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Results Reference Limits

Methodology: Immunometric Assay0044  Insulin, Fasting

10.0Insulin 2.0 - 12.0 uIU/mL
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2.0 12.0
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·  These guidelines are intended as a starting point for the clinician who requested the test and are based only on the laboratory results 
included in this report.  Final recommendations should be implemented by the clinician with consideration of medical history and current 
clinical observations.


