’ ‘ 460 Amherst Street
Nashua, NH 03063

Meiabonc (866) 302-1998 Phone (toll-free)

(603) 598-6973 FAX

lutions
so U Internet: http://www.metsol.com
INCORPORATED E-mail: info@metsol.com
Patient Name: Doe, John Account Name: Metabolic Solutions, Inc.
Birthdate: 1/01/1991 Age: 23 Sex: M Address: 100 Main St
Collected: 2/20/14 Received: 2/20/14 Your Town, NH 00000
Reported: 2/20/14 Physician: J Smith MD
Bar Code: 100000 Patient ID: 100000 Account #: 2 Fax:
Results Units
Racterial Overgrowth Breath Test 5 ppm

Negative

Positive Criteria: A combined Hydrogen and Methane gas level greater
than or equal to 20 ppm above baseline.
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David A. Wagner, Ph.D.
Laboratory Supervisor




