWE ORA NT QBA
Test not performed
fue to reagent backorder, this assay 1s wnavailable,

RATIO (CUBASVW AC)

VIWE S OAC, MOLTIMERIC

PNTERTEATAT IO

DAL, PR LARETH Lo gaTo Ll

A resplution date is currently unknown., Please

contact Dr. Jeffrey Dlett at 703-802-7259.

Units are "% of normai™.

HT: Not Tested

NT OBA
RESULT CANNOT BE CALCULATED

Levels below Lhe normal reference interval
consistent with wvon Willebrand disease.
above the upper reference interval
known ulinical significance.
Referances:
1) Favalcr,
Willebrand's
comparison of

e
Levels
are ol no

BJ =L, al. Discriminaticon of
disease (VW) subtypesn: direct

von Wiliebrand factor: coliagen
binding assay (WWECBA) with monoclonal antibody
(MAR} based vWF capture asystemns, Thromb. Haemost.
2000, 84:547-547 .

MNT: Hot Tested

San

sed nobe GRA
ALl mulbimeys of wvon Willebrand Faoctor Antigen are
o - .
(pre Jin normal ameunt
£ oy el ey I il G
AL
WL b ranet! g "y
¥ : [ p oo ! t ’
T , | : : 4 [ N
1o L
wend Ty
2 Dhestof, LD
Facpee 0 - tereonuenl o P

Prinfed by Coradon Afolineens s O5AGY al 1 1003m

v/



UNIVERSITY OF MARYLAND MEDICAL SYSTEM Patieit Name: DALE, ELIZABETH

CLINICAL LABORATORIES Med. Rec. #: (06399y
Medical Direclor: Sanford A. Stass, M.D. Soc. Sec #-
22 South Greene Street : L
Baltimmore, MD 21201 DC . FEMALE
{410) 328.5T74 Physician: NONE SPECIFIED
Copy To: NONE SPECIFIED
NONE SPECIFIED
Patient Phone: ¢ ) -
MICROBIOLOGY
HRASOPHARYNX CULTURE ACCH  01-07-124-1488 COLLECTED: 05/03/07 000t
SOURCE: NASAL SWAB RECEIVED: 05/04/67 1116
NASAL SW
------- PINRL REPORT- -~ -~
05/G67/07 1242
RARE
APHYLOCOCCUS EPIDERMIDIS (STARPL}
P SUSCEPTIBILITY REPORTS----------
STAEPL
kg2
AMPICILL/SULBAC 8
RIFAMPIN 8
CEHPHALOTHIN s
CLINDAMYCIN 5
ERYTHROMYCIN R
MOXIFLOXACIN 1
OXACILLIN 5
PENTCILLIN R A
TETRACYCLINE g 6 K D
SXT g - - {
VARCOMYCLH 8 ‘ r .
TIGECYCLINE HOT TEST

ML, T IMEY VRURE DR G001 INDTOATES THAT MO COLLRCTION TEME WAER FROVIDED.

B9

LABORATORY REPORT




RITCHIE C. SHOEMAKER, M.D., P.A,
CHRONIC FATIGUE CENTER
500 MARKET STREEY
SUITE 102, 103
POCOMOKE, MD 21851

TELEPHONE (410} 957-1850C
Fax (410) 957-3830

Here are copies of your recent bilood work results.
Please:
Cali the office to schedule a phone consultation to discuss these results

Cail the office to schedule an office visit to discuss the results
Copies are for your reference only ~ no follow-up necessary

Comments;

s

"Nt o Sawtfpv V6 ch’ C*Lﬁ 15 devvilole.

Thank-you



H

(Order Stakss: Final

Laberatory Corperation of America | ACCESSION # ]Rcc:am;:- -
- 121-306-3949-0 15972730 |
T PAH%MNAML ' -
DALE,ELIZABE,’I‘H L !
‘PAT]ENT]L ~ AGE  GENDER '
[3742 36/ 7 H
i"ceﬁ{;r“ For Research On Biotoi ) T “"}?K'Tfs—riﬁiﬁj%"s# T Tewarte T
: Associated Hlinesses L 734-218-2049 : |
! 500 Market 5t Ste 102 | “”R“Eﬁémgg‘mc{‘pﬁyggcim [ ¥ R
} Pocomoke, MD 21851.0000 || SHOEMAKERR | !
iWMW' - Ty e T "iﬁw ORDER # AiWD—;{“A;VN o
P H
- ; ! CD- 10118912674 | 5/01/2007 8:51 ‘;
! Y S
| FASTING: N | [RecEIVED | REFORTED
e o T N N Lo L
TESTS ORDERED Cda chel, C3a Complement Prntem
Resulit Name Normal Abnormal Reference Range Lab
Level o ) ) B
[ C4a Level 10432 K 0 -2830 ng/nl o
C3a Complement Protein
— C3a Complement Protein 409 o - 940 ng /ml 01

LAB: 01 NJ

1400 Jackson Street, Denver,

END OF REPORT

Mational Jewish Hospital
Co 80206-0000

DIRECTOR: Ron Harbeck DR

LOM Version: 03.10.00



Order Status: Final

Laboratory Corporation of America CACCESSION#  |ACCOUNT#

| 121-306-3938-0 19972730

- e e et e

| " PATIENT NAME
{DALE.ELIZABETH L

h
{
]
t
i
|
|
}

4
!
|

PATIENT D # " TAGE  GENDER
3742 36/ 7 F !
— e — - - S
i Center For Research On Biotoxi P PATIENT PHONE # J CHART # |
| Associated Hinesses i 734-118-2049 | |
i I — — — e o]
| 500 Market St See 102 . ] REFERRING PHYSICIAN NP1 |
5 Pocomoke, MD 21851-0000 P SHOEMAXERR |
e e e R — ._i ; N S -
i | LAB ORDER # DRAWN . k
! & CD- 10118912672 | s3s2007 8:50 ;
FASTING: N v TRECEVED REPORTED %
: ‘ 5/02/2007 5/18/2007 t6:10 |
e — o - |
TESTS ORDERED: VIP, Piasma, MSH
Result Name Normal Apnormal Reference Range Lab
VIP, Plasma <19.0 23.0 - 83.0  pg/mL 01
T {VIP ig an investigational assay. Clinical application has not been
fully defined.) .
M <B b~ 40 Pg/mL 01

{Results for this test are for research purposes only by the assay's
manufacturer, The performance characteristics ¢f this product have
not been establiszhed. Resultg should not be used as a diagnostic
procadure without confirmation of the diagnosis by ancther medically
established diagnostic product or procedure.)

LAB: 01 BN LabCorp Burlington DIRECTOR: Frank BHancock MD
1447 York Court, Burlington, NC 27215-2230

END OQF REPORT ' -1- LCM Version: 63.19.00



RITCHIE C. SHOEMAKER, M.D., P.A.
CHRONIC FATIGUE CENTER
500 MARKET STREET
SUFTE 102, 103
POCOMOKE, MD 21881

TELEPHONE (410} 957-1550
FaX {410) 857-39230

Here are copies of your recent blood work results,
Please:
Call the office 1o schedule a phone consultalion to discuss these resulis

Call the office to schedule an office visit to discuss the results
Copies are for your reference only — no follow-up necessary

Comments:

Wonermeld

5
2"3
=
g
-~
gV
-
>
[

Thank-you



Initial B/W Draw Results

Patient a rw?‘ e Ha M

DoOB
Date of Blood Draw  {p~(2.-¢"]
Test Date Rec'd |Result |Abnormal |Normal Range
HLA  (RS)
ViP 23.0-63.0 pg/mi { Lab Corp)
MSH 35-81 pg/mL
Leptin %01 1376 A IMO05-138na/mLF 1.9-275 (Aal ¥ v
ADH (0 -1G-0" | <. - 1.0-13.3 pa/mi
Osmo L-1%-01 51D A 280-300 mosmol
ACTH [ A%-0T | L& ' 8-37 pa/ml
Caortisol e~ Y-07 | ]SO am 4.3-22.4 / pm 3.1-16.7 ug/dL
DHEAS ‘ M 59-452 ug/dL F 46-150 '
Testosterone M 241-827 ng/dL F 20-55 pre 7-40 post
Androstenedione M 50-250 ng/dL F 47-268 ng/dL
CRP 0.0-4.9 ma/L
ESR 0-30
1L-18 0.00-3.73 pg/mL
L.uminex/ Cylokines
MMP-9 85-332 ng/mL
PAI-1 2-14 {U/imL
Lipid Pheno (RS)
CBC
CMP
GGT 0-65 1U/L
Nasal Culture (RS)
VEGF lp-19-C77 12 4 % 131-86 pg/mL
Erythropoietin ) 9.0-19.5 mU/mL
Aunticardiolipins  {RS) igA 0-12, igG 0-10, IgM 0-9
Myelin Basic Protein EIA unils <8
AGA IgA, 1gG (RS) igh 1gG
C3a <840 ng/mi
Cda Co-27-01 174D % 1<2830 ng/mi
IgE 0-158 1U/mL
Lyme WB {RS)
TSH 0.3-5.0 ull/mlL
von Willebrands profile 50-150 %
B-Type Natriuretic Peptide =80 pg/mi
HgB A1C <6.0% ‘
Fe M 40-190mcg/dL  F 35-175mceg/dL
TIBC 250-400mcg/dlL
Farritin M22-322ng/mi F 10-29Tng/ml

10 'f(_)) A

f‘p - ijo'v?




Laboratory Corporation of America

Oreder Status: Final

CACCESSION® TACCOUNT#
| 163-306-3862-0 | 19972730
t:v...._...... - i sy e A e P E—"

| PATIENT NAME
' DALEELIZABETH L

1400 Jackson Street,

Denver, CO 80206-0000

|
PATIENTID# AGE  GENDER 1i
3742 379 F |
' Center For Research O—n BiomxiuA T T i APAT[ENT P—HONE # i Cﬁ,\i{’ﬂ[m T _4
|
Associated Tlinesses \ I 734-218-2049 i
500 Market St Ste 102 | | 'REFERRING PHYSICIAN NeY
Pocomaoke, MD 21851-0060 SHOEMAKERR 1740272301
T L LAB {)RDER# m—bRwAWNM T M}
| CD- 10118913225 6/12/2007 12:58
R —— N S
FASTING: N ! RECEIVED REPORTED (
| 6/14/2007 6/27/2007 11:14 !
TESTS ORDERED: Cda Level
Result Name Normal Abnarmal Reference Range Lab
C4a Level
| ~TCda Level 76140 H 0 - 2830 ng/mbL 0L |
LARB: 01 NJ National Jewish Hospital DIRECTOR: Ron Harbeck DR



Laboratory Corporation of America

Order Status: Final

[ ACCESSION#
| 163-306-3863-0

| DALE,ELIZABETH L
PATIENTID#

©TACCOUNT #

119972730

SSRVTOU: SV -

'PATIENT NAME

AGE

i

GENDER
L3742 3679 Pl
o — T b et AP 8 1+ oA -4 A btk <50 |
f Center For Research On Biotoxi PATIENT PHONE # CHART # ;
Asseciated Hlinesses 734-218-2049 !
500 Market St Ste 102 REFERRING PHYSICIAN Twel T 1‘
Pocomoke, MD 218510000 SHOEMAKERR % 1746272301 j
o ) o {LAB ORDER# | DRAWN T
€D- 10118913224 6/12/2007 12:38 }
FASTING: N RECEIVED B REPORTED
[‘ 6/14/2007 6/16/2007 2:09
TESTS ORDERED: ACTH, Plasma
Result Name Normal Abnormal Reference Range Lab
[BCTH, Plasma <5 e - aE pg/ml 01 |
LARB: 01 RN LabCorp Raritan DIRECTOR: Irene Isaac V MD

69 First Avenue,

END OF REPORT

NJ CBBHI-CO0C

LOM Version: G3.19.00



Quest on

o v ey o

Demand™

o

PATIENT INFORMATICHN

DALE ,ELIZABETH L

S B SRS U A g I 3T S ey Lk

CaRSE e Lt L A

ONEN B RSN AT

REPORT STATUZ

Final

QUEST DIAGNOSTICS INCORPORATED ORDERIHG PHYSICIAN
CLIERT SERVICE 410.247.9100 oo Bge: 36 RITCHIE SHOEMAKER M.D.
GENDER: F CLIEWT INFORMATION
SPECIMEN INFORMATION 68756
SPECIMEN: CAT470864 ID: 1-3742 RITCHIE SHOEMAKER, M.D.
REQUISITION: 687560007351 PHONE: (734)218-2049 BO BOX 25
LAB® REF NO: FOCOMOKE, MD 21851
COLLECTED: 06/12/2007 13:32
RECEIVED: G6/13/2007 02:27
REPORTED: 06/13/2007 14:40
Test Name In Range Out of Range Reference Range Lab
CORTISCL, TOTAL, SERUM OBA
CORTISCL, TOTAL, SERUM 12.0 ug/dL
Morning: 4.3 - 22.4 ug/dil
Evening: 3.1 - 16.7 ug/dL

Performing laboratory Information:

QBA  Quest Dragrostics Inserpersred 1901 Selphuy Spring Road Raltimors

1207 Labordlory Direcioe:

Robert R, L.

Frinted py Carnd8) AutoHeccwe on 86 LOT at O6.40am

Rz

Smich, M.D.

porl




Quest on Demand™

EATIENT INFORMATION REFORT 5TaTus Final
DALE, ELIZARETH T,
GUEST DIAGNOBTICS INCORFORATED ORDERTNG FHYSGICTAN
CLIENT SERVICE 410.247.9160 Age: 36 RITCHIE SHOEMBKER M.D.
GENDER: F CLIENT INFORMATICN
SPECIMEN INFORMATION 68756
SPECIMEN: QAT4ATOBTO In: 1-3742 RITCHIE SHOEMAKER, M.D.
REQUISITION: &87560007350 PHONE: (734)218-2049 PO BOX 2%
LAB REF WNO: POCOMOKE, MD 21851
COLLECTED: 06/12/72007 13:32
RECEIVED: 06/13/2007 02:30
REPORTED: 06/19/2007 01:09
Test Name In Range Cut of Range Reference Range Lab
ARGININE VASOPRESSIN NB
ARCININE VASOPRESSIN R <3.0 pg/mL B e
Rezference Range:
1.0~13.3

2.5 pg = 1 uU
This test was developed and its performance characteristics determined
by Quest Diagnostics Nichols Institute. It has not been cleared or
approved by the 9.5. Food and Drug Administration. The FDA has
determined that such c¢learance or approval is not necessary.
Performance characteristics refer to the analytical performance of the
test,

Performing Laboratory Information:

NE Quest Dlagnestics Hichols institute 33808 Orteda Highway Han Juan Capistrano UA 92690

CRLE,CLIZABETH L -~ CGAT4TCETG Zage 1 - End of Reporr

Purted by Care380 AutoRecelve o 081907 st 05 02am.



Quest on Demand™

BATIENT INFORMATICON FEPORT 3TATUS Final
DALE,ELIZABETH L
GUEST CIAGNGSTLICS IHCORPORATED CRDERING PHYSICIAN
CLIENT SERVICE 410.247.91i00 Age: 36 RITCHIE SHOEMAKER M.D,
GENDER: F CLIENT INFOBRMATION
SFECIMEN IHFORMATIOGN 68756
SPECIMEN: QAT4TOBED ID: 1-3742 RITCHIE SHOEMAKER, M.D.
REQUISITION: 687560007349 PHONE: (734)218-2049 PG BOX 2%
LAR REF NO: _ POCOMOKE, MD 21851
COLLECTED: 06/12/2007 13:31
RECEIVED: 06/13/2007 02:29
REPCRTED: be/i6/2007 1706
Test Name in Range Out of Range Reference Range Lab
OSMOLALITY, SERUM AM
¢ OSMOLALITY, SBRUM ‘ S 313 H 2B0-300 mOsm -
. LEPTIN+ WE
LEFTIN 37.6 ng/mi
Reference range for Leptin:
(//,_ adult Lean Subjects with BMI range of 18-25:

Adult Males: 1.2-9.5 ng/mL

Adult Females: 4.1-25.0 ng/mlL

BMI = Body Masz Index = Body weight in kilograms/Height
in Meters (exp.Z2)

Pediatric reference ranges;

Male Fenale
Frepubertal 1.6-10.8 ng/mlL 1.7-10.6 ng/mL
Tanner Stages II-I17 2.1-11.% ng/nmL 2.6-11.5 ng/mL
Tanner Stages IV-V . 3.4-10.2 ng/mL 3,4-13.0 ng/mlL
Pediatric reference ranges from Clin Endocrinel (1987)
46:727-733

This test was performed using a kit that has not been approved or
cleared by the FDA. The analytical performance characteristics of this
test have been determined by Quest Diagnostics Nichols Institute., This
test should not be used for diagnosis without confirmation by other
medically established means.

VEGF NEB
VEGE : 122 H . 31~86 pg/mL :
(/,{/" This test was performed using a kit that has net been appreved or

cleared by the FDA. The analytical performance characteristics of this
test have been determined by Quest Diagnostics Nighols Institute. This
test should not be used for diagnosis without confirmation by other
madically established means.

DALE, ELIZABETH L ~ CA7470869 Page 1 - End ¢f Report

Primed by Care8) AutoRecers an 068/ 70T of (8:Mam



-

Laboratory Corporation of America

Order Status: Final

ACCESSION # T TaccounTt#

163-306-2962-0 [[ 19972730

DALE,ELIZABETH L

PATIENTNAME

AGE  GENDER

i
PATIENT ID # :
13742 36/ 9 3 !
E Center For Research On Binto;(i T 1‘ P PATIENT PHONE # 1‘ CHAE}‘;M T :
i Associated Ilnesses | f 734-218-2049 | [
- P - e e e e
] 300 Market St Ste 102 ! I REFERRING PHYSICIAN ] NP} ]
; Pocemoke, MDD  21851-0000 ‘ : SHOEMAKERR i 1740272301 |
i e e o & Ay v — 1 —— e e I,———— e = s
[ ! TLABORDER #  DRAWN %
L 5 1 CD- 10118913226 | 611272007 12:59 ﬁ
o e . I S
| FASTING: N i | RECEIVED | REPORTED [
| - smany | 132000 1g08
LU T JR—— e e i
TESTS ORDERED: ¢Transglutaminase (ITG) IgA T o
Result Name Normal Abnormal Reference Range Lab
t-Transgiutaminase (tT7G) Igha
t-Transglutaminase {(tTG} IgA 1 c -3 0/mb 0t
Negative o - 3
Weak Positive 4 - 10
Positive >10

Tissue Transglutaminase (ETG)

as the endomysial antigen.

has been identified

Studies have demonstr-
ated that endomysial Igh antibodies have over 99%
specificlty for gluten sensitive enteropathy.

LAB: 0] RN LabCorp Raritan
69 First Avenue, Raritan, NJ 08869-0C000C

END OF REPORT e

DIRECTOR:

Irene Isaac V MD

LOCM Version: 03.16.00



p

Initiat B/W Draw Results

Patient &{yzg b/ ti. N1 DoB
Date of Bloo# Draw G -0
Test Date Rec'd {Result (Abnormal [Normal Range
HLA  (RS)
VIP 0-i-0% <00 #~ 123.0-63.0 pg/mi { Lab Corp)
MSH U503 | L S~ 135-81 pa/mt.
Leptin U208 | 35,1 7~ M 0.5-13.8 ng/mL F 1.1-27.5
ADH G-\1-0% 11l * 1.0-13.3 pg/mi
Osmo Y-14-09 13245 A [280-300 mosmol
ACTH 8-37 pg/mL
Cortisol am4.3-224/pm 3.1-16.7 ug/dL
DHEAS M 59-452 ug/dL F 46-150
Testosterone M 241-827 ng/dL F 20-55 pre 7-40 post
Androstenedione M 50-250 ng/dL F 47-268 ng/dL
CRP 0.0-4.9 ma/l.
ESR 0-30
TGF-B1
MMP-8 U-it-0% | 23] 85-332 ng/mL
PAI-1 2-14 1U/mL
Lipid Pheno (RS}
CBC
CMP
GGT U AR08 R 0-65 1U/L
Nasal Culture (RS)
VEGF CRERT Ip i 31-86 pg/ml
Ervthropoietin 8.0-19.5 mU/mL
Anticardiolipins  (RS) IgA 0-12 1gG 0-10, igM 0-9
AGA, IgA, 1gG (RS) igA  IgG
C3a _ <840 ng/mi
Cda_ - 2-0% 189171 K <2830 ng/mi
gE 0-158 jU/mlL
Lyme WB (RS)
TSH 0.3-5.0 uil/mL
von Willebrands profile | Y -{! -0¥ s 50-150 %
B-Type Natriuretic Peptide <80 pg/mi
HgB A1C <68.0%
Ee 0 5 IR 11 M 40-180meg/dl.  F 35-175mcg/dL
T1BC L R 250-400mecg/dL
Ferritin U -5 0% {57 M 22-322ng/mlF 10-28Tng/ml
(e Tan, G-%-08 1 <0
ANA a-%-% e

s JisH IPSS Yoo (OeelS
L leavina ekfo e




Order Status: Final
Laboratory Corporation of America ACCESSION# ACCOUNT #
247T89-2998-0 19971730
- PATIENT NAME
DALE,ELIZABETH L

“PATIENT " AGE  GENDER
13742 371 F
" Center For Research On Biotoxi ] PATIENT PHONE# ~ CHART#
Agsociated llinesses © 734-218-1049
500 Market St Ste 102 REFERRING PHYSICIAN ~ NPI
" Pocemoke, MD 21851-0000 L SHOEMAKERR 1740272361
R TR
. _ CD- 10118917066 © 9032008 18:28
j FASTING: N " 'RECEIVED ' REPORTED
| ! f
© 9/03/2008 C10/02/2008 5107
TESTS ORDERED: Cda Level, C3a Complement Pratein
Eesult Name Normal Abnormal Reference Range Lab
Céa Level e e e U
C3a Complement Protein
. C3a Complement Protein 197 0~ 84f ng/mb 01
' ' .
LAR: 01 ®J National Jewish Hospital DIRECTOR: Ron Harbeck DR

1400 Jackson Street, Denvey, CO 80Z06-0000

3

END OF REPORT -1 LOM Version: 03.21.00



Laboratory Corporation of America

Order Status: Fina)

| ACCESSION # [ACCOUNT#
: 247-789-2999—0 | 19972730
T ?AﬂENTNAQE‘-
N | BALE ELIZABETH L
PATIENTIDF T UAGE T GENDER
13742 37718 F
" Center For Research On Biotoxi . T 'p}iﬁﬁﬁ? PHONE# | CHART# o
? Associated Hinesses = 734-218-2049 :
i 500 Market St Ste 102 E TREFERRING PHYSICIAN | wep 77
! Pacomoke, MDD 218510000 | ;1 SHOEMAKERR 1740272361
T_ww,m~mWMW_“ e e e e e et e i LABORDER#.WWMW '?bﬁg@ﬁ””““”‘“
| ;o cn-wusgmés " 8/3/2008 10:28
: FASTING: N  RECEIVED "'ﬁfﬁ(')—gﬁ‘izb N ’
! 9!03!2[308 Lot 2/2008 16:07
de e it e _ ram e e e .. et e e e P
TESTS ORDERED: VIP I’iasma, MSH
Result Name Normal Abnormal Reference Range Lab
_NIB, Plasma ~— T <100 L T 280850 /ML 01
(VIP is an 1nvestlgatlonal assay Clinical appllcatlon hag noct been
fully defined.) I -5 »
/,MSH <R <rrmerate] ) Py /mi 01

Results for this test are for rvesearch purposes only by the assay's
characteristics of this product have

manufacturer. The performance
not been established. Results
procedure without confirmation
established diagnostic product

should not be used as a diagnostic

of the diagnosis by another medically

or procedure.

Lap: 01 BN LabCorp Burlington
1447 Yeork Court, Burlington,

END OF REPORT

DIRECTOR:

NC 27215-3361

Frank Hancock MD

[.OCM Version: 93.21.00



SPECIMEN INFORMATION

SPECIMEN; BAB031507
REQUISITION: 6875360011955
LAE REF NO:

08/703/2008
09/04/2008
Ge/sr0/2008

Quest on DemandT™

PATUVENT IWEORVATION

DALE, ELIZARETH L

Age:
GENDER: F
ID: 1-3742
FHONE: (734)218~2044

G:48
03:29
17:04

RerorT sTATUs Final

OROZRING PREYSICIANM

SHROEMAKER, RITCHIE
OILIENT
E6756
RITCHIE SHOEMAKER, M.D.
FO BOX 25

POCOMOKE, MD 21851

$T INFORMATION

Test Hame

ARGININE VASOPRESSIN
ARGININE VASOPRESSIN

In Range out of Range

This test was devel

devermined by Quest [
Capistrans. It has no L
Drug Administration. he FD& ha
approval is not necessary. Perf
analytical performance of the rcsst

Reference Range Lab
NE
pa/mL

Reference Range:
1.0-13.3
4.2 pg = 1 ub

loped and its psrformance characteristics have been
Diagnostics Nichols Institute, San Juan

t keen cleared or approved by the .5, Food and
T

a

Performing Laboratery Information:

NB Juo

Liduynoatzor

DALE,ELIZABETH L - HABDZIL07

tivhais Instina

wa PRAGT Time s wggRaoel S CrRh Tapion sl s 4 b

Printed by CaredB0 AutcHeceive on 0% 11 08 at 59-00am.

Page 1 - End of Report




Quest on Demand™

PATIENT INFOQRMAT IO

DALE, ELIZABETH L

QUEST DIAGNCSTIOS LNCORPOR

CLIENT BERVICE 410.247.9100

! Ege: 38

mpport sTaTus  Final

ORDERING PREYSICIAN

SHOEMAKER , RITCHIE

CLIZHT INFORMATLON
SPEQTMEN INFORMBTION 68756 )
SPECIMEN: HABOZ 1506 ID: 1~3742 RITCHIE SHOEMAKER, M.D.
REQUISITION: &8756001155% PHORE: (734}215~23843 FO BOX 25
LAB REF NO: POCOMOKE, MD 21851
COLLECTED: 09/03/2008 10:48
RECEIVED: 089/04/72008 03:29
REPORTED: 089/11/72088 21:07
Test Name In Range Out of Range Reference Range Lab
OSMOLALITY, SERUM ? AM
(,»ﬁﬁeuonazzrzy BERITM ’ 325 # C2B0-300 mOsm
LEBTIN+ B
LEPTIN is.l neg/ml
Reference rangas for Leptin:
(ﬂumm Rdult Lean Subdects with BMI range of 18-25:
Eduit Males: 1.2-9.5 ng/mL
Adulr Temales: 4.1-25.0 ng/mL
BMT = Body Mass Index = Body weighf in kilograms/Height
in Meters {exp.2)
Pediatric reference rangss:
Malie Female
Prepubertal 1.6~10.8 ng/mbL 1.7-10.6 ng/mL
Tanner Stages LI-IIT 2.1-14.6 ng/mL 2.6-11.5 ng/mL
Tanner Stages IV-V 3.4~10.2 ng/ml 5.4-13.0 ng/mL
Pediatric reference ranges from Ciin Endocrinol (1997)
46:727-733
This test was performed using a kit that has noet besn approved or
cleared by the FDA. The analytical performancs characteristics of this
test have been derermined py Quest Diagrnostics Michols Institute, San
Juan Capistrano. This test should rot be used for diagnosis without
canfirmation by other medisally established mzans.
VEGE+ NE
(,/VEGF 51 31-8% pg/mL
This test was performed using a kit thef T 7 not been approved or
cleared by the FDA. The analyrticel perform nce characteristics of this
test have been determined by Quest Diagnostics Nichols Inscitute, San

This test sheould

ctner medicall

Juan Capistrano.
confirmation by

jsleast be

v established means.

Performing Laboratory Information:
AM SUEIT IIAT
NE Feagt 1o adnest

MOLE INETITUTE Ci2:f

Pented by CaredS0 AutoReceive on (18 12:08 at 06:00am.

-

vused for diagnosis without

Fage 1 - End of Report




Quest on Demand™

BATLIENT INFORMATION REPORT STATUS Final

DALE,ELIZABETH L

CHDERTNG PHYSICIAN
o Ager 36 SHOEMAKER, RITCHIE

SLTZHT IXRFORMATION

LEST DIAZNOSTICL INCUADIRATED

SPEQIMEN INE

68756
SPRCIMEN: Ha8031515 ID; 1-3742 RIZCHIE SROEMAKER, M.D.
REQUISITION; 687530011856 PHONF: (7343218-204% PO BOX 23

LAR REF NG: POCOMOKE, MD 21851

COLLECTED: 0%/03/2008 iGrag
RECEIVED: 09/04/,2008 03:3%
REFORTED: ggs09/2008 16:52
Test HName In Range Cut of Range Reference Range Lab
EIA,MATRIX WMETALLOPRQTEINASE-S E QBA
MMP -9 (MATRIX MEFALLOPROTEINASE-D
331 85-332 ng/mL
(#** REFERENCE VALUES *»*}
(This test was psrfurmed using a kit that)
thas not been ¢learsd or approved by the FDA.)
{The analytical performance characteristics)
{0f this rasi have besan determined by Quest)
{(Diagnostics Baltimove. This test should not)
{he used for diagnosis without conflirmation)
tby other medically established means.
. j
Performing Laboratery Information: : ;
QBA Guest Disgnoskles Incorposrated (200 Foggra Kesd Saloimera MU S1as T Camt s ey Dlrachev. Rebagt RBLOOLL Felth, WY
DALE,ELIZABETH L - RAB0315135 Page 1 - End of Heport
]

Prnted by Cared60 AutoRsaceive on 00-10:08 al 08 01am, §e
i

L3



Quest on Demand™

PATENT TMEORMATICON

REPORT 5TATys  Final

DALE,ELIZABETH L

QUEST DIAGNCSTIOS INODRPORATED ORDERING DHYSIZUAN
c: £ 410.247.9100 Rue: 3§ SHOEMAKER RITCHIE
GENDER: ¥ ) ' T OIRFORMAT ION
THTORMATION 58735
. RARO3IS05 In: 1-3747 RITCHIE SHOEMAKER, M.D.
TON: 6875600:1959 FPHONE: (733)218-2549 PO BOX 25
NG POCOMOKE, MD 21851
COLLECTED 06/03/2008 11002
RECEIVED: 09/04/2008 03:28
REPCRTED : 0970572008 0g8:32
Tast Name In Range Out of Range Refarence Range Lab
YVON WILLEBRAND COMEP PANEL
APTT 31 22-38 sec AM
The therapeutic range for unfractionated heparin
therapy is 1.5-2.3 times the mean of the reference
interval, In patients in whom there is an apparent
heparin rasistance, & heparin level by an anti-Xa
method is available.
FACTOR VIII ACTIVITY T2 50-180 % AM
Dnits: % of normal
VWE AG 50 >4 4% OBA
VWF :RISTOCETIN CO-FACTOR 84 F2-200 % QBA
Units: % of normal
VWY AG, MULTIMERIC sae note ) . QBA
A1 multimerd of)wvon Willebrand Factor Antigen are
present in réz;;% anrunt s,
Reviewed by Jeffrey 5. Ciott, M.D.
IHTERFRETATION saae note AM

Mormal wvon Will

gEvaluation,

Performing Laboratoery Information:

NIUHCLE

AM SUEET UTAGHISTIC
OBA  ouenn

Blignoat oo

HAE03150%

LALE, RLIZABETH L =~

uimmny BLoooou0 T

Printed by Caredst AutoReceive on 09:09:08 at 10.00am.

Page 1 ~ End of Report




é;% Quest on Demand™ @
o i

BN

DAL

NT INFORHATION REPORT sTATLs Fanal
E,ELIZABETH L

GRIERING PRYSICIAN

DY Age: 38 SHOEMAKER, RITCREIE

GENDER: F CLIENT INFORMATION
SPECIMEY IRFOPRMATION 68756
SPECIMEN : HAB031516 ID: 12742 RITCHIE SHCEMAKER, M.D.
REQUISITION: A87540011340 PHONE: 2453182048 BO BOY 235

LAB REF NO: POCOMOKE, MD 21851

COLLECTED:  (9/03/2008 11:062

RECEIVED: 0470472008 03:36

REPORTED: 0%/c4/2008 13:01
Test Name In Range Dut"'of Range Refarence Range Lab
GGT™ GBA

GGT 25 350 /L
Parforming Laboratory Information:
QBA  suest Draynsstirs Inescporatsd 401 Saipfir Froing Bosd Rallimors MU 1 s Goresmars Febeit B.oL. Zmetd o

Lo~ HREBOZ1S:8 Page 1 - Ena of Report

Prirted by Care60 AuloReceiVi-an 8¢ 08 af 0210pm,




O IHNOCRPOBATED

CLIENT SERVICE 4:0.247, 2100

SPECIMEN [NEORMATION

SPECIMEN: HARO3L518
REQUISITION: 687560011937
LAB REF NO:

COLLECTED: 09/03/2008
RECEIVED:  09/04/2008
REPORTED:  09/04/2008

10:49

G3:36
22:52

Quest on Demand™

A TIENT TLPUHMAT L ON

DALE . ELIZABETH L

aEroRT zoatus Final

ORDTATNG FHYSICIAN
SHOEMAKER, RITCHIE
SLIENT INFORMATION
68755

RITCHIE SHOEMAKER,
PO BOX 25
BOCOMOKE,

M.D.

M 22851

Test Name

FEZ*, IRC*, FERRITIN®
IRON
TinC
% SATURRTION
UiBC
FERRITIN

Reference Range Lab

0B
40-175 UG/DL
250-450 UG/DL
15~50 %
110-370 UG/DL
10-154 ng/mL

Performing Laboratory Information:

QBA ait

Duest Diagrsstics Iacorporat

BALE,ELIZABETE . - HAS03:

VAL

B

I

.
E

StLlnice

In Range Cut of Range
112 "
380
2%
248
&7
Sievny Poad BalhoomGos WL FUICT Ll o

Printed by Careds AutoRecava on 09-05/08 ar 06:01am.

L. Fmich, M.I,

Page 1 - End of Report




Quest on Demand™

PATYENT INFORMAT!OX

DALE, ELIZABETH L

l rREPORT 5TATUs Final

ORDERING 2RYS:UIAN

hye: 3B SHOEMAKER, RITCHIE
GEWRER: F L NFORMATION
SPECIMEN TNFORMATIOR 68756
SPECIMEN: HABO31510 ID: 1-3742 RITCHIE SHOEMAKER, M.D.
REQUISITION: &B7560011958 PHONE: ({734} 2318-204% PO BOX 25
LAB REF NO;: FCCOMOKE, MD 21851
COLLECTED: (970372008 110
RECEIVED: 08/04/2008 03:32
REPCRTED: 09/07/2008 21:3%
Test Namea In Range Out of Range Reference Range Lal
ANA, ANTI--SMOOTH MUSCLE AB
ACTIN {5MOOTH MUSCLE) AR [I35)
<20 <20 U AM

AWEcholce (TM} STREEN

DALE, ELIZABETH L ~ HAR2QZ15L0

Reference Range:

<20 Negative
20-30 Weak Positive

»>30 High Posivive
This ELISA assay
ant ibodies.
in approximately:

hepatitis type 17 6
30% with primary willary cirrhosis,
population,
degative

s kased on purified F-Actln 1gl
IgG antibodies to Fr~AcCtin are present
75% of patients with autolmmune
with autoimmune cholangitis,

and 2% of heazlthy

NEGATIVE QBA

Page 1 - End of Report

Printed by Care380 AuviaReceive on 08.068/08 al 06:00am. F



initial B/W Draw Results

Patient <, {0 DOB

Date of Blood Draw /(-3 -0 %

Test Date Rec'd {Result iAbnormal {Normal Range

HLA (RS}

VIP 23.0-63.0 pg/mi ( Lab Corp)
MSH J0-20 -0 150 A~ 35-81 pa/mbL

Leptin /0-17-03_| A4S ¥~  |M05-13.8na/mLF 1.1-27.5
ADH [0-20-08 117 1.0-13.3 pg/m!

QOsmo J-i7-09 1907 280-300 mosmol

ACTH 8-37 pg/mL

Cortisol am 4.3-22.4 / pm 3.1-16.7 ug/di.
DHEAS M 58-452 ug/dL. F 46-150
Testosterone M 241-827 ng/dl. F 20-55 pre 7-40 post
Androstenedione M 50-250 ng/dl. F 47-268 na/dL
CRP 0.0-4.9 mg/L

ESR 0-30

TGF-B1

MMP-8 AD-CE | BAY 85-332 ng/mL

PAI-1 2-14 {U/miL

|.ipid Pheno  (RS)

CBC

CMP

GGT 0-65 1U/L

Nasal Culture (RS)

VEGF n-17-08 g8 31-86 pg/mL

Erythropoietin 9.0-18.5 mU/mL

Anticardiolipins (RS) igA 0-12, 1gG 0-10, lgM 0-8
AGA, IgA, IgG (RS) IgA  IgG

C3a <040 ng/ml

Cda 103 29-CR | SFLR <2830 ng/m

IgE ' 0-158 1U/mL

Lyme WB (RS)

TSH 0.3-5.0 uilU/ml

lvon Willebrands profile | /C /708 | ¢ 50-150 %

B-Type Natriuretic Peptide <80 pg/ml

HgB A1C <6.0%

Fe M 40-190mcg/al.  F 35-175meg/dl.
TiIBC 250-400mceg/dL

Ferrtin M 22-322ngiml F 10-28Tng/ml
Vitapie b Sl iong% [ A

“hia Vist waS just S days atHer |
j@a\/;mg M@*L—(\ o Towd . L/Oc& CAN C/Q(i@”ﬂ’)
A Allerence .



Laboratory Corporation of America

C;;l;é;'“l;';;ﬁescarch Onﬁ;otl:n ‘

L Associated Jllnesses
i 500 Market St Ste 102

3
. Pocomoks,

I3 Sesnaes ootor = st 35

ME 21851-0000

FASTINGI N

TESTS ORDERED: Cda Level
Normal

Result Name

Cda Egvel
| _._Cds Level

Order Status: Final
ACCESSION#
' 283-789-5687-0

" ACCOUNT #
19072730

© PATIENT NAME

' DALE.ELIZABETH L
CPATENTIDY

AGE " GENDER

3742 38 F
7. PATIENTPHONE¥  CHARTY
734.714.2049 '
" REFERRING PHYSICIAN ~ NBI
SHOEMAKERR 1740272301
e e
i CP- 10118917335 . 10/0%/2008 1E:37
"RECEIVED  REPORTED
1071072008 ' 10/29/2008 08
Abnormal Reference Range Lab
o1

LABR: 01 NJ
1400 Jackson Street,

Nztional Jewish Hospital
Denver,

END OF REPORT

DIRECTOR: ERon

CO 80206-0000

Harbeck

DR

LCM Version: 03.21.60



Laboratery Corporation of America

" Center For Research On Biotoxi
. Associated linesses

© 500 Maricet St Ste 102

: Pocomoke,

MD 21851-0008

i FASTING: N

Normal BABbnormal

MSH 20

Results for this test are for research purposes only by the assay's
characteristics of this product have
should not be used as a diagnostic
of the diagnosis by another medically

manufacturer. The performance
not been established. Results
procedure without confirmatlon

established diagnostic product or procedure.

Order Status: Final

" ACCESSION# . ACCOUNT #
283-789.8688-0 19872730
7 PATIENT NAME
 DALE,ELIZABETHL
CPATIENTID#  AGE  GENDER
. 3742 38/ F
CPATIENTPHONE#  CHART# o
734.118-2049
"REFERRING PHYSICIAN NP1
SHOEMAKERR 1740272301
LABORDER¥  DRAWN
CD- 10118917334 10/89/2008 1136
_RECEIVED . REPORTED
| 10/10/2008  10/1772008 16:07
Reference Range Lab
B 72 B ---
Qe 7) pg/mL : 01

LAB: 01 BN LabCorp Burlington
1447 York Court, Burlington, NC 27215-336l

END OF REPORT e

DIRECTOR: William ¥ Hancock ™D

LOM Version: G1.21.00



Quest on Pemand™

Sp

FATIENT SMEDRNAT L
DALE ELIZABETH L

S Eas

Je: 38

ORDERING PUYSTOLAM
SHOEMAKER, RITCHIE

CULIENT IHTORMAT.ON

SFEQIMING INEORY, GETEE

SPECIMEN: HA8467127 e 1-3742 RITCHIE SHOEMAKER, M.D.
REQUISITION: 637360012258 PROME: (734)218-204% BO BOX 28

LAB REF NO: PGCOMCKEE, MD 218501
COLLECTED: 10/09/2008 1183

RECEIVED: 10/10/2008 G2:45

EEPORTED: 1071872008 17:04

Yest Name In Range Qut of Range
ARGININE VASOPRESSIN
ARGIWINE VASOPRESSIN 1.7

This test was developsd and its
determined by Juest Diagnostincs
Caplstrano.
Drug Administration.
aphrovEl LS not necessary.  re

The FDA haw

for

oo
analytical performance of the test,

Performing Labozatory Information:
HB

DALE, ELIZABETH L -

Printed by Gara360 AuloRecens on 10 19

o
W1

it has not bkesn clearsd or approved by the U.S,

Reference Range

py/mL

Reference Range:

1.0-13.3

2.5 pg = 1 ul
rformance characteristics have been
whols Instltute, San Juan
Food and
clearance or
manae characteristics refer fto the

detarmingd that such

Page [ -

08 at 06.00am,

Lab

NB




: Quest on Demand™

DALE, ELIZABETH L

RE: b3

- hae HOEMAKER, RITCHIE
55756
RITCHIE SHOEMAKER, M.D.
T PO OBOK 25

LAB REY HO: POCOMOKE, MD 218351

COLLECTED: 10/09/2008 3%
RECEIVED: 18/1%/2908 33
REPORTED: 10/16/2008 03

Tesat Name In Range Out of Range Reference Range

‘/’QSHSﬂALITY, SERUM
OSMOLALITY, SERUM 297 2830~ 300 mlsm

LEPTIN+
LEPTIN

-

ng/mL

Prepubertal 5-10.3 ng/mb o L7406 ng/mL
Tanpmer Stages II-II1 2.1-1%1.6 ng/mi  2.6-11.3% ng/sml
Tanner Stages IV-V 4~10 ; I K 3 ng/mb
Pediarric refersncs {1%97)
467727-123

This test nas not been agpproved or
[ wance characteristics of
o8- ica Mirhels Inst
vned for diagnosi
agtanliohet means.,

¥

VEGE S 31-8%5 pogsmil
. This test w not been approved or
/// cleared by 1! characteristics of this
Test havse i NMichols Instituta, 5an
i TapisT fror diagnosis withoutr

e
o
m
el

Lanesh msans.

Pented by CaredB0 AvtoRecawe o 10 1708 at 06:G0am,




SPECIMEN: H 3244
REQUISITION: 087560012269
LAB REF NG:

10/0%/2008 1i:15%
10725 /72008 FLrds
1072472008 thidi

Quest on Demand™

DALE ,ELIZABETH L

ORI 4 ax
i3 SHOEMAKER RITCHIE

Tast Name

ETA, MATRIX METALLOPROTEINASE-S
MME ~ G {MATRIX METALLOPROTIEINA

Performing Laboratory Information:

TenraTad Ll

QBA s faggnentor

In Range Qut of Range Reference Range

85~332 ng/mL

vy
using a kit thar)

20 or approved by the FDAL)
“rmance characterlstics)
determined by Quest)
, This test should not)
3 without conflymation)
srablished means.)

3

BN . . T R A = o T AP

Printed by Cared60 AutoRecewe on '8 2508 at 08:00am




' CQuest on Demand™

DALE,ELIZABETHE L

Foams 38

SERDER: B

To: 1~3742

PHONE: (734)218-234%

POCOMOKE, MD 21851
COLLECTED:  18/02/2008 11:58
RECEIVED: 16710720408 02:37
REPCRTED: 10/317/20048 N4:20
Test Name In Range Out+of " hAge Reference Range Lak

VON WILLEBRAND COMF PANEL
APTT 390 22-34 sec hM
The therapautic rangs for unfractionated heparin
therapy is t the mean of the reference

interval.

FACTOR VIIT ACTIVITY g 50-180 % AM

48 3% QBA
42-200 % QBA

YHE AG
VWEtRISTOCETIN CO-FACTOR
of nortmal

VWE AG, MULTIMERIC 0Ba

Worfolk, 2T, and Jeffrey 2, Dlott, M.D.
INTERFPRETATION

Performing Laboratory Information:
AN el Lo v T
QBA Sl AVAETLATE 10D [aFN] BOL PG

Page @ - End af Report

Frived Dy CaredBe AuloBeserys an (- 5QE at 08:01am.




- Quest on Demand™

SR

DALE, ZfLI ZABETH L

oJ

38 HO

N o 58759
SPECTMEN: HAR462273 RBITCH
REQUISITION: »87RAQCLI227]) 1 PO oBOY
LAB REF RG: POCCMOKE,
COLLECTRED: 1070972008
RECEIVED: 10/16/2008
REPORTED: 10/17,2008
Tast Name In Range Out of Range Reference Range

VITAMIN D, 25-HYDROXY,LC-MS-MS
YVITZMIN 2, 25-RYDROXY, TOTAL
VITAMIN D, 25-0H, D3
VITAMIN D, 25-0H, D2

20-100 rg/mLl

ng/ml

ryg/mi

ot h endogencus producticn and

THDZ 13 an indicatcr of

as dist or supplementation.

measurement of Total 25-04HD,

‘mn indicative of ¥itamin D

;215 hertween 20 ng/miL and 30
iency. Optimal levels are

*

- Erngd oof Report

Frinfec by Caradf0 AuloRecews on 10 17 08 at 02:000m




