
LAB#: U000000-0000-0
PATIENT: Sample Patient
ID:  PATIENT-SAMPLE-00001
SEX: Female
AGE: 56

CLIENT#: 12345
DOCTOR: 
Doctor's Data, Inc.
3755 Illinois Ave.
St. Charles, IL 60174 U.S.A.
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Comments:    
Date Collected: 06/09/2015 Collection Period: Random <dl: less than detection limit
Date Received: 06/11/2015 Volume: Method: EIA
Date Completed: 06/12/2015

* For research use only.  Not for use in diagnostic procedures.
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