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TO: Seattle Sperm Bank
Client/Sending Facility:

S 1 Bank
fﬁ §§‘§’§§§§E‘§§‘§§§§§ Seattle Sperm
4915 25th Ave Ne Ste 204
GEN ET'CS . SEATTLE, WA 98105
1 Syciad i Ph: (206)588-1484

Fax: (206) 466-4696 WAB-55

LCLS Specimen Number: 208-129-3205-0 Account Number: || Gz
Patient Name: 12205, DONOR Ordering Physician: J OLLIFFE
Date of Birth: _ Specimen Type: BLOOD
Gender: M Client Reference:
Patient ID: Date Collected: 07/27/2017
Lab Number: (J17-2823 L Date Received: 07/28/2017
Indications: DONOR Date Reported: 08/11/2017

Test: Chromosome, Blood, Routine

Cells Counted: 20 Cells Karyotyped: 2
Cells Analyzed: 35 Band Resolution: 550
CYTOGENETIC RESULT: 46,XY
INTERPRETATION: NORMAL MALE KARYOTYPE
Cytogenetic analysis of PHA stimulated cultures has revealed a MALE

karyotype with an apparently normal GTG banding pattern in all cells
cbserved.

This result does not exclude the possibility of subtle
rearrangements below the resoluticn of cytogenetics or congenital
anomalies due to other etiologies.
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Seattle Spefr?i Bank

Client/Sending Facility:
Seattle Sperm Bank

4915 25th Ave Ne Ste 204
SEATTLE, WA 98105

Ph: (206)588-1484

‘ax 206) 466-4696 WAB-55

LCLS Specimen Number: 208-129-3205-0 Account Number: _
Patient Name: 12205, DONOR Ordering Physician: J OLLIFFE

Date of Birth: ||| Specimen Type:

Gender: M Client Reference:

Patient ID: Date Collected:

Lab Number: (J17-2823 L Date Received:
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LCLS Specimen Number: 208-129-3205-0
Patient Name: 12205, DONOR

Date of Birth: —

Gender: M
Patient ID:
Lab Number: (J17-2823 L

&‘ M, f e ey

Inder K. Gadi, PhD, FACMG

Technical component performed by Laboratory Corporation of America Holdings,
550 17th Ave. Suite 200, SEATTLE , WA | 98122-5789 (800) 676-8033

Client/Sending Facility:
Seattle Sperm Bank

4915 25th Ave Ne Ste 204
SEATTLE, WA 98105

Ph: (206)588-1484

Fax: (206) 466-4696 WAB-55

Account Number: -

Ordering Physician: J OLLIFFE
Specimen Type: BLOOD
Client Reference:
Date Collected: 07/27/2017
Date Received: 07/28/2017

Patricia Kandalaft, MD
Medical Director
Peter Papenhausen, PhD

National Director of Cytogenetics

Professional Component performed by LabCorp CLIA 34D1008914, 1904 TW Alexander Dr, Research Triangle Park, NC 27709, Medical Director, Arundhati Chatterjee, MD.
Integrated Genetics is a brand used by Esoterix Genetic Laboratories, LLC, a wholly-owned subsidiary of Laboratory Corporation of America Holdings.
This document contains private and confidential health information protected by state and federal law.
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