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LABORATORY RESULTS FORM 

Sub'ect to Privac Act of 1974 
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•.4.1.4!" 

REF. RANGE 

128-145 mmoUL 

3.3.4.7 mmoi/L 

98-108 mmoUL 

7,35-7.45 

35-45 mmHg 

80-90 mmHg 

18-33 mmol/L 

22-28 mmol/l. 

95-99% 

Nee ative 

5.0-8.0 

Negative-Trace 

Na!ative 

Negative 

Negative 

0.11-1.23 mmol/L 

.90-1.70 mmoUL 

12.0-18.0 g/dL 

73-118 mg/dL 

0.6-1.2 mg/dt. 

35.0-60.0% 

. 7-22 mg/dL 

Negative 

8-18 mmol/L 

(-2) - (+3) 

Gram Stain 

Source: 
FecLeuk 

HIV 

Meningitis .1.----- 

 Legionella 

Tro•onin 

Myoglobin 

RSV 

TProtein 

CL 

TCO2 

Creat 

Ca 

Choi 

CK 

Routine 

3.3-4.7 mmoVL 

8.4-8.1 g/dL 

128-145 mmol/L 

Misc. Chemistry 

Negative 

(44205t) 

Specimen Date and Time: 

ist Piccolo nal er 

11 	 14-97 U/L 

RESULT 
Metl e8 BMP 

Negative  

Presumptive Negative 

Presumptive Negative 

7-22 mg/dL 

8.0-10.3  mg/dL 

 100-200 mg/dL 

39-380 U/L 

98-108 mmoUL 

18-33 mmoVL 

0.6-1.2 mg/dL 

5-65 U/L 

73-118 mg/dL  

11-38 U/L 

0.2-1.6 mg/dL 
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Creat 

Color 

Glucose 

Bilirubin 
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Protein 
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Nitrite 

Leuko 

Date and Tim 
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RESULT 

4.8-10.8  x10(3)/uL 

 4.2-6.1 x10(6)luL 

12.0-18.0 g/dL 

35.0-60.0% 

80.0-99.0 fl 

27.0-31.0 pg 

33.0-37.0 g/dL 

130-400 x10(3yul 

15.0-50.0% 

0.7-4.3 x10(3)/uL  

Differential  

Mono 

Eos 

Baso 

Immature cells 
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Negative Negative 

Negative 
Mucus OccBld 

Bacteria 

No Fungal Elements 
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Casts: Spermatozoa Chlamydia 
No Ova/Parasite 

I Presumptive Negative 

Other: 
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DOD 003545 
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Task Force Alcatraz 
Ba hdad Central Detention Paoli LABORATORY RESULTS FORM 

Sub'ect to Priva Act of 1974 ■ DOB 

Hos tal 
b)(6)-4 

Reported by: Date and Time: Routine 

Chemis Piccolo Anal 
Chem 12 MetL e 

REF. RANGE RESULT 
128-145 mmoUL REF. RANGE 

3,3-5.5 g/dL 
3.3-4.7 mmoUL 4.8-10.8 x10(3)/uL 

53-128 U/L 
98-108 mmol/L 4.2-6,1 x10(6yuL 

10-47 U/L 
7.35-7.45 12.0-18.0 g/dL 

14-97 U/L 
35.0-60.0% 

11-38 U/L 
80-90 mmHg 

18-33 mmol/L 

80.0-99.0 II 
0,2-1.6 mg/dL 

27.0-31.0 pg 
7-22 mg/dL 

8.0-10.3 mg/dL 
22-28 mmol/L 33.0-37.0 g/dL 

130-400 x10(3)/uL 
100-200 mg/dL 

(-2) - (+3) 15,0-50.0% 
39-380 U/L 

8-16 mmoUL 0.7-4.3 x10(3)/uL 
98-108 mmoUL 

Differential 0.11-1,23 mmol/L 

7-22 mg/dL 
0.6-1.2 mg/dL Bands 73-118 mg/dL 

5-65 U/L 

73-118 mg/dL 

3.3-4.7 mmol/L 

6.4-8.1 g/dL 

128-145 mmoUL 

Immature cells 

RBC Mo • h: 12.0-18.0 g/dL TProtein 
0.90-1.70 mmoUL 

Pit verify: Urinalysis 
Color Straw/Yellow 

Negative Glucose Negative 
Bilirubin Negative Meningitis Presumptive Negative Ketone 

Legionella Presumptive Negative 
1hr = 0-20 mm 1.010-1,025 Troponin I < 0.5 ng/ml. 

Negative Myoglobin < 80 ng/mL 
5.0-8.0 

Protein 

Urobili Negative 

Negative FecLeuk Negative Leuko Negative Gram Stain 
Urine Microsco is 

Epi Negative 
No Fungal Elements 

Mucus 
Bacteria Yeast 

No Ova/Parasite ABO/Rh Casts: Spermatozoa Chlamydia Presumptive Negative 

Negative 
Amorph Sed 

Leishmania Presumptive Negative 
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