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Last Name First Name Middle Name Date of Birth Gender Physiclan ID
Female 2218

Name: ~ailisipSniiiea
Date of Bisth: Gender:
Female

Age: 36

Medical Record N
Tolephons #: Sl _
troct Address. GRRRRRGE

Practice Name: Justin Family Practice INT5
Provider Name: Monty Morris, PAC (2216)
Street Address: 310 W, 2ND STREET

Gity: JUSTIN

State: TX

2ip #, 76247

Telephone #: £40-648-3900

Fax #: 940-848-1800

Erail:
Fasting: FASTING  No. of hours: 8.0

The comments in this report are meant only for clinical guidance
Piease consult your physician for medication, treatment or life styls management
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Tests Magged with * were devsloped by and performance istics were de nd by Vibrant America Indicated lests are not FDA-cteared or wpproved. The laboralary is

regulatad uader CLIA a5 qualilied to pedorm high-complexity testing. Thig 1est is used for clinical purposes. it shoudd not be regatded as investigational or Tor research. Tests flagged
with ' were performed af Vitrant Genomics. Yesls flagged wilh * were parformted at Vibrant Walhyass.

Results of the followng 16sts oblained with ditferent cnanufacturers’ assay methods may not be used interchangeakbily. The magnitude of tha reportedt fevals cannel be correlated to an
endpond tites: alt Celige seclion tsls, Cennactive Tissue Disease seclion tes!s. 8nd (he ENA Profile.8,
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In Control  Moderate  High Risk

Test name l—n Cantro.lu Moderats  High Risk Range Range Range Previous
§ Chelesterol, Total (mg/el) (175 ) <=198  200~240  >=241
L.DL Direct {mgfdl.) 103 =89 100~129 =930

>=86 45~65 <=d44
<=149 160~200 »=201

HOL Direct (mg/dl. ) i o7
SR Tiglyceride (mordl) (47
Comments

Foliow NCEP: ATPIIi guidelines. Dietary sirategles to vonsider include adeguate intake of monounsaturated fats and omega-3
fatty acldg, moderate alcohol intake, reduction of lotal carbohydrate 1o less than 50% of calaries, emphasis on low glycemic-load
foods and reductien of fructose, weight loss and regular exercise.

Tosts fingyed withs * vwure developed by and performance charactenistics were determined by Vibdranl America Indicated testy are ot FDA-clentod or approved. The laboralory is
reguinted undes CLIA a3 qualified to perlorm fugh.complexily testing. g test is usad for clinical purposes, |k sheuld oot be regarded as investigationat or for research. Tests flagget
with ' were parformsd at Vibranl Genemics. Tests laggad wath 7 ware parformed at Vibrant Weailness.

Resulls of e following tests ablained with differant manulaciurers’ assay methods may not be used interchingeably  The magmtude of the reported fevels cannot be conalated to an
endpoint titer: ak Geliac soction lests, Conneshive Tissus Bisease section tests. and the ENA Profile .8

Laborfatosy Direclor:Munyyn Sahug MD CLIA: 0502078809 CLF 0348278

Vibrant Amenca Clincisk Lahoratory. 1021 Howard Avenue Sute B San Cados CA 92070 FPhonz + 1(366)364.0885. FAX +1(650)508.826D. Emall suppari@wibirant-amenca.com Prge 211
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Thyroid Current Reference Range Previous
Free T3 (pg/mL) 2.4 2.0~4.4
Free T4 (ng/dL) 0.8 0.9~1.7
T4 - Thyroxine (ug/dl) 43 L 4.5~9.8
T3 - Trilwdothyronine (ng/mi.} 0.7L 0.8~2.0
TSH (uUfmL) 2970 0.111-4.910
Ant-TPQ (IL/mL) 7 <=34
Reverse T3
Hormonas Currant Raference Range Previous
Estradiol (py/mi.) 191.8
SHBG (nmolfl) 1420 H 24.6~122.0
Testosterone, Total (ne/dl.) 35.01L 1680.0~301.0
FSH (miUAnl) 8.6
ILH (miU/mL}) 10.9
Progesterone (ng/ml.) 14.02
Labnotes

Testasterone, Total :- The range for this test was determined as the optimal range by Vibrant Wellness. Optimal Ranges* are
those thal reflect low to zero risk for disease and denote optimai wellness and healthy aging.

Estradiol : FSH : i LH Progestarone
Reference -, Raference Rafarence . Refarence
Phase Range Phase Rangs Phase Ra Phisse Range
FOLLICULAR | 12.4 = 233 pgeml. .
FolcLAR | 380128 FOLLICULAR | 230128 FoLicwar | 02015
OVULATION | 41.0 - 398 pofirt. 4
LUTEAL 223 - 341 pyhmt. . 37315 14.45 8 08-.3
QUULATION milmi OVLILATION it AT ngrml
Postimenopause | <5 - 138 py/ril
PREGNANCY 194 - 3243 17.27 = P.114 1.7.270
1s! wimostor paimb LUTEAL mifidiml LuTEAL miUimi LuteAL ng.‘v:lL
PREGNANCY | 1561.21260 )
g imestes pyt 258134 8§ 77-59.6 0.1-08
= - Dactime .8+134 A-33.0 — BRI
PREGNANCY 8545 - 30008 It feryyey Posimenopause i, Pastmenopause ngrent.
3rd wimester pesml
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with * wera porfarmet at Vibiant Genomics Tasts fagyed with " ware performed at Vibrant Wallness.
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