1-800-533-1710

FMSS2

Maternal Serum Screen INT, Sp-2

MAYO CLINIC

Mayo Medical Laboratories

Patient ID Patient Name Birth Date Gender Age
SA00104780 SAMPLEREPORT, FMSS2 ABNORMAL 1975-01-28 | F 43
Order Number Client Order Number Ordering Physician Report Notes

SA00104780 SA00104780 CLIENT,CLIENT

Account Information Collected

C7028846 DLMP Rochester 19 Feb 2018 00:00

Maternal Serum Screen INT, Sp-2

Patient's AFP

3465 ng/mL

MoM for AFP

9.81

Patient's uE3

8.77 ng/mL

MoM for uE3

8.01

Patient's hCG, 2nd Trimester

43214 1U/L

hGG MoM, 2nd Trimester

7.21

Patient's DIA

841 pg/mL

MoM for DIA

12.02

PAPP-A Maternal

632.5 ng/mL

Test developed and characteristics determined by ARUP
Laboratories. See Compliance Statement B: aruplab.com/CS

MoM for PAPP-A

19.54

Nuchal Translucency (NT)

6.55 mm

MoM for NT

5.88

Nuchal Translucency (NT), Twin B
Not Applicable mm

MoM for NT, Twin B
Not Applicable

Maternal Screen Interpretation

A Abnormal

Maternal Age At Delivery

43.0 yr

Maternal Weight
155

Estimated Due Date

07042018

Gestational Age for Second Specimen

16

Performing Site Legend
Code Laboratory Address
Y006 ARUP Laboratories 500 Chipeta Way, Salt Lake City, UT 84108

Printed 20 Feb 2018 Report Status: Final Page 1 of 2

Received and reported dates and times are reported in US Central Time.



MAYO CLINIC 1-800-533-1710

Mayo Medical Laboratories

Patient ID Patient Name Birth Date Gender Age
SA00104780 SAMPLEREPORT, FMSS2 ABNORMAL 1975-01-28 F 43
Order Number Client Order Number Ordering Physician Report Notes
SA00104780 SA00104780 CLIENT,CLIENT
Account Information Collected
(7028846 DLMP Rochester 19 Feb 2018 00:00

Dating Crown Rump Length

us 13.1 mm

Number of Fetuses

Crown Rump Length, Twin B

One Not Applicable mm

Maternal Race Sonographer Certification Number

rispane 18050900159
Insulin Req Maternal Diabetes
Sonographer Name
Yes
Smith
Smoking
Ultrasound Date
No
Family Hx Neural Tube Defect
Yes EER Maternal Serum, Integrated, Sp2
EERUnavailable
Family History of Aneuploidy Performed by ARUP Laboratories,
Yes 500 Chipeta Way, SLC,UT 84108 800-522-2787
www.aruplab.com, Julio Delgado, MD - Lab. Director
Specimen Received: 20 Feb 2018 11:32 Reported: 20 Feb 2018 12:20
First
Performing Site Legend
Code Laboratory Address
Y006 ARUP Laboratories 500 Chipeta Way, Salt Lake City, UT 84108
Printed 20 Feb 2018 Report Status: Final Page 2 of 2

Received and reported dates and times are reported in US Central Time.
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MAYO MEDICAL LABORATORIES                     1-800-533-1710

============================================================

Laboratory Service Report

============================================================



Patient ID:           SA00104780

Patient Name:         SAMPLEREPORT, FMSS2 ABNORMAL

Birth Date:           1975-01-28   Age: 43    Gender: F



Order Number:         SA00104780

Client Order Number:  SA00104780

Ordering Physician:   CLIENT,CLIENT

Account:              C7028846

                      DLMP Rochester

Collected:            19 Feb 2018 00:00



Report Status:        FINAL



============================================================

Maternal Serum Screen INT, Sp-2



Received: 20 Feb 2018 11:32      Reported: 20 Feb 2018 12:20

============================================================

Patient&#39;s AFP                                       Y006

3465 ng/mL



............................................................

MoM for AFP                                             Y006

9.81 



............................................................

Patient&#39;s uE3                                       Y006

8.77 ng/mL



............................................................

MoM for uE3                                             Y006

8.01 



............................................................

Patient&#39;s hCG, 2nd Trimester                        Y006

43214 IU/L



............................................................

hCG MoM, 2nd Trimester                                  Y006

7.21 



............................................................

Patient&#39;s DIA                                       Y006

841 pg/mL



............................................................

MoM for DIA                                             Y006

12.02 



............................................................

PAPP-A Maternal                                         Y006

632.5 ng/mL



Test developed and characteristics determined by ARUP 

Laboratories. See Compliance Statement B: aruplab.com/CS



............................................................

MoM for PAPP-A                                          Y006

19.54 



............................................................

Nuchal Translucency (NT)                                Y006

6.55 mm



............................................................

MoM for NT                                              Y006

5.88 



............................................................

Nuchal Translucency (NT), Twin B                        Y006

Not Applicable mm



............................................................

MoM for NT, Twin B                                      Y006

Not Applicable 



............................................................

Maternal Screen Interpretation                          Y006

Abnormal 

                                           >>> Flag: ABN <<<



............................................................

Maternal Age At Delivery                                Y006

43.0 yr



............................................................

Maternal Weight                                         Y006

155 



............................................................

Estimated Due Date                                      Y006

07042018 



............................................................

Gestational Age for Second Specimen                     Y006

16 



............................................................

Dating                                                  Y006

US 



............................................................

Number of Fetuses                                       Y006

One 



............................................................

Maternal Race                                           Y006

Hispanic 



............................................................

Insulin Req Maternal Diabetes                           Y006

Yes 



............................................................

Smoking                                                 Y006

No 



............................................................

Family Hx Neural Tube Defect                            Y006

Yes 



............................................................

Family History of Aneuploidy                            Y006

Yes 



............................................................

Specimen                                                Y006

First 



............................................................

Crown Rump Length                                       Y006

13.1 mm



............................................................

Crown Rump Length, Twin B                               Y006

Not Applicable mm



............................................................

Sonographer Certification Number                        Y006

18050900159 



............................................................

Sonographer Name                                        Y006

Smith 



............................................................

Ultrasound Date                                         Y006

11092017 



............................................................

EER Maternal Serum, Integrated, Sp2                     Y006

EERUnavailable 



Performed by ARUP Laboratories,                            

500 Chipeta Way, SLC,UT 84108 800-522-2787                  

www.aruplab.com, Julio Delgado, MD - Lab. Director







+----------------------------------------------------------+

:                  PERFORMING SITE LEGEND                  :

+----------------------------------------------------------+

: Y006 : ARUP Laboratories                                 :

:      : 500 Chipeta Way, Salt Lake City, UT 84108         :

+----------------------------------------------------------+



Received and reported dates and times are reported in US

Central Time.



