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CHIROPRACTIC HEALING No. 6905 P 26

1Z3 Internationa ay 541-687-2134
Springfleld, OR 9,477 1-800-826-3616
EUGENE HEALING GCENTER Fax: 9541485710
492 E 13TH AVE STE 200 ACCT. NO.EL32950791 PATIENT GIFFEN,TODD
EUGENE, OR 97401 GOLLECT. 12/03/13 08:59 PT I1.D.
RECEIVED 12/03/13 08:59 SEX M AGE 28Y
REPORTED 12/03/13 15:32 Pt.Phone! 5413210010
91537

FINAL REPORT page
TIMOTHY BILL WALTER ND

DOB 03/13/8

Test Procedure Results Reference Range

Lab No:100
RHEUMATOID FACTOR <15 I1U/ml
SEDIMENTATION RATE,WESTERGREN Lab No:100

SED RATE,WESTERGREN 0-15 mm/hr

———

Lab No:100

URIC ACID 5.1 2.5-8.0 mg/dL
) h—_\_‘—h»—.
Test Procedure Results Reference Range

COMPLETE BLOOD GOUNT WITH AUTO DIFF Lab No:100

WBC 6.3 O 4.0-11.0 K/mm3
RBC ' ‘ ; 4.,31-5.77 M/mm3
HGB 13.5 7 13.2-17.5 g/dL
HCT 45,2 : 38.9-49,9 2
MCV 88.0 - 80~100 FfL

MCH 28.8 ! 27.8-33.8 pg
MCHC 32.8 31.5-36.5 g/dL
RDW 13.1 11.5-14.2 7
PLT CT 218 150-400 K/mm3
MPV ~T1T78 ~ 8.5-12.4 fL
NEUTROZ 64.7 7

LYMPHZ 22.6 2

MONO7, B.5 4

EOS7Z 3.0 VA

BASOZ 1.0 7

IMM GRANZ 0.2 0-0.5 7
NEUTRO# 4.1 1.5-8.0 K/mm3
LYMPH# 1.4 1.0-3.5 K/mm3
MONO# 0.5 0.2-1.0 K/mm3
EOS# 0.2 - 0-0.5 K/mm3
BASO# 0.1 0-0.2 K/mm3

xx CONTINUED ON NEXT PAGE =x
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Mar. 13. 2074 10:16AM

Peacellealth Laborator

EUGENE HEALING CENTER:
492 E 13TH AVE STE 200

EUGENE, OR 97401 COLLECT.

91537
TIMOTHY BILL WALTER ND

Test Procedure:
METHOD

Test Procedure
COMPREHENSIVE METABOLIC PANEL
SODIUM

POTASSIUM
CHLORIDE

C02 CONTENT

ANION GAP

GLUCOSE

BUN

CREATININE
PROTEIN,TOTAL
ALBUMIN

GLOBULIN

CALCIUM
BILIRUBIN,TOT
ALKALINE PHOS

ALT

AST

GFR (MDRD equation)
GFR BLACK (MDRD equation)
FASTING STATUS

TSH WITH REFLEX TO FT4
TSH

GK

Test Procedure
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Springfleld, OR 9,.,/7

ACCT. NO,EL32950791

12/03/13 08:59

RECEIVED 12/03/13 08:59
REPORTED 12/03/13

15:32
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Results

No. 6905 P,

y S41-687-2134
1-800-8BZ26-3616

21

Fax: 95414857102
PATIENT GIFFEN,TODD
PT 1.D.
SEX M AGE 28Y
Pt .Phone: 5413210010
FINAL REPORT page 3

DOB 03/13/85

Reference Range

Reference Range
Lab No:100
135-145 mEq/L
3.5-5.2 mEq/L
95-109 mEq/L
22-31 mEq/L

3-12
70-99 mg/dL
8-20 mg/dL

0.61-1.24 mg/dL
6.2-8.4 g/dL
.5-5.0 g/dL
.2-3.6 g/dL
.6~-10.2 mg/dL
0.1-1.2 mg/dL
30-110 1U/L

17-63 1U/L

15-41 1U/L

>60 mL/mln/!.73m2
60 mL/mln/1.732m2

W N w

Lab
0.40-4.6 ullU/mL

No:100

Lab 1100

5-290 I1U/L

Reference Range

xx CONTINUED ON NEXT PAGE xx

Received Time Mar. 13, 2014 10:12AM No. 1622

(7/(‘%(1 -




Mar. 13. 2014 10:17AM - CHIROPRACTIC HEALING No. 6905 P, 28

i1cavencdlth Laoorator 123 Internationa ay 541-687-2134
Springfleld, OR 9,477 1-800-826-3616

EUGENE HEALING CENTER Fax: 95414857102

492 E I3TH AVE STE 200 ACCT. NO.EL32950791 PATIENT GIFFEN,TODD
EUGENE, OR 97401 COLLECT. 12/03/13 08:59 PT 1.D.
: RECEIVED 12703713 08:59 ‘SEX M " AGE 28Y
REPORTED 12/03/13 15:32 Pt.Phone: 5413210010
91537

FINAL REPORT page 4
TIMOTHY BILL WALTER ND

DOB 03/13/85

Test Procedure Reference Range

Lab No:100
32.0~80.0 ng/mL

VITAMIN D,25-HYDROXY
Reference Ranges: Vitamin D2

<10 ng/mlL severe iclency
10-19 ng/mL mild to moderate deficlency
20=31 ng/mL hypovitamlnosisx
32-80 ng/mL optimum levels

>100. ng/mL possible toxlclty

*hypovitaminosis D range represent Vitamin D levels In the normal
range but may be found In patlents with depleted body stores of
Vitamin D and where PTH levels can be slightly elevated.

*x END OF PATIENT REPORT xx
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