
Chikungunya IgM Serum Sample

Accession No: DEMO_BARCODE Collected On: 18- Jan-25 09:44 Received On: 18- Jan-25 15:02 Approved On: 18- Jan-25 16:40

Observation Result Unit Biological Ref. Interval Method

Chikungunya IgM Negative Lateral flow immuno chromatography

--------------------------------------------------------------------------------------------------

Advise: Please note that this is a screening test. Advised confirmation with RT-PCR for Chikungunya.

--------------------------------------------------------------------------------------------------

Sample Type: Serum

--------------------------------------------------------------------------------------------------

Please correlate results clinically.

--------------------------------------------------------------------------------------------------

In case of any unexpected or alarming results, please contact us immediately for re-confirmation, clarifications, and rectifications, if needed.

Patient Name : Demo Patient Name Lab No : Demo Visit No

Age / Sex : 54 Y / F Registration On : 18-Jan-25 09:44

Referred By : DEMO HOSPITAL Patient ID : UHID.DEMO.001

Centre : HOD Head Office

This is a Sample Report - Actual report will vary in values, format, ranges etc

Scan to Validate
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