The 5th Element Med Practice Client #
" T R I C O I—\) E 10820 Comanche Rd NE Ste C 24206
— S Albuquerque NM 87111
www.tricore.org 505.938.8922 800.245.3296
Ordering Provider: Patient Name: CHAMBERS, KEVIN M
TRANG M. TRAN, MD
Patient ID (MRN): AAAI8992 Client PT ID (MRN): CK361257
Date of Birth: 9/14/1993 Sex: M Age: 31Y
Location: ONS;1 Patient Phone #: (505) 967-8903 Portal Patient ID: 65359239
Requisition#: Report Status: Collection Date/Time: Receive Date/Time:
331701398 Preliminary 11/26/2024 07:55 11/26/2024 07:56
Test Name |Flag |Result Ref Range |Units [Lab
To Follow Tests
To Follow: u2410D {NS}
Comment: Please note, the above test(s) {NS}

could not be collected today.

The patient was given the appropriate instructions and or containers to

collect.

The test(s) will be ordered when the patient returns. Please notify the
patient if they do not return to the lab within your expected time frame.

{NS} = Performed at TriCore Reference Laboratories Harper Patient Care Center Branch Lab, 5901 Harper NE,Albuquerque, NM 87109. CLIA 32D1001233

Legend: H= High, L= Low, @= Abnormal, *= Critical Value

The information contained in this message is confidential information intended ONLY for the use of the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state law. If you have received this communication in error,

PLEASE NOTIFY US IMMEDIATELY by telephone and shred/delete the original message.

CHAMBERS, KEVIN M 9/14/1993

End of Report
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