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General Comments and Additional Information
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603849 IgE Milk Component Profile

Class Description

Level s of Specific

19.

.10

.32

. 56

.41

.91

01

19.

100.

>100.

FO76-IgE Alpha Lactalbumin

FO77-IgE Beta Lactoglobulin

Total Vol: Source:
Flag Result Range/Units Status
Final
I gE Class Description of Cass
.10 0 Negati ve
.31 0/1 Equi vocal / Low
.55 [ Low
.40 Il Wbder at e
.90 111 Hi gh
00 (Y Very Hi gh
00 \% Very Hi gh
00 Vi Very High
<0.10 Class 0/ kU/L Final
<0.10 Class 0/ kU/L Final
<0.10 Class 0/ kU/L Final

FO78-IgE Casein

Page 1 of 1

Result Status: Final

Lab

01

01

01

01






