
Ordering Provider: 
TRANG M. TRAN, MD

Patient Name:       CHAMBERS, KEVIN M

Location:   ONS;1

Patient ID (MRN):         AAAI8992             Client PT ID (MRN):     CK361257

Date of Birth:               9/14/1993     Sex:     M       Age:     31Y

Patient Phone #:         (505) 967-8903                  Portal Patient ID:     65359239
Requisition#: Report Status: Collection Date/Time: Receive Date/Time: 

331701398 Final 11/26/2024  07:55 11/26/2024  12:28
Test Name Flag Result Ref Range Units Lab

Estradiol 18.8 10.0-42.0 pg/mL {AR}

(NOTE)
REFERENCE INTERVAL: Estradiol by Mass Spec
Pre-menopausal: Early follicular      30.0-100.0 pg/mL
Pre-menopausal: Late follicular      100.0-400.0 pg/mL
Pre-menopausal: Luteal                50.0-150.0 pg/mL
Post-menopausal                        2.0-21.0  pg/mL
REFERENCE INTERVAL: Estradiol by Mass Spec
For a complete set of all established reference intervals, refer 
to ltd.aruplab.com/Tests/Pub/0093247. 
This test was developed and its performance characteristics 
determined by ARUP Laboratories. It has not been cleared or 
approved by the US Food and Drug Administration. This test was 
performed in a CLIA certified laboratory and is intended for 
clinical purposes.
Performed By: ARUP Laboratories
500 Chipeta Way
Salt Lake City, UT 84108
Laboratory Director: Jonathan R. Genzen, MD, PhD
CLIA Number: 46D0523979

{AR} = Performed at ARUP Laboratories, Inc 500 Chipeta Way, Salt Lake City, UT 84108. CLIA 46D0523979

Laboratory Report Generated: 11/30/2024 1120 1  OF 1Page: 
End of Report

CHAMBERS, KEVIN M   9/14/1993

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.

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

Client #
24206

The 5th Element Med Practice
10820 Comanche Rd NE Ste C
Albuquerque  NM 87111


