
Report Status: Final 

Patieot Joforroatioo Speciroeo loformatioo Clieot loforroatioo 

DOB: 

Gender: 

Phone: 

Patient ID: 

Health ID: 

COMMENTS: 

Test Name 
FTA-ABS 

AGE: 

FASTING:YES 

PERFORMING SITE: 

Specimen: 

Requisition: 

Lab Ref#: 

Collected: 

Received: 

Reported: 

In Range Out Of Range Reference Range 
NON-REACTIVE NON-REACTIVE 

Verified by repeat analysis. 

CLIENT SERVICES: 866.697.8378 SPECIMEN: 

Quest, Quest Diagnostics, the associated logo and all associated Quest Diagnostics marks are the traderna,·ks of Quest Diagnostics. 
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