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METABOLIC SYNDROME SAFETY LABS 

Date labs were measured (mm/dd/yyyy): 
 

 
Measured? Result Units 

Triglycerides o Yes o No 
  

Total Cholesterol o Yes o No 
  

HDL o Yes o No 
  

LDL o Yes o No 
  

Hemoglobin A1c o Yes o No 
  

 
 
  


