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PATIENT NAME AGE SEX
SAMPLE, REPORT 37Y | F
ACCESSION NO. D.0O.B. COLLECTION DATE LOG-IN DATE TEST DATE REPORT DATE
AAAA11 08/11/1984 11/5/2021 12/21/2021 | 12/21/2021 12/21/2021

REFERENCE
RANGE

RESULTS
NORMAL ABNORMAL

IVER DIS PNL

ACTIN/SMOOTH MUSCLE IgG

RESULTS REPORTED AS :“30.0 UNITS ARE CONSIDERED EQUIVOCAL

ANTI-MITOCHONDRIAL <0.9

RESULTS REPORTED | - 1.09 ARE CONSIDERED EQUIVOCAL.
RESULTS REPORTE! 1 ARE CONSIDERED POSITIVE.
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