PATIENT INFORMATION I mEPORT STATU: Final

545558553
Employer Solutions ORDERTIHG FAYSTCIAM
CLIENT SERVICE 200.877.7T484

Primary Id: 545558553 ELIERT INFORMATION
SPECIMEN INFORMATION Sec Id: KRYCHEN,ALEXAMDER 15004219
SPECIMEN: 063TESR MATTHEW JOHHSOH
BREQUISITION: TZ26140%9 HUTRITIOHAL SCIENMCE DEFT
LAE REF MNO: 545558553 UMIV OF CA BRM209 MORGAM H

BERKELEY, CR 94720

COLLECTED: 03/,235,2007 12:40
RECEIVED: DAL 2742007 D4:01
REEOARTED: BAFEZTF2007 De:08 Reason: RANDOM

Tests Ordered: 351908 (SAP 10-50/2000 W/RIT)

Integrity Checks Aococeptable Range
CREATININE 172.6 mg/SdL f= 20 mg/dL

OXIDIEING ADULTERANTS Negative

PH 6.8 4.5-H.9
Substance Abuse Panel Initial GC/MS Confirm

Test Level Test Level

AMPHETAMINES Megative 1000 ng/mL 200 ng/mL
BARBITURATES Hegative 300 ng/mL 200 ng/mL
BERZODIAZEFINES Megative 300 ng/SmL 200 ng/mL
COCAINE METABOLITES Hegative 300 ng/mL 150 ng/ml
MARIJUANA METABOLITES Hegative 50 ng/mL 15 ng/mL
METHADONE Hegative 300 ng/mL 200 ng/mL
METHAQUALONRE Hegative 300 ng/mL 200 ng/mL
QOPIATES Hegative 2000 ng/mL 2000 ng/mL
PHEMCYCLIDIHME Hegative 25 ng/SmL 25 ng/mL
PROPOXY PHEHE Hegative 300 ng/mL 200 ng/mL

CERTIFYING SCIENTIST: FLORENCE PORLAS

SPECIHEN RECEIVED AND PROCESSED IN THE VAN NUYS DHHS CERTIFIED LABORATORY .

LAB: Quest Diagnostics
7600 Tyrone Ave
Van Huya CA 91405

»> EHD OF REPOQRT =<«

KRYCHEMN, ALEXANDER — U63765R Page 1 - End of Rapsrt



Print Multi

Quest

i‘&‘ Diagnostics

Quest Diagnosics Employer Solutions
Customer Care: 800-877-T484

SPECIMEN INFORMATION
REQUISITION: 7251441

LAB REF NO: 5812541
COLLECTED:. 37242007 1320
RECEWED.  S2%2007 1904
REPORTED: &30/2007 1150

Tests Ordered: SSO0N
Substance aAbuse Panel
ANABOLIC AGENTS

MASKING AGENTS
Anabolic Agents:

Bolasterone Metabolite,
Clostebol Metabolite,

Page 1 of 2

GI7/2007 12:18:20 PM

Drug Detail Report

PATIENT INFORMATION

Primary ID: 7073137117
CLIENT INFORMATION
15004220
MATTHEW JOHNSON
UNIV OF CA RMZ09 MORGAN H
BERKELEY. CA 94720

Reason: RANDORM

Initial GCAMS Confirm
Test Level Test Lewveal

Hegative
Hagative

Boldenone Metabolite, Clenbuterol,
Panazol &for Matabolite, DECHMT

{Dehydrochloromethyltestosterone) Metabolite,

Dihydrotestostersne,

Dromostanclone &Sfor Mevtabolite,

Ethylestrenol /Norethandrolone Metabolite, Fluoxymesterone
Metabolite, Formebolone Metabolite, Furazabol Metabolite,
Mesterclone &/or Metabolite, Methandienone (Dianabol;
Methandrostenolone} Metabolite, Methandriol &/or
Metabolite, Methenclone &/or Metabolite, Methyltestostercone
Metabolite, Mibolerone Metabolite, Handrolone/
Horandrostendicone/Horandrostendiol Metabolite, Oxandrolone
&/or Metabolite, Oxymesterone, Oxymetholone Metabolite,

Etanorolol Metabollre,

Testosterone/Androstendione/

Androstendiol /DHEA (T/E Ratio > &), Trenbolone Metabolite

Masking hgents:

Frobenecid, Epitestosterone (> 200 ngsmL)

CERTIFYING SCIENTIST: BROWN,KATHY

SFECIMEN RECEIVED AND PROCESSED IN THE

LAR: Ouest Diagnostics-Las Vegas

https:/f/www.questdiagnostics-qis.com/PrintMultipage asp?sortcol=LNAME, FNAME

4230 South Burnham
Las Vegas NV 8911%

GITr2007 121820 PM

6/7/2007



Print Multi

q Quest
i‘@ Diagnostics

Cuest Diagnostics Employer Solulions
Customar Care: BOO-BTT-7484

SPECIMEN INFORMATION
RECLISITION: T261442

LAB REF MO 5612531
COLLECTED: 5212007 1305
RECEIWED S25/2007 1903
REPORTED: 5302007 1150

Tezsts Ordered: La00N
Substance Aboese Panel
ANAROLIC AGENTS

MASKEING AGENTS
Anabolic Agents:

Page2of 2

Drug Detail Report

PATIENT INFORMATION

Primary 1D: 558537203
CLIENT INFORMATION
15004220
MATTHEW JOHNSON
UNIV OF CA RM209 MORGAN H
BERKELEY. CA 94720

Reason: RANDOM

Initial GC/HMS Confirm
Test Level Test lLeval

Hegative
Negative

Bolasterone Metabolite, 3Soldencone Metabolize, Clenbuterol;
Clogstebpol Metabolite, Danazol &/or Metabolite, DHCMT
(Dehydrochloromethyltestosterone) Merabolice,
Dihydrotestosterone, Dromostancolone &/or Metabolite,
Ethylestrencl/Horethandrolone Metabolite, Fluoxymesterone
Metabolite, Formebolone Metabolite, Furazabol Metabolite,
Mestearolone &/or Metabolite;, Methandienone (Dianabol,
Methandrostenclone) Metabolite, Methandriol &for
Metabolite, Methenolone &/or Mecabolite, Methyltestosterone
Metabolite, Mibolerone Metabolite, Handrolone/
Morandrostendione/Norandrostendiol Metabolibe, Oxandrolone
&for Metabolite, Oxymestercone, Oxymetholone Metabolite,
Stanozoloal Metabolite, Testosterone/Androstendione/
Androstendiol /DHEA (T/E Ratio > 6), Trenbolone Metabolite
Masking Agents:

Probenecid, Epitestosterone (> 200 ng/mL}

CERTIFYING SCIENTIST: BROWH, KATHY

SPECIMEN RECEIVED AND PROCESSED IN THE

Juest Diagnostics-Llas Vegas
4230 South Burnham
Las Vegas NV 89119

https:/fwww.questdiagnostics-gis.com/PrintMultipage.asp?soricol=LNAME,FNAME

6/ 72007



Employer Solutions
CLIENT SERVICE BOD.877.7484

PATIENT INFORMATION
7073197117

Primapy Id: TOT73197117

SPECIMEN INPORMATION Sec Id: HRISTOV,NIKOLAY
SPECIMEN: §25335R

REQUISITION: 7261413

LAB BREF NO: TOTI1IeT1ILY

COLLECTED: Q5%/21/2007 13:20

RECEIVED: Qs/23,2007 Q1:49

REPORTED: Qs/23/2007 QE: 39 Ecason: BRANDOM

m—
IRtM#rSmmus Final

QRDERTHG PHYSICIAN

CLIENT THFORHATION

15004219

MATTHEW JOHNSON
NUTRITIOHAL SCIEWCE DEPT
URIV OF CA RM209 HORGAMN H
BERKELEY, CA 54720

Tests Ordered:
Integrity Checks

CREATININE
QXIDIZING ADULTERANTS

pH

Substance Abuse Panel

AMPHETAMINES
BARBITURATES
BENZODIAZEPINES
COCRINE HETABOLITES
MARIJUANA METABOLITES
METHADOMNE
METHAQUALOHE

GPIATES

PHENCYCLIDINE
PROPONYPHENE

CERTIFYING SCIENTIST:

351908 (SAP 10-50/2000 W/NIT)

Acceptable Range

204.9 mg/dL

Megat lve
6.3
Initial
Test Lewvel

Hegative 1000 ng/mL
Negativae 300 ngfml
Negative 300 ng/mL
Hegat ive 300 ngSmL
Negativa 50 ng/ml
Hegative 300 ng/mL
Hegative 300 ng/mL
Hegative 2000 ng/mL
Hegative 25 ng/mL
Hegative 300 ng/ml

NABEL SAWERES

/= 20 mg/dL

4.5=-8.9

GC/¥MS Confirm
Test Level

500
<00

ngSmL
ngsml
200 ngfmL
150 ng/mL
1% ng/mL
200 ng/mL
200 ng/mlL
2000 ng/mL
2% ng/ml
200 ng/mL

SPECIMEN RECEIVED AND PROCESSED IN THE VAN NUYS DHHS CERTIFIED LABODRATORY.

LAR: guest Diaganostics
Tel00 Tyrone Ave

Van Muys Ch 91405

HRISTOV, NIKOLAY = 425335R

>> EMD OF REPORT <«

Fage 1 - End of Report

|



PATIENT INFORMATION peponT status Final

270484465 —
Empioyer Solutions ORDERING PHYSICIAN
CLIENT RERVICE B00.877.T484

Primary Id: 270484465 CLIENT THFORMATION
SPECIMEN INFORMATICN Sec Id:; HRISTOHW,NIKOLAY 15004219
SPECIMEN: 0637508 MATTHEW JOHHSON
REQUISITION: 7261411 NUTRITIONAL SCIENCE DEPT
LAB REF NO: 2704844865 ORIV OF CA BM209% MORGAN H

BERKELEY, CA 94720

COLLECTED: 03/23/2007 12:50
RECEIVED: 03/,2772007 04:00
REPORTED: 03/30/2007 Q727 Reasan: RANDOM

Tests Ordered: 35190 (SAP 10-50/2000 W/NIT)

Integrity Checks Acceptable Range
CEEATINIHNE 138.9% mg/dL >f= 20 mg/dL
OKIDIZING ADULTERAHTS Negative
pH 6.7 4.5-8.9

Substance Abuse Panel Initial GC/ME Confirm

Test Level Test Laveal
AMPHETAMINES Hegative 1000 ng/mL 500 ngsmL
BARBITURATES Hegative 300 ng/mL 200 ng/mlL
BENZODIRZEPIHES Hegative 00 ngSmL 200 ng/mL
COCAINE METABOLITES Hegative 300 ng/mL 150 ng#/mL
MARIJUANA METABOLITES Hegative 50 ng/mL 15 ng/mL
METHADONE Hegative 300 ng/mL 200 ng/mL
HETHAQUALONE Hegative 300 ng/mL 200 ng/mL

OPIATES Hegative 2000 ng/mL 2000 ngsmlL
PHERCYCLIDINE Hegative 25 ng/mL 25 ng/mlL
PROPONYPHENE Hegative 300 ng/mlL 200 ng/mL

CERTIFYING SCIENTIST: FLOREMCE PORLAS
SPECIMEN RECEIVED AHD PROCESSED IW THE WVAM KUYS DHHS CERTIFIED LABORATORY.
LAB: Jueat Dlagnostlics
7600 Tyrone Ave
Van Muys CAH 91405

>> END OF REPORT <<

HRISTOM, NIKOLAY - 063750R Page 1 - End of Report



Employsr Solutlons
CLIENT SERVICE 200.877.7484

SPECIMEN TNFORMATION
SPECIMEN: 4231398
REQUISITION: 7261412
LAB REF NO: 5685317203

PATIENT INFORMATION
568537203

Primary Id: S6BS537203
Sec ld: SPITZ,DAVID

COLLECTED: OS5/ 2172007 13:=05
RECEIVED: 05/23/2007 0l:41
REPORTED: ns/23/2007 f&:39 Feason: BRANDOM

m—
EEPORT aTATDs FADAL l

DEDERING PHYSICLAN

CLIENT IMFORMATION

15004219

HATTHEW JOHHSON
KUTRITIONAL SCIENCE DEPT

UNIV OF CA RM209 MORGAN H
BERKELEY, CA 94720

Tests Ordered: 35190H (SAP 10-50/2000 W/WIT)

Integrity Checks

CREATIMNINE
OXIDIZIRG ADULTERANTS
FH

Substance Abuse Panel

AMPHETAMINES
BARBITURATES
BEHZODIRZIEPINES
COCAINE METABOLITES
MARIJUANA METABOLITES
HETHRDONE
HETHRQUALONE

QPIATES

PHEHCYCLIDINE
PROFOXYFHENE

Acceptable Range

132.1 mg/dL = 20 mg/dL
Negatlve
TG 4.5=8.9
Initial

Test Level

Hegative 1000 ngs/mL
Hegative 300 ng/mL
Hegative 300 ng/mL
Hegative 100 ng/mL
Hegative 530 ng/mL
Hegative 100 ng/miL
Hegative 300 ng/mlL
Hegative 2000 ngs/mL
Hegative 2% ng/SmL
Hegative 300 ng/mL

CERTIFYING SCIENTIST: WABEL SAWERES

GC/MS Confirm
Test Level

=00
200
200
150
13
200
200
2000
25
ALY

ng/mL
ng/mL
g/ mL
ng/smi
ngsSmk
ngSml.
ng/SmL
ngSmL
ng/mi.
ng S ml

SPECIMEN RECEIVED AND PROCESSED IN THE VAN HOYS DHHS CERTIFIED LABORATORY.

LABR: Quest Dlagnostics
Teldd Tyrone Ave
Van Huys CA 21405

SPITZ,DAVID - 425139R

>» END OF REPORT <<

Page 1

- End of Report



FATIENT INFORMATION

07:27

568537203
Employer Solutions
CLIENT SERVICE ®BOO0.8BT7.T484
Primary Id: 568537203
SPECIMEN INFORMATION Sec Id: SPITZ,DAVID
SPECIMEN: DEITI4R
REQUISITION: T261410
LAE REF HWO: 568537203
COLLECTED: 03/23/2007 12: 25
RECEIVED: DAF2T72007 03:59%
REPORTED: 0373052007 Reason: RANDOM

SPITZ, DAVID =

Tests Ordered: 351090N

Integrity Checks

CREATININME
OXIDIZING ADULTERANTS

pH

Substance Abuse Panel

AMPHETAMINES
BARBITURATES
BENZODIAZEPINES
COCAINE METABOLITES
MARIJOANA METABOLITES
METHADONE
METHAQUALONE

OPIATES

PHENCYCLIDIME
PROPOXYPHENE

CERTIFYIHNG SCIENTIST:

(SAP 10-50/2000 W/NIT)

37.4 mgSdL
Hegative
6.7

Hegative
Hegative
Hegative
Hegative
NHegative
Hegative
Megative
Hegative
Hegative
Hegative

FLORENCE PORLAS

| REPORT STATES Final

]

ORDERING FHYSICIAMN

CLIERT INFORMATION
15004215
MATTHEW JOHRSON

RUTRITIONAL SCIENCE D

EFPT

UNIV OF CA RM209 MORGAN H

BERKELEY, Ch 94720

Acceptable Range

/= 20 mg/dL

4.5-8.9
Initial GC/ME Confirm
Test Level Teat Level
1000 ng/mL 500 ng/mL
300 ng/SmL 200 ng/mL
300 ng/SmL 200 ng/mL
300 ng/mL 150 ng/mL
S0 ng/Smb 15 ng/mL
300 ng/mL 200 ng/mL
300 ngsSmL 200 ng/mL
2000 ng/mL 2000 ng/mL
25 ng/mL 25 ng/mL
300 ng/mL 200 ng/mL

SPECIMEN RECEIVED AND PROCESSED IM THE VAN NUYS DHHS CERTIFIED LARORATORY.

LAB:

Quest Diagneostica

T600 Tyrone Ave
Van Wuys CA 91405

OE3TI4AR

>» EMD OF REFORT <<

Page 1 - End of Report



PATIENT INFORMATION | nErort sTarus Final |
568537203 -

Employer Solutions CROERING PHYSICIAN
CLIENT SERVICE BOO.877.T484

Erimary Id: 568537203 CLIENT THFORMATION
SFECIMEN THFORMATION Sec Id: SPITEZ,DAVID 150042159
SPECIMEN: 063734R MATTHEW JOHHSON
REQUISITION: 7261410 HUTRITIONAL SCIEMCE DEPT
LAE REF NO: 5685337203 UNIV OF CA RM20% MORGRAM H

BERKELEY, CA 94720

COLLECTED: 03/23/2007 12:25
RECEIVED: 03/27/2007 03:59
REFORTED: 03/27/2007 11:07 Reason: RANDOM

Tests Qrdered: 351%0H (SAP 10-50/2000 W/NIT)

Integricy Checks hecceptable REange
CREATIMINE 37.4 mg/dL /= 20 mg/dL

OXIDIZING ADULTERANTS Hegative

pH 6.7 4.5-8.9

Substance Abuse Panel Initial GC/ME Confirm

Test Lewvel Test Level

AMPHETAMINES Negative 1000 ng/mL 200 ng/mL
BARBITURATES Negative 300 ng/mL 200 ng/mL
BEMNZODIAZEPINES Hegative 300 ng/mL 200 ng/ml
COCAIRE METABOLITES Hegative 300 ng/mL 150 ng/mL
MARIJUANA METARBOLITES Hegatlve 30 ng/mL 15 ng/mL
METHADOKE Hegative 300 ng/mL 200 ng/mL
METHAQUALONE Hegative 300 ng/mL 200 ng/mL
OPIATES Hegative 2000 ngsmL 2000 ng/mL
PHENCYCLIDINE Hegative 25 ng/mL 25 ng/mL
PROPOXYPHENE Hegative 300 ng/mL 200 ng/mL

CERTIFYING SCIENTIST: FLOREMCE PORLAS
SFECIMER RECEIVED AND PROCESSED IN THE VAN HUYS DHHS CERTIFIED LABORATORY.
LAB: Quest Diagnosatics
Te00 Tyrone Ave
Van Muys CA 91405

»> EHD OF REPORT <<

SPITZ,DAVID - 063T34R Fage 1 = End of Report



