
Ordering Provider: 
JIM D THOMPSON, MD

Patient Name:       WINTER, JOCELYN L

Location:   ONS;1

Patient ID (MRN):         AANT8798             Client PT ID (MRN):     

Date of Birth:               5/17/1991     Sex:     F       Age:     33Y

Patient Phone #:         (505) 480-8995                  Portal Patient ID:     66986326
Requisition#: Report Status: Collection Date/Time: Receive Date/Time: 

333365322 Preliminary 04/07/2025  11:17 04/07/2025  15:32
Test Name Result Lab

BB Prenatal Wkup
ABO/RH(D) O POSITIVE {TC}

Antibody Screen NEGATIVE {TC}

{TC} = Performed at TriCore Reference Laboratories, 1001 Woodward PL NE, Albuquerque, NM 87102. CLIA 32D0534957 David Grenache, PhD

Laboratory Report Generated: 4/7/2025 2053 1  OF 1Page: 
End of Report

WINTER, JOCELYN L   5/17/1991

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 #
30975

The Fertility Center of NM
201 Cedar St SE Ste S1-20
Albuquerque  NM 87106


