& MAX Lab

Laborator& Invest'iga-tion Report

Patient Name . Mr. Sanjiv Tripathi Centre : 3046 - Akshayam Health Services
Age/Gender :43YOMOD/M OP/IP No/UHID i
MaxID/Lab ID - ML04331962/2810122300054 Collection Date/Time : 19/Dec/2023 09:21PM
Ref Doctor :Dr.P D Rath Reporting Date/Time : 20/Dec/2023 12:39AM
Serology UM 0o

Customized Package LTBI
Test Name Result Unit

Rapid Card Test - Hepatitis B Surface Antigen, (HBsAg) *, Serum
Immunochromatography

Rapid Card HBsAg Non Reactive

Immunochromatography

Comment

Interpretation

This is only a screening test.

All reactive samples should be confirmed by ‘HBsAg confirmatory test or HBV DNA PCR’.

A non — reactive does not exclude the possibility of exposure to infection with HBV (window period)
False positive results can be obtained due to the presence of other antigens or elevated levels of RF factor.

Advise: Confirmatory test 'HBsAg Confirmatory Quantitative' test followed by 'HBV DNA quantitative PCR'

Rapid Card Test - HCV*, Serum
Immunochromatography

HCV Card Test Non Reactive

Comment Interpretation

It is only a screening test. All reactive samples should be confirmed by HCV quantitative PCR
A non reactive result does not exclude the possibility of exposure to or infection with HCV.
Patients with auto immune liver disease may show falsely reactive results

Kindly correlate with clinical findings

SIN No:B2B4250949

Bio Ref Interval

*** End Of Report ***

W/M Soyowe—
Dr. Ranjana Chhabra, M.D. Dr. Suchitra Jain, M.D.
Senior Consultant Microbiology Clinical Administrator & Principal Consultant

Results to follow:
Quantiferon Test (TB Gold), (Gamma Interferon For TB) : 20/Dec/2023 07:00 PM

Test Performed at :969 - Max Hospital, Patparganj, 108A, IP Ext, I.P.Extension, Patparganj, Delhi, 11
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Conditions of Reporting: 1. The tests are carried outin the lab with the presumption that the specimen belongs to the patient name as identified in the bill/test request form. 2. The test results
relate specifically to the sample received in the lab and are presumed to have been generated and transported per specific instructions given by the physicians/laboratory. 3. The reported
provide a wider test menu to the customer. 5. Max Healthcare
shall in no event be liable for accidental damages loss, or destruction of specimen which is not attributable to any direct and mala fide act or omission of Max Healthcare or its employees
Liability of Max Healthcare for deficiency of services, or other errors and omissions shall be limited to fee paid by the patient for the relevant laboratory services.

results are for the information and interpretation by the referring doctor only. 4. Some tests are referred to other laboratories to



