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Test Patient DOB:

Age:

4/30/1940
67FemaleSex:

PHYSICIAN INFORMATION

05/10/2007Date Reported:

MP-MS-000001MPI Case Number:

Name:

PATIENT INFORMATION

05/07/2007Date Specimen Received at MPI:

John Doe, M.D.
334 Pecos Dr.
Kingman, AZ  85975
Phone:  602-555-1234   Fax:  602-555-4567

   MAMMOSTRAT IMMUNOHISTOCHEMICAL ANALYSIS:

MP  |  445 North Fifth Street  |  Phoenix, Arizona  |  85004  |  Phone:  (602) 358-8900  |  Fax:  (602) 358-8920

This test was developed by Applied Genomics and its performance characteristics determined by Applied Genomics and the Molecular Profiling Institute, Inc. (MP).  This test is performed at MP.  It has 
not been cleared or approved by the U.S. Food and Drug Administration (FDA).  However, the FDA has determined that such approval is not necessary.  This test is permitted for clinical purposes and 
should not be regarded as purely investigational or for research.  MP is certified under the Clinical Laboratory Improvement Amendments of 1988 (CLIA) as qualified to perform high-complexity clinical 
testing.  MP grants to the physician a limited right to use the information to care for the associated patient but for no other purpose, including but not limited to validating or creating a similar test.  By 
requesting and/or utilizing this test and/or report your agree that in the event of a breach of this provision MP shall be entitled to liquidated damages of $100,000 for each violation.

If you have any questions on this report please do not hesitate to contact the Molecular Profiling customer service
department at 1-800-591-2610.

5/10/2007
Robert J. Penny, MD, PhD, Pathologist and Medical Director date

NAAmeriPath Accession Number:

6245245646Specimen ID/Block Number:

 REPORT INFORMATION

John Doe, M.D.

Ordering Physician:

Treating Physician:

Submitting Pathologist:

CEACAM5

HTF9C

NDRG1

p53

SLC7A5 Membrane staining must be present in greater than 10% of 
invasive tumor cells to be considered positive for SLC7A5.

Protein Specificity Antibody Scoring Rule%

Nuclear staining must be present in greater than 10% of 
invasive tumor to be considered positive.

Uniform membrane staining must be present in at least a 0.6
mm portion of invasive tumor.  Non-homogenous staining 
increasing in intensity near central necrosis and or 
consistent with a hypoxic pattern is not considered uniform 
positive staining.

Uniform cytoplasmic staining must be present in greater than
or equal to 10% of invasive tumor cells to be considered 
positive for HTF9C.

Cytoplasmic or membrane staining must be present in 
greater than 10% of invasive tumor cells to be considered 
positive.
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