
Client: Example Client ABC123
123 Test Drive
Salt Lake City, UT 84108
UNITED STATES

Physician: Doctor, Example

Acute Lymphoblastic Leukemia (ALL) Panel by FISH, Pediatric
ARUP test code 2002719

ALL Panel by FISH, Pediatric See Note      (Ref Interval: Normal)

Patient: Patient, Example
DOB 6/22/2018

Gender: Male

Patient Identifiers: 01234567890ABCD, 012345

Visit Number (FIN): 01234567890ABCD

Collection Date: 00/00/0000 00:00

Patient: Patient, Example
ARUP Accession: 22-343-132518

Patient Identifiers: 01234567890ABCD, 012345
Visit Number (FIN): 01234567890ABCD
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H=High, L=Low, *=Abnormal, C=Critical

Patient Report |FINAL 





END OF CHART

VERIFIED/REPORTED DATES

Procedure Accession Collected Received Verified/Reported

ALL Panel by FISH, Pediatric 22-343-132518 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

EER ALL Panel by FISH, Pediatric 22-343-132518 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

Patient: Patient, Example
ARUP Accession: 22-343-132518

Patient Identifiers: 01234567890ABCD, 012345
Visit Number (FIN): 01234567890ABCD
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H=High, L=Low, *=Abnormal, C=Critical

Patient Report |FINAL 




