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Ordering Physician:

Requestor ID
Requestor nameladdress:

Requested test results

ImmunoCAP Specific IgE
Test name Test long name
f1 Egg white
f2 Cow Milk
f4 Wheat
f10 Sesame seed
f14 Soya bean
f25 Tomato
f33 Orange
f35 Potato
f40 Tuna
f83 Chicken meat
f20 Almond
f18 Brazil nut
f202 Cashew nut
f299 Sweet chestnut
Rf345 Macadamia nut
f13 Peanut
f201 Pecan nut
f203 Pistachio
f256 Walnut

Conc(kUA/1) %Ref(Quotient)
<0.35 <65

65-<90
0.35-0.69 90-<150
0.70-3.49 1 50-<360
3.50-17.49 360-<960
17.50-49.99 960-<4000
50.00-99.99 4000-<25000
>=100.00 >=25000

Patient name-

Class
0
0/1
1
2
3
4
5
6

Phadia Specific IgE FEIA

Accession Number:

Patient name:

Customer ID: i

Age: Sex: Male DOB:

Date Collected: 04/08/2010
Date Received: 04/12/2010

Conc
4.72 kUA/I
3.27 kUA/I
0.58 kUA/I
19.5 kUA/I
2.75 kUA/I
1.05 kUA/I
0.42 kUA/I
2.12 kUA/I
<0.35
<0.35
20.6 kUA/I
4.70 kUA/I
57.7 kUA/I
2.03 kUA/I
4.54 kUA/I
3.98 kUA/I
0.65 kUA/I
81.2 kUA/I
0.78 kUA/I

lnterp.
Neg
Equivocal
Low Pos
Mod Pos
High Pos
Very High Pos
Very High Pos
Very High Pos

CLIA # : 49D 0661031

Class
3
2
1
4
2
2
1
2
0
0
4
3
5
2
3
3
1
5
2

Cut-off Quotient ASM Clas
583% 3
415% 3
85.1% 0/1
1984% 4
353% 2
145% 1
64.6% 0
277% 2
9.34% 0
16.0% 0
2067% 4
580% 3
4046% 5
266% 2
562% 3
497% 3
94.8% 1
4769% 5
111% 1
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