Michael Bronshvag MD
11010 White Rock Road, Suite 120
Rancho Cordova, CA 95670

9/22/2017

Tiffany Anderson
1900 Lakeshore Dr.
Lodi CA 95242

Dr. Michael Bronshvag has requested further testing for you. Specifically, the testing he has
requested is as follows:

Bloodwork — Repeat Bloodwork Estrogen/progesterone, Trophic hormones, ACTH, TSH,
FSH, LH and proclatin levels

The laboratory testing can be done at any Quest lab at your convenience. Fasting is required —
nothing to eat or drink except clear liquids 12 hours prior. Please take the enclosed paperwork
with you.

You will be contacted regarding your appointments for the other test(s), if any are to follow.
Thank you for your continued cooperation.

Sincerely,

Kacey Genessy
Testing Coordinator
ExamWorks — 800.458.1261
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Quest Diagnostics: Print All Locations

¥ Print

Hours

M-F 6:30 am-5:30 pm|Sa 7:00 am-12:00 pm;: Drug Screen: M-F 10:00 am-3:00
pm

M-F7:30 am-12:00 pm & 1:00 pm-4:00 pm

M-F 7:00 am-1 1:15am & 11:45 am-3:00 pm; Drug Screen: M-f 8:00 am-2:00
pm

M-F7.00 am-5:00 pm

M-F 7:30 am-5:00 pm; Drug Screen: M-£ 8:30 am-3:00 pm

M-F 6:30 am-5:30 pMiSa 7:00 am-11 100 am

M-F 7:30 am-4:00 pm; Drug Screen: M-F 10:00 am-2:00 pm

M-F 8:30 am-5:36 prmSa 7:00 am-12:00 pm; Drug Screen: M-F 10:00 am-3:00
pm -
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