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lobcorp Patient Report 
Ordering Physician:  

Ordered Items: Rabies Neut.Abs Titrat.(RFFIT); Drawing Fee 

Date Collected:  Date Received:  Date Reported: Fasting:  

Rabies Neut.Abs Titrat.(RFFIT) 

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

Rabies Neut. Ab Ti tration"' >/=0.5 IU/mL 
······················,··············································································································································-····························································································································-················································· 

.. ................. -·· ·-.. ........................................................ ,_,., ......................................................................................................................................................................................................................................................... . 

Less than 0.1 IU/mL: Below detection limit 

>/= 0.1 IU/mL:Above detection limit but below 0.5 IU/mL 

>/= 0.5 IU/mL: Equal to or above 0.5 IU/mL 

In humans, a result of 0.5 IU/mL or higher is 

considered an acceptable response to rabies vaccination 

according to the World Health Organization (WHO) 

guidelines; see WHO and Advisory committee on 

Immunization Practices documents for additional 

guidance. Also ,there is more information at 

www.vet.ksu.edu /rabies. (Note: the symbol ">" means 

"greater than" and ">/=" means "greater than or 

equal to") 

............................................................................................................................................................................................................................................................................................................................................... • 

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 ■ Cri tical or Alert 

Performing Labs 
01: RA- K State Rabies Laboratory 2005 Research Park Circle, Manhattan, KS, 66502-5020 Dir: Brett Sramek, MD 
For Inquiries, the physician can contact Branch: 800-762-4344 Lab: 800-762-4344 
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