LabCorp Patient Report
Specamen !. Acct # Phone Rte: 00
Control ID:

Patient Details Specimen Details Physician Details
DOB: ‘ Date collected: Ordering:
Age(y/m/d): Date received: Referring:

Gender: Date entered: iD:

Patient ID: Date reported: nel: I

General Comments & Additional Information

Alternate Control Number: Alternate Patient ID: Not Provided
Total Volume: Not Provided Fasting: No

Ordered ltems
QuantiFERON-TB Gold Plus; Hepatitis B Surf Ab Quant

UNITS REFERENCE INTERVAL L

QuantiFERON-TB Gold Plus
QuantiFERON Incubation

Incubation performed. 01

QuantiFERON Criteria 01
The QuantiFERON-TB Gold Plus result is determined by subtracting
the Nil value from either TB antigen (Ag) tube. The mitogen tube
serves as a control for the test.

QuantiFERON TB1l Ag Value 0.08 IU/mL 01
QuantiFERON TB2 Ag Value 0.10 IU/mL 01
QuantiFERON Nil Value 0.11 IU/mL 01

QuantiFERON Mitogen Value > ) IU/mL 01
QuantiFERON-TB Gold Plus Negative Negative 01

Hepatitis B Surf Ab Quant w mIU/mL Immunity>9.9 01

Status of Immunity Anti-HBs Level
Inconsistent with Immunity 0.0 - 9.9
Consistent with Immunity >9.9
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