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Accession ID: 1605100132 

Last Name 

 

First Name 

 

Name: ED 
Date of Birth:  Gender: 
Female 
Age:36 

FASTING No. of hours: 8 .0 

Middle Name 

Specimen Collected: 

Specimen Received: 

05-09-2016

05-10-2016 11:34

Date of Birth 

 

Gender 

Female 

Physician ID 

2216 

Practice Name: Justin Family Practice INT5 
Provider Name: Monty Morris, PAC (2216) 
Street Address: 310 W. 2ND STREET 
City: JUSTIN 
State: TX 
Zip#: 76247 
Telephone#: 940-648-9900 
Fax#: 940-648-1600 

The comments In this report are meant only for clinical guidance 
Please consult your physician for medication, treatment or life style management 

Test name In Control Moderate 

Vitamin D (ng/ml) 

High Risk In Control
Range 

>=30 

Moderate 
Range 

High Risk 
Range 

<-29 

Previous 
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Gender 

Female 

Physician ID 

2216 

Test name In Control Moderate High Risk In Control Moderate High Risk Previous Range Range Range 

Cholesterol, Total (mgldL) 175 <=199 200-240 >=241 

LDL Direct (mg/dLJ 103 <:::99 100-129 >=130 

HDL Direct (mgldl ) 67 >=66 45-65 <=44 

Triglyceride (mg/dL) C 47 <=149 150-200 :>=201 

Comments 

Follow NCEP: ATP!II guidelines, Dietary strategies to consider include adequate intake of monounsaturated fats and omega�3 
fatty adds, moderate alcohol intake, reduction of total carbohydrate to less than 50% of calories, emphasis on low glycemic�load 
foods and reduction of fructose, weight loss and regular exercise. 

Tes!& flagged w1!h • wure de,\llopod by und µrnformenw d1arn1:teMst,cz were determined by V,b<ant Am,,r,,;a lnd1cat<.1ct test,, are not FDA·de,m;d or apprrweU. lhe talwralory is 
regul11lsrd under CLII\ a� qualified to perfc.rm h,gh,cmnpl,mly teslmg. Thin le$( ;s us,icl for (;lmical pull)<l%·$ (! should rm! be regarded <IS mv%ligiitoorm! 01 fo, resenrch. fonl� flilgged 
with 'were perfo1rned at Wxanl Genomics.T.,$10 nagned w,111 'w,mt porfo,m2d 111 v,1m1n1 Wellne..�s 
Resufls of lhe following le�ts oblnined w1lh dif!erur1! mam,raclutem' assay ,n�lho$ may not be 1m�ct intmd1an11�abl,- T!w mag1111'J(le of tlw r,;por!P-d lHV�ls cannot ht eonrl,1ted to�" 
midpoint titer: all Ce!iac sodior1 tea.ts. Co,1ner.hve Ti%U� Oi�ease ,;e<:\Eon le&!s. and Urn ENA Pmfile.B 
ta!)Ofi\lo,Y 01rect,:wM�,vyn Sahuc! MO CUA: 0502078809 CLF 0034ll218 
V,brnn1 Ame<1Cll Clmrc:1t Laho1·atory-. 1021 Howa1t! AvMull S,Ha B San Carkl,; CA 941l70 Pt1,m;, 4 !(%6)'.l64.096'.;. f'AX + 1(650)508·8260. Ema11 �upport@v,t,ran1-M,1enca.coal'l 
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Thyroid

Free T3 (pg/ml) 
Free T 4 (ng/dl.) 

T4 - Thyroxine (µgldL) 
T3 - Triiodothyronlne (nglmL) 

TSH (µIU/ml) 
Anti-TPO (IU/mL) 

Reverse T3 

Hormones 

Estradioi (pg/ml) 
SHBG (nmoill) 

Testosterone, Total {ng/dL) 
FSH (mlU/ml.) 
lH (miU/mL) 

Progesterone (ng/ml) 
Labnotes 

Current 

2.4 
0.9 

4.3L 

0.7 L 

2.970 
7 

Current 
191.9 

142.0 H 

35.0 L 
K6 

10.9 
14.02 

Reference Range 
2.0•4.4 
0.9-1.7 
4.5-9.8 
0.8-2.0 

0.111-4.910 
<=34 

Roferenoe Range 

24.6-122.0 
160.0-301.0 

Previous 

Previous 

Testosterone, Total :M The range for this test was determined as the optimal range by Vibrant Wellness. Optima[ Ranges* are
those that reflect low to zero risk for disease and denote optima! wellness and healthy aging. 

Estrad!ol __ l 
l'>tmse Reference 

.. .B!n e 

FOLLICULAR 12.4 • 23l pglmL 
OVl!LATION 41.o.::1;mpolmL 

---·--.. ·· 
LIJH:AL 22.3 • 341 mJlrnL 

Por,lmanopause �5 • 138 pl)lfflL ----··-· 
PREGNANCY 1S4·l241 
1st11im.i�kr pg/ml -··--··-··-"-·-

PREGNANCY 1561-21:180 
2nd !limash,r pglml 

------

PREGNANCY 6525 • ;,.JQOOO 
3rd Himesler r:,gimL 

FSH 

Phm,e 
R11ferencs 

�!,: ___ 

3.5- 12.!i FOLI.ICU\.Afs mlUlmL 
-----

OVULATION 4.7-ll.5 
mlV!mL .... _ . .,_ .. ___

LUTEAL 1.1-1.1 

01 IU/ml 
···----·-

25.8-134 B 
Pttolfn<lllOPiW>lJ m!Vlrl\l. 

.. -·----···

·--- ·------"_,. __ ---·--

lH -�!'! ester�---

PllilSlJ 
Ralerance 

Phi.!Sll 
R,iforniKe R, ' Ra.i:!2? __

2.4 -12.6 l}.;l: • 1.5 FOLLICULAR FOLLICULAR mlUJ,r,L ng,mL 
·------ ··--··---

()VUU\T!ON J4-S5 !l OVUL/\l"ION 0.8 · 3 
m!\Jrrnl na,rnl 

·-------

LUl'EAL l • 11.J LIJ'fEAL 1.7 -27.0 
mlUimL ng!mL -·--······-····- -········-·--

7.7-52.5 P(lstmllnopauu: 0.1-( Ul 
m!Ul1n1. 

__ J 
tl!flmL 

---··-
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Rcsu!ls of the k,llowm\l testB ot,tainmJ wi\11 dilfernnl manut,1chirern· essay melhods may not b� u%d ,nterdianqeably The magnilude ol lhe reported k>vds cr,nri<Jt be cmt<'fQtf'd lo Jn 
cndprnnl t11e1 al[ Celiac sechnn le;1�, Conn<ocl,ve Ti&Sllii Oi\�ase 1rncti(1n !%1S. and !he ENA Prnfi;i,.(; 
Labon,1or1 D.rector:M,:,rvyn S�hud MD C!.11\- 05D207B809 Cl.F 00346276 
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