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Phone: Received:
Patient ID: Reported:
Test Name I n Range Qut O Range Reference Range Lab
GLI ADI N ( DEAM DATED)
AB (1 GG |GA)
GLI ADI N ( DEAM DATED)
AB (I GA) 5 Units
Value Interpretation
<20 Anti body not detected
>or =20 Anti body detected
GLI ADI N ( DEAM DATED)
AB (1 GO 4 Units
Value Interpretation
<20 Anti body not detected
>or =20 Anti body det ected
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