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Recipient name : Sender name :
White Label Testing Org WCR Advantage
Subject :

E Patient Information

Patient Name Madison Coagusense
Date of Birth 1997-04-23
| Metric

Date & Time 2025-10-15 20:51:55
Test Type INR
Hesult 0.9INR
E Metric

Date & Time 2025-10-15 20:51:55
Test Type Prothrombin Time

Result 115s




