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Specimen Id 2309180683 validation Date
Procedures Results Unit Reference Range
Blood Bank (Donation Tests)
HBS AB >1000
HBsAg Negative
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patient Name SOMAYYA KHALID s KHAN Gender Female
MRN 1444007597 Legatlon Infectious diseases clinic
Date of Birth bl Collection Date
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Procedures Results Unit Reference Range
SEROLOGY
HIV 182 AgAb + 24P
HIV 1&2 AgAb +24P Negative
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