
LABORATORY REPORT
Account Number: 269435 N a m e : Cheryl Winter
 Gender: Female DOB:  06/01/1958
Tamyra Comeaux , MD
6777 Woodlands Parkway Accession Number: P63152
Suite 300 Requisition Number:
The Woodlands, TX  77382
USA Date of Collection: 02/19/2016
 Date Received: 02/20/2016
 Date Reported: 03/02/2016

Summary of Deficient Test Results

No deficiencies were noted in the performance of the Micronutrient Testing.
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 I m m u n i d e x

John F. Crawford, Ph.D.
Laboratory Director CLIA# 45D0710715

All tests performed by SpectraCell Laboratories, Inc. * 10401 Town Park Drive Houston, TX 77072
Tel (713) 621-3101 * Toll-free (800)-227-LABS(5227) * Fax (713) 621-3234 * www.spectracell.com


