
Report Status: Final 

Patient lo formation Specimen Information Client Toformatioo 

Specimen: 

Requisition: 

DOB: AGE: Lab Ref#: 

Gender: Collected: 
Phone: Rece.ived: 
Patient ID: Reported: 

Test Name In Range Out Of Range Reference Range 

GIARDIA AG, EIA, STOOL 

MICRO NUMBER: 
TEST STATUS: 
SPECIMEN SOURCE: 
SPECIMEN QUALITY: 
RESULT 1: 

FINAL 
STOOL 
ADEQUATE 
Not Detected 

NOTE: Due to intermittent shedding, one negative 
sample does not necessarily rule out the 
presence of a parasitic infection. 

PERFORMlNG SITE: 

CUENT SERVICES: 866.697.8378 SPECIM.t�: 

Quest. Quest Diagnostics. the associated logo and all associated Quest Diagnostics marks are the trademarks of Quest Diagnostics. 

Lab 

PAGE 1 OF I 

Walk
-In

 La
b




