HEPATITIS TEST REPORT FORM
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1 Patient /Subject ID : GCSAICTCWBCAL0111800490 sex.

-

.2 Patient /Subject Name : SMRITI DHALI

T

Age . 4 [ 4 |yrs,

2. Referred by:

3. Referring Clinic Name : 1D & BG HOSPITAL

4, Date & Time Blood drawn:
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- 5. Sample Lab. Number
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7. Date and Time sample received :
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8. Date te:,t oonducted

6. Was result produced for the sample :

| Yes

If No, state reason .

9. Test Result ;

Negative
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10. Kit Details:
" Name & Type of kit | Principle Result
1 SD HBsAg l Immunochromatography HBsAg - Negative 1
‘ ,DUB tch No. = N002327 |
Exp. Dt -- 18/08/2019 ;

interpretation: Specimen is negative for HBsAg
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