
Patient ID: 

Specimen ID: 

DOB: 

Age: 

Sex: 

Patient Report
Ordering Physician: 

Ordered Items: Hepatitis B Surf Ab Quant; HBsAg Screen; Hep B Core Ab, Tot; Hep A Ab, Total; Hep A Ab, IgM; Blood Drawing

Date Collected: Date Received: Date Reported: Fasting: 

Hepatitis B Surf Ab Quant

Test Current Result and Flag Previous Result and Date Units Reference Interval

Hepatitis B Surf Ab Quant 01 18.6 mIU/mL Immunity>9.9

Status of Immunity Anti-HBs Level

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

Inconsistent with Immunity 0.0 - 9.9

Consistent with Immunity >9.9

HBsAg Screen

Test Current Result and Flag Previous Result and Date Units Reference Interval

HBsAg Screen 01 Negative Negative

Hep B Core Ab, Tot

Test Current Result and Flag Previous Result and Date Units Reference Interval

Hep B Core Ab, Tot 01 Negative Negative

Hep A Ab, Total

Test Current Result and Flag Previous Result and Date Units Reference Interval

Hep A Ab, Total 01 Negative Negative

Hep A Ab, IgM

Test Current Result and Flag Previous Result and Date Units Reference Interval

Hep A Ab, IgM 01 Negative Negative

Disclaimer

The Previous Result is listed for the most recent test performed by Labcorp in the past 3 years where there is sufficient patient demographic data to

match the result to the patient

Icon Legend

 Out of reference range       Critical or Alert

Performing Labs
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Age: 

Sex: 

Patient ID:  Alternate Patient ID: 

Physician Details

Phone: 

Physician ID: 
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Specimen Details

Specimen ID:

Control ID: 

Alternate Control Number: 
Date Collected:  
Date Received:  
Date Entered:  
Date Reported:  
Rte: 

                                                                           Final Report  Page 2 of 2

©2022 Laboratory Corporation of America® Holdings

All Rights Reserved - Enterprise Report Version 2.00

This document contains private and confidential health information protected by state and federal law.

If you have received this document in error please call 205-581-3500




