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Patient Name DOB Report Printed
REPORT , HFID 12/19/1984 5/19/2020
Specimen Type Client Information MiraVista ID

Test RightFax 2 M01336340
Serum
Specimen ID
123456
Collection Date Received Date Fax 317-455-2187
01/01/2001 05/03/2020

LAB SERVICES REPORT

Test Result Unit Interpretation Report Date

321 Histoplasma Antibody by Immunodiffusion H M

anti-Histoplasma H FID

anti-Histoplasma M FID

Test Parameters:

Negative ANTIBODY NOT 05/07/2020
DETECTED

Negative ANTIBODY NOT 05/19/2020
DETECTED

Reference Interval: Negative, Antibody Not Detected
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